CANDIOATE INTENTION STATEMENT

For Official Use Only

Candidate Intention Statement Type or Print in Ink. Date Stamp

Check One: tnitial 71 Amendment {Explain}

1. Candidate Information:

NAME OF CANDIDATE sLast, First, Middie Initiall DAY TIME TELEPHONE NUMBER FAX NUMBER (optionat E-MAIL (optionan
Kusumoto, Warren W _ { )
STREET ADDRESS ciTy STATE ZIP CODE

Los Alamitos CA 90720
OFFIGE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER. i appicable. | g NON-FARTISAN
Member of the City Council Ciy of Las Alamitos PARTY:

QFFICE JURISDICTION
[] State (comgiste Fart 2

. . 2010
m Clty D C{)Uﬁty a MUIU'CC’UI’\?Y. fName of junsdiction} {Year of Lleclion}

2. State Candidate Expenditure Limit Statement: Voluntary Expenditure Ceilings:

{Candidates for statewide office are not required to complete Part 2 until 11/6/62. CalPERS candidates, {Gov. Code Section 85400)

Judges, judicial candidates, and candidates for local offices are not required to complate Part 2.} Office Primary or General or
e Primary/general election _________ Special/runoff election Special  Special Run-off
fYear of Election) {Year of Election) (Effective 1/},91)

(Check onte box) Assembly $400,000 $700,000
]| accept the voluntary expenditure ceifing for the election stated above. Senate $600 000 $300,000
[1 do not accept the voluntary expenditure ceiling for the election stated
above. {Efective 11/6/02)
Amendment: Board of Equalization $1,00G,600 $1.500,000
O | did not excesd the expenditure ceiling in the primary or special Govermnor $5.000 000 $10.000.000
electicn held on: ; ; and | accept the voluntary U U
expenditure ceiling for the general or special run-off election. Lieutenant Governor. Aftorney General, $4.000,000 $6.000,000
insurance Commissioner, Controlier,
Secretary of State, Supt. of Public Instruction,
(Mark if appiicabie) Treasurer
Qon___/ 4 . | contributed personal funds in excess of the
expenditure ceiling for the elaction stated above.

3. Verification:

| certify under penaity of perjury under the laws of the State of California thatthe foregoin
08/06/2010

Executed on Signature _
(month, day, year) (Cantfidate

FPPGC Form 501 (Junel(1)
FPPC Toli-Free Helpline: 866/ASK-FPPC
866/275-3772
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