
andidate Intention S1tatement

Chec k One: [ lJ Initial

1. Candidate Informat ion: 

NAME OF CANDIDATE ( Last. First Middle Ini tial) 

Gonzalez, Josie R

STREET ADDRESS

D Amendment ( Explain) 

AGENCY NAME

DAYTIME TELEPHONE NU MBER

CITY

Coachella

OFFICE S OUGHT ( POSITION TITLE) 

City Council City of Coachella

OFFICE JUR ISDICTION

0 State ( Complete Part 2 .) 

llJ City O County O Multi- County: (
Name of Mu lti- County Jurisdiction) 

2. State Candidate Expenditure Limit Statement: 

Ca /PERS and Ca/ STRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2.) 

Check one box) 

0 I accept the voluntary expend iture ceiling for the election stated above. 

0 I do not accept the voluntary expenditure ceiling for the election stated above. 

Amendment: 

Date Stamp ! 
CA~ IFO NIA 150: 1 i•. 

I FOR ; ' 

RE CEIVED

AUG 112022

I I I I : 
For Official Use Only

FAX N UMBER ( optional) 

STATE

CA

E MA IL (optional) 

ZIP CODE

92 236

DISTRICT NUMBER, if applicable. Ill] NON- PARTISAN OFF ICE

PARTY PR E FE RENCE: 

2022

YearoT Election ) 

Check one box, if applicable .) 

IZJ P RIMARY / GENERAL

D SPECIA L / RUNOFF

0 I d id not exceed th e expenditure ceiling in the primary or special election held o n __ l __ L__ and I accept the voluntary expenditure

ceiling for the general or special run -off election. 

Mark if appli cable) 

0 On, __ J__J __ I contributed personal funds in exce ss of the expend iture ceiling for the election stated above. 

3. Verification: 

I certify under penalty of perjury under the laws of the State of California that th

Executed on
August 10 2022

Signat ure

month, day, year) 
FPPC Form 501 ( August/ 2018) 

FPPC Advice: advice@fppc. ca.gov (866/275-3772) 

www.fppc.ca .gov


