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1. Candidate Information:

OZF0E OF

ol W

FAX NUMBER (flérc;'!?uli: TV C',E.;%A

NAME OF CANDICATE (Lsst, First, Midde Inifia) DAYTIME TELEPHONE NUMBER i i II(.IﬁlpfionaG
e a nills

SELICH, EDWARD, D. (949 ) 723.6383 ¢ 0mYC AT BEAG
STREET ADDRESS cITy STATE ZIP CODE
OFFICE SOUGHT {POSITION TITLE) AGENCY NAME DISTRICT NUMBER, # apoiicable 7] NON-PARTISAN
COUNCIL MEMBER CITY OF NEWPORT BEACH 5 PARTY:
OFFICE JURISDICTION

D State icompiete Part 2)

City [JCounty [J Mult-County: 2012

= ’ (Name of Mult-County Jurisdiction) (Year of Election)
2. State Candidate Expenditure Limit Statement:
(C8IPERS candidates. judges, judicial candidates, and candidales for lacal offices are not required to complete Part 2.)

—____ Primary/general election —____ Special/runoff election

(Year of Electon) (Year of Election)

{Check ane box)

[[]! accept the voluntary expenditure ceiling for the election stated above.

[7]1 do not accept the voluniary expenditure ceiling for the election stated above.

Amendment:
QO I did not exceed the expenditure ceiling in the primary or special election held on: / / and | accept the voiuntary expenditure ceiling for the
general or special run-off election.
(Mark if sppicable)
0On____J___ /| contibuted personal funds in excess of the expenditure ceiling for the election stated above.
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| certify under penalty of perjury under the laws of the State of Califomia?ﬂat the forergo'ﬂg

Executed on \?"U 0)[ , ?—“O\-—\/

o
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{month, day,'year)

) e E correct.
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