Candidate Intention Statement CALIFORNIA 501
FORM

N m e N
Check One: [Jinitial  [JAmendment xpsin) JuL 29 1024 For Oficil Use Only
SANTA BARBARA GUH
ELECTIONS
1. Candidate Information:
NAME OF CANDIDATE (Last, First Middle Initiaf) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) EMAIL (oplional)
MoRRis DAVID W (80S) 886~ 1983 () dw moarris (3= gmail. com
CITY STATE ZiP CODE ~
L SANTA BARBARA ch 231-173¢0
ﬂfﬁ@fjﬁf‘fsﬁ ON"&T]!CE)\- . ’—‘4&;‘274;?@9{ NAME DISTRICT NUMBER, if applicable. g NON-PARTISAN OFFICE
56 ¢ OARD OF TRUSTEES  SANTA RARPALA C(OUAMY = PARTY PREFERENCE:
OFFICE JURISDICTION (Check one box, if applicable))
[ State (comptete Part2,) ;2 o 2 q A PRIMARY / GENERAL
iy g County [ Mutti-County: Name of MuRr-County Junsdicion) (Voar o Efaciion) [] SPECIAL/ RUNOFF

2. State Candidate Expenditure Limit Statement:

S and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2.)

ck one box}
g | accept the voluntary expenditure ceiling for the election stated above.

[J1 do not accept the voluntary expenditure ceiling for the election stated above.

Amendment;

O ! did not exceed the expenditure ceiling in the primary or special election heldon ___[_ [ __ and | accept the voluntary expenditure
ceiling for the general or special run-off election.

(Mark if applicable)

[OOn, __ ] __icontributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

I certify under penalty of perjury under the laws of the correct.

ecnedon I VLY 29 2024

(month, day, yeaﬂ
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