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1. Candidate Information;
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NAME OF CANDIDATE fLast, First, Middie Initialy DAYTIME TELEPHONE NUMBER E-MAIL {optional)
Juana L. Dement { { ) juanadement@gmail.com
STREET ADDRESS CITY STATE ZIP CODE

Tracy CA 95376

AGENCY NAME

et o LT 41 o siare TITLE)

DISTRICT NUMBER, if spplicable.

[X] NON-PARTISAN

Tracy City Council City of Tracy PARTY:
OFFICE JURISDICTION
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2. State Candidate Expenditure Limit Statement:
(CalFERS and CalSTRS candidales, judges, judicial candidates, and candidales for focal offices do nol complele Parl 2.}
mgmm Primary/general election . SpECIalTUROIf election
{Year of Eleation) {Year of Fieciton}
{Check one bax)
11 accept the voluntary expenditure ceiling for the election stated above.
| do not accept the voluntary expenditure ceiling for the election stated abave.
Amendment:
QO | did not exceed the expenditure ceiling in the primary or special election held on: /[ _____ and | accept the voluntary expenditure ceiling for

the general or special run-off election.

{Mark if applicabie}
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. | contributed personal funds in excess of the expendilure ceiling for the eleclion stated above.

3. Verification;

I certify under penalty of perjury under the laws of the State of California thnf the faracning ietee-anricorrect,
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