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Check One: %Initial ] Amendment AUS 1§ 2024

(Explain)

MEBCED COUNTY
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1. Candidate Information:

NAME OF CANDIDATE  (Lest, First Middle Initial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) EMAIL (optional)

L auwyence Lucu M. C )
STRFFT ANDNRFSS ] (:ITY7 STATE ZIP CODE
Lo5 Binpe, CA G525

OFFICE SOUGHT (PQSIWLQN TITLE) ) DISTRICT NUMBER, if applicable. gNON-PARTISAN OFFICE

AGENCY NAME
. ) 7
a/ 7LD/ /Véﬁwﬁéf/ é):Mf?/ d)ﬁ ,&5 ﬁd’/?éﬁ PARTY PREFERENCE:

OFFICE JURISDICTION (Check one box, if applicable.)

[ state (comptste Part 2) z H }H_ [Ff PRIMARY ! CENERAL

[jcty  [JCouty  [7] Multi-County {Name of Muli-County Jurisdicion) [Vearof Bectiom) ] SPECIAL/RUNOFF

2. State Candidate Expenditure Limit Statement:

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

(Check one box)
[C11 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 held on and | accept the voluntary expenditure ceil-
ing for the general or special run-off election.

(Mark if applicable)

OOn ___ |contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

| certify under penalty of perjury under the laws of the State of alif9/nia that the foregoing is trug and correct.

/)

Executed on L 4 /s Signatore ) - — — B
// (month, day, year] = 7 (éﬂﬂdidale) i
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RECEIVED
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Please type or print in ink. MERCED COUNTY
NAME OF FILER  (LAST) FIRST) DLE) HEGTW
LAWRENLE o, [lariz

1. Office, Agency, or Court J
AgﬁName (Do not use,acronyms

ty of [ o5 5 (ot Treasures

Division, Board) Department, District, if applicable Your Postian’

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] state (] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
|| Multi-County __| County of

Koo | as Bancs ] Other

3. Type of Statement (Check at least one box)

|| Annual: The period covered is January 1, 2023, through __| Leaving Office: Date Left /. /.
December 31, 2023. (Check one circle.)
-or- .
The period covered is / / through _| The period covered is January 1, 2023, through the date
December 31, 2023. i, SO ONG,
__| Assuming Office: Date assumed / J —] The period covered is J J through
the dale of leaving office.
s_‘{ Candidate: Date of Election ‘ ’5 b and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 74
Schedules attached
Schedule A-1 - Investments — schedule attached | | Schedule C - income, Loans, & Business Positions - schedule attached
| Schedule A-2 - Investments - schedule attached [_| Schedule D - Income - Gifts ~ schedule attached
| Schedule B - Real Property — schedule attached | _| Schedule E - Income - Gifts - Travel Payments — schedule attached
=Or- ﬂNone - No reportable interests on any schedule

5. Verification

JAILING ADDRESS STREET cIrY STATE ZIP CODE
Business or Agency Address Recommended - Public Document) ] 0 {

Lo5 Rano= (A G363
DAYTIME TELEPHONE NUMBER =7 EMAIl ADDRFSS

e i L v J LNl
| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of\ml' knowledge the information conteined
herein and in any attached schedules is true and complete. | acknowledge this is a public document,

| certify under penalty of perjury under the laws of the State of California that the fomaolrw/‘s true and correct. i A

Date Signed 1) Signatur
é% ;iy, /ﬁl

L2
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