PIDATE INfEN' STATEMENT

Canu:date intention Statement | Type or krnt in Ink.
Check One:  [linital  []Amendment (xpian

GITY CLERK'S OFFICE

CITY OF SUNNYVALE

1. Candidate Information: : NI
NAME OF CANDIDATE (Last, First, Middle Initial) : DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) E-MAIL (optianal}
Hendricks, Glenn, K ; ( 408 _ ( )
STREET ADDRESS ' TITY STATE ZIP GODE -
] _ Sunnyvale Ca 94087
OFFICE SOUGHT (POSITION TITLE) T AGENGSY NAME DISTRICT NUMBER, # applicatle. KNON PARTISAN
Sunnyvale City Council - Seat #2 City of Sunnyvale, California ) oARTY:
GFFICE JURISDICTION

7] State Comglste Part 2.3 2013

g City 1 County {1 Multi-County: . (Name o MUER-County Jurisaician) TYeer of Elechion)

2. State Candidate Expenditure Limit Statement:

(CalPERS and CalSTRS candidates, judges, judicial candidates, and .éandidafes for focal offices do not complete Farf 2.)

Primary/general election Speciél/runoff election

(Year of Election) {Vaar of Election;

{Check ong Box}
[31 accept the voluntary expenditure ceiling for the election stated above.

11 do not accept the voluntary expenditure ceiling for the election stated above.
Amendment:

O 1 did not exceed the expenditure ceiling in the primary or spema% election heldon: ./ J

the general or special run-off election.

(Mark ¥ applicatie)

and | accept the voluntary expenditure ceiling for

[ on f / . | contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

{ certify under penaity of perjury under the laws of the State of California that the foregoing is frue and correct.

S

July, 19, 2012 /Q/é
Executed on Y Signature - it}

(tronth, day, year {Candidate)

FPPC Form 501 (Aprilf2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





