
Candidate Intention Statement Type or Print in Ink. Date Stamp 

i~ ILi:. 

CANDIDATE INTENTION STATEMENT 

CALIFORNIA 501 
FORM 
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Check One: 1J Initial 0 Amendment (Explain) --------------

f" tiCl O.F Hit CIT 1 f: LEk 
OAKL AND 

t4 JUN -6 AH 9:09 

1. Candidate Information: 
NAME OF CANDIDATE (Lest, Fht, Middle lnitiel) 

Karamooz, Saied R 
STREET ADDRESS 

OFFICE SOUGHT (POSITION TinE) 

Mayor 
OFFICE JURISDICTlON 

O State {Conl)iete Part 2.J 

IJ City 0 County Q Multi-County: 

AGENCY NAME 

City of Oakland 

DAYTIME TELEPHONE NUMBER 

( 510 )
CllY 

Oakland 

(Name of Muni-County Jvriad/ction) 

2. State Candidate Expenditure Limit Statement: 
(Ca/PERS candidates, judges, judicial candidates, and candidates for local offices a/W not required to complete Part 2.) 

--:-7'"--:'=-::--:- Primary/general election 
(Yeerc/Eiection) · 

(Check one box) 

--.,..,-=:-....,...-.,- Special/runoff election 
(YHr of Election) 

O I accept the voluntary expenditure ceiling for the election stated above. 

O I do not accept the voluntary expenditure ceiling for the election stated above. 

Amendment: 

FAX NUMBER (optioneO 

STATE 

CA 

E-MAIL (optioneO 

mail.com 
ZIP COOE f 

94612 
DISTRICT NUMBER, If applicable. I. NON.PARTlSAN 

PARlY: 

2014 
(Year of Election) 

0 I did not exceed the expenditure ceiling In the primary or special election held on: __;__J __ and I accept the voluntary expenditure ceiling for the 
general or special run-off election. 

-----·······------
(Meri< if eppl/ceb/e) 

0 On __}__} __ , I contributed pe111onal funds in excess of the expenditure ceiling for the election stated above. 

3. Verification: 

Executed on (month, day, year) 

_ FPPC Fonn 601 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 




