Candidate Intention Statement

Qﬂ“-‘t 4l

Check One: [ Amendment .

1. Candidate Information:

CALIFORNIA
FORM

NAMED T CENTIDAT: e Mz e DAYTIME TELEPHONE NUMBER tar
Swanson MD, Paul S. 916 932-3391 .Swanson@ephc.org
STEEEC ADORESS oY STATE TR
Portola CA 96122
JETICE SCUGHT POSITION TITLE AGENCY NAME DISTRICT NUMBER o applicable ﬂNON-oA:T',m T
Director Eastern Plumas Health Care District PARTY BRESERE -
OFFICE JURISDICTION D —
D State Csmolee Pl MDRM'HQ¢
Clem MCUU”W [J Mutt-County (Name of Mult-County Junsdiction) (Year of Electicr [ spetiss Font==

2. State Candidate Expenditure Limit Statement:

CelPERS gna Ca/.STRS candicales yudges wdicial candidates and candidates for local offices do not complete Part 2 )

M-Sl avl]

ﬂ accept the voluntary expenditure ceiling for the election stated above.

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

~mendment

() I did not exceed the expenditure ceiling in the primary or special election held on: ____ /- /
the general or special run-off election.

and | accept the voluntary expenditure ceiling for

Cairll #

O on / / I 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 California that tha foresging i tnie 2nd correct,

Snature

fa-cu

s 8/4/2020
; ¥ FPPC Form 501 (August/2018)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Officeholder and Candidate Fr LED ICAUFORNIA

Campaign Statement - - - FORM
Short Form Date 01’L"Iet'twn it applicable m Amendment

m! Ly e

470

L

1. Statement Covers Calendar Year 20 —_

3. Office Sought or Held
OFFICE SOUGHT OR HELD

Paul Swanson MD Director, Eastern Plumas Health Care District

CA 96122

O GONAL Fan E-MAILADDRESS

2. Officeholder or Candidate Information

NAME OF OFFICEHOLDER OR CANDIDATE

Portola

916-932-3391 paul.swanson@ephc.org

4. Committee Information
¢xmmittees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of Your LAt o9,

L1sl B
NP TTIC IR AN T NIWTEER COMMITTEE ASDRESS e

No Committee

5. Verification
e e e, o e Lty et tne pest of my knowledge | anticipate that | will receive less than $2 000 and that | will spend less than $2 000 durning the catenaar year ars 3'

LoEted cerce oprepanng this statement | certify under penalty of perjury under the laws of the State of Califarnia that the faramci oot

7/31/2020

| Clear Form | Print Form
FPPC Form 470/470 Supplement (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






