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VS :RvING LONG BEACH SINCE 1897

APPLICATION FOR MATCHING FUNDS

PURSUANT TO THE LONG BEACH CAMPAIGN REFORM ACT
(Chapter 2.01 of the Long Beach Municipal Code)

Election Type (Check One): Primary General

Office Sought: Election Date:

Candidate Name:

Contribution Summary
Contribution Period Start Date: Contribution Period End Date:

Total Contributions Raised ($):

| hereby submit my Application for Matching Funds for the above referenced election.
| have attached the Matching Funds Table to provide the contributor list with qualified totals.

| understand that all documents pertaining to matching funds (e.g. bank statements, copies of checks
and deposit slips, invoices, etc.) will be retained by me for four years from the date of the election.

| understand that all available documents will be submitted to the Office of the City Clerk for review
and audit purposes upon request.

Candidate Signature: Date:

For more information, please contact our office at (562) 570-6101.

FOR OFFICIAL USE ONLY

Accept Reject

This application is being REJECTED because of the following:
D The candidate has NOT filed a Statement of Acceptance of Expenditure Limits.
D The candidate has EXCEEDED the accepted expenditure limits.
D The candidate has NOT raised the qualifying minimum in contributions.

D The candidate is NOT opposed by a candidate who has qualified for Matching Funds or has
raised the contribution minimum for this office.

City Clerk Signature: Date:

UPDATED 12/12/2025 APPLICATION FOR MATCHING FUNDS
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