
CITY OF LONG BEACH 
GENERAL MUNICIPAL ELECTION 

NOVEMBER 3, 2020 
APPLICATION FOR MATCHING FUNDS 

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

________________________________            ________________________________ 
Candidate Name Street Address

________________________________            ________________________________ 
Committee Name City State Zip

________________________________            ________________________________ 
Office Sought Phone

_______________________________________            _______________________________________ 
Election Date Committee ID

As of _______________, I have raised a total of $_______________ in contributions. 
   Date 

These contributions were raised between the dates of _______________ and _______________. 

I hereby submit my Application for Matching Funds for the above referenced election.  Attached is the 
Matching Funds Table to provide the contributor list with qualified totals.  I 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.  All available documents will be submitted 
to the Office of the City Clerk for review and audit purposes upon request. 

____________________      __________________________________________________ 
Date            Candidate’s Signature 

CITY CLERK USE ONLY 
This application is being REJECTED because the candidate: 

____ has NOT filed a Statement of Acceptance of Expenditure Limits, 

____ has EXCEEDED the accepted expenditure limits, 

____ has NOT raised the qualifying minimum in contributions and, or 

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

____________________    __________________________________________________ 
Date          City Clerk of the City of Long Beach 

I, Monique DeLaGarza, City Clerk of the City of Long Beach, County of Los Angeles, State of California, 
have verified the qualifications for Matching Funds for the above referenced candidate and do hereby 
ACCEPT and APPROVE this application for same. 

____________________    __________________________________________________ 
Date             City Clerk of the City of Long Beach 

Please contact the Office of the City Clerk for determination of adjusted expenditure 
ceilings in specific elections (see LBMC Section 2.01.410 for reference).


