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. [ )54 a
Check One: O Initial [ Amendment X Termination 598 FOR '

1 Candidate Information Office Use Only
FULL NAME OF CANDIDATE (LAST, FIRST, MIODLE)

bpdsod |, Kopern v Josepyl

ADDRESS (NO. AND STREET) DAYTIME PHONE

1211 Miovarg Abad (205 ) 339- 707

ciry STATE ZIP CODE FAX NUMBER
Lop/ CA 524D (209 ) 334-2S2/
It Office Sought

OFFICE SOUGHT (POSITION TITLE) DISTRICT NUMBER PARTY (it Applicable) YEAR OF ELECTION

(oudCl L MEMXPBER, [ 795

PUBLIC AGENCY NAME TYPE OF ELECTION
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‘Verification

| certify under pen / jury under the laws of the State of California that the foreth.
Executed on By

14 SIGNATURE OF CANDIDATE

FOR MORE INFORMATION REOUIRED TO 8E PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE INFQRMATION MANUA PA! Jal
PRQVISIONS OF THE POLITICAL REFORM ACT
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For Technical Assistance: 916/322-5660
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FULL NAME OF CANDIDATE (LAST, FIRST, MIDDLE)

Dudsod, LAoBer7 MHIEPY

ADDRESS {NQ. AND STREET) DAYTIME PHONE
131 Mioyst et Lond ( WG 1334677
CiTY STATE ZIP CODE FAX NUMBER YEAR OF ELECTION
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Il Account Information .
FINANCIAL INSTITUTION ACCOUNT NUMBER
Quarar7y FEDER s Rasy¢ 3900245957
ADDRESS (NO./AND STREET) DAYTIME PHONE DATE OPENED (Month/Day/Year)
200 M. CwurcH STREET ( PVF DY T
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Looy A 4534 5/ / |98
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| certify under penalty of perjury under the laws of the State of California that the foregoing is jrfie and correct.
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/ DATE / SIGNATURE OF CANDIDATE
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