Candidate Intention Type or Print in ink. CANDIDATE INTENTION

CALIFORNIA 501
Check One: [ tnital [ Amendment O Termination 1998 FORM

I Candidate Information Otfice Use Only
FULL NAME OF CANDIDATE (LAST: FIRST, MIDOLE)

AANSEY  ALAKN

ADDRESS (NO. AND STREET] DAYTIME PHONE
V" 2E \f urewooe Caa] 28, 418-\197
aity STATE ZIP CODE FAX NUM3ER

LoDy A NE |, AS74°2 ( )
1l Office Sought

OFFICE SOUGHT (POSITION TITLE) DISTRICT NUMBER PARTY (it Agplicadie) YEAR OF ELECTION
.
COURN T T332 . \aaRR
PUSLIC AGENCY NAME TYPE OF ELECTION

(Chack One d Aspucanie) (] Special  [] Recall

JURISDICTION OF ELECTIVE OFFICE SOUGHT (Check One)
. [ State [ County of

] Mutti-County O City of L OD\

H} Verification
| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Sxecuted on A‘A—c’%ﬁ g, ‘C\Ci\Z . sy@ v \

0ATE SIGNATURE OF CANDIDATE
“QR MORE INFORMATION REQUIRED TO 8E PAOVIDED TO YOU PURASUANT TO THE INFORMATION PRACTICES ACT OF 1377, SEE INEQAMATION MANAL 4 ON CAMPAIGN INSCI OSURS
a <TION C THE 13 Al

FPPC Form 501 (2r98)
For Technical Assistance: 916/322-5660

e ————— e . — s — — ——_-




