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CAMPAIGN IK ACCOUNT 

CITY STATE ZIP CoDE FAX NUMUER YEAR OF ELECTION 
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OFFICE SOUGIIT AND AGENCY NAME 

TYPE (Clwck OF olio ELECTION I AppUcaMo) Spcinl 0 Rocall 

1 
Campaign Bank Account 

Check One: &id 

0 Amendmenl 

Type or Prlnl In Ink. 

Redesignale the Accounl for Fulure 
Eleclion lo Ihe Same Office 
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1. Candidate Information 
FULL NAME OF CANDIDATE (LAST, FIRST, MIDDLE) 

* & / J r J  $$I./ 
ADDRESS DAYTIME PHONE E-MAIL (OPTIONAL) 

2. Account Information 
ACCOUNT NUMBER 

3/0/ Qd 3)L 7 
FINANCIAL INSTITUTION 
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DATE OPENED (MonWDaylYoir) ADDRESS (NO. AND STREET DAYTIME PHONE 
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STATE ZIP COOE 

3. Verification 

I certify under penally of perjury under Ihe laws of the Stale of California Ihal Ihe foregoing is true and correct, 

I 
BY I MONATURE OF CANDIDATE 

FPPC Form 502 (0199) 
For Technlca l  Asslstance:  91 6/322-5660 


