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1. Candidate Information

FULL NAME OF CANDIDATE (LAST, FIRST, MIDOLE)

Mann, Stephen J. 7
ADDRESS (NO. AND STREET) . DAYTIME PHONE E-MAIL (OPTIONAL)

111 N. Crescent Avenue @09 ) 334-5943 smannl@pacbell.nef

citYy STATE 2IP CODE FAX NUMBER YEAR OF ELECTION
Lodi CA 95241 (209 )334—5943 2000
OFFICE SOUGHT AND AGENCY NAME :
) . . . . TYPE OF ELECTION [ spocial  [] Rocal
Member, Lodi City Council City of Lodi {Chock One ¥ Applicablo) pecial aca

2. Account Information

FINANCIAL INSTITUTION ACCOUNT NUMBER .
Bank of Lodi 0101149814
ADDRESS (NO. AND STREET) DAYTIME PHONE DATE OPENED (MonthvDay/Year)
701 S. Ham Lane 209 ) 367-2000 e
cIty STATE 2IP CODE

Lodi | ' CA 95242 0%/‘;..-./97

3. Verification

| certify under penalty of perjuty under the laws of the Stale of California that the foregoing is trus and correct.
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