Campaign Bank Account

Type or Print in Ink

Check One: D Amendment

[Xmeai

D Termination

I Candidate Information

FULL NAME OF CANDIDATE: (LAST, FIRSY, M}

R obect  Les]

AR§A CODE/DAYTIME PHONE

(32$) 33¢ 3527

CiTY

L ob / f b£ STATE

ZIP CODE

AN R e

CAMPAIGN BANK ACCT.

Office Use Only

SPECIFIC OFFICE SOUQHT:
C¥
Fg

DATE OF ELECTION

Nou 2 /952

LeDi ”

-
COU “tC ¢ J
11 Account Information

FINANCIAL INSTITUTION: .
~L LD/

Re-K
‘70[ gl l—(bb""\' L'/\_

AREA CODE/PHONE NUMBER

1(X69) ) —200

ACCOUNT NUMBER

O/nllOR0Y D

CITY STATE

ADDRESS: (NO. AND STREET)
(L on)/ CK

ZIP CODE

TS 2t 7>

7/

Il Certification

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on /0/)’/(/‘)’ At L 69/ (/¢

2t sl

DATE CITY AND STATE

91 60506

o 102192

SIGNATURE OF CANDIDATE
FORINFORMATION REQUIRED TOBE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977. SFE INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFOAMACT

State of California Fair Political Practices Commission.



