Required to be given to candidate
Required to be signed and returned

BALLOT DESIGNATION WORKSHEET

RECEIVED
Th|s worksheet is intended to assist in the prompt evaluation of requested ballot designations.
Name of Candidate: 7/14’1 I i Y Q (/\/ (’f‘ ZUWHAR -6 PH 5 26
Candidate for the Office of ; mf\ﬂ/o yk _d 1C ’f"l/\e CI ?l ‘/ (o F %q{:ﬁ id
(Incldding district or division number, if applicable) AT GLBERNS

Home Address: Zg (-/26 6\/"1 / yn A‘ re .Daytime Telephone Number: 3/0.710. f§§7

Number and street addrgss) (area code)

V( 05 Evening Telephone Number:_Z/ 0 - 37%. 701 7
(City, State and Zip Code) (area code)
- . Fax Telephone Number:
Business Address:_! 632 Sanlficente él i ’r b & (area code)
j Number ang street addr ) E-mail: ccre pacs . ed L
loc Apa e[L3 Q%95
(City, State and Z'P C°de) Name of Attorney or Other Person Authorized to Act in
Your Behalf; e v

Mailing Address:

(If different from above) His/Her Fax Number:

(Chty, State and Zip Code) Telephone Number: reacdel 3,0. 292 . (772

code)
E-mail Address: S {*é b en sammavce 2 ko

L7 )

PROPOSED BALLOT DESIGNATION: (aborafery scien bict Gung: lmewber

(Note: Designation must be your principal profession, vocation ér occupation and may be ﬁo more than three words;
however, you may use the full title of the elective office you currently hold.)

(optional)
If above not accepted, 1% alternative: La‘ao \f&}ﬂﬁf {ei n i "/CO yncey | man

2" afternative:

Describe what you do and why you believe you are entitled to use the requested ballot designation. If using the title of an elective office,
you may submit a copy of your cerlificate of election or appointment.

The term “incumbent” must be used as a noun. It shall not be used in conjunction with any other words, including any accompanying
adjectives or modifiers, and must stand alone.

/”\7 ,ﬂo t Fle od Ucidecdicad Ceuter i< Laéafwfwy

. /.
Suem‘tgf T was e el 4o tie ci'Lycoumcii |1 2% 6.

Your Job Title: La(oar MLOK 7 f e (L (St Contact Person(s) Who Can Verify this Information:
Dates You Held the Position;__ 20 10 _curvenf c/ “-ﬂg Name(s): C‘; el 7 [o ,V

Name of Your Employer or Business:

UCLA [/I"Qd“ CA’( C@VL (‘-'L.f“ Telephone Number(s): %/0* 7 ?(7/‘ ggg )

(area code)

To the best of my knowledge and belief, the above-requested ballot designation(s) represent my true principal profession(s), vocation(s)
and/or occupation(s) which | am entitled to use as my ballot designations pursuant to §13107 and 13107.5 of the Elections Code.

Signed and dated this ’Wﬁy of | M arela ,in Torvauce, C
St

Signature
You may attach whatever supporting documentation or exhibits you wish that you believe support your proposed ballot designation.
These documents will not be returned to you, so do not submit original versions.
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