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

BALLOT DESIGNATION WORKSHEET

This worksheet is intended to assist in the prompt evaluation of requested ballot designations.
P
Name of Candidate; PAT _ FvRey A
Candidate for the Office of ; MAyen, CR sr 2 RABNTL

(Including district or division nuimber, if applicable)

Home Address__/ £ 2/4 b noole av . Daytime Telephone Number__ S { 0-74 | -85S}
(Number and street address) (area code)
+° Angnce (94 Fofor Evening Telephone Number,___2 (o-51S— 43153
(City, State afd Zip Code) (area code)
. Fax Telephone Number:
Business Address: ' ’ .y (areaqode ‘
(Number and street address) E-mail: PﬁTe Covw C\\M'f- an‘r fURey .Cow
(City, State and Zip Code) Name of Attorney or Other Person Authorized to Act in
Your Behalf:
Mailing Address: P 0 Box &/01
{If different from above, : .
 AORAAwC e v9)’ doso /( His/Her Fax Number: e
(City, State and Zip Code) Telephone Number:
(area code)
E-mail Address:

PROPOSED BALLOT DESIGNATION: Covséimember /Retired Plosec vtor

(Note: Designation must be your principal profession, vocation or occupation and may be no more than three words;
however, you may use the full title of the elective office you currently hold.}

1" atemative: _Counci | member [/ CoudTy coowsel

(optional)
If above not accepted,

2™ alternative:

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 certificate 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.

Your Job Title: M'L_CSL‘ Ql' ocphd D’? 4 v CD-’#? Covy S” Contact Person(s) Who Can Verify this Information:

Dates You Held the Position: 5’7’75 - 2/ 2af Name(s): JhAmes dwens
Name of Your Employer or Business: (ootg or Ly Aivisiey Clier 4 LA ooty coon 5.:4
Telephone Number(s):_S x5~ S 2 — £lod
(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__S day of __ /M ael ,in ’77

Si
You may attach whatever supporting documentation or exhibits you wish that you be
These documents will not be returned to you, so do not submit original versions.
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