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 ba%oé dw‘?nzﬁgﬁ.

Name of Candidate: -EWLANT A KinmEL - DAGoSTI VO ZQWFEB
. Y ORRANCF
Candidate forthe Office of .___1 U F-RANCE CITY CouwCi L Cig g(igx'q QEEICF

(Including district or division numbser, if applicable)

Home Address: 30‘-155 OSA(’E AV{. *A

(Number and strest address)
TJoRRANCE cA Qo503
(City, State’and Zip Code)

Business Address:_TH0O ] ATLAwTIC AVE STE 420
(Number and street address)
LonNGGsacH, ¢cA %07
(City, State and Zip Cods)

Mailing Address:_)-3 40 CREN SHPw BLVD, #731

(If different from above)
TORRANCE, CA. R05T |
(City, State and Zip Code)

Daytime Telephone Number: 310~ “1t4~60(S

(area code) —
Evening Telephone Number,_310—743 —G0 1S
(area code)

Fax Telephone Number:
. (area code)
E-mail:. LEILAVIED® avL. CoM

Name of Attorney or Other Person Authorized to Act in
Your Behalf:

His/Her Fax Number:

(area code)

Telephone Number:

(area code)
E-mail Address:

PROPOSED BALLOT DESIGNATION: _REGSTERt D Fivawcial ConSuLTe/T

(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.)

(optional)

BusINESS WOHAN - —EommSSL0aJEL,

If above not accepted, 818‘ altemative:
NP,

"d alternative:

[
FIvAvCG AL CoNSHLTAT

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.

T A\ LaCeusEd WITH Twe STRTE OF cALITORI N MY Licsuse

MNUnGse. S RESZ34L,

Your Job Title: REGISTERED REPRESENTATIVE

Dates You Held the Position: '7/7/ o4 Td PhessNT

Name of Your Employer or Business;_FS_IMVESTHMEVTS

Contact Person(s) Who Can Verify this Information:

Name(s): IrY kNOTT

Telephone Number(s): 310-995-094¢

(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__| 9 TH

day of F{ BrupR

You may attach whatever supporting documentation or exhibits you wish that you believe support your proposed ballot design

,in JoRRAVcE, CA

Sign

These documents will not be returned to you, so do not submit original versions.
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