Clear Form Print Form

FOR OFFICIAL USE ONLY

California Vote-By-Mail Ballot Application

AU 7 A)I=ZT7MEMEIREREERIAE

Rev. 10/2013

Enter the date of the election and the type of election (e.g., Primary, General, or Special). This application must be received by your county elections
official not later than seven (7) days prior to the date of the election. The date of the election can be found at www.sos.ca.gov/elections/elections_m.htm.
A ballot will not be sent to you if this application is incomplete or inaccurate. — FEZD BT H L EZEDIELE (T, . T34 28A LTSS
W REAE G, HZBEZEADSDLELS EBTAAIICEEMOBBEEERICL > TREINIVLEPHVET. CNOSDBEMIE
www.sos.ca.gov/elections/elections_m.htm(ZIBEENTNE T, RNEAFICESHRNONERLZBERDH 5156, BRERKIIEFENEEA.

1. This is an application for a vote-by-mail ballot for the , election.
Month/Day/Year Type of Election (Primary, General, or Special)
nlx () BEOEOHOIERZERMEBAAETT,
A/B/E BREOBHE (P . E23450)
2. Print name — ;E 2K R&: 3. Date of birth — &= 8 H:
First— 77 —X k Middle Name or Initial - = RJLE/=(FA =24 )L Last— R b Month/Day/Year — B/ B/

4. Residence address — IR{EFf:

Number and Street (P.O. Box, Rural Route, etc. will not be accepted) (Designate N, S, E, W if used)
Eih LB U GLAEE. HhTECRRZ EIEAA) FERASNTWSIHEIEN, S, E. WEEEA)
City — /1 Zip Code — #EES California County — 51U 7 # )L =7 M®DER

5. Mailing address for ballot (if different from above) — X Z R D B/XFc(EFT (LEL LR DBA):
If your mailing address is outside of the U.S., and you are a military or overseas voter, re-register at RegisterToVote.ca.gov or use the Federal Post Card Application at www.fvap.gov.
EMEEFNKENTH Y, DOERELILENBEDEIESLE ThHSHE. RegisterToVote.ca.govTHEEFT S/, £7=13 www.fvap.govTFederal Post Card Application&{Ef L T< 72 1),

Number and Street/P.O. Box — &Fith & & U /FLEFE (Designate N, S, E, W if used — SN T\ S1EAIN. S, E. WZEEREA)

City — 0 State or Foreign Country — Ji £ 7= (3E%& Zip Code or Postal Code — EMEES

6. Telephone number (optional) - EFEE S (IEE): ( ) ( )
Day - B Evening — &8

7. D (Only complete Item 7 if this application is for a Presidential Primary Election.) - (REBIAEDAFEEFHEEEADOODTHIHRFBEETOHEZTATT LTILEL, )

Yes, | want to request a political party ballot for the Presidential Primary Election.

T, KEEFHREREOLLODBEDOSDIRERREFLELET.

| have declined to disclose a preference for a qualified political party. However, for this primary election only, | request a vote-by-mail ballot for

the Party.*

BISEHROBIRERRT 5 LEESLTVET, UL, ZOFHERECRY. B OEERERBEFKRLET,

*To find out if a qualified political party will allow voters who have declined to disclose a preference for a political party to vote the ballot of that political party,
contact the Secretary of State at (800) 345-8683 or visit www.sos.ca.gov/elections/no-party-preference.htm.

ERIEHED,. BRBEROMREES T 2FEE CHAZBRORERB TRETDHLEHATINE S DERNBICIE. MNERE (800) 339-2865
FTHEFE L\ Z7=< M. www.sos.ca.gov/elections/no-party-preference.htmz ZE 72X (), !

8. |:| Yes, | want to become a permanent vote-by-mail voter. — (3(\, KAFEREZICHDILEFLELET.

By checking this box and by initialing here , | am requesting to become a permanent vote-by-mail voter. A vote-by-mail ballot will automatically be sent to me in all
future elections. | understand that if | fail to vote by mail in four consecutive statewide general elections, | will need to reapply for permanent vote-by-mail voter status.
a3, COZEMICENZEATT, [CAZ2PIVERATHEICL ST, KABBERREIC/RDLEZEFZLEY., SHINTORRCBEVTIBICHEREREN A
BHCHEENE T, NEFRBETHRERR T THERELED S LEER. KABERZEORAT I REZBERLACKLENHD L2TIBRLTVET.

9. This application must be signed. - KHIAFICTEZ L TS EX L,
| have not applied for a vote-by-mail ballot from any other jurisdiction for this election. | certify under penalty of perjury under the laws of the State of California that the
information | have provided on this application is true and correct. — FA(3 5 EIDEEE (I3t LD EEX D S EMERZRBEBH LIAATNERA. WU T7HILZTHIECENT
BEEDFRADVBEAENDIRMHT, FRAEONBTEFERTHYELVWODTHD I EZHALET.

Signature - £4: Date — Hf:
Warning: Perjury is a felony, punishable by imprisonment in state prison for up to four years. (Penal Code § 126) — &4  (AEBNETE, ATHIEAMEDRMELITER, ( (HikH) 551261§)

NOTICE - &40

You have the right to mail or deliver this application directly to your county elections official. — #7272 [Z(IAHIAZ # BEMDEELFEA CEX L ISEER T AENNHU ET,

Returning this application to anyone other than your county elections official may cause a delay that could interfere with your ability to vote. — B{EhDERELEEE A LIS CARIAE % RE L1154,
BEENESITESBNDECDRIEEIHYET.

Only the registered voter himself or herself may apply for a vote-by-mail ballot. An application for a vote-by-mail ballot made by a person other than the registered voter is a criminal offense.

BREREEAADHLPHRRZRMERLALENTEET. BHERFEFUNOE (LKL D2EXREREDB LAL SR FLRIHLLET.

Individuals/Organizations/Groups Distributing this Application - ZABAE % E %7 A A/ R

The format used on this application must be followed by anyone distributing vote-by-mail ballot applications. Failure to conform to this format is a crime. — ERXIERZERIREAE 2 RH T 2B I ARFAE
TERENZEXHOLEDPHYVET. AEXICRDIENE, LRICAVET,

Anyone distributing this application may not preprint a mailing address in Item 5. - AEAEZEH T 2E(IIBESOEXFRAZHFNCERITHZ LI TEE A,

Anyone distributing this application may not preprint a check mark or political party name in Item 7. - KEAEZEA T HE(FBEETOEZMANONEFBEREEF/ICEHRITSILETEE A,
Anyone providing this application to a voter must enter their name, address, and telephone number here: — 1% 2 & [CABAE 4B T2 & (L TRICESDRRL. FA. BLUBEBEBEILAL TS,



www.sos.ca.gov/elections/no-party-preference.htmをご覧ください。
www.sos.ca.gov/elections/no-party-preference.htm
www.fvap.govで
http:www.fvap.gov
http:RegisterToVote.ca.gov
www.sos.ca.gov/elections/elections_m.htmに掲載されています。本申込書に記載漏れや不正確な情報がある場合、投票用紙は送付されません。
www.sos.ca.gov/elections/elections_m.htm

H)IAI=_T NEME IR ZE R
HIASDEAFE

AHAZZEATEDA

ERBEADBREEDHD. W) I T MNEBERERAMOEHHAEZFRHTEFET, FLEEREERK
R FFETLHLNES. MBEBE DT Y1 MRegisterToVote.ca.govh A >S4V TIREZ{FTEE
¥, FEESHEAREEEHMOBMEZEZHE. NEE. BMERTELAFTEET . BAFTHAOEREES
SRR, DKL REDISHATIC B MO EREREHRICIRH T ABRELRHYET,

BERET ST ABERERMBAET IEESNSBRERAKY LT ILIMEFRD S AR
ETERAV. FEFEEOREREEHAICERZSVD, AEERRRAMBAZE, —
BMULICEEADRZDO-OHICHERERMRPAZEZEMT HEAN. BEF. TEEEHNERT S
=012, MBRE (SOS) MRELTVET . E—DEICH T HRZEITDVTORIAEZEHY S
W&, BUERAEXBLUN—O—FERICOVTHEESHBAISER T IDENHYET,

ER BHE. BELGETREERDHIBICBEFESINTOVEWLWA)IAHIL=TINEEEDF L.
EMERERMREERT BIZIE. RegisterToVote.ca.govhh b4 v 54 U, Federal Post Card
Application (FPCA) hDWIFNMN T, ERFITENBEOEEZLLTEHRTILENHY
F9, FPCAlGwww.fvap.govh b AF TEET,

AEAZDRAAF X

HB1, HEILHRZEDORM (A. B. &) BIEFEDEHE (Fls. 8. FTIE3HFA) ZEEALFTT,
HB2, REEERARICEHINIBREEORAEZEFRTIEALTY,

HB3, A.B. ENIRFTEFRABZEALFEY,

HB4, BEXADOREFFOEM, BYZRLRALET . RERCHAREBRIIFATY,

HBS5, BEEFDOFERISTEENLALTZEN, HEHATRALZREMEESERICIRE AR
DEMFEHLT DGR, EDERERLALTY,

HEB6, BREEBANEDMDIFHRADELLGOIEETERTEDIOBHEES (EE) ZREALFET,

HB7, KRAEN KRBT HREZERADLDTHIGEIFIEBTOAZELAS T LTS, BURER (MU
ANITRREEFIEFENT) ZFRRENTOVENA R, KEEFHEEETREEZHTTIBEILDIRER

MTIRETHELERFTEFY . REBFZERICZMA T, EOBERZELAL TSN BURER DA
TEEBTHREE UAIETFRBEDFRZEE T S IREFLLTHONTV:) ISREZHAIT IH
REFRBICIE,. SOSDT)—F AV ILDIZRRERYNSA2 (800) 339-2865 FTHEIESIZEL, FlEE
Tl AZAMETFHREZTRET D REERABLIVBERROLABORMERLERRESE (H515
B) DHEELHLE-EMEREARZZITRYET,


www.fvap.gov
www.RegisterToVote.ca.gov
www.RegisterToVote.ca.gov

HBS, BHRIREEDNGSS . KABMEREZDEMICHZN T, THREDICAZOVILERATIE. S
BIRNTOEZICSVWTHERERBENBBNICEESNSIOIFRTEFY  BREFZEEAICEREE
I HE WOTHRABEREELLTORBWERRTEETY,

HB9 EZNLE . A.BH. FDIEFTAMERALET . URAFEREAARIBEHYFEE A,

AHAEDRHAZX

EHERERMRIEENLDLEELTAATCEE O ARFEFZFHEREL TSN, =L EERID
RERDBEICRERCERETZE AV BELAICREMICHRATEWA R, BEBDORBEEEH
FTCHRRAEFFEFERANMRE T D LIS THERERMEREZEL THOILIEFTEFI . C
DEFEICIIRA, BEF. EERBOZFEER. REITIEZDEHLAM . ER. LV BRMAE
RHIDIBENHYFTY . EEEEANCKERMERTMIREBAZITEY RERITKERKE
EEEEAIREIHIELTEFY,

FIAEISOSHEHBISEMLLENTESN, HAFHEABNLSZEITRYEFET,

BiEMD R EEEEOEMREEEES1ES0SH T H 1 Fwww.sos.ca.gov/elections/elections _d.htm
[ZIBESINhTLET,

FHAEICHRTELRNE
BEEFHET HRBAMIBALEMEBSEATICEANMATEDONTVET,
FHABEEAT HMEBI. ABO LR, EFT. BLVBFESEFABISRBLETNERUEL A,

HIAZDRBMOIEHEEZH IO EOBRFEEFLERBEREHL TS =L, KHIAZZE
MY AEAN. HE, FIEEEIEUTORBZZR/ICEHRT 5 ENTEET

s BREBZZRAKICEH SN TV EIREEORABLIUVEERR,

s BRERAMIBERINTLSEZEDERESSUALM,
o FRERAEDEMEREZFOEA. A, FEZHMBORE. F/FT. BLUBREES.

(2013410 B & ET)


www.sos.ca.gov/elections/elections_d.htm
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