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California Vote-By-Mail Ballot Application
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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. — M7{ St} FI2E| ML SF(0E =M™, KH|MAH, SMIH E=
SHMH)E 7IMtHAIR. O] MFME =0{= MAHY 2(7) & M7X| 7H2E| MA{ate| geao] Malob gtk M Yite
www.sos.ca.gov/elections/elections_m.htmOj| A &015t 4= QIELICE O] AMHMI} StEGHHL 2486 H SEE X7 WS E|X] L&t

1. This is an application for a vote-by-mail ballot for the , election.
Month/Day/Year Type of Election (Primary, General, or Special)
o|A2 : 70l chEt SEEEEX| MEMAYLICH
EVg - Mo SR(MHIMA, BMH = SHMA)
2. Print name — M X} 0| E: 3. Date of birth — A A2 Ql:
First— 0|2 Middle Name or Initial - &7}0|& L= QFA} Last — A Month/Day/Year — & /2 /A

4. Residence address — & Z=A:

Number and Street (P.O. Box, Rural Route, etc. will not be accepted) (Designate N, S, E, W if used)
HS 3 FAAME = g 22 2H g 792 AHE|X| &UCH) (N, S, E, WE AIBst= Zd0l= EAl)
City — A Zip Code — S HHS California County — Zi2|ZL|0} F F}=2E|

5. Mailing address for ballot (if different from above) - E X &X| & FEA(RIQ FARI CIE HR):
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. — $H FAT} 0|7 2 X 90|10 20l AKX L£= oiel FHACl A= RegisterToVote.ca.govOi|M, S== www.fvap.govOf| A XZats ek M AIHME ALE5H0d
WSESFHAIR.

Number and Street/P.O. Box — 1S 2! =4 7AIME (Designate N, S, E, Wifused — N, S, E, WE AlE5t= A0= HA|)
City — A| State or Foreign Country — & L= 2= Zip Code or Postal Code - $THH S
6. Telephone number (optional) — FIZHHS(MEH &H2): ( ) ( )
Day — 7+ Evening — OfZt
7. (Only complete Item 7 if this application is for a Presidential Primary Election.) — (O] AM&EA{7} CHE23 Of[H| M40l CHSE Z4Q1 ZAR02t &5 72 ZHMGIMAIR)

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

ofl, 2212 S ollH|M7Hol| cHEt MY SEEXIE MHELICH

| 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” - 2012 Msots A HE 2 SIs7IE AFIEUCH J2iu, 0] of M40
CHaH M2 2ol PHSHEXE MHFLCH

*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.
*Masts A2 Sh7IE HEe REAS0| O dY9 FEEXE A FHsts A2

=
oz E2XEZA ¢d2t5HL} www.sos.ca.gov/elections/no-party-preference.htme HH25HA A

8. |:| Yes, | want to become a permanent vote-by-mail voter. — 0|, 2QI2 A LEEFE SAHXII} E|7|E |EL|CT
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.
2012 0| HI2ZHof EAIStD 0| Of AAMBS 510 AT PHEHE FHAIL 2 AS UFELCH 2o BE MA0 e FHFESXE HEo2 =loH
U FHAR 222 F HA SMUAM U M ALHM SHFEE SHAl oM g7 FHSE R 22 MUFHOF Sitte A2 L0 AFLICH

9. This application must be signed. — 0| A& A0l = YtEA| A{H3HOf &HL|C].
| 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. — £0|2 C}E2 20| Al 0] MHO|| CHEE SEHEFEXE AMAHGHX] ZLrSLICE E212 0 AMEAMO|
JIME =IOt AMO| OfL AL RESEE 2, A2|xLor FHoll mel fBEE MY e ds dELch

Signature — A{&: Date — =&}

185 7AE 0| A=K LOotE2{H (866) 575-1558
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NOTICE - SX|&

You have the right to mail or deliver this application directly to your county elections official.

Hot= 0f NHME Fotrt HFote 7H2E[9 Mz RHE2A &t XY HE A7t AEHEL

Returning this application to anyone other than your county elections official may cause a delay that could interfere with your ability to vote.

0l MHME Fot7t HFotes FHRE[Q M| EE#o| Ot CHE AtZfOlIA BHEotH a7t XQixlof 2oty SRS dAitote Ol N¥E £ + ASFUHCH

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.

FHSESN= S5 FHAL Y UH6HoF gLCH S5 FEXIL ofd CHE AR0| PHSEEAIS UHSs A2 AR (0] 2Lt

T s SHYULCH (HY § 126)

o
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Warning: Perjury is a felony, punishable by imprisonment in state prison for up to four years. (Penal Code § 126) - ZA1: $E %= 44 0|

Individuals/Organizations/Groups Distributing this Application — AR ME i Z5H= JHQl/EHHl/1E

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.

of MEMO| ARBElE MA2 PHSEEA MEME diEsts 2= ARI0| Wefof gfuct 0 MAS W2X| ¢he A2 HEof siehEuct

Anyone distributing this application may not preprint a mailing address in ltem 5. — 0| AEME HZSH= A2 &5 59| QSEHFAS ALK 4 + i&LCh
b

Anyone distributing this application may not preprint a check mark or political party name in ltem 7. — 0| AIMMZE H{ZSI= A2 &5 79| &90| FA| == MY 0|22 AP0 22 £+ iUt
Anyone providing this application to a voter must enter their name, address, and telephone number here: — 0| AEHME FAXIOH MNB5H= ARI2 0|2, F4, HstHSE of2lfof 7|XjsHoF gfLict
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