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California Vote-By-Mail Ballot Application FOR OFFICIAL USE ONLY
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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. — nmz7nsan7uﬂwa\mmﬁanmuaw/mnMnmﬁanm (s2tu 521450 7/1771/ VED]
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www.s0s.ca.gov/elections/elections_m.htm winnsangiayaluluadasdiyasudiuiatayainsan luasoniuaiuiuase sz luasinndandsivunnas

1. This is an application for a vote-by-mail ballot for the election.
Month/Day/Year Type of Election (Primary, General, or Special)
il tusinsuatinsidandoiaavazuumdasnvllsuaitamsunisidands _ i
saanmisnidanav (savusn vialy viamia) dau/Fui/i
2. Print name — #agaus539: 3. Date of birth — judauiliia:
First - #fad? Middle Name or Initial - #fasay wsadnmsdusnuasfianary Last - wwwana Month/Day/Year - dau/Suiy/tl
4. Residence address — siagzaviivinarde:
Number and Street (P.O. Box, Rural Route, etc. will not be accepted) (Designate N, S, E, W if used)
Quiuasauy (agnudaug Yo idunweuun 1a) (seyniia 16 aan an 68 n1ad)
City - tfiav Zip Code - svialu/smdi California County - inanana lusgundnasiie

5. Mailing address for ballot (if different from above) — siag/F1isuinaviinsidanss (v1na1varnsiagairuu):
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. matagamsuinavuavamaguanisanaanisansnt uazaauiunmssagavazuuudaoiaguanilsana valiflunafaudnason RegisterToVote.ca.gov w3aliluasias Federal Post
Card 75u 26 www.fvap.gov

Number and Street/P.O. Box (Designate N, S, E, W if used) - iaziuasauu/d toi. (ssyuniia 16 aan an daa wind)

City - «fav State or Foreign Country - sgu3as/ssina Zip Code or Postal Code - sy ly/sirelel
6. Telephone number (optional) — surnazTusdawn (aslavisaludla): ( ) ( )
Day - na1iu Evening - mautfiu
7. (Only complete Item 7 if this application is for a Presidential Primary Election.) - (nsangia 7 Anaudialuaiasiswsunndansdefaiasssasudsayusavinii)

Yes, | want to request a political party ballot for the Presidential Primary Election.
Taf auma\mﬁm)umszaanm\ma\iWﬁnnﬁwa\mwmuiun7smanm\mmmﬂl5:zsvmsumsauuin
| 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.* - duldufiasiaudmneanuraynssanisdaclanssanisdaoniorifansiinsulunisdansdesavusn a1 lsdan dmsunindands
sauusnAfoll Sunarnndandoiaavazuumdaonoliswadtamiuwssa®
*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.
*drdavmsnsiuiwssansifiaviiansignsiu tunindandosavusanssa tnauaia igavasuuudoo A lidaneniuvaywssamndas lawssamsidiaouivannsaavazunmdasuusinnd
andvuaowssalavsa’ly psandanaiaunsnisuaigimneay (855) 345-3933 wialuiiulas www.sos.ca.gov/elections/no-party-preference. htm
8. |:| Yes, | want to become a permanent vote-by-mail voter. — 72/ Suaavnrssflusjavazuuidavnivlilsuaieniis
By checking this box and by initialinghere | | 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.
msmtuziavil uazdeusnmsdusnyaofiouazinuanaid —____ uaavhdumadsmaidugaazuumdeono lummdinns vandandoiaavazuumdeone lusmalunindandoynaiuaunan
Slasunsaviodiu Tnudn Tuld Sughlaimaduliavasuuundaomy lsyaiaumndansora lWiiaguisgiiunardasdasan duassavaiasinidiavadufasasuuudoomy sy aibans
9. This application must be signed. — aavavatadada luluasiasd
| 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. - #u % ldaiasvatnndanduiaavazuumdanielsyagarnumndandoduamsunindandod dunasusavarels
nAgmnedanIshinusiazavisundwasiiain dayaiidunsanluluaiasiifuniuasouasgnias

Signature - a1zada: Date - susi:

Warning: Perjury is a felony, punishable by imprisonment in state prison for up to four years. (Penal Code § 126)
Andau: mstianuuiuiuanufinargnananssy Ainwaranlusauvsgiiunargoan iAudt (Ussnangvuisaig uas1 126)

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

AauiansTiagas tuatinsinie lswaievsai tuainsd (Uas iumid mniisuanvaudunindandevavinauaimanasna Taaasof 16

Returning this application to anyone other than your county elections official may cause a delay that could interfere with your ability to vote.
msavluadiasiliunyanaduuamuianaimiinsudavaudunndandonaonaumnayasamainvi iidanisarihiu dearufuglassasannuainnsa lunsasasuuudasuasnol
Only the registered voter himself or herself may apply for a vote-by-mail ballot. An appllcatlon for a vote-by-mail ballot made by a person other than the reglstered voteris a
criminal offense. - awigavazuumdeoifunzafounduvinfuiazannsaainsuatnsfandoiaavazuuundasne lswaltuasdna 16 msainsuatnnfandoiaavasuumdesny
Nsweie Tanyanaduil ildgdavasunmdnoifunsdouuds daduaiuiaaran

Individuals/Organizations/Groups Distributing this Application - yana/avans/nquiinanarelussinsi

The format used on this apphcatlon must be followed by anyone d|str|but|ng vote-by-mail ballot applications. Failure to conform to this format is a crime.
dviuanaraluadinsyatinndanduiaavasuuuidaone lswatasdas sy tsuuluaiast fasiuudragdainiluanuinaran

Anyone distributing this application may not preprint a mailing address in ltem 5. - giuanare luasinsidas iiuwiagamsudaaotuga 5 1igomin

Anyone distributing this application may not preprint a check mark or political party name in ltem 7. - gviuanareluasiasigas linzaswsansanfawssanisidasluda 7 1igmwin
Anyone providing this application to a voter must enter their name, address, and telephone number here:

giitiluasiasiungavazuuudng asdavnsansa viag uasvanman nsdwvivavauiaoiii:
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