STATE OF CALIFORNIA USE BLACK OR BLUE INE—PLEASE PRINT CLEARLY )

VOTER REGISTRATION FORM &
O LT E o)
O
1 pmst wasse (oo MIDOLE MAME [Ty}
ADDRESS sbre you b (s, et e Ao, D, nckoiog L5 £ ) (WD P B BUSINESS ADORESS) KPTHISPY UMY
2 oy STATE 2P CODE counTY
CA
IF W0 STREET ADORESS, describe where you I (Lioes Strets, oute, Section, Range, N, 5. E. W)
3
mm::nmlmnmmmh.uwm
4 o STATE  2IP CODE FOREIGH COUNTRY
ATE OF BIRTH
| e o fear Qo PR S et i e e
F TOU HAVE A CA DRIVER'S LICENSE DR CA 10 CARD TOU MUST ENTER THE NUMBER HERE. 1F 13T, YU MRS [NTER THE LAST & DIGITS OF TOUR SOCUAL SECURITY MUBEER.
7 ©
TELEPHONE E-MANL ADBRESS
8
POLITICAL PARTY - Fif i sne aval
) Amesican Independent Party 1) Uitertarian Party ) | Decline o State a Pobtical Party
9 O pencerase Pary O Pasce and O oo
© Grnen pary © Reputlcan Pary [Erea
Lo
HERE
-
HAVE YOU EVER BEEN REGISTERED TO VOTE? (O Yes () e pist Wi, ooy
LAST MamE FIRST NAME L DETACH
10 STREET ADDRESS oy
STATE 2IP CODE COUNTY . POLITICAL PARTY
o PERMANENT ABSENTEE VOTER NOTICE: u felony H you sign this statement even though you know
Fill in the oval and initizl here 1 become 3 it is untrue; you can be fined and imprisoned for up to three years.
permanest absesiee voltr. Smelaumallmanlrfm«.m O e M Aeyoua ctizen of the United States of America?
50 requests, 1o be a permanent absentee voler. Once enrolled
you will aulomatically feceive an abssniee balot foe pvery S el e G
lection in which you are entiled to vote. Failure b refurm an mlﬂM:I-dl “no™ in response to efther of these questions, do not
axculed sbsent voler ballol in two consscutive stalewide e e e
1 general eclions wil cancel your pemasent absenles stlus VOTER DECLARATION-Read, sign, and date below,
nal your vl registration) a3 you will need to reapply for 1 am & LS. citizen, will be 2 least 18 years okd on or before the next elecsion, and am
permanen stalus. 13 rotimprisoned or on parale for & felony conviction. | cendy under penaity of perjury under
[FOR OFFICE USE) the laws of the State of Calfornia that sl the information on this form is ine and cormect
SIGNATURE=You must sign and dato in box befow.
¥ someone belps S out or keegs 15 form, see special iestructions below. x
Today's Datn
] ® 59 BL 762098 |
" OFTIONNL SURVEY: Can oo bely it e fobowing arsals)?
12 14 Povioea P Pica Ste (O Biingual Poling Prace Workar
) " 2 Polling Piacs Worker
Lt
] al DPTIINAL: Pleast check your #ihnic backgroend.
O American Ingian () Back () Paciic hnder ) White
15 o
O setn ene () Dther [specty)
@ 110001 Otigase @
Maisten edge lo seal — DO NOT TAPE OR STAPLE! Remember to sign and date In ltem 13,

INSTRUCTIONS FOR COMPLETING THE REGISTRATION FORM:

1 LAST, FIRST, MIDDLE MAMES: Print your full name.

2 ADDRESS WHERE YOU LIVE: This must be your residence and domicile. You may not wse your business, maling or secondary address.

7 CA DRIVER'S LICENSE, CA IDENTIFICATION (ID) CARD NUMBER OR SOCIAL SECURITY NUMBER (SSN): Federal and state laws require you to
[provide your Califomia drivers Bcense or Calilomia 1D numbes. If you o pot have one, you must provide the last 4 digits of your sotial security
number. If you do nat have a driver's licanse or social security number, the state will ssign you a unique number. You may be required to show
identification when you vote.

g TELEPHOME/E-MAIL ADDRESS: Please include area code. Note the telephone number will be pasted in precincts on election day. Every character
including dashes, dots, slashes, and underscores should be in a separate boxe. No person shall ba denisd the right to register to vole for failure fo
fumnish a telephane rumber or e-mail address.

g POLITICAL PARTY: Fill in the oval in the box preceding your choice of a qualified pofitical party, “Decline to State” or “Other.” If you mark
“Other,” you may print the name of an unqualified political party. No person shall be entitied to vote the ballot of any political party unless
he or she has registered with that party. Hawever, if a voter hat declined to state a palitical party affiliation, and the palitical party permits
it, the unaffiliated voter may vote in the party's primary election.

IF SOMEDNE HELPS YOU FILL OUT DR KEEPS THIS FORM:
[Special Bastractions - lem 12)

Any person who is paid to register volers must personally print in hiser hand in Item 12 above, (a) hisMer name, (b) phone number, (c) address,

(d) signature, (2) today's date and (f) (g) the name and phone number of the person, company or arganization paying.

Any person or witness who helps fill out this form, whether paid or volunteer, must inchude in lem 12, (d) hismer sinature and (g) today's date.

n refurn if to the elections official It id. If this form fo anolher

REGISTRATION FORM RECEIFT P fes At emfen e £ g B 762098
ATTENTION VOTER: FOR ELECTIONS ipaature
s rechipl 2igaed by I pericn whe lakes
B irom youw and keep it antil you receive your  YOUR LOCAL COUNTY CLERK Meress
‘Vater elificatien Card. This recesg will be  OR REGISTRAR OF VOTERS.
wand 1o isveatigule asy cases i which tal
pecsin dous nat reail or delfves the dorm bo Tilephone Ne. of prson o argasiabien paying o aitaion [ aml.  Biake

Tt reqeired by low. >






