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INFORMATION SHEET FOR CANDIDATES

I UNDERSTAND THAT THE INFORMATION LISTED BELOW
MAY BE GIVEN TO NEWS MEDIA !!!!

NAME:  ElBZeST W . Bolmewo Se.

CANDIDATE FOR: __ Yol ey Aivy, Coupucil Dishrict 4y

(Position applying for)

RESIDENCE ADDRESS:_5g 2\ S1\vey 0@l €erle.
crry:  Sleddend STATE:__CR- zip:__952(9

MAILING ADDRESS:
CITY: ‘ STATE: ZIP:

WORK TEL: CELLULARTEL: 4123-371§
HOME TEL: (OPTIONAL) FAX:

EMAIL: b o\ oryens Gl v Cono il @ hobmai |, G
OCCUPATION: (if different from ballot designation listed below)
Disyercy %vﬂ\ra', ek Enoesd godoy ( e r-e.o>
I WISH TO HAVE MY NAME APPEAR ON THE BALLOT AS FOLLOWS:
BLBERT W . Bolmew S

( please print)

I HEREBY REQUEST THE FOLLOWING BALLOT DESIGNATION TO APPEAR
UNDER MY NAME UPON THE BALLOT: (No more than three (3) words designating
the current principal profession, vocation or occupation)

A’?\Do‘( YO T Ao e \Dcu\){—

( please print)

DATED Z)\q,l‘)o AN Wohm e — S

Signature of Candidate @
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CITY CLERK
CITY OF STOCKTOI;




