LOS ANGELES COUNTY DEMOCRATIC PARTY
ENDORSEMENT RECOMMENDATION
PROOF OF SERVICE

Please submit one (1) proof of service and the appropriate documents prescribed below for each race considered for
endorsement recommendation. Please return the form and attachments to:

Los Angeles County Democratic Party c/o Clark Lee, Political Director

3550 Wilshire Blvd. Suite 1203, Los Angeles, CA 90010

Election Information

Assembly District(s):

Election Date: Office Considered:

District/Seat/Office Number: Jurisdiction:

Affidavit

I , am (please check one of the following):

Print Full Name

The Chair of the Assembly District (AD) Delegation
The Co-Chair of the Candidate Interview Committee

The Co-Chair of the Judicial Interview Committee

The Regional Vice Chair of Region

The Regional Endorsement Coordinator of Region

Other (Please Specify):
of the Los Angeles County Democratic Party (LACDP) and a resident of the County of Los Angeles, State of California,
and not a candidate for office in any affected districts.

oooood

My address and contact information is as follows:

Phone (Cell): Phone (Home): Phone (Work):
Fax: Email:
Resident Address: City: ZIP:
On , I served the foregoing document described as:
Month / Date / Year
Correspondence dated , concerning notice of meeting of the
Month / Date / Year Name of AD Delegation / Committee

and notice of relevant meetings concerning endorsement and right for consideration upon all candidates for the office of

Name of Office Considered
who are registered Democrats, and upon all (check one):
O Elected, Appointed, Ex Officio, and Alternate Members of the LACDP AD Delegation(s),
AD Number(s)
O Members of the LACDP Candidate Interview Committee,
O Members of the LACDP Judicial Interview Committee,
addressed as attached, per the attached list of all person(s) served along with copy (copies) of the correspondence served.

I served same by mail by depositing it with the United States Postal Service (USPS) on that same day with postage thereon

fully prepaid at , California.
City

I understand that the aforementioned written notices shall be served no less than seven (7) days prior to the meeting date. 1
am aware that upon motion of the person(s) served, service is presumed invalid if postal cancellation date or postage meter
date is more than one day after the date of deposit for mailing of the document described above.

I declare under penalty of perjury under the law of the State of California that the above is true and correct.

Signature Print Full Name Date



