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CALIFORNIA DEMOCRATIC PARTY

2023-25 ELECTED OFFICIAL/TOP DEM APPOINTMENTS
TO THE DEMOCRATIC STATE CENTRAL COMMITTEE (DSCC)
aka "The California Democratic Party"

As the Elected Official/ Top DEM YOU MUST complete, sign, and return this form as soon as possible along
with the submittal of your DSCC Appoiniments. The deadline to return this signature page and submit a final list of
your DSCC appointments is Tuesday, February 28, 2023, at 5:00PM. This is a deadline to ensure your appointees
receive their Convention registration information on ime and are able to vote.

Please READ and fill in the blanks with ONLY the information of Elected Official/ Top Dem below:
The Appointer is the following. Please select one: ELECTED OFFICIAL OI TOP DEM O

OAs the Elected Official/Top Dem , for the office of , |
hereby certify the submitted appointments to the Democratic State Central Committee (DSCC) thls
1 |Z| day of Jan. E 20 23 |Z| All partisan elected officials are automatic DSCC delegates.

Select from drop down below
@OPLS. PRINT/TYPE = AD 0 =1 ®

Name of Elected Official/Top Dem Select from drop down below

SDO R

Voting Address City Zipt4 Select from drop down below
cDo =] =

Mailing Address (If different from City Zip+4

above)

I:l Other Than Self-ldentified Female

[] self-identified Female

Home Phone Work Phone Fax Number (Select one)
(Numbers only include area code) (Numbers only include area code) (Numbers only include area code)
Alameda IEI
Email Address Select the county In which member resides
Website
© 01/01/2023
Elected Official/Top Dem's Signature ONLY Date

O Please list a good staff contact on behalf of the member in case we have questions about the
appointments or this signature page:

Name: Phone: i Save form to desktop

(Numbers only include area code)

1830 9TH STREET, SACRAMENTO CALIFORNIA 95811 « (916) 442-5707 « CADEM.ORG

G004 Sa3103714


https://www.cadem.org
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