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Are you an elected County official? YesD No [Q/——
Are you campaign staff for an elected County official? Yes D No./
Are you a family member of an elected County official? Yes D NOB

| hereby certify that | am a resident of the County of Mendocino, and will be at least 18
years of age at the time of the next election. | certify under penalty of perjury, under the
laws of the State of. California, that the information on this application is true and correct.

I understand that assuming this public responsibility could result in public knowledge of my
background and/or qualifications, including financial interests.

Appliéations will be kept on file for ten years. .
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or small to: redistricting@mendoGinocounty.org






