PETITION IN LIEU Page of
OF FILING FEE

OFFICIAL FILING FORM

NEAL KELLEY

eaaba el For use in PRIMARY ELECTIONS for
By _A | it f’f P P e AV Vioter-Mominated and Nonpartisan Offices
:&’ _E’, (Elections Code §5 100,104, 8041, 8061, 8106,
CATE ISSUED: 21__-:_.‘.;. .T_,ir 4’. 8140; Code of Civil Procedure § 2015.5)

CONTEST 1D 1070
CANDIDATE ID: 1

I, the undersigned signer for ORLY TAITZ, candidate for the nomination/election to the office of Attorney
General, to be voted for at the Statewide Direct Primary Election to be held on June 3, 2014, hereby assert

as follows:

| am a resident of the State of California in County and am registered fo vote at the
address shown on this paper. | am not at this time a signer of any other petition in lieu of filing fee of any other

candidate for the above-named office.

My residence is correctly set forth after my signature hereto:

PRECINCT VERIFICATION
To be entered {To be entared
o etk NAME RESIDENCE b e
Official) | Official)
1234 Main 5t
5 FRINT Jane Doe
A i RESIDEMCE ADDRESS ONLY N
M -
B ’ Anytown, CA 95814
i s Sane Gis
E CiTY OR TOWN
-
PRIMT RESIDEMNGCE AODRESS OMLY
SIGH CITY OF TOWN
2.
PRINT RESRIDEMCE ADORESS OHLY
SIGN CITY OB TOWH
3
PRIMT RESDEMNCE ADDRESS DMLY
SIGN CITY OR TOWHN
4,
PEINT RESIDENCE ADORESS ONLY
SIGN CITY GR TOWN
A
FRINT HE,_Q'I_'EIEN-CF ADDRESS OMLY
SIGMN GITY QR TOWH

Please complete Affidavit of Circulator on Reverse Side ~ w——>

NOTE: Signatures on this form may be applied toward nomination signature requirements pursuant to Elections Code section 8061



{TPFLEEGIH:ﬂLd VERIFICATION
o be enter
by Elections NAME RESIDENCE nn:r Eemm entered
Official) Official)
6.
FRINT RESIDEMCE ADDRESS OMLY
=N CITY DR TOWN
T
PRINT RESIDENCE ADDRESS ONLY —|
SIGN
CITY OR TowN
8.
PRINT RESIDENCE ADDRESS ONLY
SIGH CITY OR TOWN
8
PHRINT RESIDENCE ADDRESS ONLY
SIGN CITY OR TOWN
10.
PRINT RESIDENCE ADDRESS ONLY
| SIGN CITY OR TOWN
AFFIDAVIT OF CIRCULATOR™
(T be completed in cireulator's own hand)
1 , solemnly swear (or affirm) all of the following:
Pant Name
1. That | am 18 years of age or older.
2. That my residence address, including street and number, is ;
Sirnat Caty Zip
(If no street or number exists, a designation of my residence adequate to readily ascertain its location is
3. That the signatures on this section of the nomination paper were oblained between ,20___,and
Month ard Dy Year
.20 ; that | circulated the peiition and | wilnessed the signatures on this section of the nominalion paper

Mont and Day Yaur
being written; and that, to the best of my information and belief, each signature is the genuine signature of the person whose name it

purports (o be,
| certify under penalty of perjury under the laws of the State of California that the foregoing is frue and correct.

Date: Signature of Pelition Circulator:
Examined and certified by me this day of , 20 .
Day Monlh Yoar
COUNTY SEAL Signgtee &f County Elecions 0o
WARNNG. E
bicah .y W::“ﬁf?;{“" (TO BE ENTERED BY THE ELECTIONS OFFICIAL
misdamannar wha defiberately fuils fo AFTER VERIFICATION)
fila at i proper fme gnd in ha prapar
Bon any naminalicn i i1 1 G
= l{-n-nhlm v FWB’E"‘"-'N Hh"lw Mumber of Valid Signatures on this Section
under the provisions af (ke Hecions Date
Code (Elactions Code § 18202 )
Deputy

* This Affidavil of Circulater conforms to the new circulator requirements sel forlh in Senale Bill (SB) 213, SB213 becomes effsctive January 1, 2014,
Petitions in Ligu — State Constitutional 6.3.14




