
 
Vote-By-Mail (VBM) ballots must be emailed or mailed to the Regional Director/Convener responsible for the Special Election 
Endorsing Caucus vote in the relevant district.  ONCE RECEIVED BY THE REGIONAL DIRECTOR/CONVENER, 
YOU MAY NOT RETRACT, RESCIND, OR OTHERWISE CHANGE YOUR VOTE.  It is the voter’s responsibility to 
make sure the VBM ballot is signed by the voter and received by the Regional Director/Convener prior to the close of balloting.  
YOU MAY ONLY VOTE FOR ONE CANDIDATE PER BALLOT. If you choose to scan and email your VBM ballot, 
please scan and email the ballot to CDP Convener Miguel Martinez at SD30special@cadem.org. If you choose to send 
your VBM ballot via standard mail, please send to P.O. Box 640, Van Nuys, CA 91408 c/o California Democratic Party. 
If you choose to send your VBM ballot via email it must be received by the Convener by (5pm.) on Monday, January 4, 
2021. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
        
 
 
 
 
 
 
 
 
 
This Vote-By-Mail (VBM) ballot is intended for use only by eligible voters to vote in their qualified district.   

2021 Special Election Endorsement 
Vote-By-Mail Ballot 

I certify that the following information is true: I am a registered Democrat at the residence below, and 
that I am eligible to vote in the district I have designated. 
 
Name _______________________________________________________ 
 
Address _____________________________________________________ 
 
City ________________________________ Zip _____________________ 
 
Phone-Day (_____)_________________ Night (_____) _______________ 
 
County ___________________________ 
 
I cast my Special Election Endorsement vote for: 
 
____________________________________________ 
(please print candidate’s name or print “No Endorsement” on the line above) 
 
In the ___________SD 30 _________________ 

(indicate AD, SD or CD & District #)      
 

 
I declare under penalty of perjury that the foregoing is true and correct to the best of my knowledge and 
belief. 
 
Signature ____________________________________________  
 Unsigned ballots are not completed ballots and will not be counted. 
  
 
Date ________________ 

DISTRICT 
TYPE: 
 
 
 
SENATE 
 
 
 
 
 
District #:  
 
 

30 
(Print the #) 

 

For official use only 
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	Date: 


