NEVADA ASSEMBLY SEAT- DISTRICT 1 INTEREST APPLICATION

(Note: This document and accompanying materials become public record once it is received by
Clark County.)

General Information

Applicant Name:

Home Address: City Zip
Mailing Address: City Zip
Home Phone: Cell Phone:

Work Phone: Fax:

Email Address:

I certify to the following:

That I actually, as opposed to constructively, reside at the home
D address listed above, and that it resides WITHIN THE BOUNDARIES
of Assembly District 1;

You can verify that you live within the boundaries of Assembly District 1 by referring to the map
on the legislative website

at https://www.leg.state.nv.us/App/ Legislator/ A/ Assembly/ Current/ 1#district or by doing an
address/ elected official search on the Clark County website

at http:/ /gisgate.co.clark.nv.us/openweb/.

That I am registered as a member of the Democratic Party;

That I am at least 21 YEARS OLD and a QUALIFIED ELECTOR
pursuant to Section 1 of Article 2 of the Constitution of the State of
Nevada;

[ [

That, if I have ever been convicted of treason or a felony, my civil rights
have been restored by a court of competent jurisdiction; and

]

That I plan/do not plan/do not know if I will run for this position
regardless of being selected. (Circle one.)

Signature Date

REQUIRED INFORMATION
Along with this application, please attach information regarding your background and
education such as a letter of interest, a resume, or a statement of qualifications. (It should
contain, at a minimum, political activities, community work, and memberships in various
organizations.)

SUBMITTING APPLICATION
You may submit this document and the required information by 5:00 P.M., September 26, 2016, by
email to Sabra Smith Newby, Chief  Administrative Officer, Clark County,
at sabra@clarkcountynv.gov or deliver the same in person to the Administrative Services
Department, 6t Floor, Clark County Government Center, S00 South Grand Central Parkway, Las
Vegas.
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