Call Member Resources Center at 1-877-687-1021 to Check Your Membership Status

<"  SEIU LOCAL 1021 CITY OF OAKLAND CHAPTER NOMINATION

——
. PETITION 2018

SE’U The undersigned member in good standing for at least one (1) year of SEIU Local 1021 hereby

submits this petition for the purpose of being nominated as a candidate for the office specified
below. The member also certifies that s/he has read and agreed to all provisions in the SEIU

Stronger Together | Al 1021 CITY OF OAKLAND CHAPTER NOTICE OF 2018 ELECTION, including the fact that the
term of office for the officers elected in this election shall end March 31, 2020.

Candidate Name Signature Date

MARK THE BOX OF THE OFFICE YOU ARE SEEKING. Mark only ONE box.

[] President [] 1% Vice-President [] 2" Vice-President [] Secretary [] Treasurer [] Chief
Steward [] COPE Coordinator

In order to be valid, this original petition (not a copy) must be received by no later than 5:00 pm on Tuesday
February 20, 2018 at SEIU 1021 Union Hall - 100 Oak Street, Oakland, 3™ Floor, via hand delivery or mail
(City of Oakland Election Committee, SEIU Local 1021, 100 Oak Street, Oakland CA 94607).
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- SEIU LOCAL 1021 CITY OF OAKLAND CHAPTER NOMINATION

SEIU

Stronger Together

PETITION 2018

The undersigned member in good standing for at least one (1) year of SEIU Local 1021 hereby submits
this petition signed by no less than ten (10) members for the purpose of being nominated as a candidate for the

office specified on page 1 of this petition.

Candidate Name Signature Date
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Call Member Resources Center at 1-877-687-1021 to Check Your Membership Status




