
Asian Democrats of Los Angeles County 

APPLICATION FOR CONSIDERATION OF POLICY/BALLOT MEASURE ENDORSEMENT QUESTIONNAIRE 

  

Election Information 

Election Date: ______________________________ 

Area of Jurisdiction (i.e. state, county, city, etc.): ______________________________ 

  

Policy/Ballot Measure Information 

Title of Policy/Ballot Measure:  ________________________________________________________________ 

 

Name of Person Submitting Application:  ________________________________________________________ 

Phone (Cell): ________________  Phone (Campaign): _____________ 

Website:  _______________________________________ Email:    ________________________________ 

Facebook: ___________________________________  

Twitter: ___________________________________ Committee Name: ________________________ 

Instagram: ___________________________________ ID Number:  ____________________________ 

 

Resident  Address: _______________________________________________________________________ 

City:     ________________________________________________________ Zip: _________________ 

Campaign Address: _______________________________________________________________________ 

City:     ________________________________________________________ Zip: _________________ 

  

Policy/Ballot Measure Treasurer Information 

Name:  ______________________________________ Email:  ______________________________________ 

Phone (Cell):   __________________________ Phone (Home/Office):   ______________________________ 

  

Policy/Ballot Measure Manager Information (If applicable)  

Name:  ______________________________________ Email:  ______________________________________ 

Phone (Cell):   __________________________ Phone (Home/Office):   ______________________________ 

  

____  Check here if you are a dues-paid member this year of Asian Democrats of Los Angeles County. Membership 

runs concurrent with the calendar year. (Membership is not required to apply for our endorsement.) 

  

https://secure.actblue.com/donate/adlac-membership 
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https://secure.actblue.com/donate/adlac-membership


 

 

Policy/Ballot Measure Questionnaire 

 Please provide written answers to the questions below (increase space for answers if necessary): 
​  

1. Please provide a brief summary of the ballot measure/policy in question. 

 

2. What are two specific issues this ballot measure/policy will address or change? 

 

3. How specific will this policy change affect Asian American communities in Los Angeles County? 

 

4. How are Asian community members involved in this policy’s formation/ballot measure campaign (staff, 

volunteers, etc.)?  

 

5. (For the applicant) In the past, how have you supported our organization?  (Indicate all that apply.) 

●​ Joined as a member (indicate year joined ___ ) 

●​ Sponsored ADLAC events (indicate what event(s) you sponsored ______________________________ ) 

●​ Attended our events (indicate what event(s) you attended ___________________________________ ) 

●​ Donated funds (indicate the amount you donated ______ ) 

●​ Other: ________________________________ 

 

6. How much do you expect this campaign to cost? How much money has been raised? Who are you planning to 

raise money from? Are there entities or sectors you will refuse contributions from? 

  

7. Please list up to five (5) individual or organizational endorsements.  

 

8. Describe your policy’s or ballot measure campaign’s path to victory. Who are your opponents, and how many 

of them are Democrats? 

  

9. Please include any other information you would like us to know. 

 

 

 

 

I declare that I am a registered Democrat and that the above statements are true to my fullest ability. 

  

 
______________________________________ _____________________________________ 
              ​ Signature of Applicant                              ​ Print Full Name                         ​ Date 
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