
 
 

Dear SBCDP Member: 

 

Every two years, the California State Democratic Party reorganizes, beginning with the 

selection of delegates.  While there are several ways to become a delegate (see our website 

for more information), the CDP Bylaws allow for County Democratic Central Committees to 

send delegates from among their membership. 

 

NOTICE: The San Bernardino County Democratic Central Committee (SBCDCC) 

will select State Party delegates at our Regular Meeting on January 26, 2017. 
 

There are 20 Female and 19 Male delegate slots to fill, along with 2 Female and 1 Male 

State Executive Board positions. 

 

To be eligible for selection as a delegate from the SBCDP, you must DECLARE your intent to 

run for a delegate position by completing our Declaration of Candidacy form. 

 

DEADLINE: Return your Declaration form by 5:00 p.m. on Friday, January 20, 2017. 

 

Return competed/signed forms to:  Chairman Chris Robles [call/text (909) 353-1336].  

 By completing the online form at Declare.sbcdp.org. 

 By downloading the PDF at MemberForms.sbcdp.org then 

o Emailing it to Chair@SBCDP.org, or  

o mailing a hard copy postmarked by Jan 20, 2017 to San Bernardino 

County Democratic Party, P.O. Box 12026, San Bernardino, CA 92423 

 

IMPORTANT: 

1. Regular members will be elected first and then the remaining positions will be 

elected from the alternates who have submitted their candidacy forms by the 

deadline. 

2. Your dues must be paid in full by the start of the January meeting to be eligible.  If 

you are an alternate, the appointing member’s dues must also be paid. 

 

 

Chris Robles 

Chair  

San Bernardino County Democratic Party 

SBCDP.org 

http://bit.ly/PartyStructure
http://bit.ly/PartyStructure
Declare.sbcdp.org
MemberForms.sbcdp.org
mailto:Chair@SBCDP.org


SBCDP DECLARATION OF CANDIDACY 
for MEMBER, STATE CENTRAL COMMITTEE of the CALIFORNIA DEMOCRATIC PARTY 

2017-2018 Term 

Print Name: _______________________________________________    Date: ________________________ 

 

Registered Address: _______________________________________________________________________ 

 

City:________________________________________________________ Zip _________________________ 

 

Mailing Address, if different: ________________________________________________________________ 

 

Mobile Phone: __________________________________ Home phone:______________________________ 

 

*Date of Birth:  _____________________ E-Mail: ______________________________________________   
 

*AD: ____________   *SD: ____________  *CD: _____________ 

*Required by California Democratic Party. 
 

YOU MUST SIGN THIS FORM TO QUALIFY AS A CANDIDATE 
 

I, _____________________________________________________, hereby declare my candidacy for member 
(Please Print) 

of the California State Democratic Central Committee (SDCC) representing the San Bernardino County 

Democratic Party.  I acknowledge that I am expected to attend the annual California State Party Conventions at 

my own expense as well as other meetings held by the CDP. 

 

In addition, I declare my eligibility as a Regular, Permanent Alternate or Alternate member in good standing.  I 

am eligible to run as a: 

____ Regular Member  ____ Permanent Alternate for ________________________________, or 

____ Alternate Member for ______________________________________ 

Further, if I am elected and cannot attend a meeting, I will cooperate fully with the officers of the SBCDP by 

filling out my proxy, and returning it to the Chair in a timely manner. 

 

Signature: _______________________________________________________________________________ 

 

IMPORTANT: 

1. DEADLINE: This form must be received by the Chair of the SBCDCC no later than  5:00 p.m. on 

Friday, January 20, 2017. 

2. Regular members will be elected first and then the remaining positions will be elected from 

the alternates who have submitted their candidacy forms by the deadline. 

3. Your dues must be paid in full by the start of the January meeting to be eligible.  If you are an 

alternate, the appointing member’s dues must also be paid. 

4. Return this form to:  Chair Chris Robles [call/text (909) 353-1336] by email: to 

Chair@sbcdp.org  or postmarked by Jan 20, 2017 to San Bernardino County Democratic Party, 

P.O. Box 12026, San Bernardino, CA 92423 

Online form: Declare.sbcdp.org | PDF form: MemberForms.sbcdp.org 

 


