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Candidate/Ballot Argument Author Video Statement
Confirmation Form

LA CityView Channel 35, the City of Los Angeles’ cable channel, in partnership with the City Clerk-
Election Division is offering an opportunity to participate in free, three-minute optional video tapings of
certified candidate and/or ballot argument statements. All statements will begin airing on LA CityView
Channel 35 on May 12, 2026, and will continue to have multiple air times through June 2, 2026. Video
Statements will also be posted on the City Clerk-Election Division’s website and LA CityView’s home page.

If you are interested in participating in this program, please complete this confirmation form and return it
to the City Clerk — Election Division at 555 Ramirez St., Space 300 Los Angeles, CA 90012, by
email at clerk.election@lacity.org, or by fax at (213) 978-0376, no later than 5:00 pm on Monday, March
16, 2026. Once your confirmation form is received, you will be contacted by Channel 35 staff to schedule
a taping session and provide further details about the program guidelines and other related information.
These tapings are for certified candidates and authors or designated representatives of ballot
measures only.

If your confirmation form is not received by the City Clerk — Election Division by the deadline stated
above, you will be unable to participate.

As a certified candidate or designated author for

Office/Measure
l,

Candidate/Author Name (Print)
[JAccept [IDecline

this invitation to participate in the LA CityView Channel 35 programming.

Candidate/Author Signature Date

Complete Mailing Address (Including City, State, Zip Code)

Official Telephone Number Email Address

Contact Person Authorized for Scheduling, Phone Number, & Email Address

AN EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER
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