DEPARTMENT OF NEIGHBORHOOD FOR DEPT USE ONLY
EMPOWERMENT WITNESS STATEMENT FORM

Challenge #
Witness Form #
Witness Name: Giloria Dabbs Contact Number: 213-792-2368
Mailing Address: own property in Venice Email: gdabbs06@yahoo.com

Challenges are covered in the Los Angeles Administrative Code Section 22.818.

“The following information contained herein is within my own personal knowledge and relates only to
facts and circumstances surrounding the Grievance submitted by Gloria Dabbs on 6/10/16

regarding Venice Neighborhood Council.”

| live and own a home in Venice. | had to prove all of this to DONE when | qualified as a candidate
for a VNC Community Officer position. Despite the fact that | am on the 2016 ballot, and despite the
fact that | presented proof that | owned a home in Venice, | was denied a “stakeholder” ballot and
was forced to cast a provisional ballot. | cannot imagine what additional proof | could have provided,
so | did not submit additional proof — nor should | have had to. | am deeply upset that my right to
vote has been taken from me.

| declare under penalty of perjury under the laws of the State of California that the foregoing is true
and correct. | understand that all information on this form is public record.

Date: June 10,2016
Name: Gloria Dabbs Signaturew\

Department Review

Date witness form received: Date withess form reviewed:

Witness form reviewed by: Grievance number:




