DEPARTMENT OF NEIGHBORHOOD FOR DEPT USE ONLY
EMPOWERMENT WITNESS STATEMENT FORM

Challenge #
Witness Form #

Witness Name: James Kellem Contact Number: 8189802093

Mailing Address: 12725 Ventura Blvd. Email: Kellemprod@aol.com

Studio City, CA 91604

Grievances are defined as set forth 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 St Miller on #14/201

regarding ScN¢ Neighborhood Council.”

While | was trying to vote in the polling place for the SCNC elections on April 7th, My way was
blocked by several candidates in the hallway and in the electronic voting room loudly declaring their
status as candidates both before and after they voted. | felt uncomfortable and left without voting.

Thank you.

James Kellem

| declare under penalty of perjury under the laws of the State of California that the foregoing is true
and correct.

. 4/14/2016
Date: ( J““\I 2 !

Name: Jane Drucker Signature:
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