CANDIDATE RECEIPT OF NOMINATION PACKET
GENERAL MUNICIPAL ELECTION
NOVEMBER 3, 2026

| have received from the City Clerk's Office a printed Nomination Paper, a USB flash drive
containing a Candidate Election Guide (Reference Only), official filing forms as listed below, and
other forms and resources as listed in the appendix section of the Guide. | understand that these
materials are provided to assist me in running for an elected office in the November 3, 2026,
General Municipal Election.

— Nomination Paper-PRINTED [Required]
— Ballot Designation Worksheet [Required / Unless No Designation)
—~ Candidate’s Statement of Qualifications Form [Optional / Opt Out - Form Required]

— Information on the Statement of Economic Interests Form 700 [Required to be filed through
FPPC eDiscloure website]

— Code of Fair Campaign Practices Form [Optional / Opt Out - Form Required]
— Fair Political Practices Commission (FPPC) Forms:

e Form 501 Candidate Intention Statement [Required]
e Form 470 Officeholder/Candidate Campaign Statement Short Form [Required, if Applicable]

— Contact Information/Permission to Post Online Form [Required]

By signing and dating below | acknowledge that: 1) The above listed documents have been
received, along with other unlisted resources on a USB flash drive; 2) Any form presented in this
package labeled as a document from the County Office of Elections, Fair Political Practices
Commission, or Secretary of State are official forms that are used by the City of Santa Maria in
the conduct of the election under the same terms and conditions of the other agencies; and 3)
All forms are returned to the Santa Maria City Clerk's Office, NOT the County or State agency
as indicated on the form (except FPPC Form 410, see instructions on form).
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e/or Representative



City of Santa Maria
BALLOT DESIGNATION WORKSHEET
2 (Elections Code §§ 13107, 13107.3, 13107.5; California Code of Regulations § 20711)

This entire form must be completed, or it will not be accepted, and you will not be entitled to a ballot designation. DO NOT LEAVE ANY RESPONSE
SPACES BLANK. If information requested is not applicable, please write “N/A”" in the space provided, otherwise the information MUST be provided. UPON
FILING, THIS WORKSHEET WILL BE A PUBLIC DOCUMENT.

i i Corby Poulis, Sr.

ofice City Councilmember District 3 email COrbypoulis.district3@gmail.com

wome rccress: T 2 ta Maria, CA 93455

Candidate

v 1
Information
Mailing Address: Same as above
Business Address:
i I
Business: Home/Mabile: Fax:
gﬁ:’e':‘ey or Attorney Name (or other person authorized to act on your behalf): NA
Authorized 2 ;
Person Address:
Information Phone Number(s)
Business: Mobile: Fax:

You may select as your ballot designation one of the following designations:

(@) Your current principal profession(s), vocation(s), or occupation(s) [maximum total of three words, separated by a slash (*/")].

(b) The full titie of the public office you currently occupy and to which you were elected.

(c) “Appointed [full title of public office]" if you currently serve by appointment in an elective public office and are seeking election to the same office or
to some other office.

(d) “Incumbent’ if you were elected (or, if you are a Superior Court Judge, you are a candidate for the same office that you hold) to your current
public office and seek election to the same office.

(e) “Appointed Incumbent” if you were appointed to your current elective public office and seek election to the same office.

Proposed Ballot Designation(s): Small Businessman

Proposed Ballot
Designation(s) Aiternate Ballot Designation(s) 1:

Alternate Ballot Designation(s) 2:

If your proposed ballot designation is pursuant to Elections Code § 13107(a)(3):
The professions, vocations or occupations rewppm my proposed ballot designation(s) constitute my primary, main or leading
professions, vocations or occupations. Initial

Translation of Proposed Designation: Gender specific translations will default to the masculine form for uniformity in translation unless you specify
otherwise: (X ) Masculine () Feminine

In the spaces provided on the next page(s):

(@) Describe why you believe you are entitled to use the proposed ballot designation.

(b) Ifyour proposed ballot designation contains one or more slashes (/") separating words in your ballot designation for separate principal profession(s),
vocation(s), or occupation(s) (collectively known as “PVOs"), complete a justification section for each separate PVO.

(c) Attach any documents or exhibits that you believe support your proposed ballot designation. (Note: It is not necessary to provide copies of
Certificates of Election if you are currently a seated member for a voter-nominated office).

(d) If using the title of an elective office, attach a copy of your certificate of election or appointment.

(e) Any supporting documents will not be returned to you. Do not submit originals.
It is your responsibility to justify your proposed ballot designation and to provide all requested details.

Rev: 1/2025



City of Santa Maria
m BALLOT DESIGNATION WORKSHEET

If your proposed ballot designation includes the word ‘volunteer,” indicate the
along with a brief description of the type of volunteer work
‘community volunteer” if you volunteer for a 501(c)(3) charit
You may not use “community volunteer” together with anot

If your proposed ballot designation contains one or more slashes (“") separatin

Page 2

(Elections Code §§ 13107, 13107.3, 13107.5; California Cod

known as “PVOs"), complete a justification section for each separate PVO.

e of Regulations § 20711)

title of your volunteer position and the name of the entity for which you volunteer
you do and the approximate amount of time involved. You may only use the ballot designation
able, educational, or religious organization, a govemmental agency or an educational institution.
her designation.

g multiple principal profession(s), vocation(s), or occupation(s) (collectively

Justification for

use of Proposed
Ballot
Designation(s)
If you are
proposing 4
alternate ballot Current or most recent job title: Start Date: End Date:
designations, I
please provide Employer Name or Business:
justification for Person who can verify this information:
use of those on )
Page 3. Name: Phone Number(s): Email
Justification for use of 34 PVO:
Current or most recent jab title: Start Date: End Date:
Employer Name or Business:
Person who can verify this information:
Name: Phone Number(s): Email:

Justification for use of 1%t PVO:

I am a property investor and mange residential and commercial
properties in Santa Maria.

Current or most recent job tile: R€@l Estate Investor

Start Date: 6/2000 End Date:

Employer Name or Business:

Person who can verify this information:

Name: Taylor English

Phone Number(s): (805) 478-4598 Email:

Justification for use of 27 PVO:

Before signing below, answerlinitial the following questions. Does your proposed ballot designation:

Use only a portion of the title of your current elected office?

Non-judicial candidates: Use only the word “Incumbent” for an elective office to which you were appointed?
Use more than three total words for your principal professions, vocations, or occupations?

Suggest an evaluation of you, such as outstanding, leading, expert, virtuous, or eminent?

Refer to a status (Veteran, Activist, Founder, Scholar), rather than a profession, vocation, or occupations?

Abbreviate the word “retired?

Place the word “retired" after the words it modifies? Example: Accountant, retired

Use a word or prefix (except “retired") such as “former” or “ex-" to refer fo a former

Use the word “refired” along with a current profession, vocation,
Use the name of a political party or political body?

Refer to a racial, religious, or ethnic group?

Refer to any activity prohibited by law?

profession, vocation, or occupation? [JYesX]No Initial
or occupation? Example: Retired Firefighter/Teacher

[JYes[No Initial
[_]Yes[¥]No Initial
[]Yes[X]No Initial
[]YesKINo Initial
[1YesXINo Initial
[]YesK]No Initial
[1Yes[XNo Initial

[]YesPINo Initial
[IYesDANo Initial
[]Yes[ANo Initial

[JYesXINo Initial

If the answer to any of these questions is “yes,” your proposed ballot designation is likely to be rejected.

For your reference, attached are Elections Code sections 13107, 13107.3, an

Candidate’s Signature

to consult CCR, title 2, sections, 20712-20719 (found at WWW.S0S.Ca.qov).

Rev: 1/2025

Agd [22 'Z 202k
Date Signéd: Month/Day/Year

d 13107.5, and California Code of Regulations (CCR), title 2, section 20711, You also may wish




(Elections Code §§ 13107, 13107.3, 13107.5; California Code of Regulations § 20711)

City of Santa Maria
n BALLOT DESIGNATION WORKSHEET

Page 3
COMPLETE THIS PAGE ONLY IF one or more Altemate Ballot Designation(s) are provided. If this page is not applicable, please initial:

Justification for
Alternate Ballot
Designation(s) 1

A

Justification for use of 1= PVO:

Current or most recent job title:

Start Date:

End Date:

Employer Name or Business:

Person who can verify this information:

Name:

Phone Number(s):

Email:

Justification for use of 2" PVO:

Current or most recent job itle:

Start Date:

End Date:

Employer Name or Busingss:

Person who can verify this information:

Name:

Phone Number(s):

Email:

Justification for use of 34 PVO:

Current or most recent job fitle:

Start Date:

End Date:

Employer Name or Business:

Person who can verify this information:

Name:

Phone Number(s):

Email:

Justification for
Alternate Ballot
Designation(s) 2

Rev: 1/2025

Justification for use of 1% PVO:

Current or most recent job title:

Start Date:

End Date:

Employer Name or Business:

Person who can verify this information:

Name:

Phone Number(s}:

Email

Justification for use of 2" PVOQ:

Current or most recent job title:

Start Date:

End Date:

Employer Name or Business:

Person who can verify this information:

Name:

Phone Number(s):

Email

Justification for use of 34 PVO:

Current or most recent job title:

Stari Date:

End Date:

Employer Name or Business:

Person who can verify this information:

Name:

Phone Number(s):

Email:













Candidate Intention Statement

Dale Stamp

For Officlal Use Only

Check One: iti e
inital - LJAmendent 7 AUG 2026 av11:31
CITY CLERK’S OFFICE
1. Candidate Information:
NAME OF CANDIDATE  (Last, First Middle Inlial) DAY TIME TELEPHONE NUMBER FAX NUMBER (optional) EMAIL (optional)
Poulis, Corby ( )
STREET ADDRESS CITY STATE ZIP CODE
Santa Maria CA 93455
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, if appicablo. [#7] NON-PARTISAN OFFICE
City Council City of Santa Maria 3 PARTY PREFERENCE:
OFFICE JURISDICTION (Check one box, if applicable.)
State (Complele Part 2) PRIMARY / GENERAL
0 ™ 2026 v

m City D County D Muiti-Counly:

(Name of Multl-County Jurisdlction)

(Yoar of Eloction) D SPECIAL / RUNOFF

2. State Candidate Expenditure Limit Statement:
(CalPERS and CalSTRS candideles, Judges, judicial candidatas, and candidates for local offices do not complele Part 2.)

(Chack one box)
[C11 accept the voluntary expenditure ceiling for the election stated above.

[C11 do not accept the voluntary expenditure ceiling for the election stated above,
Amendment:

(O |did not exceed the expenditure ceiling in the primary or special election held on

ing for the general or special run-off election.

(Mark if applicable)

and | accept the voluntary expenditure ceil-

OOn | contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

| certify under penalty of perjury, under the laws of the State of

Exsculed on ﬁ / Z k Signature
v (ﬁmnllv. dny/fmr)

FPPC Form 501 (August/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.goy



Statement of Organization
Recipient Committee

Date Stamp

Statement Type |7 jnitial [0 Amendment [0 Termination — See Part § For Official Use Only
@ Not yet qualified T AUG 2026 axll: 38__
°' CITY CLERK’S OFF|CE
O Date qualification threshold met | Date qualification threshold met Date of termination
/ / / / / _J
I.D. Number
(if applicable)
NAME OF COMMITTEE NAME OF TREASURER
Corby Poulis for City Council 2026 Bryan Burch
STREET ADDRESS (NO P.0, BOX) Ity STATE ZIP CODE
West Sacramento CA 95691
EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE
SENERTADNSS I HO: O} bryan@thinkrightco.com 916-698-0280
NAME OF ASSISTANT TREASURER, IF ANY
cyY STATE ZIPCODE  AREA CODE/PHONE
Santa Maria CA 93455 916-698-0280 STREET ADDRESS (NO P.0. BOX) [3E] STATE Z1P CODE
FULL MAILING ADDRESS (IF DIFFERENT)
PO Box 981415 West Sacramento, CA 95798 EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE
E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)
bryan(@thinkrightco.com NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE Corby Poulis
Santa Barbara City of Santa Maria STREET ADDRESS (NO P.0, BOX) Y STATE ZIP CODE
261 Cameron Ave. Santa Maria CA 93455
’ . ) EMAIL ADDRESS OF PRINCIPAL OFFICER(S} (REQUIRED) AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets, _ 916-698-0280

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 08/06/2026 s, _Bryan Burch

DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
fecuted on 08/06/2026 s, _Corby Poulis

DA‘E SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OF STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHDLDER, CANDIDATE, OR STATE MEASURE PROFONENT
Executed on By

DAYE SIGNATURE OF CONTROLLING GFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (October/2023)
FPPC Advice: 2dvice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov




Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page2

COMMITTEE NAME 1.0. NUMBER
Corby Poulis for City Council 2026

+  All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUYION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER
California Bank and Trust 213-593-2134

cITy STATE ZIP CODE
Los Angeles CA 90071

ADDRESS OF FINANCIAL INSTITUTION

pe of Committee complete the applicable sections

Controlled Committee

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Corby Poulis City Council, Seat 3 Santa Maria 2026 Nonpartes |~ Tuflina PR TR poriy
Nonpartisan Partisan {list pohitical party below)

L LW  primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME. (INCLUDE DISTRICT NO,, CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORY oPpOSE

FPPC Form 410 {October/2023)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov



Emall: Emall: Uniandthinkiighwsoom



City of Santa Maria
CONTACT INFORMATION/PERMISSION TO POST ONLINE

General Municipal Election and Special Municipal Election, November 3, 2026

Section one is to be completed by Candidate or Representative.

1.

CANDIDATE'S NAMEJAS REGISTERED DISTRICT NO. DATE ] 4

IDATE IS REGISTERED UNDER

MAILING ADDRESS IF DIFFERENT FROM RESIDENCE (Optional)

.

PRINT CANDIDATE'S NAME AS IT SHOULD APPEAR ON THE NOMINATION FORM

OCCUPATION: 6YTU,M %Aﬁ\%mm

TELEPHONE NUMBER(S):_ ( )
Home Business
EMAIL ADDREST: (@ )
, . L n_ Cel
Sty (3@ A .
Section two is t(«\fge 29 signe t'>y Candidate. M coMm

2.

Acknowledgement: To the best of my knowledge, | meet the eligibility requurementsf r the office | seek.
At my request the nomination documents for (office sought) \(f héve been issued to
me and | am aware that they must be filed with the City Clerk's Office, during normal business hours, no
later than August 7, 2026."

PERMISSION TO POST ONLINE: | realize that my personal information is subject to public records
requests?, but | prefer that the city only release the following information to the public and/or media in
connection with my candidacy:

Home Address ] Yes lﬁ@ Business Phone (] Yes B/NO

Mailing Address (] Yes No Cell Phone E] Yes % op

Home Phone i (1 Yes 0 E-Mail Address y
Signdture of Candidate ) E

| OFFICE USE ONLY

Voter registration checked & confirmed) by:

Date: -7

Nomination materials issued by: Date: __ ¥/~ ‘7*:9//3'

! This date may be extended by five (5) days to Weddesday, August 12, 2026, if an incumbent, for a specific Office, does not file nomination papers by the August 7"
deadline, thereby causing the extension for all other candidates running for that same Office, per E.C. 10225(a)(b). > Government Code 7928 205





