
~ 8' .BROCK PIERCE 

VIA CERTIFIED MAIL 

The Honorable Paul Ziriax 
Secretary 
Oklahoma State Election Board 
P.O. Box 53156 
Oklahoma City, OK 73152 

Dear Secretary Ziriax: 

/ 

~~ 
AUG I 8 2020 

STATE ELECTION 
BOARD 

By this letter, I hereby designate Karla Ballard as my vice-presidential running mate for 
the 2020 General Election. Ms. Ballard's address is 5909 Green St. Philadelphia, PA 19144. 

Sincerely, 

Brock Pierce 
Candidate for President of the United States 

SWORN TO AND SUBSCRIBED before me, the undersigned Notary Public, this p ~ day 
of August 2020 at ?o..s fk.,, [er , _C_A-_ _ _ _ 

1············I :;)•·: .. '.''. ~- DENNIS LOC NGUYEN ~ (~ Notary Public • California z 
~ . ;~ . ~;.'Jil} Los Angeles County ~ ~:ll Commission # 2287846 -

· My Comm. Expires May 9. 202 3 Notary Public Signature 

My Commission Expires: 



CALIFORNIA JU RAT 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed 

the document, to which this certificate is attached, and not the truthfulness, accuracy, or validity of that 

document. 

STATE OF CALIFORNIA 

co u NTY OF __ l _:_~..:;.___,,.&~ \=<"/"-(} I-'(~=-=---

Subscribed and sworn to (or affirmed) before me on this day of _ ~_,_----'--'=1...;.._ __ ~, ?;,'2<, 
Date Month Year 

1i?Yo t (L 1'\~ rce 
by __________ -=------ ---------------------

Name of Signers 

proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me. 

Signature: ,~ ~ 
S~re of Notary Public 

.;-·.:.~'.-,:__,, DENNIS LOC NGUYEN 
~ ::--,-..;;:,l;t~; Notary Public • California 
~ \~::ft~~ j}} Los Angeles County 
~ Commirnon I! 2287846 

My Comm. Expires May 9, 2023 

Seal 
Place Notary Seal Above 

---------------------------------------------------OPTIONAL ---------------------------------------------------
Though this section is optional, completing this information can deter alteration of the document or fraudulent 

attachment of this form to an unintended document. 

Description of Attached Document 
Title or Type of Document: _ ___ _______ ____________________ _ 

Document Date:. _ _ ________ _ ________________________ _ 

Number of Pages: ___________ ___ ____________________ _ 

Signer(s) Other Than Named Above: __________________________ _ 




