
Do you know a local hero?  
Assemblymember 

Marie Waldron 

would like to know! 
 

Nominate a District  
“Hero of the Month” 

 

Please help Assemblymember Marie Waldron find exemplary 
constituents who are making an extraordinary impact on your 
life or on the lives of those in your community.  They can be your 
neighbor, your friend, your colleague or your parent who has 
truly made a difference and deserve to be honored. 
 
 Simply fill out the attached nomination form along with a 
summary of why you feel your candidate should be 
Assemblymember Waldron’s District “Hero of the Month.” 

. 

 



 

 
MARIE WALDRON 
ASSEMBLYMEMBER, SEVENTY-FIFTH DISTRICT 

 

Hero of the Month 
Candidate Nomination Form 

  
 

NOTE: Please fill out the form below and email to 
assemblymember.waldron@assembly.ca.gov or submit via fax to (760) 480-7516. 

*Please also include a photo of your nominee* 

 
NOMINEE: 
NOTE: Candidates must be a resident of the 75th Assembly District, which includes the 
cities of Bonsall, Escondido, Fallbrook, Hidden Meadows, Rainbow, San Marcos, Temecula, 
Valley Center and Vista. 
 
To verify residency in the district, visit: http://findyourrep.legislature.ca.gov/ or call the 
district office at (760) 480-7570. 
 
Hero’s Name:_______________________________________________________________________________________ 
 
Why does your hero deserve recognition? (you may also leave this blank & attach a word 
doc instead): 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
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How have your hero’s actions made a difference? 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 
 
What makes your hero special? 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 
 
Your contact information: 
Name:________________________________________________________________________________________________ 
Phone number:______________________________________________________________________________________ 
Email address:_______________________________________________________________________________________ 
 
Your hero’s contact information: 
Name:________________________________________________________________________________________________ 
Phone number:______________________________________________________________________________________ 
Email address:_______________________________________________________________________________________ 
City of residence:____________________________________________________________________________________ 
 

 
 
 
 
 
 

Please submit this form along with a photo of your nominee to 
assemblymember.waldron@assembly.ca.gov or submit via fax to (760) 480-7516 

Questions?  Contact (760) 480-7570 
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