
 

  
 

 

 

 

  

 

 

 

 

       

 

 

 

 

  

 

 

 

 

                   

                                                                                            

 

 

 

  

 
 

 

 

 

 

 

  

 

 

 

 

 

Residence address (optional) ___________________________________________________________ 

 

Mailing address: _____________________________________________________________________ 

 

Telephone:  Daytime _____________________________   Evening ____________________________ 

 

Fax _________________________________    E-mail _______________________________________ 

 

Candidate/Campaign web site:  __________________________________________________________ 

 

I understand that this worksheet is a public document, and that I submit the information contained on  

it to the Glenn County Elections Department for the preparation of my candidate papers and other 

elections documents, and that this information is true and correct.  
 

_____________________________________________________ _____________________________ 

Candidate’s signature                     Date 

 

Before choosing a ballot designation to appear under your name, 

please read Elections Code Section 13107. 
 

Proposed ballot designation: Complete Ballot Designation Worksheet

Are you currently the incumbent in this office?    Yes                 No

(4 years)                (2 years)

Is the office a full term or to complete an unexpired term? Full term            Unexpired term

Trustee Area or Division, if applicable_____________________________________________________

Office sought_________________________________________________________________________

District name_________________________________________________________________________

Candidate’s name, as it is to appear on the ballot_____________________________________________

Candidate’s name, as registered to vote____________________________________________________

(Please print)

information you give is accurate. All filed candidate documents are public record.

Public notices and announcements are prepared from this worksheet, therefore, it is important that the 

___________________________________________________________

CANDIDATE INFORMATION WORKSHEET
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