Candidate Application

Presidential General Election November 5, 2024

Name as registered:

Name to appear on ballot:

Residence address:

Mailing address: O Same

Day phone # Evening phone # Business phone #

Email: Website:

Office sought:

Ballot Designation (3-word max)

1st Alt Ballot Designation:

2 Alt Ballot Designation:

Incumbent: OYes O No If yes, appointed or elected?

Submitting a Statement of Qualifications? O Yes O No
County Office Use Only

Issued the Candidate Guide O Yes [ No Date Qualified: Yes/No Date:
Proof | Action Date Date Final
Initial | Item Issued Filed ROV

Candidate ballot name

Ballot Designation Worksheet Approved: Yes/No

Final BDW choice: O Use original, O 15t Alt, 0O 2" Alt

Office title Office ID:

Vote for Number

Address/Mailing address

PIL/SIL application Sig #:

Filing fee paid Check #:

Code of Fair Campaign Practices & Permission to Post

Candidate SOQ/Signed/Paid Check #:

Nomination Petition Sufficient Y/N

O 501 State accepted limit Y/N O 410 or O 470, O 700

Shasta County Clerk/Elections, 1643 Market St, Redding and Court Street, Suite 108, Redding, CA 96001
www.elections.shastacounty.gov



