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CANDIDATE CONTACT INFORMATION 
(Please complete the information below.) 

NAME: 

PHONE: 

E-MAIL:

STREET: 

CITY/STATE/ZIP: 

FOR OFFICE USE ONLY  
(Please do not write below this lline.) 

DATE TASB GUIDE WAS MAILED: 

POSITION SOUGHT: 

DATE BALLOT DRAWING LETTER WAS MAILED: 

BALLOT POSITION # DRAWN: 

PLACE BALLOT DRAWING LABEL HERE  

(Written name and phonetic spelling 
as indicated by candidate.)  


