
Candidate Contact Information Form
 

Full Name:
Please Print Clearly

Office Sought: Place/District:

Incumbent: Yes No

Facebook:

Twitter:

Campaign Website:

Campaign Address:

Campaign City: Campaign Zip:

Please provide direct contact information for the candidate or their representative/consultant.
This info is needed in case the filing authority must contact you regarding your application. 

Information inside the box will not be shared publicly.

Phone: 

Email Address:

Campaign Email: _____________________________
Campaign Phone: ____________________________

Please Return Completed Form To:

Kathy Wakeman Chairman Wood County Republican Party

Paid for by the _____________Wood_______________ County Republican Party and not authorized by any Candidate or Candidate’s Committee.  

Not a Primary Election Document


