
 

 
 
 

Candidate for Office of ________________________ 
 
 
Name  ________________________________________________________________________ 

 

Home Address _________________________________________________________________ 

 

City ____SALT LAKE CITY_____________________________, State __UT___, Zip _______ 

 

Home Phone _______________________________ Business ___________________________ 

 

Cell Phone    _______________________ 

 

E-Mail Address ________________________________________________________________ 

 

CAMPAIGN COMMITTEE INFORMATION 

 

Name of Campaign Chairperson ___________________________________________________ 

 

Address-Campaign Headquarters __________________________________________________ 

 

Campaign Headquarter’s Phone __________________________  

 

Campaign Headquarter’s Email __________________________ 

 

Who will be doing your Finance Statements?  ________________________________________ 

Cell phone ___________________  Email Address ___________________________________ 

 

CANDIDATE’S INFORMATION 
Please complete and return this form to the City Recorder’s Office. 




