
COCHISE COUNTY 

ELECTIONS DEPARTMENT 

CANDIDATE INFORMATION SHEET 

 

 

_______________________________________________________________________________________________ 

CANDIDATE’S NAME 

 

______________________________________________________________________________________________ 

OFFICE BEING SOUGHT 

 

_______________________________________________________________________________________________ 

PARTY AFFILIATION  (IF APPLICABLE) 

 

_______________________________________________________________________________________________ 

ADDRESS 

 

______________________________________________________________________________________________ 

MAILING ADDRESS  (IF Different) 

 

_______________________________________________________________________________________________ 

TELEPHONE NUMBER     FAX NUMBER    E-MAIL 
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CANDIDATE’S MEDIA CONTACT PERSON 

 

_______________________________________________________________________________________________

MEDIA CONTACT ADDRESS 

 

_______________________________________________________________________________________________ 
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       CANDIDATE’S SIGNATURE & DATE 
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