CITY OF SAN LEANDRO

GENERAL MUNICIPAL ELECTION
TUESDAY, NOVEMBER 4, 2014

CANDIDATE CONTACT INFORMATION

Please print or type your contact information and check the “Do not disclose” box for the information
below that you do not wish to disclose to the public. Information not marked for non-disclosure will be

posted on the City website.

Name of Candidate Office Sought

Residence Address City State Zip
O Do not disclose

Mailing Address (if different than above) City State Zip

O Do not disclose

Day Phone U Home 0O Work [ Mobile
O Do not disclose

Fax Number
O Do not disclose

Evening Phone [ Home [ Work [ Mobile
O Do not disclose

Email Address
O Do not disclose

I hereby authorize the City of San Leandro to use and disclose the contact information as | have listed and

indicated above.

Signature of Candidate

Date



