Committee Member Appointment Form

Name of Jurisdiction:

4y &
THinpron 51

Date of Election:

Jurisdiction Contact Name:

Email:

Phone:

Jurisdiction’s Responsibility:

1. The jurisdiction shall, not later than the resolution deadline, formally appoint committees to prepare statements

for and against the measure. (RCW 29A.32.280)

2. Return completed form to Island County Elections no later than the resolution submittal deadline
3. Provide committee members with statement submission requirements and deadlines as posted on website at

www.islandcountywa.gov/auditor/elections

4. Submissions of pro/con statements must be received by the Auditor’s Office no later than the close of business
on the Friday of the week following the deadline for submitting resolutions.

Questions? Island County Elections at 360-678-8290 or Elections@IslandCountyWA.gov

“For” Committee (1-3 members)

1%t Committee Member — 15 Committee member is
required to provide name and email address for Voter’s
Pamphlet

“Against” Committee (1-3 members)

1%t Committee Member — 15 Committee member is
required to provide name and email address for Voter’s
Pamphlet

Name*

Name*

Email (required)

Email (required)

Phone (optional)

Phone (optional)

Website (published in Voters’ Pamphlet)

Website (published in Voters’ Pamphlet)

Committee Name (published in Voters’ Pamphlet)

Committee Name (published in Voters’ Pamphlet)

2" Committee Member

2" Committee Member

Name

Name

Email

Email

3'Y Committee Member

3'Y Committee Member

Name

Name

Email

Email

If jurisdiction is NOT appointing a “For”
Commiittee, check box to confirm.

Island County Elections

Elections@IslandCountyWA.gov

If jurisdiction is NOT appointing an “Against”
Commiittee, check box to confirm.

360-678-8290


http://www.islandcountywa.gov/auditor/elections
mailto:Elections@IslandCountyWA.gov

