
  

 

 

 

 

                  

  

  

 

        

     

 

  

   

 
 

  
  

           

  
 

 

LOS ANGELES COUNTY 
REGISTRAR-RECORDER/COUNTY CLERK 

ROSTER OF OFFICEHOLDERS FOR LOCAL JURISDICTIONS 

Please print or type requested information and complete in its entirety. 

DISTRICT NAME: 

District Secretary/Manager: 
_______________________________________________________________________ 

Mailing Address: ________________________________________________________________________________ 

City and Zip: ________________________________________________________________________________ 

Telephone No. ( ) _____________________________ Fax No. (   ) _________________________ 

Attorney For District: ____________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________ 

City and Zip: ____________________________________________________________________________ 

Telephone No. (   ) ____________________________________________________________________ 

Prepared by: ___________________________________________ 

Name and Title 

( ) ________________ 

Telephone No. 

_____________ 

Date 

PLEASE RETURN COMPLETED QUESTIONNAIRE NO LATER THAN JUNE 10 TO: 

Registrar-Recorder/County Clerk Attention: Election Coordination Unit 
12400 Imperial Highway 2nd Floor Room 2013A 
Norwalk, California 90650 Fax No: (562) 406-2149 or Email: ecu@rrcc.lacounty.gov 

POLITICAL REFORM ACT: 

Officeholders who receive a salary and/or compensation from the district (excluding contributions to insurance plans and 
other fringe benefits) averaging $200 or more per month, are required to file semi-annual campaign statements.  This 
applies whether or not they had any campaign activity.  To assist this office in notifying your officeholders of their filing 
obligations, please indicate below if the monthly threshold is met. 

Threshold is:  Less than $200 or $200 or more  

Please provide the name and election date for any officeholder who, to your knowledge was/is a candidate for any election 
held between January 1 and June 30. 

__________________________________________________________________ 

Name 

__________________________________________________________________ 

Name 

____________________________ 

Election Date 

____________________________ 

Election Date 
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CANDIDATE STATEMENTS: 

The governing body of the district has adopted the following policy regarding candidate statements for district elections: 

(Check One) 

Maximum word limitation is 200. 

Maximum word limitation is 400. 

(Check One) 

Payment of the estimated cost must be made by the candidate at time of filing. 

District will bill candidate after the election. 

District will bear the cost for all statements. 

Other __________________________________________________________________________________________ 

A copy of the resolution/board minutes is: Attached Forthcoming 

ELECTION PROCESS: 

Please indicate how directors are nominated or elected. 

NOMINATED: 

By Division (1,2,3,4,5) 

At Large 

ELECTED: 

By Division (1,2,3,4,5) 

At Large 

PUBLICATION PURPOSES: 

This office is responsible for publishing certain legal election notices.  To assist in properly serving the district, this 
office will select the Newspaper Publication based on the best cost effective and relative circulation for the district. If 
the district MUST have a specific Newspaper Publication, please state below: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

DISTRICT MAP: 

Map enclosed: 

Any changes in boundaries since last election? 

Do you anticipate any changes in district or division boundaries before next election? 

YES 

YES 

YES 

NO 

NO 

NO 
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OFFICEHOLDERS: 

Please complete a separate section for each officer whether or not office is scheduled for election.  NOTE: Officers up for 
election should be listed first. 

NAME 

______________________________________ 
Last           First MI 

DATE 

_______________ 
Appointed Provisionally 

___________________ 
Appointed in Lieu 

___________________ 
Elected 

DATE TERM 
EXPIRES 

_____________ 
Month/ Day/ Year 

Unexpired 
Term 

DIVISION 
NO. (if any) 

_____________ 

Mailing Address ________________________________________________________________________________ 
City and Zip ____________________________________________________________________________________ 
Telephone (         ) ______________  _______________________________________________________________ 

(Name of previous officeholder if current officeholder was recently appointed) 

NAME DATE 

_______________ 
Appointed Provisionally 

DATE TERM 
EXPIRES 

DIVISION 
NO. (if any) 

______________________________________ 
Last           First MI 

___________________ 
Appointed in Lieu 

___________________ 
Elected 

Unexpired 
Term 

_______________ 
Month/ Day/ Year 

_____________ 

Mailing Address ________________________________________________________________________________ 
City and Zip ____________________________________________________________________________________ 
Telephone (         ) ______________  _______________________________________________________________ 

(Name of previous officeholder if current officeholder was recently appointed) 

NAME DATE DATE TERM DIVISION 
_______________ 
Appointed Provisionally 

EXPIRES NO. (if any) 

_______________ 
______________________________________ 
Last           First MI 

___________________ 
Appointed in Lieu 

Month/Day/Year _____________ 

Unexpired 
___________________ Term 

Elected 

Mailing Address ________________________________________________________________________________ 
City and Zip ____________________________________________________________________________________ 
Telephone (         ) ______________  _______________________________________________________________ 

(Name of previous officeholder if current officeholder was recently appointed) 

NAME DATE DATE TERM DIVISION 
_______________ 
Appointed Provisionally 

EXPIRES NO. (if any) 

____________ 
______________________________________ 
Last           First MI 

___________________ 
Appointed in Lieu 

Month/Day/Year 

Unexpired 

_____________ 

Term ___________________ 
Elected 

Mailing Address ________________________________________________________________________________ 
City and Zip ____________________________________________________________________________________ 
Telephone (         ) ______________  _______________________________________________________________ 

(Name of previous officeholder if current officeholder was recently appointed) 
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OFFICEHOLDERS: 

Please complete a separate section for each officer whether or not office is scheduled for election.  NOTE: Officers up for 
election should be listed first. 

NAME 

______________________________________ 
Last           First MI 

DATE 

_______________ 
Appointed Provisionally 

___________________ 
Appointed in Lieu 

___________________ 
Elected 

DATE TERM 
EXPIRES 

____________ 
Month/Day/Year 

Unexpired 
Term 

DIVISION 
NO. (if any) 

_____________ 

Mailing Address ________________________________________________________________________________ 
City and Zip ____________________________________________________________________________________ 
Telephone (         ) ______________  _______________________________________________________________ 

(Name of previous officeholder if current officeholder was recently appointed) 

NAME 

______________________________________ 
Last           First MI 

DATE 

_______________ 
Appointed Provisionally 

___________________ 
Appointed in Lieu 

___________________ 
Elected 

DATE TERM 
EXPIRES 

___________ 
Month/Day/Year 

Unexpired 
Term 

DIVISION 
NO. (if any) 

_____________ 

Mailing Address ________________________________________________________________________________ 
City and Zip ____________________________________________________________________________________ 
Telephone (         ) ______________  _______________________________________________________________ 

(Name of previous officeholder if current officeholder was recently appointed) 

NAME DATE DATE TERM DIVISION 
_______________ 
Appointed Provisionally 

EXPIRES NO. (if any) 

___________ 
______________________________________ 
Last           First MI 

___________________ 
Appointed in Lieu 

Month/Day/Year _____________ 

Unexpired 
___________________ Term 

Elected 

Mailing Address ________________________________________________________________________________ 
City and Zip ____________________________________________________________________________________ 
Telephone (         ) ______________  _______________________________________________________________ 

(Name of previous officeholder if current officeholder was recently appointed) 

NAME 

______________________________________ 
Last           First MI 

DATE 

_______________ 
Appointed Provisionally 

___________________ 
Appointed in Lieu 

___________________ 
Elected 

DATE TERM 
EXPIRES 

______________ 
Month/Day/Year 

Unexpired 
Term 

DIVISION 
NO. (if any) 

_____________ 

Mailing Address ________________________________________________________________________________ 
City and Zip ____________________________________________________________________________________ 
Telephone (         ) ______________  _______________________________________________________________ 

(Name of previous officeholder if current officeholder was recently appointed) 
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