
School Districts   

STATEMENT OF ELECTION FACTS  
 

FULL LEGAL NAME OF DISTRICT AS IT SHOULD APPEAR ON ALL ELECTION DOCUMENTS: 
 
____________________________________________________________________________________________________________ 
 
MAIL SHOULD BE ADDRESSED TO: ____________________________________      TITLE: ________________________________ 
 
MAILING ADDRESS: _________________________________________________   TELEPHONE: ____________________________ 
 
FAX: _______________________   E-MAIL:_______________________________   WEBSITE: _______________________________ 
 

MEMBERS OF THE GOVERNING BOARD 
 
 
 

NAME 

 
DISTRICT 
WARD OR 
TRUSTEE  

(If applicable) 

Member was elected 
by: 

 
1)  ELECTED/AIL*  

 

 
OR 

 
 

2) APPOINTED TO 
FILL A VACANY 

 
YEAR 

Term ends 
 

 

 
Full-term  

= 4yrs 
 

OR 
 

Short-term 
= 2yrs 

 
IF THE MEMBER WAS 
APPOINTED BY THE 
BOARD TO FILL A 

VACANCY, WHO DID 
THIS MEMBER 

REPLACE? 

      
      
      
      
      
      
      

*AIL= Appointed-in-lieu of Election (filed for office and didn’t go on the ballot) 
 

Name of the Presiding Officer:  _______________________________________________    
            Print Name        
 
Name of the Secretary:             _______________________________________________    
            Print Name        
 
Check the box that applies to your district: 
 
 The District boundaries have changed since the last election. Enclosed is a new map to reflect those changes. 
 
   I declare that there have been no boundary changes since the ___________________________________ election.  

                      Election Date 
 
The limitation on the number of words in a candidate statement will be:                 200 words  400 words 
 
The entity charged for the candidate statement sent to each voter will be the:    District  Candidate 
 
In case of a tie vote, the winner will be determined by:      Lot       Runoff election 

 
  

                  _____________________________________           ______________________________ 
                        Signature of Presiding Officer    Date 
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	WEBSITE: www.pgusd.org
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	DISTRICT WARD OR TRUSTEE If applicableRow4: Trustee
	Member was elected by 1 ELECTEDAIL OR 2 APPOINTED TO FILL A VACANYRow4: Elected
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	NAMERow5: John Paff
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