
	

	

POLITICAL	REQUEST	

	

DATE	OF	REQUEST:	___________	NAME	OF	LEGALLY	QUALIFIED	CANDIDATE:	_________________________________	

	

OFFICE	SOUGHT:	___________________________	 	 PARTY	AFFILIATION:	__________________________________	

	

CONTACT:	________________________________________		 	PHONE:	_________________________________________________	

	

EMAIL	ADDRESS:______________________________________________________________________________________________________	

	

AGENCY:	__________________________	 	 FAX:	________________________	

	

ADDRESS:	_______________________________________________________________________________________________________________	

	

____________________________________________________________________________________________________________________________	

	

DATE	OF	ELECTION:	___________	 SPECIAL	/	PRIMARY	/	GENERAL	

	

INFORMATION	REQUESTED:	__________________________________________________________________________________________________	

____________________________________________________________________________________________________________________________________	

	

INFORMATION	PROVIDED	(IF	DIFFERENT	THAN	REQUESTED):	__________________________________________________________	

___________________________________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________________________	

	

DATE	INFORMATION	PROVIDED:	_______________	STATION	REPRESENTATIVE	__________________________________________	

	


	DATE OF REQUEST: 9/14/18
	NAME OF LEGALLY QUALIFIED  CANDIDATE: House DFL Caucus
	OFFICE SOUGHT: 
	PARTY AFFILIATION: Democrat
	CONTACT: Roger Rafson
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	AGENCY: Media Financial Services
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	ADDRESS: 1655 Palm Beach Lakes Blvd. Suite 903 West Palm Beach, Fl 33401
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