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To request filing a filing schedule to be created by the FPPC, please complete the form below, 
save it in PDF format, and e-mail it to: education@fppc.ca.gov.  

Contact Information: 
Name: _________________________________  Agency: ________________________________ 

Phone: _________________________________  E-Mail: _________________________________ 

Election Information: 
Has the election been called? ☐ Yes ☐ No

*If the election has not been called, the FPPC cannot create the schedule. Please resubmit the form once the
election has been called.

If the election has been called, list the date of the election. Election Date: ____________ 

Please attach a copy of the resolution calling for the election or provide the website link to the resolution 
here: ___________________________________________________________________________ 

Type of Election: 
☐ Candidate

☐ Ballot Measure

☐ Recall Election – Ballot Question Only

☐ Recall Election – Candidate

☐ Other, provide description: ___________________________________________________

Local Campaign Ordinances: 
Does your agency have any local campaign ordinances, such as campaign contribution limits or 
electronic filing, that you would like included in your filing schedule? ☐ Yes ☐ No
 

Comments: ___________________________________________________________________ 

If your agency has a local campaign ordinance, please attach a copy or provide the website link to the 
ordinance here:  __________________________________________________________________ 

Additional Comments:  
____________________________________________________________________________ 

____________________________________________________________________________ 
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