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Form No. 306 (12-18)

Recommendation for Appointment as a Member of Board of Elections  
(Full Term or Unexpired Term) 
The Chairperson and Secretary of the Party Executive Committee of the party and county named below certify that 
at a meeting of the Executive Committee, held on the day shown below, it was resolved by a majority vote of the 
members that the individual so listed is an elector qualified and competent to perform the duties of such office, and is 
hereby recommended for appointment as a member of the board of elections for the term as shown.  

County Name

Executive Committee 
Political Party

Executive Committee Meeting Date  
(MM/DD/YYYY)

Term Type

Term Dates

If the person appointed is succeeding another individual, 
please complete the shaded section below. Otherwise, 
leave blank.

Appointed to Succeed

The former member:

Date of position vacancy (MM/DD/YYYY)

Appointee Name, Residence Address, and Other Information

Courtesy Title

First Name

Middle Name

Last Name

Suffix

Date of Birth (MM/DD/YYYY)

Political Party Affiliation

Street 
Address

City

State

Zip Code

Home Phone 
(Numbers and hyphens only)

Cell Phone 
(Numbers and hyphens only)  

Office Phone 
(Numbers and hyphens only)

Email 
Address

Mailing Address Information 
Do you receive your mail at an address which is different than the residence address 
provided above? If yes, please provide your mailing address in the space provided below. 



Chair and Secretary Information
Provide the information for the chair and the secretary of the executive committee named above. 

Chairperson Full 
Name

Street Address

City

State

Zip Code

Secretary Full 
Name

Street Address

City

State

Zip Code

Instructions for Submission 
The chairperson and the secretary of the executive committee must sign the form. The signed and completed 
form must then be transmitted to the Ohio Secretary of State by one of the following methods: 
  
Email to: MNewbern@ohiosecretaryofstate.gov  
  
Mail to: Ohio Secretary of State 
 Attn: Myra Hawkins-Newbern, Elections Division 
 PO Box 2828 
 Columbus, OH  43216

Chair Signature (Required)

Secretary Signature (Required)
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Recommendation for Appointment as a Member of Board of Elections 
(Full Term or Unexpired Term)
The Chairperson and Secretary of the Party Executive Committee of the party and county named below certify that at a meeting of the Executive Committee, held on the day shown below, it was resolved by a majority vote of the members that the individual so listed is an elector qualified and competent to perform the duties of such office, and is hereby recommended for appointment as a member of the board of elections for the term as shown.  
If the person appointed is succeeding another individual, please complete the shaded section below. Otherwise, leave blank.
Appointee Name, Residence Address, and Other Information
Chair and Secretary Information
Provide the information for the chair and the secretary of the executive committee named above. 
Instructions for Submission
The chairperson and the secretary of the executive committee must sign the form. The signed and completed form must then be transmitted to the Ohio Secretary of State by one of the following methods:
 
Email to: MNewbern@ohiosecretaryofstate.gov 
 
Mail to:         Ohio Secretary of State
         Attn: Myra Hawkins-Newbern, Elections Division
         PO Box 2828
         Columbus, OH  43216
Chair Signature (Required)
Secretary Signature (Required)
The data entered cannot be validated and/or a cell(s) may have been left empty. Please review and correct any problems then try again.
If you have to make a change to this form, please make any necessary changes, select the submit button and provide a brief reason for the amendment. 
Click OK to print a hard copy of this form.
Click OK to save an electronic version of this report so that it can be easily referenced if necessary.
Yes
http://elecdata.sos.state.oh.us/Submit/ForPdf?formId=62771#FDF
http://testmedia:9016/Submit/ForPdf?formId=61378#FDF
pdf
Yes
Yes
The report cannot be re-submitted without a reason for the amendment.
Please click the submit button below to submit the amended data.
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