I (please print name) have received, fully understand and
will abide by the 2019-2020 ASLCSC Election Code. | also acknowledge that | have read the Election
Code and will abide by the rules & regulations set forth in the document. Any complaints will be fulling
investigated by the Election Board Committee. Failure to comply may result in loss of campaigning
privileges and/or disqualification. | also understand that my elected position requires attendance every
Tuesday & Thursday at 4:30pm as set forth in the ASLCSC Bylaws.

Signature:

Date:




