
Copperhead Consulting Services 
Intake Form 

Potential Local Ballot Issue  
Opposition Campaign Assistance 

Please fill out as much of this form as you can.  Feel  free to either type over the blanks and then email it to us or  feel free 
to hand write (print)  your responses and fax this in to us.  If you don’t know the answer to any blank just write DK for Don’t 
Know.  Thank you. 
 
 
 
Your Name ___________________________________________________________________________     
 
Primary phone ________________________________________________________________________  
 
Email ________________________________________________________________________________    
 
Other phone __________________________________________________________________________ 
 
Formed Campaign Committee Yet?   Yes or NO (circle one) 
 

   If Yes, Provide Name _________________________________________________________________ 
 
Name of Jurisdiction That Placed Issue on the Ballot 
   

  (School, City, County) _________________________________________________________________ 
 
City & State __________________________________________________________________________ 
 
Jurisdiction’s Website __________________________________________________________________  
 
Levy, Bond or Other (Circle one or explain ‘Other’) 
_____________________________________________________________________________________  
 
If Bond or Levy, List Amount (If bond, principal only) $ _______________________________________ 
 
Proposed New Levy Rate  
 (I.e. $.xx per $100, $X.XX per $1,000 or other) ____________________________________________ 
 
Date of Election _______________________________________________________________________ 
 
Election Authority (School, County, Other) _________________________________________________ 
 
Election Authority Phone # ______________________________________________________________ 
 
Copperhead Consulting Services 
copperhead@windstream.net 
Fx 712-758-3475 
Ph 712-758-3660 
www.RollBackLocalGov.com 
 
 


