CANDIDATE'S STATEMENT OF QUALIFICATIONSPRIVATE 

	PRIVATE 
Candidate Name 
	
	Gender: M or F
	OFFICE USE ONLY

	Office Title
	
	# Words _________ 

# Lines _________

# Characters ____

	Jurisdiction Name
	
	

	Election Date
	
	


USE ONLY INDENTED PARAGRAPHS & SINGLE SPACE FORMAT

TYPE STATEMENT ON A SEPARATE PAGE USING A FIXED PITCH FONT
include all ITALICIZED information FROM the box below aND your signature

	PRIVATE 

	Statement of                                                                           , Candidate for
(Name as it will appear with statement on ballot)
(Name of Office & Jurisdiction)

Occupation:                                                                                        Age:  __________
                              (Occupation as it will appear with statement on ballot)                              (optional)
Education and Qualifications: 

Word count starts here.

	
	     200-word statement has a maximum of 22 lines.  250-word and 400-word

statements have a maximum of 44 lines.  All paragraphs must begin with a standard 5 character space indent. 

     Each line has a limit of 72 characters, including punctuation and

spaces.  Type statement in a fixed size font, such as Courier New, to help ensure you do not exceed the limit of 72 characters in a line.  Blank lines between paragraphs is optional.

     NO CAPITALS, underlining, bold face, italics or bullets will be 

permitted.  Statements must be typed and NOT handwritten.

     Be sure to use appropriate spacing, punctuation and spelling as statement will be printed exactly as submitted.

     Refer to Candidate Guide for rules on word counting.

	
	


	I understand that my name, occupation, and age, as listed above, will appear with my statement on the ballot.

 ________________________________________________                 _________________________

                      Signature of Candidate                                                    Date


	PRIVATE 
REFER TO CANDIDATE GUIDE FOR INFORMATION ON STATEMENT COSTS.

	 I understand I am responsible for the cost of this statement and I may be billed/refunded the difference         based on final/actual cost.

 I understand the jurisdiction is responsible for the cost of this statement.

	

	OFFICE USE ONLY
 BILLED               DEPOSIT                Cash   or     Check  #                 (Pay to: REG. OF VOTERS) 


- OR IF NO STATEMENT FILED -
	PRIVATE 
 I DO NOT elect to file a statement of qualifications as permitted by Section 13307 of the Elections Code
    ________________________________________________            _________________________

                          Signature of Candidate                                                      Date


