
 

CANDIDATE STATEMENT OF  
QUALIFICATIONS 

(Elections Code §13307) 

 

In the appropriate number of words, please type a brief description of 
your education & qualifications for the office.  Statements must be 
prepared in paragraph format.  Statements submitted on CD, or 
emails are encouraged, but a printed copy must be attached to this 
form.   

 

As a candidate for ________________________________________________  
                                                       (Name of Office Sought)                                   

 

at the November 3, 2015 Consolidated Municipal, School and Special District Election, 
I submit the following statement of qualifications: 
 

 

CANDIDATE STATEMENT OF QUALIFICATION 
 

Name:           ___________________________________________________________ 
 
Occupation:  __________________________________________________________ 
                                                         (optional) 
 

Age:              __________________________________________________________ 
                                                              (optional) 

Statement of Qualifications:   (statement must be attached to this form)                                

 
 

______________________________________________________ ______________ 

Signature of Candidate               Date 
 

* If the information provided on the form above differs from the information listed on the 
statement attached to this form, the information listed above will have precedence. 
 

ESTIMATED COST 
 

The cost of the statement is the responsibility of the Candidate.   
The estimated fee to be collected from the candidate is $   .   
This estimated fee (based on three 200 word statements per page or two 400 word statements) is to be paid 
when you submit your candidate statement.  Actual statement costs vary based upon the number submitted for 
each jurisdiction. 
 

CANDIDATE OPTIONS 
 

I do not elect to file a statement as permitted by EC §13307.  
 
 

______________________________________________________ ______________ 

Signature of Candidate               Date 
 

I am indigent and unable to pay for my prorated costs in advance.  
Attached is a financial statement pursuant to Elections Code §13309 and a release authorizing you to 
obtain a copy of my most recent federal income tax form.  I certify under penalty of perjury under the laws 
of the State of California that the financial statement is true and correct.   

 
 

______________________________________________________ ______________ 
Signature of Candidate               Date 

Word Count Limit: 
      200  words 

      250  words 

      400  words 

 


