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Candidate Statement of Qualifications
(Elections Code §13307)

Word Count Limit: Submit a hard copy of and a Word document of your statement. Statements
[1 200 words must be prepared in paragraph format and must not go over the word limit. Email
1 250 words candidate statement to candidateservices@smcacre.gov

Statement cannot be changed once filed. Nonpartisan office candidate
statements shall not include the party affiliation of the candidate, nor membership
or activity in partisan political organizations.

|:| 400 words

As a candidate for

(Name of Office Sought)
at the March 5, 2024 Presidential Primary Election, | submit the following statement of qualifications:

Candidate Statement of Qualification

Name:
(same as ballot name)
Occupation:
(optional, not to exceed 40 characters including space)
Age:

(optional)

Statement of Qualifications: Statement must be attached to this form

]! have reviewed the attached statement and | understand that no corrections or changes are allowed
after it has been filed.

[11 do NOT elect to file a statement as permitted by EC §13307.

Signature of Candidate Date

* |f 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 estimated fee to be collected from the candidate is $

The cost of the statement is the responsibility of the candidate. 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.

[ ]t am indigent and unable to pay for my prorated costs in advance. Elections Code §13309. See
attached form.
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