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3 that 1 will qualify for said office if elected 
3 that all information provided by me on this form, including my occupation, educational and accupationai background, 

and prior governmental experience, is m e  to the best of my knowledge 
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Check the applic~ble bar: 
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By marking thls box, I certify I do not he# an existing candidate's committee and I do not expect to spend more than $350 d or receive more than $350 during W h  calender year. I understand I m w t  still keep records of all campaign transactions and 
if total contr~butions or total expenditures exceed $350 during a calendar year, I must follow the requirements detailed In the 
Campaign F~nance Manual. 

0 By marking this box. I certify that I have already filed or will soon file a Statement of Organizat~on for Candidate Commi'ctee 
(SEL 220). For deta~led instructions, see the Campaign Finance Manual. 
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1 0 Filing of candidacy by petition, w ~ t h  the required signature sheets bearing the signatures of st least 25 electors or at least 10% 
, of the electors residing in the electoral district for the office (whichever is less), cwrt~fied by the appropriate county elections offic~als. 
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Educational Background schools attended, use attachment if needed 
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Compicrtad (AA, BA, BS, MA, PhD, eao) optional 
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+ that I w~l l  qualify for said office if elected 
1 + that all Information provided by me on this form, including my mcupation, educational and occupational background, 

I and prlor governmental experience, is true to the best of my knowledge 
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I Ch-I?& the applicable box: 

rpcB. marking thls box, I certify I do not have an existlng candidate's committee and I do not expect to spend more than $350 
or receive more than $350 during each calendar year. I understand I must stdl keep records of all campaign transactions and 
if total contributions or total expenditures exceed $350 during a calendar year, I must follow the requirements detailed in the 
Campa~gn Finance Manual. 
By mark~ng this box, I certify that I have already f~led or will soon file a Statement of Organization for Candidate Committee 

; (SEL 220). For detailed instructions, see the Campaign Finance Manual. 
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Occupational Background previous employment - 
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Diploma/Dsgree/Certifieate 
Completed (AA, BA, BS. MA. PhD, etc) 
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3 that I will qualify for sald office ~f elected 
1 3 that all ~nformation provided by me on this form, includrng my occupation, educational and occupational background, 

.. . -- , - 7 4 s ~ m e  t ~ t t t e k ~ d w k f t o ~  . -. . - - - AT -+- 
Check the appli~8ble box: 

marking this box, I certify I do not have an existlng candidate's 'smmittee and I do not expect to spend more than $350 
or receive more than $350 during each calendar year. I understand I must still keep records of all campaign transactions and 
if total contributions or total expend~tures exceed $350 during a calendar year, 1 must follow the requirements detailed in the 
Campaign Finance Manual. 

0 By marking this box, I certify that I have already filed or w~ l l  soon file a Statement of Organization for Candidate Committee 
(SEL 220). For deta~led instructions, see the Campaign Finance Menual. 

+ this information is a matter of public record and may be published or reproduced. 


