
CANDIDATE'S STATEMENT OF QUALIFICATIONS 
(Section 13307, Elections Code) 

Candidate Name  OFFICE USE ONLY 

Office Sought Retiree Health Care Trust Fund Board Election Word Count: 

Election Period May 12-27, 2014 Initials: 
 

USE BLOCK PARAGRAPHS & SINGLE SPACE FORMAT. 
TYPE WITHIN THE BOX.  Please also submit your statement on a diskette. 

The deadline for filing all nomination papers, including the Candidate’s Statement, is 12:00 p.m. on Tuesday, 
March 25, 2014.  If this statement is not filed with all other documentation, it will not appear in the Voter 
Information Pamphlet.  Please refer to the Candidate’s Guide for instructions. 
CAUTION:  THIS IS A PRINTER’S COPY AND WILL BE REPRODUCED EXACTLY AS WRITTEN!  You 
may not make changes or corrections after the deadline for filing.  Please type or print neatly. 
 

  
                                                                                                       

Name as it will appear with statement 
 
My occupation is                                                                                                
                                                                                                                                       
My qualifications are:   
200 word count starts here.                                                                                                                                    Word count 
                                                                                                                                                                                         per line. 
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                                                                   Signature of Candidate __________________ 
 
OR 
 

 I DO NOT elect to file a statement as permitted by Section 13307 of the Election Code. 
 
                                                                                                                                      
                   Signature of Candidate  ______________________            Date _________________ 

 


	                                                                   Signature of Candidate __________________

