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OFFICIAL USE ONLY 

NOTE: Pursuant to Elections Code Section § 13308 Candidate statements shall be limited to a recitation of the 
candidate’s own personal background and qualifications and shall not in any way make reference to other candidates for 
that office or to another candidate’s qualifications, character, or activities. The Registrar of Voters will not print or circulate 
any statement that makes reference to other candidates. 

TO THE CANDIDATE:
The Candidate’s Statement is optional.
Indicate your decision below and return this form with your Nomination Documents. 

I DO NOT wish to submit a Candidate’s Statement.
Candidate's Initials 

TO CANDIDATE SUBMITTING A CANDIDATE’S STATEMENT: 

Required Deposit: $ ______

Deposit paid with City Clerk.

I request a waiver of the deposit on the grounds of indigence. My Statement of 
Financial Worth is submitted herewith. I am aware that if notified that indigent status 
is not granted, I must pay the deposit within three days of notification or my 
Candidate’s Statement will not be printed. Further, I am aware that if indigent status 
is granted, I am excused only from payment of the deposit. I will be required to pay 
my pro rata share of the actual cost, and I agree to do so when billed. 

CANDIDATE’S STATEMENT
Municipal Offices

I understand that I must pay my pro rata share of the actual cost. I agree that if 
my pro rata share exceeds the deposit, I will pay the difference when billed.

Elections Code Section § 13307 authorizes candidate’s statement for electronic 
distribution. It requires the statement to be posted on the internet website of the 
elections official, permits the statement to be included in a voter’s pamphlet that is 
electronically distributed, and prohibits the statement from being included in a 
voter’s pamphlet that is printed and mailed to voters. 
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Required Deposit: $ _ 260_____

Deposit paid with City Clerk.

LCFlores
Cross-Out



NAME OF OFFICE SOUGHT: 

OFFICIAL USE ONLY

 WARD
 DIVISION
 TRUSTEE AREA (IF ANY)   FULL TERM  SHORT TERM 

JURISDICTION: 
NAME OF DISTRICT 

OCCUPATION: AGE:
(OPTIONAL, If left blank your Ballot Designation will be used) (OPTIONAL) 

CANDIDATE: 
PRINTED NAME SIGNATURE 

CONTEST ID: 
Briefly state your Education and Qualifications: 
Please verify with the City Clerk about word count.

TOTAL 
WORD 

COUNT:




