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Candidate 'Statement of Qualifications (CSQ)
(Elections Code Sections 13307-13311)

RECEIVED IN COUNTY

Office:

Election Name: b eAJ f7l.A ) .E I E z,+t 0 N

Election Date: Nov eM b 'i..,t If f 201 ~

Instructions to Candidate: Your Statement
• is only accepted at the time filing is completed and cannot be accepted after filing a Declaration of Candidacy.
• must be typed on the form provided.
• may include your age, occupation, and education along with a description of qualifications.
• shall not include your party affiliation, or membership or activity in partisan political organizations for nonpartisan

candidates. .., .
• shall not make reference to another candidate's qualifications, character, or activities.

.• must be accompanied by copies of any endorsements used in the statement.
• will be printed as you submit it.

The Office of Elections will not correct errors in spelling, punctuation, or grammar and will format any statement that does not
conform to formatting rules to assure uniformity of appearance.

Formatting Rules: (for a list of rules, please refer to page 310f the Placer County Candidate Guidelines Handbook)
• The candidate statement must be typed in block paragraph form.
• No bolding, underlining, or italics.
• Text typed in ALL CAPS is not allowed.
• No vertical or indented lists or tables. Listed items must be formatted as a sentence.
• No bullets ., stars *,or asterisks ".
• The statement will be no more than 200 words in length.

Estimated Costs to print Candidate Statement of Qualification:

Placer County
English
$ 790.00
~Paid Ck# .38? DPaid Ck# DPaid Ck#~~----------- ------------------- ------------

Spanish
$ 890.00 Tagalog

$ 890.00

The cost of printing the candidate statement is to be paid by the candidate. If the actual cost of printing differs from the
estimate provided, any additional cost is the responsibility of the candidate.

Check all that apply:
D I wish to have my statement translated and printed in Spanish in addition to English with the understanding that I will

pay any additional cost incurred.
D I wish to have my statement translated and printed in Tagalog in addition to English with the understandinq that I will

pay any additional cost incurred.
~ I wish to have my statement and check held until the close of filing (including extension period, if applicable). If I

remain uncontested as a candidate for the office above, I request that the candidate statement not be' published and
the check returned. .

o I do not wish to file a Candidate Statement.

Rt:IJE. AGU]L-ff<.A 2020 ;) GMIrIL~ CoME-mail Address: _
(required)

Signature: ~~!:=---i.~l_:~~- ~.~./.,.::::::::::::::======'-- Date:_----J._-7'f-j,t=_~=_f:..__.__=__7+_-2-o-i.,-Y--

SE TYPE CANDIDATE STATEMENT ON THE FORM PROVID


