City of Lemoore
Candidate Statement of Qualifications
(Elections Code Sections 13307, 13308, 13309, 13311)

<

LEMOORE

CALIFORNIA

l, , candidate for ,wish to file a

Candidate Statement for the General Election to be held on November 8, 2022. | understand that the cost of the
candidate statement is the responsibility of the CANDIDATE and that the Name, Age, and Occupation of the
CANDIDATE will be printed at no additional charge.

Candidate Name: Age:

Occupation:

Occupation not subject to ballot designation 3 word limitation — If left blank, nothing will be printed.

INSTRUCTIONS IF YOU WISH TO FILE A CANDIDATE STATEMENT OF QUALIFICATIONS

Statement of Qualifications Guidelines

The statement may include a brief description of not more than 200 words of your education and qualifications.The
statement shall be limited to a recitation of the candidate’s own personal background and qualifications.The statement
shall not, in any way, make reference to other candidates for office or to another candidate’s qualifications, character, or

activities.

How to submit your Statement of Qualifications:
Please email a word document version of your Candidate Statement to:
cityclerk@lemoore.com with ATTN: CANDIDATE STATEMENT in the subject line. Please
note that your statement will be printed exactly as submitted by you. As such, we ask that you
Carefully check your statement for errors in spelling, punctuation and grammar before filing.

Deadline & Due Dates
The Statement of Qualifications must be filed with the City Official at the same time that the oath of office is administered
and Declaration of Candidacy is accepted. Payment and a copy of the Statement of Qualifications must be presented

with an original signature at this time.

I DO NOT WISH TO FILE A STATEMENT OF QUALIFICATIONS
T INITAL

Candidate Signature

Date

Elections Copy
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