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By signing this document, | hereby certify that:

> | will qualify for said office if elected

- All information provided by me on this form, including my occupation, educational and occupational background,
and prior governmental experience, is true to the best of my knowledge

Check thgyicable box (not applicable to candidates for federal office - US Senate and US Representative):
By marking this box, | certify | do not have an existing candidate committee and | do not expect to spend more than
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