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please type or print legibly in black ink
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district, department, position or zone number ifapplicable
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'#Eiling of candidacy by declaration, with the required $10.00 fee.

O Filing of candidacy by petition, with the required signature sheets bearing the signatures of at least 25 electors or

- atleast 10% of the electors residing in the electoral district for the office {(whichever is fess), certified by'the appg,gprlate
county elections officials.
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J occupation presentemployment - paid or unpaid
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_ continued on the reverse side of this form
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. required information

| prior governmental experience efected or appafnted
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By signing this document, | hereby state:
—that [ will qualify for said office if elected
-that all information provided by me on this form, including my accupation, educational and occupational background and

prior governmental experience, is true to the best of my knowledge
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