Humboldt County Office of Elections

Candidate Statement Form
Consolidated Districts Election, November 2, 2021

Print Name of Candidate Office Sought

Mailing Address:

Street City

Contact Information:

Phone

I Elect to File a Candidate Statement

e | have been informed that the estima t for my candidate statement is $

g Translation Word Count

ate statement exceeds the amount paid in advance, | will pay
oldt within 30 days of the billing notification for such amount.
aid within 30 days following such notification, and the Elections
gal action against me for the recovery of said amount, | will pay all costs

statement, the Elections Official will refund the excess amount within 30 days of the election.

e |agree that any notice, refund or billing pertaining to my candidate statement shall be mailed to me at
the address set forth above and shall be deemed completed upon deposit in the United States mail.

e |agree to each of the terms and conditions set forth above.

Signature of Candidate Date

| Elect not to File a Candidate Statement

Signature of Candidate Date

| Hereby Withdraw my Candidate Statement
O 1 acknowledge the return of my check in the amount of $

O My check has already been deposited by the Humboldt County Office of Elections. | understand that a refund
will be mailed to me within 30 days.

Note: A candidate may withdraw his or her Candidate Statement by signing and submitting this withdrawal notice
to the Office of Elections no later than 5:00 p.m. of the next working day after the close of the candidate filing
(nomination) period. EC §13307(a)(3)

Signature of Candidate Date




