DECLARATION OF CANDIDACY
OFFICE OF CITY COUNCIL

STATE OF MISSOURI
COUNTY OF COLE
CITY OF JEFFERSON

SS

N N N

I, , being first duly sworn, say that I reside at

, in the City of Jefferson, County of , State of

Missouri, and that | am a qualified voter therein, and that 1 am a candidate for nomination for the office
of at the election to be held on April 7, 2020. |1 am at

least twenty-one years of age, a qualified voter of the City and a citizen of the United States. | have
resided in the City of Jefferson for at least one year preceding this election. | have resided in the ward
from which I'am running for at least six months preceding this election. | am not in arrears for any unpaid
state income taxes, personal property taxes, real property taxes, am not a past or present corporate officer
of any motor vehicle and driver license office that owes any taxes to the state, city taxes, guilty of

defalcation in office, or been removed from office of Councilman.

Signature:

Candidate

/ Print your name exactly as you want it printed on the ballot & current contact info \

Name:
Address & Zip:
Phones:

(Home) (Work)
Email Address:

\ *Do not list any contact information you do not want provided to the public /

For City Clerk or Deputy:
Subscribed and sworn to before me on this day of , 20




Signature of City Clerk (or Deputy)

SAMPLE



