DECLARATION OF CANDIDACY BY AN ELECTOR

I , being a qualified elector of the School District of Beloit do
hereby announce my intention to be a candidate for appointment to fill a vacancy on the Board of Education of
the School District of Beloit. In filing this document, I will meet the applicable age, citizenship, residency and
voting qualification requirements, if any prescribed by the constitutions and laws of the United States and the
State of Wisconsin, and that I will otherwise qualify for the office of School Board Member, if appointed. I
have not been convicted of a felony in any court within the United States for which I have not been pardoned.*

My present address, including my municipality of residence for voting purposes is:

House or fire no. Street Name Mailing Municipality and State Zip Code Municipality of Residence for Voting

home/cell telephone

Candidate Signature

work telephone

State of Wisconsin
County of

Subscribed and sworn to before me this day of ,

Signature of person authorized to administer oaths

My commission expires or Ois permanent.

O Notary Public or

(Official title, if not a notary)

Return to: School District of Beloit, Kolak Education Center
Attn: Board Secretary
1500 Fourth Street
Beloit, WI 53511

OR email notarized copy to:

mshope@sdb.k12.wi.us

*A 1996 constitutional amendment bars any candidate convicted of a misdemeanor which violates the public trust form running for or holding a public office.
However, the legislature has not defined which misdemeanors violate the public trust. A candidate convicted of any misdemeanor is not barred from running for or
holding a public office until the legislature defines which misdemeanors apply.
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