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	STATEMENT OF CANDIDACY FORM



PART 1. NAME AND ADDRESS INFORMATION
	FIRST
	MIDDLE
	LAST

	
	
	

	RESIDENTIAL ADDRESS, INCLUDING CITY, STATE, AND ZIP

	

	MAILING ADDRESS (IF DIFFERENT THAN RESIDENTIAL ADDRESS)

	

	EMAIL ADDRESS
	PHONE NUMBER (INDICATE IF CELL/HOME)

	
	



PART 2. BIOGRAPHY
	Narrative Bio – Approximately 1-2 paragraphs

	



	“Highlight” Bio – A shorter bio, approximately 1-2 sentences – see sample below
Sample: “Melissa Kealoha is a geometry teacher and racquetball coach at Baldwin High School who has also served as Vice President of the Maui Birdwatching and Whalewatching Association.”

	



PART 3. QUESTIONS/RESPONSES
In past years, when the Democratic Party of Hawaiʻi called for candidates to fill a vacant State Senate or House seat, variations of the following questions were typically asked of candidates by the selection body during the process. If you wish, please include answers to these in your submission. If submitted, they will be made available to the members of the selection body.
	How long have you been a member of the Democratic Party of Hawaiʻi?

	



	In what positions and capacities have you served as a member of the Democratic Party?

	



	How long have you lived in Senate District 7 (House Districts 12 & 13)?

	



	What do you feel are major challenges facing Senate District 7 and the state of Hawaiʻi?

	



	Water and stream issues are uniquely important to many residents of District 13.
Do you have any brief comments to offer regarding this subject?

	



	If appointed, what will your top three priorities be?

	



	Briefly describe the state's legislative process, and what's required for a bill to become a law.

	





	Why do you think you're the most qualified candidate to be appointed to fill this state Senate vacancy?

	



PART 4. NOTES AND SUBMITTAL INFORMATION

	DO NOT FORGET TO INCLUDE A CLEAR HEADSHOT
AS AN ATTACHMENT WITH YOUR EMAILED SUBMISSION



	The Democratic Party of Hawaiʻi Constitution and Bylaws call for candidates for this position to submit the verified signatures of at least five (5) party members within the District where the vacancy has occurred.

Your minimum of five supporting Democrats may submit their signatures electronically via this form: http://bit.ly/hd13signatures

It is highly recommended that you use the online signature submittal page linked above. However, you may use the printed form on the next page, which after being filled out, may be scanned and emailed as an attachment to vacancy@hawaiidemocrats.org



	PLEASE SUBMIT THIS FORM BY
WEDNESDAY, JUNE 30, 2021, 11:59PM, TO:
vacancy@hawaiidemocrats.org

YOU MAY ALSO INCLUDE ADDITIONAL DOCUMENTS AS ATTACHMENTS
TO YOUR SUBMITTAL EMAIL.



	SHOULD YOU HAVE ANY QUESTIONS, PLEASE EMAIL VACANCY@HAWAIIDEMOCRATS.ORG OR CALL DISTRICT COUNCIL CHAIR JONATHAN STARR AT (808) 283-1183





PART 5. NON-ELECTRONIC SIGNATURES
	Use this form only if your minimum of five supporting Democrats who live in the district
are unable to submit their signatures electronically at http://bit.ly/hd13signatures



I, the undersigned registered member of the Democratic Party of Hawaiʻi who lives in House District 13, hereby nominate ________________________, whose address is _____________________________, and whose phone number is _____________, and whose email address is ________________________, to be voted upon at the selection body meeting for the vacancy in House District 13.
	1.
	Name:

	Address and Phone:



	
	Signature:

	

	
				FOR OFFICE USE ONLY – DISTRICT/PRECINCT:                            CONFIRMATION OF MEMBERSHIP:

	2.
	Name:

	Address and Phone:



	
	Signature:

	

	
				FOR OFFICE USE ONLY – DISTRICT/PRECINCT:                            CONFIRMATION OF MEMBERSHIP:

	3.
	Name:

	Address and Phone:



	
	Signature:

	

	
				FOR OFFICE USE ONLY – DISTRICT/PRECINCT:                            CONFIRMATION OF MEMBERSHIP:

	4.
	Name:

	Address and Phone:



	
	Signature:

	

	
				FOR OFFICE USE ONLY – DISTRICT/PRECINCT:                            CONFIRMATION OF MEMBERSHIP:

	5.
	Name:

	Address and Phone:



	
	Signature:

	

	
				FOR OFFICE USE ONLY – DISTRICT/PRECINCT:                            CONFIRMATION OF MEMBERSHIP:

	6.
	Name:

	Address and Phone:



	
	Signature:

	

	
				FOR OFFICE USE ONLY – DISTRICT/PRECINCT:                            CONFIRMATION OF MEMBERSHIP:

	7.
	Name:

	Address and Phone:



	
	Signature:

	

	
				FOR OFFICE USE ONLY – DISTRICT/PRECINCT:                            CONFIRMATION OF MEMBERSHIP:

	8.
	Name:

	Address and Phone:



	
	Signature:

	

	
				FOR OFFICE USE ONLY – DISTRICT/PRECINCT:                            CONFIRMATION OF MEMBERSHIP:
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