
 

 
Nonpartisan Candidate 
NOMINATION PAPER 

DECLARATION OF QUALIFICATION 
A.R.S. §§ 16-311, 16-341 

For Office Use Only 

 

You are hereby notified that I, the undersigned, a qualified elector, am a candidate for 

the office of ________________________ at the election to be held on the ______ day of 

____________ , 2026.  

I will have been a citizen of the United States for _____years before my election and 
will have been a citizen of Arizona for _____ years before my election, and I will meet the 
Constitutional and/or statutory age requirement for taking said office. I have resided in 
____________________ County for _____ years and in precinct _________ for _____ years 
before my election. 

 
 

Actual residence address (required)     City or Town  Zip 
 

 

Post office address (if applicable)      City or Town  Zip 
 

Print or type your name on the following line in the exact manner 
you wish it to appear on the ballot, last name first. 

 
 
________________________________,                  _______________________________ 
              LAST NAME                                                            FIRST NAME 
 

 

Please provide Last Name and First Name phonetics below  
(see phonetic spelling guide) 

 
 
________________________________,                  _______________________________ 
              LAST NAME                                                            FIRST NAME 
 

 
I declare, under penalty of perjury, that the information in this Nomination Paper and 

Declaration of Qualification is true and correct, and that at the time of filing I am a resident of 
the county, district, or precinct which I propose to represent, that I have no final, outstanding 
judgments against me of an aggregate of $1,000 or more that arose from failure to comply 
with or enforcement of campaign finance law, and as to all other qualifications, I will be 
qualified at the time of election to hold the office that I seek. 
 

________________________________                  _______________________________ 
        CANDIDATE SIGNATURE                                                    DATE 



Phonetic Spelling Guide 

Yavapai County Elections must provide audio of candidate names for our ADA compliant ballot marking devices. 
Please use the key below to advise us how your name should be pronounced.  

• Syllables are separated by dashes 
• Stressed syllables are capitalized 

Indicate either the phonetic spelling of your name or a familiar word that rhymes with your name. 
For example:  

 
Raul Gonzalez: rah-OOL gon-SAH-les  

 
Ngoc Nguyen: nahk nuhWEN or sounds like “knock” “WIN” 

 
Sophia Lamagna: so-FEE-uh Lah-Mahn-Yah or last name sounds like “lasagna” 

 
                     Vowels           Consonants 

Respelling 
Symbol(s) 

Example Respelling 
Symbol(s) 

Example 

a Trap, bat b but, buy 
ah or aa  Father, pot ch church, nature 

air square d do, odd 
ar start dh thy, father 
arr marry f fight 
aw bought, saw g beg, go 

ay, ai bait, ape h ham, high 
er letter, Peter j gin, jive, edge 

e, eh bet, dress k cat, lock, queen 
ee fleece, beat, serious kh loch 
eer near, beer l bell, left 
err merry m ham, man 
ew ewe, dew n nigh, tin 
ewr lure ng, ng-g singer, ring 
eye item, idol nk sink 
ih bit, historic p pie, spy 
irr mirror r rye, very 
o lot, bot s, ss sigh, city 

oh, oe goat, toe, go sh shy, emotion, sure 
oo you, boot, shoe t latter, bet 
oor tourist th teeth, thigh 
ohr force, wore v vie, have 

or, orr north, war w we, wayward 
ow about, flower, flour wh what, why 
oy choice, toy y youth, yes 
u strut, but z zoo, rose 

uu foot, book, put zh pleasure, beige, vision 
uh frustration, comma   
ur nurse, bird   
urr hurry   

     Other 
ail pail 

eel, eal deal, yield, reel 
ile style, pile 
ite bright, bite 
oal  coal, bowl 
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