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cmestc_____ | Candidate Statement of Qualifications
Candidate ID (Section 13307, Elections Code)
# Words:

CITY OF LAGUNA NIGUEL

200 Word
November 6, 2018 CITY COUNCIL MEMBER

NAME: Deborah Townes AGE: 55
(Optional)
OCCUPATION: Registered Nurse

| am a native of Orange County and have worked as a registered nurse in public health
for 20 years. | completed my bachelor’s degree while working full time. Having raised
my son, | moved to Laguna Niguel where | bought my first home eight years ago. As my
profession reflects, | am filled with compassion for the people of our city and | want to
improve the quality of life for us all.

Laguna Niguel is a wonderful city but we can do better. | am asking for your vote so |
can use my qualifications to give the residents a stronger voice in the government of
our city. As your advocate on the city council, | will bring fresh ideas and discipline to:

- work with county to promptly and humanely address homelessness crisis

- ensure city projects are environmentally friendly to preserve our children’s future

- maintain the city’s commitment to public safety and crime prevention

- protect our quality of life by controlling traffic growth and increasing transparency in
city government

Please vote for me to work for you on our Laguna Niguel City Council.

Signed: Dated:
Instructions: 1. The statement must be filed with the City Clerk at the time final nomination
documents are filed.
2. The statement must be provided to the City Clerk in WORD on a flash drive. The City

Clerk will print out the statement to be signed and dated in the City Clerk’s office at
the time nomination papers are filed. A copy of the signed statement will be given to
the candidate.

3. Statements MUST BE ON THE FLASH DRIVE with proper punctuation. Words may
NOT be all CAPITAL LETTERS, underlined, or bolded.
4, This statement is printed at the candidate’s expense and should reflect the

candidate’s qualifications.

1 DO NOT ELECT TO FILE A CANDIDATE’S STATEMENT:

Signed Dated




