
Write-ln Candidate Declaration of lntent
and Oath of Candidacy

Filed this _day of
Document $

20

Fee paid: I cash ! check- ! credit

8y
O€puty or tilint Offi(er

FalinS for
office of ! eany erimary

Full name of offi.e includinS district and/or dept. {s if applicabl€
or ! Nonpartisan oa E General

Zip Code

Zip Code

Website Address

Candidate Name

Mailing Address

Residence Address

County of Residence

City and State

City and State

Contact Phone EmailAddress

Lieutenant 6overnor Name (printed exactly as it should appear on the ballot)

MailinB Address

Phone EmailAddress:

Residence Address

Website Address

a lal t hercby olltrfi thot t on eithet o rcsident of the county in which t ofi o condidote, il it contdins one or morc legislotive distticts, or oJ the
legislotive district if it contoins oll ot potts of fiore thon one county, OR

a ld I heteby dlltm thot I will meet the rcsidency quoliJicotion(s) in (o)obove Jot 6 months preceding the geneftl election ond will notily the oJIice

of the Seuetory ol Stote in wtiting when I quoliJy ot il I do not quolily.

! candidate FilinS Fee. af applicable, in the amount of S is hereby submitted with this Declaration and Oath of Candidacy

I hercby dfrhrn thdt I possess, otwill possess within constiautioncl ond stotutory deodlinet, the quolili.dtions N.soibed by the Constitution ond lcws
olthe Uiited Stotes ond the Stote of Montono.

Signature of Candidate

State of Montana

20

Ptinted Nome of Condidote

SiEnature of Notary or Publac Official

SE

Printed Name of Notary Publac

Notary Publjc for the State of

Residing at:

My commission expires:_. 20_

Updoted lonuory 20, 2077

DECLARATIOI'I AND OATH Of CANOIDACY TO AE FILEO WTTH SECREIARYOF STATE OR €IECTION ADMINISTRATOR AS APPLIC BLE

IF ]HIS DECLARATION IS 

'ORNTT 
OffICI OF GOVERT.IOR, YOU MUST COMPL€TI THE FOTLOWING INFORMAION;

FITING FET -F€E MUST B€ PA]O AEFORE FIIIIIGISVALID:

Date

county of _
Signed and sworn to before me this-day of 

-

whe.e to file lot Federdl, Stotewide,
Stote Dis,7|i6, oDd Leglslqaive olflc6:
Montana Secretary of State

State capitol, 2nd Floor, Room 260
PO 8ox 202801
Helena, MT 59620-2801
Online: sosmt.gov
By Fax: 406444-2021

Whcre to lite lot Cout ty, City and
most Locot Oistrict olri.es:
County Election Office
A list o, county election offices may

be found at: sosmt.gov/eledions

llrizz
=o
ez9
ts6



Filed this_day of

oocument #
Write-ln Candidate Declaration of
lntent and Oath of Candidacy -
Reverse Deputy or FilinS Officer

Candidate Name

Petition for Nominataon of Lieutenant Governor:
Lieutenant Governor Candadate Name

Candidate filing fee, if applicable, in the amount of S

boxes below:
is hereby submitted with this Declaration. I have checked both

! I certify that pursuant to 13-10 211 (6), MCA, I understand that a declaration of intent for a write-in candidate is not valid until any
filing fee required under 13-10'202, MCA is received by the Secretary of State or election administrator, as applicable. I further certify
that this declaration serves as my declaration of acceptance of the nomination or eledion pursuant to 13 10 204 and 13 15 111; AND

E I understand that pursuant to ILLII:ZII!(1), MCA, a write-in candidate must file any initials, nicknames, derivatives, or diminutives
of the candidate's name that the candidate wishes to have counted if written in by a voter instead of how the write-in candidate's
name is listed above.

Pursuant to f3:1q3q2 and 13'15-206. MCA, a write-in vote may only be counted if the oval or other designated voting area on the
ballot is marked and the write-in vote identifies a declared write-in candidate by any of the designations filed in the write-in
candidate's declaration of intent which must contain:

i) first and last name;
ii) initials, if any, used instead of a first name, or first and middle name, and last name;
iii) nickname, if any, used instead of a first name, and the last name; and
iv) a derivative or diminutive name, if any, used instead of a first name, and last name:

Therefore, as part of my declaration of intent to be a write-in candidate, I am listing the following variations of my name pursuant to
13 10 211(1), McA, including my last name and at least an initial, which is required by law for each variation:

lf additional, list below:
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DECIARAIION AND OATH OF CANDDACY TO BE fIUD WITH SECRETARY Of STAT€ OR EI.ECIION AOMINISTRATOR AS APPUCEBIf

IF THIS DECTARAIION AND OATH IS EOR lHE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATIONI

fILING FEE AND CAT.IDIDATE CERT}FIC-ATIONS

WRIT€,IN CAT'IDIDATE DESIGNATIONS


