
Decla ration for Nomination
and Oath of Candidacy

SECTION 1: CANDIDATE TNFORMATTON

Candidate First Name: Candidate Last Name:

Fee Paid:flCash ICheck_ [Credit

For Use

Date Filed:

Fee Amount:

Document #:
Received Py:

Filing for Office of
Full name of office including district and/or department numbers, if applicable

Demgcratic Party

lndependent
n
tr

Lilsertarian Party nRepublican 
party 

IGreen earty f,ruonBartisan
Minpr Party: %

Name of Mingr porty

Mailing Address City 'Sfofe Zip Code

Residentiql Address City Zip Code

County of ResidenEe Phone Email Website
SECTION 2: BAILOT INFORMATTON

CandidateName(printedexactlyasitshouldappearontheballot)i

l-l Contact me about my name pronunciation (if not checked, generic phonetic pronunciatign will be used for accessible voting equipment)
SECTION 3: AFFIRMATIONS

n I ofiirm I am a registered voter in the Stote of Montono or will be by the condidate filing deodline. (Does not opply tg
Federol condidqtes or individuals under the age of 78 at the condidqte fiting deodline who wi!!turn 1,8 by the etection)

lf filing for the State Legislature (se/ect qne):

n t lfiy I 
.qm 

either o resident of the co.unty in which t om q cqndidote, if it contqins ene er more legislotive districts, or of
the legislotivg district if it contoins oll or parts of more than one county, eR

tr t !friry I will meet the residency quatificotion(i) in (a)obove for o mo'iths preceding the genera! election ond wil notify
the ofice of the seqretary of state in writing when I quolify or if t dg not quotifu.

Fee Payment/Statement of lndigency lsetect onel:

n I ffirm t hqve included the oBpticabre nonrefundakre fee with this form. eR

n I offirm.l om una,blg lo.Bolthe filing fee set by law for the office for which I am fiting, and regue5t that my nome be placed
on the bqllot through the Petition process without payment of the stotutory fee.

Section 4: OATH QF CANDIDACY (Candidate must sign in the presence of a Notary Public or an efficer of the office where this form is filed.)
I hereby offirm I possess, Qr will possess within constitutional and statutory deodlines, the quotifications prescribed by the Qonstitution
and laws of the Qnited States qnd the Stqte of Montqna.

Signature qf Candidate Date
Notary Public or Authorized Officer
State of Montana
County

Signed and sworn f efore me this day of 20_

Printed Name of Candidate

ISeallStampJ
Signature of Notary or Public Official

Submit the completed form and opplicoble fees for Federal, Stotewide, stqte Dlstrict, and Legislotive olfices to:
Montqna Secretary of Stote . pe Box 202gel . !,leleno, Montqnq 59620-2801 or
Submit the completed torm and applicable fees for County, City, dnd most Locol District effices to:
Local County Elections Qffice (list of Offices foand qt sosmt.gov/elections)

2024-7


