DQCIaration Of Candidacy State of Rhode Island and Providence Plantations

. . . *:L‘“ RI Department of State
Delegate Candidate to National Convention &

Presidential Preference Primary - April 28, 2020

Filing Dates: File at:
February 26-27, 2020 by 4:00 p.m. RI Department of State
148 W. River Street | Providence | Rl | 02904

This form must be accompanied by the Pledge of Support form from the designated political party. [RIGL 17-12.1-3(3)]
Office Information

Party Affiliation: Congressional District:

[ ]Democrat [ ]Republican [ ]District 1 [ ]District 2
|:| Congressional District Delegate
[] At-Large Delegate

Candidate Information (As it appears on the voting list - PRINT OR TYPE)

First Name Middle Last Name Suffix
Street Address City/Town State Zip Code
Date of Birth Place of Birth (City/Town and State) Email

Length of Residence in Rhode Island Length of Residence in City or Town Phone Number
Signatures

The undersigned hereby declares that they are eligible under the provisions of Chapter 17-12.1-3 of the General Laws of
1956, as amended, to be a candidiate to be voted for at the Presidential Preference Primary to be held on April 28, 2020,
and makes the following declarations:

- | hereby certify that | am not imprisoned upon final convication of a felony.
- | hereby further certifiy that | have not been lawfully adjudicated to be a non compos mentis, of unsound mind.

- | further certify that | have not been a member of a political party other than the declared party within ninety (90)
days of the filing date.

- | state that if elected, | will comply with all party rules of the declared party relating to delegates to national
conventions and conducting of national conventions.

Signature of Candidate as it appears on voting list

Signature of Witness Printed Name and Residence of Witness

Signature of Witness Printed Name and Residence of Witness
RI Department of State | PPP | 2020


http://webserver.rilin.state.ri.us/Statutes/TITLE17/17-12.1/17-12.1-3.HTM
http://webserver.rilin.state.ri.us/Statutes/TITLE17/17-12.1/17-12.1-3.HTM
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