State of Maryland

Name of Slate:

Slate Chairman: Slate Treasurer:

Candidate Information

Name of Candidate

Residence Address

County of Residence
(or Baltimore City)

Party Affiliation

[1 In accordance with § 13-209 of the Election Law Article, Annotated Code of Maryland |
hereby certify that it is my intention to join the above referenced Slate.

Signature of Candidate Date

[ 1 wish to resign my previously filed designation to the above referenced Slate.

Signature of Candidate Date

This form should be sent to the State Board of Elections or a local election office, depending
upon where the Slate is filed.

For Board Use Only

Slate Entity Number:

Candidate Entity Number:

Maryland State Board of Elections

Division of Candidacy and Campaign Finance

P.O. Box 6486 @ 151 West Street, Suite 200 ® Annapolis, MD 21401-0486
410-269-2880 ® 800-222-8683 ® MD Relay 800-735-2258
www.elections.state.md.us
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