County of Dauphln
Board of Elections

CANDIDATE’S AFFIDAVIT

COMMONWEALTH OF PENNSYLVANIA ss:
COUNTY OF DAUPHIN } '

Before me, the undersigned in and for said State and County, personally appeared the undersigned,
who being duly sworn according to law, did depose and say that his or her residence is as set forth below; that
his or her election district is as set forth below; that the name of the office for which he or she consents to be
a candidate is:

(Title and Term of Office)

and that he or she is eligible for said office; that he or she will not knowingly violate any election law or any
law regulating and limiting nomination and election expenses and prohibiting corrupt practices in connection
therewith; that he or she is aware of provisions of Section 1626 of the Pennsylvania Election Code
requiring pre-election and post-election reporting of campaign contributions and expenditures; that he
or she is not a candidate for any office which he or she already holds, the term of which is not set to expire in
the same year as the office subject to this affidavit; that he or she is not a candidate for nomination for the same
office of any political party other than the one designated in this affidavit unless he or she is a candidate for
the office of School Director in a district where that office is elective or the office of Magisterial District Judge.

Sworn (or affirmed) and subscribed before me this

Signature of Candidate
day of , 20

Printed Name of Candidate

(Signature of Notary Public)

My Commission Expires Street Address/Post Office/Zip Code

City/Borough/Township County

Election District of Candidate
(Municipality, Ward and/or Precinct where YOU vote)

Telephone Number

OFFICE USE ONLY

$

AMOUNT RECEIVED (if fee is applicable) POLITICAL NUMBER OF
PARTY PETITION SHEETS



DAUPHIN COUNTY BOARD OF ELECTIONS
UNSWORN DECLARATION IN LIEU OF CANDIDATE’S AFFIDAVIT

To be attached to CANDIDATE’S AFFIDAVIT in lieu of notarization

Note: Per Act 2020-15 of 2020, if the Commonwealth requires use of a sworn declaration,
an unsworn declaration can be used in its place. If you are unable to have the Candidate’s
Affidavit notarized, you may complete and sign this unsworn declaration to submit with your
petition materials.

CANDIDATE DECLARATION - I declare that my residence, my election district and the title of
the office for which | desire to be a candidate are as contained in the attached document, that I am
eligible for said office, that I will not knowingly violate any election law or any law regulating and
limiting nomination and election expenses, and prohibiting corrupt practices in connection
therewith; that | am aware of the provisions of Section 1626 of the Pennsylvania Election Code
requiring pre-election and post-election reporting of campaign contributions and expenditures; that
unless | am a candidate for Judge of a Court of Common Pleas, the Philadelphia Municipal Court or
the office of school board in a district where that office is elective or the office of magisterial
district judge, my name has not been presented as a candidate by nomination petitions of any other
party for the same office; that if | am a candidate for any office of a political party | am a registered
and enrolled member of such party; that if | am a candidate for Committee Delegate or Alternate
Delegate to the National Convention the name of the candidate to whom | am committed is as
indicated on my nomination petition and that my signature on the Delegate's Statement was affixed
to each page of my nomination petition prior to circulation of same; that I am not a candidate for an
office which I already hold, the term of which is not set to expire on the same year as the office
subject to the accompanying affidavit.

I declare under penalty of perjury under the law of the Commonwealth of Pennsylvania that the
foregoing is true and correct.

Signature Date (DD/MM/YYYY)

Printed Name Location (City/Borough/Township, County,
State, Country)

Party Street Address/Post Office

Election District of Candidate Office/District
(District Where Registered to Vote)

Daytime Phone Number E-mail Address
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