New Hampshire State Primary
Declaration of Candidacy
(RSA 655:17)
STATE REPRESENTATIVE
I, _____________________________________________
(print name as it should appear on ballot)

Candidate’s Signature (legal name)

_____________________________________________
Middle

Last Name

I designate ______________________________________
(print name)

of _____________________________________________
_____________________________________________
(city/town)

declare that I am domiciled in Ward _______________
in the City (or Town or Unincorporated place)
of ___________________________________, County of
____________________________________, state of New
Hampshire, and am a registered voter herein; that I am a
registered member of the ___________________ party;
that I am a candidate for nomination for the office of State
Representative (or delegate to the state convention) to be
made at the primary election to be held on September 8,
2020; and I hereby request that my name be printed on the
official primary ballot of the party in which I am registered as
a candidate for such nomination or election. I declare that I
am not a candidate for incompatible offices as defined in RSA
655:10 and that I am not a federal employee which makes
me ineligible to file as a candidate for this office. If I have
been convicted of a felony, I declare that I have completed
my sentence as required in RSA 607-A:2. I further declare
that, if nominated as a candidate for said office, or if elected
as such delegate, I will not withdraw; and that, if elected, I
will be qualified for and will assume the duties of said office.

First Name

FISCAL AGENT

(Jr. Sr., 2nd, etc.)

_____________________________________________
Mailing Address

_____________________________________________
Zip Code

Phone number: _________________________ as my fiscal
agent
OR
I designate myself as my fiscal agent. (RSA 644:12)

q

I, ______________________________________________
candidate for the office of representative from district
No.___________ of _________________________ county,
hereby swear (or affirm) that I have been domiciled in the
State of New Hampshire for at least 2 years immediately
preceding the election for which I am a candidate, that
I am now domiciled in district no.___________ of
_________________________ county, the district I seek to
represent, that I will be at least 18 years of age on the day
of said election, that I am not a candidate for incompatible
offices as defined in RSA 655:10, that I am not a federal
employee, and that I am not a convicted felon who has not
yet received a final discharge from sentencing. I further
recognize that, if elected, I will serve as a delegate to the
county convention.
_______________________________________________
Signature of Candidate

Signed and sworn to before me this ____________________

Before me,

ALL candidates for State Representative MUST
complete this entire form. Fee: $2.00

(signature must be notarized below)

I DO NOT voluntarily agree to limit my campaign
expenditures and those made on my behalf by my
committee(s), my party and my immediate family to the
amount set by RSA 664:5-b. I understand that I may agree
to limit my campaign expenditures by filing the above
affidavit no later than 3 days after filing my declaration of
candidacy or declaration of intent.
_______________________________________________
Signature of Candidate

(signature must be notarized below)

Signed and sworn to before me this __________________
day of _____________________________ 2020.
_______________________________________________
Justice of the Peace/Notary Public

Email:__________________________________________

Signature of Town (City) Clerk

_______________________________________________

AFFIDAVIT
for Candidate for STATE REPRESENTATIVE

day of ____________________________ 2020.

_____________________________________________

I DO hereby voluntarily agree to limit my campaign
expenditures and those made on my behalf by my
committee(s), my party and my immediate family to the
amount set by RSA 664:5-b. I further declare that I do not
condone the independent expenditure of funds made in
support of my candidacy or in opposition to my opponent by
any person or committee and I shall not solicit same.
Signature of Candidate

Phone No._______________________________________

Date of filing:____________________________________

(zip)

VOLUNTARY EXPENDITURE LIMITATION
Affidavit
(RSA 664:5-a)

_______________________________________________
Notary Public/Justice of the Peace

My commission expires:___________________________
(seal)

My commission expires:___________________________

(seal)

