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Must be submitted with each petition filed.  Please return to appropriate State or local Board of Elections. 

 
Date Filed: __________________________    

 

Part I.  Petition Purpose  
Candidate Name: 
 

Office Sought: District: 

Principal Party / Partisan Affiliation (if any): Election Year: □  Primary 
□  General 

□ Federal     □ State    
 □ Local                

Candidate Address: 
 
 
 
 
 

County of Residence (or Baltimore City) 
 

Public Phone 
 

Contact Phone Fax 

Part II.  Advance Determination 
 
Was the petition submitted to the State Board of Elections for advance 
sufficiency determination? 

 
  Yes 
   No 

If yes, include a copy of sufficiency notice with filing 
 

Part III: Sponsor Identification 
Sponsor’s Name: 
 
Mailing Address: 
 
 
 
 
 
Public Phone 
 

E-Mail Fax 

Designated Representative Information 
Note: If the Sponsor is an organization, the following information must be given for the individual designated by the Sponsor to receive 
notices in connection with the Petition. 
Name: 
 
Mailing Address: 
 
 
 
 
 
Public Phone 
 

E-Mail Fax 
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Candidate Name  _____________________________________________________________________ 
 

Petition Signature Page Summary 
 
Date on which the first signature was affixed to this petition filing:   
Date on which the last signature was affixed to this petition filing:  
 
Allegany County  # Pages __________ # Signatures ____________ # of Signatures by  
Anne Arundel County # Pages __________ # Signatures ____________ Congressional District: 
Baltimore City  # Pages __________ # Signatures ____________ 
Baltimore County  # Pages __________ # Signatures ____________ 1st  ____________ 
Calvert County  # Pages __________ # Signatures ____________ 
Caroline County  # Pages __________ # Signatures ____________ 2nd ____________ 
Carroll County  # Pages __________ # Signatures ____________ 
Cecil County  # Pages __________ # Signatures ____________ 3rd ____________ 
Charles County  # Pages __________ # Signatures ____________ 
Dorchester County # Pages __________ # Signatures ____________ 4th ____________ 
Frederick County  # Pages __________ # Signatures ____________ 
Garrett County  # Pages __________ # Signatures ____________ 5th ____________ 
Harford County  # Pages __________ # Signatures ____________ 
Howard County  # Pages __________ # Signatures ____________ 6th ____________ 
Kent County  # Pages __________ # Signatures ____________ 
Montgomery County # Pages __________ # Signatures ____________ 7th ____________ 
Prince George's County # Pages __________ # Signatures ____________ 
Queen Anne's County # Pages __________ # Signatures ____________ 8th ____________ 
St. Mary's County  # Pages __________ # Signatures ____________ 
Somerset County  # Pages __________ # Signatures ____________ 
Talbot County  # Pages __________ # Signatures ____________ 
Washington County # Pages __________ # Signatures ____________ 
Wicomico County  # Pages __________ # Signatures ____________ 
Worcester County  # Pages __________ # Signatures ____________ 
 
 TOTALS # Pages __________ # Signatures ____________ 
 
 

Sponsor’s Affidavit 
(To be signed by the Sponsor or, if the Sponsor is an organization, by the Designated Representative) 
 
Under penalty of perjury, I swear (or affirm) that, to the best of my knowledge and belief, all of the information 
given on these Information Pages is true and correct.   
 
________________________________  ____________________________________ 
Signature      Date  
    
Filing Receipt        (FOR OFFICE USE ONLY) 
This is to certify that I am in receipt of: 
_____  Information Page 
_____  Petition signature pages purporting to contain _______________ signatures. 
_____  Sufficiency Notice  (only applicable if petition received advance sufficiency determination) 
 
________________________________    ________________________ 
Signature       Date 
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