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" Withdrawal of Candidacy
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n candidacy by filing with the proper filing officer a notarized statement of withdrawal no

rthon SO0 p.m on the last day to hle for o primary election or no later than 85 days before the general election

SECTION 1: CANDIDATE INFORMATION

Canacidate First Name #L‘;‘,_”_“* Candidate Last Name l F s l l

SECTION 2: STATEMENT OF WITHDRAWAL

' L‘} ”“ [AS) l l IAJL‘LJ_\& ___,acandidate for the office of Pg.ﬁ(_ Dn‘~] E ;jmm;l E‘ﬂh/_’ﬁ. ﬁ-‘/[ s

Printed name of office, district, and/or department (if applicable)

in the Ef . Ma-) election, do hereby request that my name be withdrawn from said election.
Primary or Gede

Section 3: AFFIRMATION OF WITHDRAWAL

| hereby affirm that | am withdrawing my candidacy for the above-named office. Pursuant to 13-10-325, MCA,
| understand that any filing fees | may have paid will not be refunded.

Notary Public or Authorized Officer

State of Montana (.Oklr(a.dG
County of ]rbffoa)’

Signed and sworn before me this_) _dayof Me I 'Ch 2094

sy Hlbery Bennett

Printed Name of Candidate

&Bmﬁ’ﬂh@\

Signature of Notary or Public Official

ERBURG
SAMANTHAA \J X
OTARY PUBLIC - STATE OF C(':léORAD
. NOTARY |D 201840013

MY COMMISSION EXPIRES JA

|Se3l/5tamp)

Submit the completed form and applicable fees for Federal, Statewide, State District, and Legislative Offices to:
Montana Secretary of State - PO Box 202801 - Helena, Montana 59620-2801 or
Submit the completed form and applicable fees for County, City, and most Local District Offices to:

Local County Elections Office (list of Offices found at sosmt.gov/elections) v



