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Date

Name of Candidate Title of Office

Mailing Address

Street Name, Number City State Zip Code

AFFIRMATION:  (One of the following must be checked)

STATEMENT: (One of the following must be checked)

CANDIDATE INFORMATION:

I have withdrawn my candidacy pursuant to NRS 293.202 or 293C.195.*
* If above box is checked, candidate must enclose a copy of the withdrawal of candidacy with this notice.

I have ended my campaign without withdrawing my candidacy pursuant to NRS 293.202 or NRS 293C.195.

I was defeated at the primary election for the office noted above.

I was removed from the ballot by court order.

MANDATORY STATEMENTS: (The following must be checked)

I hereby affirm that I have properly disposed of all unspent or excess contributions pursuant to NRS
294A.160.

I hereby give notice to the Secretary of State's Office that I am ending my campaign and will not accept any
additional contributions.

I Declare Under Penalty of Perjury that the Foregoing is True and Correct.

I Declare Under an Oath to God that the Foregoing is True and Correct. *

* A declaration under an oath to God is subject to the same penalties as a declaration under penalty of perjury.
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