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Key Dates & Times Prior to Election Day

e The following list of dates relates to qualifying for office in partisan and nonpartisan races*. In addition, the
list contains details for write-in candidates, as well as independent/political body candidates. Access
documents by clicking on the blue links.

o *Offices of Judge of the Superior Court, Judge of the Court of Appeals, Justice of the Supreme
Court, and Judges of a State Court who have qualified shall be placed on the ballot in a
nonpartisan election as provided in 0.C.G.A. § 21-2-138

Date Day Description
. FIRST day to file & publish Notice of Intention of Write-In Candidacy (State | County) for
1/1/16 Friday .
the November General Election
Qualifying BEGINS for Primary/Nonpartisan* Election - 9:00 AM
3/7/16 Monday | 1st Qualifying Period BEGINS for Independent/Political Body Candidates for November
General Election —9:00 AM
Qualifying ENDS for Primary/Nonpartisan* Election - 12:00 noon
3/11/16 Friday | 1st Qualifying Period ENDS for Independent/Political Body Candidates for
November General Election - 12:00 noon
2nd Qualifying Period BEGINS for Independent/Political Body Candidates for November
06/27/16 | Monday General Election —9:00 AM
6/27/16 Monday FIRST day to file Nomina?cion Petition for Independent/Political Body Candidates for
November General Election
7/1/16 Friday 2nd Quahfymg Period ENDS for Independent/Political Body Candidates for November
General Election - 12:00 noon
7/12/16 Tuesday LAST day to file Nomlnat.lon Petition for Independent/Political Body Candidates for
November General Election
9/6/16 Tuesday LAST day to file & publish thlce of Intention of Write-In Candidacy (State | County) for
the November General Election
9/12/16 Monday | LAST day for Write-In Candidate to file Publisher’s Affidavit
Election Dates & Times
Date Day Description
3/1/2016 Tuesday | Presidential Preference Primary and Special Election
3/29/2016 | Tuesday | Special Runoff Date
5/24/2016 | Tuesday | General Primary Election, Nonpartisan General Election, and Special Runoff Election
7/26/2016 | Tuesday Gengral Primary Runoff, Nonpartisan General Runoff Election, and Special Runoff
Election Date
11/8/2016 | Tuesday | General Election
12/6/2016 | Tuesday | General Election Runoff Date for Local and State Offices
1/10/2017 | Tuesday | General Election Runoff Date for Federal Offices
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http://sos.ga.gov/admin/uploads/County_Notice_for_Write_In_Candidacy.pdf
http://sos.ga.gov/admin/uploads/County_Notice_for_Write_In_Candidacy.pdf
http://sos.ga.gov/admin/uploads/County_Affidavit_for_Write_In_Candidacy1.pdf
http://sos.ga.gov/admin/files/Single_State_Nomination_Petition.pdf
http://sos.ga.gov/admin/uploads/Notice_of_Intention_of_Write-In_Candidacy_(State)1.pdf
http://sos.ga.gov/admin/uploads/Notice_of_Intention_of_Write-In_Candidacy_(State)1.pdf

Qualifying Checklist: Democratic Party of Georgia

=

Valid Photo I.D.
M Payment

o Money Order or Certified, Campaign, or Personal Check (Signed affidavit required for money orders & certified checks)
e Payable to: Democratic Party of Georgia (Federal and State only)
e Amount: Qualifying Fees for Federal and State Candidates 2016 Elections

M Documents: (All documents must be notarized).

e Declaration of Candidacy & Affidavit - Federal

e Declaration of Candidacy & Affidavit - State

e Declaration of Candidacy & Affidavit - County

e Candidates for Sheriff, Coroner, Tax Commissioner, Clerk of Superior Court, Judge of Probate Court, and
Local Board of Education must submit an additional affidavit.

M Location, Date, and Time: Federal and State only. Candidates for county office qualify
with the local Elections Superintendent or local party.

e Georgia State Capitol Room 230
e Begins at 9:00 AM on Monday, March 7, 2016
e Ends at 12 noon on Friday, March 11, 2016

For additional questions or information contact the Democratic Party of Georgia at 678-278-
2016 or info@georgiademocrat.org.

Qualifying Checklist: Georgia Republican Party

M Valid Photo I.D.

&

Payment

e Money Order or Certified Check
e Payable to: Georgia Republican Party (Federal and State only)
e Amount: Qualifying Fees for Federal and State Candidates 2016 Elections

M Documents: (All documents must be notarized).

e Georgia Republican Party Oath

e Declaration of Candidacy & Affidavit - Federal

o Declaration of Candidacy & Affidavit - State

e Declaration of Candidacy & Affidavit - County

e Candidates for Sheriff, Coroner, Tax Commissioner, Clerk of Superior Court, Judge of Probate Court, and
Local Board of Education must submit an additional affidavit.

M Location, Date, and Time: Federal and State only. Candidates for county office qualify with
the local Elections Superintendent or local party.

e Georgia State Capitol Room 216
e Begins at 9:00 AM on Monday, March 7, 2016
e Endsat 12 noon on Friday, March 11, 2016

For additional questions or information contact Brad Hughes at the Georgia Republican Party at
404-257-5559 or brad@gagop.org.
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mailto:info@georgiademocrat.org
mailto:brad@gagop.org
http://sos.ga.gov/admin/files/Declaration_of_Candidacy_and_Affidavit_(Federal).pdf
http://sos.ga.gov/admin/files/Declaration_of_Candidacy_and_Affidavit_(Federal).pdf
http://sos.ga.gov/admin/files/Declaration_of_Candidacy_and_Affidavit_(State).pdf
http://sos.ga.gov/admin/files/Declaration_of_Candidacy_and_Affidavit_(State).pdf
http://sos.ga.gov/admin/files/Declaration_of_Candidacy_and_Affidavit_(County).pdf
http://sos.ga.gov/admin/files/Declaration_of_Candidacy_and_Affidavit_(County).pdf
http://sos.ga.gov/admin/files/Coroner_Affidavit.pdf
http://sos.ga.gov/admin/files/Coroner_Affidavit.pdf
http://sos.ga.gov/admin/files/Tax_Commissioner_Affidavit.pdf
http://sos.ga.gov/admin/files/Tax_Commissioner_Affidavit.pdf
http://sos.ga.gov/admin/files/Clerk_of_Superior_Court_Affidavit.pdf
http://sos.ga.gov/admin/files/Clerk_of_Superior_Court_Affidavit.pdf
http://sos.ga.gov/admin/files/Judge_of_Probate_Court_Affidavit.pdf
http://sos.ga.gov/admin/files/Judge_of_Probate_Court_Affidavit.pdf
http://sos.ga.gov/admin/files/Local_Board_of_Education_Affidavit.pdf
http://sos.ga.gov/admin/files/Local_Board_of_Education_Affidavit.pdf
http://sos.ga.gov/admin/uploads/QUALIFYING_FEES_FOR_STATE_AND_FEDERAL_20162.pdf
http://sos.ga.gov/admin/uploads/QUALIFYING_FEES_FOR_STATE_AND_FEDERAL_20162.pdf
http://soswebadmin.sos.state.ga.us/admin/uploads/Georgia_Republican_Party_Oath.pdf
http://sos.ga.gov/admin/uploads/AFFIDAVIT_FOR_SHERIFF.pdf
http://sos.ga.gov/admin/uploads/AFFIDAVIT_FOR_SHERIFF.pdf

Qualifying Checklist: Independent/Political Body Candidates
or Nonpartisan®* Candidates

M Valid Photo I.D.
Payment

e Check, Money Order, or Credit Card
e Payable to: Georgia Secretary of State (Federal and State only)
e Amount: Qualifying Fees for Federal and State Candidates 2016 Elections

M Documents: (All documents must be notarized).

o Notice of Candidacy & Affidavit - Federal

e Notice of Candidacy & Affidavit - State

e Notice of Candidacy & Affidavit - County

e Candidates for Sheriff, Coroner, Tax Commissioner, Clerk of Superior Court, Judge of Probate Court, and
Local Board of Education must submit an additional affidavit.

M Location, Date, and Time: Federal and State only (except State Court Judges). State Court
Judges and county offices qualify with the local Elections Superintendent.

e Georgia Secretary of State Offices

Elections Division Professional Licensing Boards Division South Georgia Office
Suite 802, West Tower 237 Coliseum Drive 238 East Second Street
2 Martin Luther King Jr. Drive SE Macon, GA 31217 Tifton, GA 31794
Atlanta, GA 30334 (478) 207-2440/ (844) 753-7825 (Toll Free) (229) 391-3732

(404) 656-2871

e Begins at 9:00 AM on Monday, March 7, 2016
e Ends at 12 noon on Friday, March 11, 2016
e Daily Times:
e Monday: 9:00 AM to 5:00 PM
o Tuesday-Thursday: 8:00 AM to 5:00 PM
e Friday- 8:00 AM to 12:00 noon

IMPORTANT: Please note that all campaign finance filings are done through the Georgia Government Transparency and
Campaign Finance Commission. Their website is http://ethics.ga.gov/ and contains a full listing of campaign reporting
forms & requirements.



https://www.google.com/maps/place/2+M.L.K.+Dr+SE,+Atlanta,+GA+30334/@33.7489789,-84.3889664,17z/data=!3m1!4b1!4m2!3m1!1s0x88f503856befb981:0xb8f27a55580e7b55
https://www.google.com/maps/place/2+M.L.K.+Dr+SE,+Atlanta,+GA+30334/@33.7489789,-84.3889664,17z/data=!3m1!4b1!4m2!3m1!1s0x88f503856befb981:0xb8f27a55580e7b55
https://www.google.com/maps/place/237+Coliseum+Dr,+Macon,+GA+31217/@32.8421805,-83.6193133,17z/data=!3m1!4b1!4m2!3m1!1s0x88f3fe6c64419643:0x441a90a18101970e
https://www.google.com/maps/place/237+Coliseum+Dr,+Macon,+GA+31217/@32.8421805,-83.6193133,17z/data=!3m1!4b1!4m2!3m1!1s0x88f3fe6c64419643:0x441a90a18101970e
https://www.google.com/maps/place/238+2nd+St+E,+Tifton,+GA+31794/@31.4537971,-83.5103685,17z/data=!3m1!4b1!4m2!3m1!1s0x88ee01f8146c52ab:0xa3c6480fbf8ca891
https://www.google.com/maps/place/238+2nd+St+E,+Tifton,+GA+31794/@31.4537971,-83.5103685,17z/data=!3m1!4b1!4m2!3m1!1s0x88ee01f8146c52ab:0xa3c6480fbf8ca891
http://ethics.ga.gov/
http://sos.ga.gov/admin/files/Notice_of_Candidacy_and_Affidavit_(State).pdf
http://sos.ga.gov/admin/files/Notice_of_Candidacy_and_Affidavit_(County).pdf
http://sos.ga.gov/admin/files/Notice_of_Candidacy_and_Affidavit_(Federal).pdf
http://sos.ga.gov/admin/files/Coroner_Affidavit.pdf
http://sos.ga.gov/admin/files/Tax_Commissioner_Affidavit.pdf
http://sos.ga.gov/admin/files/Clerk_of_Superior_Court_Affidavit.pdf
http://sos.ga.gov/admin/files/Judge_of_Probate_Court_Affidavit.pdf
http://sos.ga.gov/admin/files/Local_Board_of_Education_Affidavit.pdf
http://sos.ga.gov/admin/uploads/QUALIFYING_FEES_FOR_STATE_AND_FEDERAL_20162.pdf
http://sos.ga.gov/admin/uploads/AFFIDAVIT_FOR_SHERIFF.pdf


AFFIDAVIT FOR CLERK OF SUPERIOR COURT

To be completed by candidates for Clerk of Superior Court. This affidavit is to be filed with the
officer before whom such person has qualified to seek said office prior to or at the time of
qualifying. Reference 0.C.G.A. 15-6-50. . ' - .

I have qualified to seek the office of Clerk of
Superior Court of County, Georgia, on

I hereby affirm that 1 meet the following qualifications for said office:
(A) Tam a citizen of the United States;

(B) Iam a resident of County and have been for at least two years
prior to qualifying for the election to the office;

(C) 1am a registered voter in . County;

(D) 1 have attained the age of 25 years prior to the date of the qualifying for election to the
office (this shall not apply to any person serving as a Clerk of the Superior Court on July 1,
1981);

(E)  Ihave obtained a high school diploma or its recognized equivalent; and

(F) I have not been convicted of a felony offense or any offense involving moral turpitude
contrary to the laws of this state, any other state, or the United States.

TRAINING REQUIREMENT: Any person elected or appointed Clerk of the Superior Court of
any county of this state on or after January 1, 2000 shall satisfactorily complete 40 hours of
continuing judicial education prior to taking office and assuming the duties and responsibilities of
his or her office. The Clerk of Superior Court shall file a certificate of training issued by the
Institute of Continuing Judicial Education of Georgia with the Probate Court and shall enter the
certificate on the minutes of the Superior Court in the county in which he or she holds office.
Upon completing such 40 hour curriculum, the Clerk shall become a certified Clerk of the
Superior Court. ' '

This day of

Candidate for Clerk of Superior Court

Sworn to and subscribed before me this
day of

Notary Public

Form #ACSUPCT-04







AFFIDAVIT FOR CORONER

To be completed by Candidates for Coroner. This affidavit is to be filed with the officer before
whom such person has qualified to seek said office prior to or at the time of qualifying. Reference
0.C.G.A. 45-16-1.

| have qualified to seek the office of Coroner in
County, Georgia, on

I hereby affirm that I meet the following qualifications for said office:
(A) Iam acitizen of the United States;
(B) Iam aresident of County and have been for at least two years prior

to qualifying for the election to the office and will remain a resident of such county during my
term of office;

(C) Iam aregistered voter in County;

(D) I have attained the age of 25 years prior to the date of the general primary in the year I
have qualified for election to the office;

(E)  Ihave obtained a high school diploma or its recognized equivalent. (This shall not apply
to any person serving as a coroner on July 1, 1980);

(F)  1have not been convicted of a felony offense or any offense involving moral turpitude
contrary to the laws of this state, any other state, or the United States; and

(G)  I'will successfully complete the next scheduled class no longer than 180 days after my
election or appointment a basic training course provided by the Georgia Police Academy, but the
affidavit required in O.C.G.A. 45-16-1 shall not be required to affirm that the requirements of this
subparagraph have been met at the time of qualifying for the office of coroner.

This day of ,

Candidate for Coroner

Sworn to and subscribed before me this
day of

Notary Public

FORM#ACORONER-04






To: The Chairman and Secretary of the County
Executive Committee of the
Party of County/Municipality
State of Georgia

DECLARATION OF CANDIDACY AND AFFIDAVIT
(COUNTY/MUNICIPALITY)

I, the undersigned, being first duly sworn on oath, do depose and say: my nameis

my residence addressis

(Street Number) (Street)
(City) (County) (State) (Zip Code)
my post office addressis ;
my telephone number is
(Business) (Home)

my profession, business, occupation (if any) is

the name of my precinct is ; | am an elector of the county of my

residence and eligible to vote in the primary election in which | am a candidate for nomination; the name of the office

| am seeking is ; my date of birth is ;
(Circuit, District, or Post if Applicable)

| have been alegal resident of the State of Georgiafor consecutive years; | have been alegal resident of

county for consecutive years; | have been alegal resident of my district (if applicable)

for consecutive years; | have been alega resident of my circuit (if applicable) for consecutive years,
| am acitizen of the United States; | am eligible to hold such office; | am a candidate for nomination in the

to be held on the day of ,20

(Primary)

| have never been convicted and sentenced in any court of competent jurisdiction for fraudulent violation of primary or election laws,
malfeasance in office, or felony involving moral turpitude or conviction of domestic violence under the laws of this State, any other
State, or of the United States, or, if so convicted that my civil rights have been restored; and at least ten years have elapsed from the
date of the completion of the sentence without a subsequent conviction of another felony involving moral turpitude; | am not a
defaulter for any federal, state, county, municipal, or school system taxes required of such officeholder or candidate if such person has
been finally adjudicated by a court of competent jurisdiction to owe those taxes, but such ineligibility may be removed at any time by
full payment thereof, or by making payments to the tax authority pursuant to a payment plan, or under such other conditions asthe
General Assembly may provide by general law (pursuant to Ga. Const. Art. 11, Sec. |1, paragraph 111); | will not knowingly violate any
provisions of the Georgia Election Code (O.C.G.A. § 21-2) or of the rules or regulations adopted thereunder; | will not knowingly
violate the rules or regulations of the party.

| understand that any false statement knowingly made by mein this Declaration of Candidacy and Affidavit will
subject meto criminal penalties as provided by law and | hereby request you to cause my name to be placed on the
ballots to be used in such primary election as a candidate for the nomination | am seeking.

(Signature of Candidate)

Sworn to and subscribed before this day of ,

(Notary Public)

My Commission Expires:

(Required by Ga. Election Code O.C.G.A. §21.2.153))

| desire that my name appear on the ballot as follows Should | be elected, | desire that my name appear on official
(the surname of the candidate shall be as it appears documents as follows:
on the candidate’ s voter registration card):

(Please Print) (Please Print)

(over)





1. [ | hereby tender check/cash in the amount of $

NAME OF BANK:

CHECK NUMBER:

In the event that a candidate pays his or her qualifying fee with a check that is subsequently returned for insufficient funds, the
superintendent shall automatically find that such candidate has not met the qualifications for holding the office being sought, unless
the bank, credit union, or other financial institution returning the check certifiesin writing by an officer's or director's oath that the
bank, credit union, or financia institution erred in returning the check as prescribed in O.C.G.A. §21-2-6(d).

[ | hereby file a Pauper’s Affidavit, accompanied by a qualifying petition as prescribed in O.C.G.A. § 21-2-153 (a.1), in lieu of
paying the qualifying fee.

NOTE: CANDIDATESFOR THE FOLLOWING OFFICESMUST FILE AN ADDITIONAL AFFIDAVIT IN
ACCORDANCE WITH THE LISTED CODE SECTION AND MAY HAVE OTHER REQUIREMENTSIN ORDER TO BE
QUALIFIED TO SEEK OFFICE. CANDIDATES SHOULD REVIEW THE QUALIFICATIONS

FOR WHICH THEY OFFER FOR ELECTION CAREFULLY.

CLERK OF SUPERIOR COURT O.C.G.A. § 15-6-50(b)(2)
JUDGE OF THE PROBATE COURT O.C.G.A.§159-2(3)(2)
SHERIFF O.C.G.A.§1516-1(c)(2)
CORONER O.C.G.A.§45-16-1(0)(2)
TAX RECEIVER O.C.G.A. §48-5-210(b)(2)
TAX COLLECTOR O.C.G.A. § 48-5-210(b)(2)
TAX COMMISSIONER O.C.G.A. § 48-5-210(b)(2)

Form DC-C&M-09





		DECLARATION OF CANDIDACY AND AFFIDAVIT



		Executive Committee of the: 

		Party of: 

		I, the undersigned, being first duly sworn on oath, do depose and say: my name is: 

		undefined: 

		my residence address is: 

		undefined_2: 

		my post office address is: 

		my telephone number is: 

		my profession, business, occupation if any is: 

		the name of my precinct is: 

		I am seeking is: 

		my date of birth is: 

		I have been a legal resident of the State of Georgia for 1: 

		I have been a legal resident of the State of Georgia for 2: 

		county for: 

		for: 

		consecutive years; I have been a legal resident of my circuit if applicable for: 

		Primary: 

		to be held on the: 

		day of: 

		violate the rules or regulations of the: 

		Sworn to and subscribed before this: 

		day of_2: 

		undefined_3: 

		Notary Public: 

		My Commission Expires: 

		Please Print: 

		Please Print_2: 

		1    I hereby tender checkcash in the amount of: 

		NAME OF BANK: 

		CHECK NUMBER: 

		Year: 

		Check Box2: Off

		Check Box3: Off






To: The Chairman and Secretary of
State Executive Committee of the
Party

State of Georgia

DECLARATION OF CANDIDACY AND AFFIDAVIT
FOR FEDERAL CANDIDATES
(U.S. SENATE & U.S. REPRESENTATIVE)

I, the undersigned, being first duly sworn on oath, do depose and say: my name is

my residence address is

(Street Number) (Street)

(City) (County) (State) (Zip Code) ’
my post office address is ;
my telephone number is ;

(Business) (Home)

my profession, business, occupation (if any) is

the office I am seeking is

(District, if applicable)

L] U.S. Senate:

I am at least 30 years of age; my date of birth is ; I have been a citizen of the United States for a least 9
years and that I am an inhabitant of the State of Georgia; however, if at the time of qualifying [ am not an inhabitant of the State of
Georgia, I must become an inhabitant at the time I am elected (as required by the U.S. Const. Art. 1 § 3 to seek office of U.S. Senator).

] U.S. Representative:

I am at least 25 years of age; my date of birth is ; T have been a citizen of the United States for at least 7
years and that I am an inhabitant of the State of Georgia; however, if at the time of qualifying I am not an inhabitant of the State of
Georgia, I must be an inhabitant at the time I am elected (as required by the U.S. Const. Art. 1 § 2 to seek the office of U. S.
Representative).

I am eligible to hold such office; I am a candidate for such office in the

(Primary)
to be held on the day of , ; I have never been convicted and
sentenced in any court of competent jurisdiction for fraudulent violation of primary or election laws, malfeasance in
office, or felony involving moral turpitude or conviction of domestic violence under the laws of this State, any other
State, or of the United States, or, if so convicted that my civil rights have been restored and at least ten years have elapsed
from the date of the completion of the sentence without a subsequent conviction of another felony involving moral turpitude; I am not
a defaulter for any federal, state, county, municipal, or school system taxes required of such officeholder or candidate if such person
has been finally adjudicated by a court of competent jurisdiction to owe those taxes, but such ineligibility may be removed at any time
by full payment thereof, or by making payments to the tax authority pursuant to a payment plan, or under such other conditions as the
General Assembly may provide by general law (pursuant to Ga. Const. Art. II, Sec. II, paragraph III); I will not knowingly violate any
provisions of the Georgia Election Code (O.C.G.A. § 21-2) or of the rules or regulations adopted thereunder; I will not knowingly
violate the rules or regulations of the party.

[ understand that any false statement knowingly made by me in this Declaration of Candidacy and Affidavit will
subject me to criminal penalties as provided by law and I hereby request you to cause my name to be placed on the
ballots to be used in such primary election as a candidate for the nomination I am seeking.

(Signature of Candidate)

Sworn to and subscribed before this day of

(Notary Public)

My Commission Expires:

(Required by Ga. Election Code O.C.G.A. § 21.2.153.)

I desire that my name appear on the ballot as follows Should I be elected, I desire that my name appear on official
(the surname of the candidate shall be as it appears documents as follows:
on the candidate’s voter registration card):

(Please Print) (Please Print

(over)





1. [ I hereby tender check/cash in the amount of $

NAME OF BANK:

CHECK NUMBER:

In the event that a candidate pays his or her qualifying fee with a check that is subsequently returned for insufficient funds, the
Secretary of State shall automatically find that such candidate has not met the qualifications for holding the office being sought, unless
the bank, credit union, or other financial institution returning the check certifies in writing by an officer's or director's oath that the
bank, credit union, or financial institution erred in returning the check as prescribed in O.C.G.A. §21-2-5(d).

[ I hereby file a Pauper’s Affidavit, accompanied by a qualifying petition as prescribed in O.C.G.A. § Sec. 21-2-153(a.1), in lieu
of paying the qualifying fee.

Form DC-F-09





		DECLARATION OF CANDIDACY AND AFFIDAVIT

		FOR FEDERAL CANDIDATES





		Party: 

		I, the undersigned, being first duly sworn on oath, do depose and say: my name is: 

		undefined: 

		my residence address is: 

		undefined_2: 

		my post office  address is: 

		my telephone number is: 

		my profession, business, occupation if any is: 

		the office I am seeking is: 

		I am at least 30 years of age; my date of birth is: 

		US Senate: Off

		I am at least 25 years of age; my date of birth is: 

		US Representative: Off

		I am eligible to hold such office; I am a candidate for such office in the: 

		to be held on the: 

		day of: 

		undefined_3: 

		violate the rules or regulations of the: 

		Sworn to and subscribed before this 1: 

		Sworn to and subscribed before this 2: 

		day of_2: 

		undefined_4: 

		My Commission Expires: 

		Please Print: 

		Please Print_2: 

		1    I hereby tender checkcash in the amount of: 

		NAME OF BANK: 

		CHECK NUMBER: 

		Check Box1: Off

		Check Box2: Off






To: The Chairman and Secretary of
State Executive Committee of the
Party

State of Georgia

DECLARATION OF CANDIDACY AND AFFIDAVIT
(STATE)

I, the undersigned, being first duly sworn on oath, do depose and say: my nameis

my residence addressis

(Street Number) (Street)
(City) (County) (State) (Zip Code)
my post office addressis ;
my telephone number is
(Business) (Home)

my profession, business, occupation (if any) is

the name of my precinct is ; | am an elector of the county of my

residence and eligible to vote in the primary election in which | am a candidate for nomination; the name of the office

| am seeking is ; my date of birthis
(Circuit, District, or Post if Applicable)
| have been alegal resident of the State of Georgiafor consecutive years; | have been alegal resident
of county for____ consecutive years; | have been alegal resident of my district (if applicable)
for consecutive years; | have been alegal resident of my circuit (if applicable) for

consecutive years; | am acitizen of the United States; | am eligible to hold such office; | am a candidate for

nomination in the to be held on the day of .20
(Primary)

| have never been convicted and sentenced in any court of competent jurisdiction for fraudulent violation of primary or
election laws, malfeasance in office, or felony involving moral turpitude or conviction of domestic violence under the laws
of this State, any other State, or of the United States, or, if so convicted that my civil rights have been restored and at least
ten years have elapsed from the date of the completion of the sentence without a subsequent conviction of another felony
involving moral turpitude; | am not a defaulter for any federal, state, county, municipal, or school system taxes required of
such officeholder or candidate if such person has been finally adjudicated by a court of competent jurisdiction to owe those
taxes, but such ineligibility may be removed at any time by full payment thereof, or by making payments to the tax
authority pursuant to a payment plan, or under such other conditions as the General Assembly may provide by genera law
(pursuant to Ga. Const. Art. I, Sec. I, paragraph 111); | will not knowingly violate any provisions of the Georgia Election
Code (O.C.G.A. 8 21-2) or of therules or regulations adopted thereunder; | will not knowingly violate the rules or
regulations of the party.

| understand that any false statement knowingly made by mein this Declaration of Candidacy and Affidavit will
subject meto criminal penalties as provided by law and | hereby request you to cause my name to be placed on the
ballots to be used in such primary election as a candidate for the nomination | am seeking.

(Signature of Candidate)

Sworn to and subscribed before this day of ,

(Notary Public)

My Commission Expires:

(Required by Ga. Election Code O.C.G.A. § 21.2.153.)

| desire that my name appear on the ballot as follows Should | be elected, | desire that my name appear on official
(the surname of the candidate shall be as it appears documents as follows:
on the candidate’ s voter registration card):

(Please Print) (Please Print)

(over)





1. [] | hereby tender check/cash in the amount of $

NAME OF BANK:

CHECK NUMBER:

In the event that a candidate pays his or her qualifying fee with a check that is subsequently returned for insufficient funds,
the Secretary of State shall automatically find that such candidate has not met the qualifications for holding the office being
sought, unless the bank, credit union, or other financial institution returning the check certifiesin writing by an officer's or
director's oath that the bank, credit union, or financial institution erred in returning the check as prescribed in O.C.G.A. §
21-2-5(d).

[ | hereby file a Pauper’s Affidavit, accompanied by a qualifying petition as prescribed in O.C.G.A. § 21-2-153(a.1), in
lieu of paying the qualifying fee.

Form #DC-S-09





		DECLARATION OF CANDIDACY AND AFFIDAVIT



		Party: 

		I, the undersigned, being first duly sworn on oath, do depose and say: my name is: 

		undefined: 

		my residence address is: 

		undefined_2: 

		my post office  address is: 

		my telephone number is: 

		my profession, business, occupation if any is: 

		the name of my precinct is: 

		I am seeking is: 

		my date of birth is: 

		I have been a legal resident of the State of Georgia for: 

		consecutive years; I have been a legal resident: 

		of: 

		county for: 

		for: 

		consecutive years; I have been a legal resident of my circuit if applicable for: 

		nomination in the: 

		to be held on the: 

		day of: 

		regulations of the: 

		Sworn to and subscribed before this: 

		day of_2: 

		undefined_3: 

		Notary Public: 

		My Commission Expires: 

		Please Print: 

		Please Print_2: 

		1    I hereby tender checkcash in the amount of: 

		NAME OF BANK: 

		CHECK NUMBER: 

		Year: 

		Check Box2: Off

		Check Box3: Off






| DO SWEAR OR AFFIRM MY ALLEGIANCE TO THE GEORGIA REPUBLICAN PARTY.

Signature of Candidate:
Date:

Sworn to or affirmed and subscribed
before me this ___ day of March, 2016.

Notary Public
My commission expires:






AFFIDAVIT FOR JUDGE OF PROBATE COURT

To be completed by Candidates for Judge of Probate Court. This affidavit is to be filed with the

officer before whom such person has qualified to seek said office prior to or at the time of
qualifying. Reference O.C.G.A. 15-9-2.

I have qualified to seek the office of Judge of
Probate Court in County, Georgia, on

I hereby affirm that I meet the following qualifications for said office:
(A) Tam acitizen of the United States;
(B) Iam aresident of County and have been for at least two years

prior to qualifying for the election to the office and will remain a resident of such county during
my term of office;

(C} 1am aregistered voter in County;

(D) I Have attained the age of 25 years prior to the date of qualifying for election to the office
(this shall not apply to any person who was holding the office of Judge of Probate Court on July
1, 1981);

(E} I have obtained a high school diploma or its recognized equivalent.

(F) I have not been convicted of a felony offense or any offense involving moral turpitude

contrary to the laws of this state, any other state, or the United States;

This day of >

Candidate for Judge of Probate Court

Sworn to and subscribed before me this
day of ,

Notary Public

FORM#APBJUDGE-04






AFFIDAVIT FOR LOCAL BOARD OF EDUCATION

To be completed by Candidates for Local Boards of Education. This affidavit is to be filed with
the officer before whom such person has qualified to seek said office prior to or at the time of
qualifying. Reference O.C.G.A. § 20-2-51(e).

I have qualified to seek the office of a member of the local
board of education in , Georgia on

| hereby affirm that | meet the following qualifications for said office:

(A) I have read and understand the code of ethics and the conflict of interest provisions
applicable to members of local boards of education and agree to abide by them.

(B) Iagree to annually disclose compliance with the State Board of Education’s policy on
training for members of local boards of education, the code of ethics of the local board of

education, and the conflict of interest provisions applicable to members of local boards of

education.

This day of ,

Candidate for local board of education

Sworn to and subscribed before me this

Day of ;

Notary Public






Important Notice: Please Read Before Printing

Pursuant to O.C.G.A. § 21-2-170 (a), a nomination petition must
be on the form prescribed by the officer with whom the form is
filed. The nomination petition prescribed by the Secretary of
State for state officer is printed doubled-sided on legal size
white copy paper. If you have any additional questions
regarding the printing of the nomination petition, please
contact our office directly at 404-656-2871.)





NOMINATION PETITION
FOR

(CANDIDATE’'S NAME)

AN INDEPENDENT

TO: Secretary of State of

State of Georgia

Each of the undersigned persons does hereby PETITION FOR THE NOMINATION OF

s
(Candidate’s Name) (Profession, business or occupation, if any}

who resides at

(Place of residence, with street and number, i any)

an INDEPENDENT candidate for the office of , to be
filled at the General Election.

(Date of Election)

Each of the undersigned petitioners hereby declares that he or she is a duly QUALIFIED AND REGISTERED ELECTOR
of the State of Georgia entitied to vote in the next election for the filling of the office sought by the candidate supported by this

petition.

No person shall sign the same petition more than once.

(Sign Only Your Own Name)

(Personal Signature) Date Residence Address
(Print name under signature) of Birth (Number, street [if any], city)

County Date

10.

11.

12.

13.

14.

15.

FORM C-PIC-5-01 Page





CIRCULATOR’S AFFIDAVIT
STATE OF GEORGIA

COUNTY OF

I, the undersigned, being first duly sworn on oath, do depose and say that | personally circulated the foregoing
petition sheet; that | reside at the address appearing below my signature hereon; that each signer manually signed his or her
own name on this sheet with full knowledge of the contents of such petition; that each such signature was signed on or after

, 20 , but not later than , 20 ; and, to the best

of my knowledge and belief, that such signers are registered electors of the State of Georgia qualified to sign such
petition, that their respective residences are correctly stated in the petition, and that they all reside in the county named
in the caption of this affidavit.

Signature of Circulator

(Print Name of Circulator)

Address of Circulator
(Number, Street [if any])

(City) (State) (Zip Code)

NOTE: No notary public may sign the petition as an elector or serve as a circulator of any petition which he or she notarized.
Any and all sheets of a petition that have the circulator's affidavit notarized by a notary public who also served as a
circulator of one or more sheets of the petition or who signed one of the sheets of the petition as an elector shall be
disqualified and rejected. O.C.G.A. 21-2-170

Sworn to and subscribed
before me this day

of , 20

NOTARY PUBLIC

My Commission Expires











TO:

Superintendent of Elections
of County/Municipality
State of Georgia

NOTICE OF CANDIDACY AND AFFIDAVIT
(COUNTY/MUNICIPALITY)

I, the undersigned, being first duly sworn on oath, do depose and say: my name is

my residence address is

(Street Number) (Street)

(City) (County) (State) (Zip Code) ;
my post office address is ;
my telephone number is ;

(Business) (Home)
my profession, business, or occupation (if any ) is ;
the name of my precinct is ; T am an elector of the county/municipality of my

residence eligible to vote in the election in which I am a candidate; the name of the office I am seeking is

; my date of birth is ; I have been a legal resident

(Circuit, District, or Post if Applicable)

of the State of Georgia for consecutive years; I have been a legal resident of county for

consecutive years; I have been a legal resident of my district (if applicable) for consecutive years;

I have been a legal resident of my circuit (if applicable) for consecutive years; [ am a citizen of the United States;

I am eligible to hold such office; that I am a candidate for such office in the to be held on the
(Election)

day of , 20 ;

I have never been convicted and sentenced in any court of competent jurisdiction for fraudulent violation of primary or election laws,
malfeasance in office, or felony involving moral turpitude or conviction of domestic violence under the laws of this State, any other State,
or of the United States, or, if so convicted that my civil rights have been restored; and at least ten years have elapsed from the date of
completion of the sentence without subsequent conviction of another felony involving moral turpitude; I am not a defaulter

for any federal, state, county, municipal, or school system taxes required of such officeholder or candidate if such person has been finally
adjudicated by a court of competent jurisdiction to owe those taxes, but such ineligibility may be removed at any time by full payment
thereof, or by making payments to the tax authority pursuant to a payment plan, or under such other conditions as the General Assembly
may provide by general law (pursuant to Ga. Const. Art. II, Sec. II, paragraph III); I will not knowingly violate any provisions of the
Georgia Election Code (O.C.G.A. § 21-2) or of the rules or regulations adopted thereunder.

I understand that any false statement knowingly made by me in this Notice of Candidacy and Affidavit will subject me to criminal
penalties as provided by law and I hereby request you to cause my name to be placed on the ballots to be used in such election as
a candidate for the office I am seeking.

(Signature of Candidate)

Sworn to and subscribed before me this day of ,20

(Notary Public)

My Commission Expires

(Required by Ga. Election Code O.C.G.A. § 21.2.132.)

I desire that my name appear on the ballot as follows Should I be elected, I desire that my name appear on official
(the surname of the candidate shall be as it appears documents as follows:
on the candidate’s voter registration card) :

(Please Print) (Please Print)

(over)





Check only one

1. olam running in a special election for a partisan office and my party affiliation is

o I am running as a nonpartisan candidate.
o I am running as an independent candidate.

0 I am the nominee of the Party (Body) nominated by:

[ Convention (Certified copy of the minutes of the convention attested by the Chairman and Secretary of the convention is

being filed herewith);

[1 Other (Specify method of nomination and statute and party rule governing and allowing such method of nomination):

2. [] I am required to file the above Notice followed by a nomination petition containing at least

valid signatures due )

[ I am not required to submit a nomination petition pursuant to O.C.G.A. § 21-2-132, because I am:
[1 Running as a nonpartisan candidate.
[] Running as an incumbent.
[ Running in a special election.

1 Running for a state-wide office nominated by a duly constituted political body convention.

3. [ 1 hereby tender check/money order in the amount of §

NAME OF BANK:

CHECK NUMBER:

In the event that a candidate pays his or her qualifying fee with a check that is subsequently returned for insufficient funds, the
superintendent shall automatically find that such candidate has not met the qualifications for holding the office being sought, unless the
bank, credit union, or other financial institution returning the check certifies in writing by an officer's or director's oath that the bank,
credit union, or financial institution erred in returning the check as prescribed in O.C.G.A. § 21-2-6(d).

1 I hereby file a Pauper’s Affidavit, accompanied by a qualifying petition as prescribed in O.C.G.A. § 21-2-132(g), in

lieu of paying the qualifying fee.

NOTE: CANDIDATES FOR THE FOLLOWING OFFICESMUST FILE AN ADDITIONAL AFFIDAVIT IN
ACCORDANCE WITH THE LISTED CODE SECTION AND MAY HAVE OTHER REQUIREMENTSIN ORDER
TO BE QUALIFIED TO SEEK OFFICE. CANDIDATES SHOULD REVIEW THE QUALIFICATIONSFOR THE
OFFICE FORWHICH THEY OFFER FOR ELECTION CAREFULLY.

CLERK OF SUPERIOR COURT 0.C.G.A. § 15-6-50(b)(2)
JUDGE OF THE PROBATE COURT 0.C.G.A. § 15-9-2(a)(2)
SHERIFF 0.C.G.A. § 15-16-1(c)(2)
CORONER 0.C.G.A. § 45-16-1(b)(2)
TAX RECEIVER 0.C.G.A. § 48-5-210(b)(2)
TAX COLLECTOR 0.C.G.A. § 48-5-210(b)(2)
TAX COMMISSIONER 0.C.G.A. § 48-5-210(b)(2)

Form-NC-C&M-09





		NOTICE OF CANDIDACY AND AFFIDAVIT



		TO: 

		of: 

		I, the undersigned, being first duly sworn on oath, do depose and say:  my name is: 

		undefined: 

		my residence address is: 

		undefined_2: 

		my post office address is: 

		my telephone number is: 

		my profession, business, or occupation if any  is: 

		the name of my precinct is: 

		Circuit, District, or Post if Applicable: 

		my date of birth is: 

		of the State of Georgia for 1: 

		of the State of Georgia for 2: 

		consecutive years; I have been a legal resident of: 

		consecutive years; I have been a legal resident of my district if applicable for: 

		I have been a legal resident of my circuit if applicable for: 

		I am eligible to hold such office; that I am a candidate for such office in the 1: 

		I am eligible to hold such office; that I am a candidate for such office in the 2: 

		day of: 

		Sworn to and subscribed before me this: 

		day of_2: 

		20: 

		Notary Public: 

		My Commission Expires: 

		Please Print: 

		Please Print_2: 

		undefined_3: 

		I am running in a special election for a partisan office and my party affiliation is: Off

		I am running as a nonpartisan candidate: Off

		I am running as an independent candidate: Off

		I am the nominee of the: Off

		Party Body nominated by: 

		Other Specify method of nomination and statute and party rule governing and allowing such method of nomination 1: 

		Other Specify method of nomination and statute and party rule governing and allowing such method of nomination 2: 

		Other Specify method of nomination and statute and party rule governing and allowing such method of nomination 3: 

		2     I am required to file the above Notice followed by a nomination petition containing at least: 

		undefined_4: 

		3      I hereby tender checkmoney order in the amount of: 

		NAME OF BANK: 

		CHECK NUMBER: 

		Year: 

		Check Box2: Off

		Check Box3: Off

		Check Box4: Off

		Check Box5: Off

		Check Box6: Off

		Check Box7: Off

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off






TO:  Secretary of State

NOTICE OF CANDIDACY AND AFFIDAVIT
FOR FEDERAL CANDIDATES
(U.S. SENATE & U.S. REPRESENTATIVE)

I, the undersigned, being first duly sworn on oath, do depose and say: my name is

my residence address is

(Street Number) (Street)

(City) (County) (State) (Zip Code) ’
my post office address is ;
my telephone number is ;

(Business) (Home)

my profession, business, or occupation (if any ) is ;

the office I am seeking is: ;
(District, if applicable)

O U.S. Senate:

I am at least 30 years of age; my date of birth is ; I have been a citizen of the United States

for a least 9 years and that I am an inhabitant of the State of Georgia; however, if at the time of qualifying I am not an inhabitant of the
State of Georgia, I must become an inhabitant at the time I am elected (as required by the U.S. Const. Art. 1 § 3 to seek office of U.S.
Senator).

[ U.S. Representative:

I am at least 25 years of age; my date of birth is ; [ have been a citizen of the United States
for at least 7 years and that I am an inhabitant of the State of Georgia; however, if at the time of qualifying I am not an
inhabitant of the State of Georgia, I must become an inhabitant at the time I am elected (as required by the U.S. Const.
Art. 1 § 2 to seek the office of U. S. Representative).

I am eligible to hold such office; I am a candidate for such office in the

(Election)
to be held on the day of , ; I have never been convicted and
sentenced in any court of competent jurisdiction for fraudulent violation of primary or election laws, malfeasance in
office, or felony involving moral turpitude or conviction of domestic violence under the laws of this State, any other
State, or of the United States, or, if so convicted that my civil rights have been restored; and at least ten years have elapsed
from the date of the completion of the sentence without a subsequent conviction of another felony involving moral turpitude; I am not a
defaulter for any federal, state, county, municipal, or school system taxes required of such officeholder or candidate if such person has
been finally adjudicated by a court of competent jurisdiction to owe those taxes, but such ineligibility may be removed at any time by full
payment thereof, or by making payments to the tax authority pursuant to a payment plan, or under such other conditions as the General
Assembly may provide by general law (pursuant to Ga. Const. Art. II, Sec. II, paragraph III); I will not knowingly violate any provisions
of the Georgia Election Code (O.C.G.A. § 21-2) or of the rules or regulations adopted thereunder.

I understand that any false statement knowingly made by me in this Notice of Candidacy and Affidavit will
subject me to criminal penalties as provided by law and I hereby request you to cause my name to be placed on the ballots to be used in
such election as a candidate for the office I am seeking.

(Signature of Candidate)

Sworn to and subscribed before me this day of ,20

(Notary Public)

My Commission Expires

(Required by Ga. Election Code O.C.G.A. § 21.2.132.)

I desire that my name appear on the ballot as follows Should I be elected, I desire that my name appear on official
(the surname of the candidate shall be as it appears documents as follows:
on the candidate’s voter registration card):

(Please Print) (Please Print)

(over)





Check only one

1. olam running in a special election for a partisan office and my party affiliation is

o I am running as a nonpartisan candidate.
0 I am running as an independent candidate.

o I am the nominee of the Party (Body) nominated by:

[ Convention (Certified copy of the minutes of the convention attested by the Chairman and Secretary of the convention is

being filed herewith);

[ Other (Specify method of nomination and statute and party rule governing and allowing such method of nomination):

2. [ I am required to file the above Notice followed by a nomination petition containing at least

valid signatures due ,

[ I am not required to submit a nomination petition pursuant to O.C.G.A. §21-2-132, because [ am:
[] I am running as a nonpartisan candidate.
[ I am running as an incumbent.
[ Running in a special election.

[1 Running for a state-wide office nominated by a duly constituted political body convention.

3. 1 hereby tender check/money order in the amount of §

NAME OF BANK:

CHECK NUMBER:

In the event that a candidate pays his or her qualifying fee with a check that is subsequently returned for insufficient funds, the Secretary
of State shall automatically find that such candidate has not met the qualifications for holding the office being sought, unless the bank,
credit union, or other financial institution returning the check certifies in writing by an officer's or director's oath that the bank, credit
union, or financial institution erred in returning the check as prescribed in O.C.G.A. § 21-2-5(d).

[ I hereby file a Pauper’s Affidavit, accompanied by a qualifying petition as prescribed in O.C.G.A. § 21-2-132(g), in

lieu of paying the qualifying fee.

Form #NC-F-09





		NOTICE OF CANDIDACY AND AFFIDAVIT

		FOR FEDERAL CANDIDATES





		I, the undersigned, being first duly sworn on oath, do depose and say: my name is: 

		undefined: 

		Street Number: 

		Street: 

		City: 

		County: 

		State: 

		Zip Code: 

		my post office address is: 

		Business: 

		Home: 

		my profession, business, or occupation if any  is: 

		District, if applicable: 

		US Senate: Off

		for a least 9 years and that I am an inhabitant of the State of Georgia; however, if at the time of qualifying I am not an inhabitant of the: 

		for at least 7 years and that I am an inhabitant of the State of Georgia; however, if at the time of qualifying I am not an: 

		US Representative: Off

		Election: 

		sentenced in any court of competent jurisdiction for fraudulent violation of primary or election laws, malfeasance in: 

		undefined_2: 

		I have never been convicted and: 

		Sworn to and subscribed before me this: 

		20: 

		Notary Public: 

		My Commission Expires: 

		Please Print: 

		Please Print_2: 

		undefined_3: 

		I am running in a special election for a partisan office and my party affiliation is: Off

		I am running as a nonpartisan candidate: Off

		I am running as an independent candidate: Off

		I am the nominee of the: Off

		Party Body nominated by: 

		Other Specify method of nomination and statute and party rule governing and allowing such method of nomination 1: 

		Other Specify method of nomination and statute and party rule governing and allowing such method of nomination 2: 

		Other Specify method of nomination and statute and party rule governing and allowing such method of nomination 3: 

		2     I am required to file the above Notice followed by a nomination petition containing at least: 

		undefined_4: 

		3      I hereby tender checkmoney order in the amount of: 

		NAME OF BANK: 

		CHECK NUMBER: 

		Check Box1: Off

		Check Box2: Off

		Check Box3: Off

		Check Box4: Off

		Check Box5: Off

		Check Box6: Off

		Check Box7: Off

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Year: 






TO:  Secretary of State

NOTICE OF CANDIDACY AND AFFIDAVIT
(STATE)

I, the undersigned, being first duly sworn on oath, do depose and say: my name is

my residence address is

(Street Number) (Street)
(City) (County) (State) (Zip Code)
my post office address is ;
my telephone number is ;
(Business) (Home)

my profession, business, or occupation (if any ) is ;

the name of my precinct is ; I am an elector of the county of my residence

eligible to vote in the election in which I am a candidate; the name of the office I am seeking is

; my date of birth is ; I have been a legal resident
(Circuit, District, or Post if Applicable)
of the State of Georgia for consecutive years; I have been a legal resident of county for
consecutive years; I have been a legal resident of my district (if applicable) for consecutive years;
I have been a legal resident of my circuit (if applicable) for consecutive years; [ am a citizen of the United States; I am eligible
to hold such office; I am a candidate for such office in the to be held on the day of
, 20 5 (Election)

I have never been convicted and sentenced in any court of competent jurisdiction for fraudulent violation of primary or election laws,
malfeasance in office, or felony involving moral turpitude or conviction of domestic violence under the laws of this State, any other State,
or of the United States, or, if so convicted that my civil rights have been restored; and at least ten years have elapsed from the date of
completion of the sentence without subsequent conviction of another felony involving moral turpitude; I am not a defaulter

for any federal, state, county, municipal, or school system taxes required of such officeholder or candidate if such person has been finally
adjudicated by a court of competent jurisdiction to owe those taxes, but such ineligibility may be removed at any time by full payment
thereof, or by making payments to the tax authority pursuant to a payment plan, or under such other conditions as the General Assembly
may provide by general law (pursuant to Ga. Const. Art. II, Sec. II, paragraph III); I will not knowingly violate any provisions of the
Georgia Election Code (O.C.G.A. § 21-2) or of the rules or regulations adopted thereunder.

[ understand that any false statement knowingly made by me in this Notice of Candidacy and Affidavit will subject me to criminal
penalties as provided by law and I hereby request you to cause my name to be placed on the ballots to be used in such election as
a candidate for the office I am seeking.

(Signature of Candidate)

Sworn to and subscribed before me this day of ,20

(Notary Public)

My Commission Expires

(Required by Ga. Election Code O.C.G.A. § 21.2.132.)

I desire that my name appear on the ballot as follows Should I be elected, I desire that my name appear on official
(the surname of the candidate shall be as it appears documents as follows:
on the candidate’s voter registration card):

(Please Print) (Please Print)

(over)





Check only one

1. olam running in a special election for a partisan office and my party affiliation is

o I am running as a nonpartisan candidate.
o I am running as an independent candidate.

0 I am the nominee of the Party (Body) nominated by:

[ Convention (Certified copy of the minutes of the convention attested by the Chairman and Secretary of the convention is

being filed herewith);

[ Other (Specify method of nomination and statute and party rule governing and allowing such method of nomination):

2. [] I am required to file the above Notice followed by a nomination petition containing at least

valid signatures due ,

[ I am not required to submit a nomination petition pursuant to O.C.G.A. §21-2-132, because [ am:

[1 Running as a nonpartisan candidate.

[] Running as an incumbent.

[ Running in a special election.

[1 Running for a state-wide office nominated by a duly constituted political body convention.

3. [ 1 hereby tender check/money order in the amount of §

NAME OF BANK:

CHECK NUMBER:

In the event that a candidate pays his or her qualifying fee with a check that is subsequently returned for insufficient funds, the Secretary
of State shall automatically find that such candidate has not met the qualifications for holding the office being sought, unless the bank,
credit union, or other financial institution returning the check certifies in writing by an officer's or director's oath that the bank, credit
union, or financial institution erred in returning the check as prescribed in O.C.G.A. § 21-2-5(d).

[ I hereby file a Pauper’s Affidavit, accompanied by a qualifying petition as prescribed in O.C.G.A. § 21-2-132(g), in

lieu of paying the qualifying fee.

Form #NC-S-09





		NOTICE OF CANDIDACY AND AFFIDAVIT



		I, the undersigned, being first duly sworn on oath, do depose and say: my name is: 

		undefined: 

		my residence address is: 

		undefined_2: 

		my post office address is: 

		my telephone number is: 

		my profession, business, or occupation if any  is: 

		the name of my precinct is: 

		Circuit, District, or  Post if Applicable: 

		my date of birth is: 

		of the State of Georgia for 1: 

		of the State of Georgia for 2: 

		consecutive years; I have been a legal resident of: 

		consecutive years; I have been a legal resident of my district if applicable for: 

		I have been a legal resident of my circuit if applicable for: 

		to hold such office; I am a candidate for such office in the: 

		to be held on the: 

		20: 

		Sworn to and subscribed before me this: 

		day of: 

		20_2: 

		Notary Public: 

		My Commission Expires: 

		Please Print: 

		Please Print_2: 

		undefined_3: 

		I am running in a special election for a partisan office and my party affiliation is: Off

		I am running as a nonpartisan candidate: Off

		I am running as an independent candidate: Off

		I am the nominee of the: Off

		Party Body nominated by: 

		Other Specify method of nomination and statute and party rule governing and allowing such method of nomination 1: 

		Other Specify method of nomination and statute and party rule governing and allowing such method of nomination 2: 

		Other Specify method of nomination and statute and party rule governing and allowing such method of nomination 3: 

		2     I am required to file the above Notice followed by a nomination petition containing at least: 

		undefined_4: 

		3      I hereby tender checkmoney order in the amount of: 

		NAME OF BANK: 

		CHECK NUMBER: 

		Year: 

		Check Box2: Off

		Check Box3: Off

		Check Box4: Off

		Check Box5: Off

		Check Box6: Off

		Check Box7: Off

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off






TO:

Superintendent of Elections

of County

State of Georgia

NOTICE OF INTENTION OF WRITE-IN CANDIDACY

hereby
gives notice that
{Nase of Candidae)
intends to be a write-in candidate for the office of
in the General Election to be held on the

day of , 20 ; that such candidate is eligible to hold such office; that such
candidate’s address is

{Streat No.) {Streat) {City) {County) {State) {Zip Code)

and that the undersigned is qualified to vote in said election.

{Signatura of Candidate or Sponsor)

{Addrase of Sponsor)

(Required by O.C.G.A. Section 21-2-133)

The foregoing Notice has been (will be) published in the

Newspaper on the day of ,

20

NOTE: The persongiving notice of intention of candidacy for awrite-in candidate shall also file, not laterthan
the fifth day after the deadline for giving notice of intention, a copy of the notice as published with
an affidavit stating that the notice has been published with the name of the paper and the date of

the publication.

Form WIC-00-C






TO: Secretary of State
State of Georgia

NOTICE OF INTENTION OF WRITE-IN CANDIDACY

hereby
gives notice that
(Name of Candidate}
intends to be a write-in candidate for the office of
in the General Election to be held on the

day of , 20 : that such candidate is eligible to hold such office; that such
candidate’s address is

(Street No.) (Street) (City) {County} (State) (Zip Code)

and that the undersigned is qualified to vote in said election.

(Sighature of Candidate or Spansar)

(Address of Sponsor)

(Required by O.C.G.A. Section 21-2-133)

The foregoing Notice has been (will be) published in the

Newspaper on the day of ,

20

NOTE: The person giving notice of intention of candidacy for a write-in candidate shali also file, not later than
the fifth day after the deadline for giving notice of intention, a copy of the notice as published with
an affidavit stating that the notice has been published with the name of the paper and the date of

the publication.

Form WIC-00-S











AFFIDAVIT FOR COUNTY TAX RECEIVERS, TAX COLLECTORS,
AND TAX COMMISSIONERS

To be completed by Candidates for Tax Receivers, Tax Collectors, and Tax Commissioners. This
affidavit 1s to be filed with the officer before whom such person has qualified to seek said office
prior to or at the time of qualifying. Reference O.C.G.A. 48-5-210.

I have qualified to seek the office of Tax
in County, Georgia, on

I hereby affirm that I meet the following qualifications for said office:
(A) Iam acitizen of the United States;
(B) Tam aresident of County and have been for at least two years

prior to qualifying for the election to the office and will remain a resident of such county during
my term of office;

G 1 am a registered voter in County;

(D) I have attained the age of 25 years prior to the date of the qualifying for election to the

office (this shall not apply to any person who was holding the office of tax receivers, tax collector,

or tax commissioner on July 1, 1981);
(E) I have obtained a high school diploma or its recognized equivalent (this shall not apply to
any person who was holding the office of a tax receiver, tax collector, or tax commissioner on

April 1, 1986),

(F) I have not been convicted of a felony offense or any offense involving moral turpitude
contrary to the laws of this state, any other state, or the United States.

This day of

Candidate for Tax

Sworn to and subscribed before me this
day of )

Notary Public

Form #ATAX-04






QUALIFYING FEES FOR STATE AND FEDERAL

CANDIDATES FOR 2016 ELECTIONS

Office

United States Senator

United States Representative
Public Service Commissioner
State Senator

State Representative

District Attorney

Justice of the Supreme Court
Court of Appeals Judges
Superior Court Judges

IN GEORGIA

Salary

$
$
$

v nunvnn

174,000.00
174,000.00
116,452.32

120,072.00
175,600.00
174,500.00
126,265.00

Qualifying Fee

$
$
$
$
$
$
$
$
$

5,220.00
5,220.00
3,493.57

400.00

400.00
3,602.16
5,268.00
5,235.00
3,787.95






AFFIDAVIT FOR SHERIFF

To be completed by candidates for Sheriff. This affidavit is to be sworn to or affirmed before the officer with
whom such person has qualified to seek said office prior to or at the time of qualifying. Reference O.C.G.A.15-
16-1.

I have qualified to seek the office of Sheriff in
County, Georgia, on

I hereby affirm that | meet the following qualifications for said office:

(A)  lam a citizen of the United States;

(B) lam aresident of County for at least two years immediately preceding the date of
qualifying for election to the office;

(C)  lam aregistered voter in County;

(D) I have attained the age of at least 25 years prior to the date of qualifying for this office;

(E) 1 have obtained a high school diploma or its recognized equivalent in educational training as established
by the Georgia Peace Officers Standards and Training Council; and

(F) I have not been convicted of a felony offense or any offense involving moral turpitude contrary to the

laws of this state, any other state, or the United States; provided, however, that a plea of nolo contendere to a
felony offense or any offense involving moral turpitude contrary to the laws of this state shall have the same
effect as a plea of guilty, thereby disqualifying such a person from holding the office of Sheriff;
(G) I have been fingerprinted and a search made of local, state, and national fingerprint files to disclose any
criminal record, which fingerprints were taken under the direction of the Judge of the Probate Court and taken
on or before, but no later than, the close of business on the third business day following the close of
qualification for election to the office of Sheriff;
(H)  Listed is a complete written history of my places of residence for a period of six years immediately
preceding my qualification date, giving the house number or RFD number, street, city, county, and state;
()] Listed is a complete written history of my places of employment for a period of six years immediately
preceding my qualification date, giving the period of time employed and the name and address of my employer;
M) | am a registered peace officer as provided in Code Section 35-8-10 or a certified peace officer as
defined in Chapter 8 of Title 35. | understand that if I am not a registered or certified peace officer at the time |
assume the office of Sheriff that I shall be required to complete satisfactorily the requirements for certification
as a peace officer as provided in Chapter 8 of Title 35 within six months after | take office; provided, however,
that an extension of the time to complete such requirements may be granted by the Georgia Peace Officer
Standards and Training Council upon the presentation of evidence that | was unable to complete the basic
training course and certification requirements due to illness, injury, military service, or other reasons deemed
sufficient by such council. I understand The Georgia Peace Officer Standards and Training Council shall make
every effort to ensure that space is available for newly elected Sheriffs who are not certified or registered peace
officers to attend the course as soon as possible after such persons take office and that such council shall notify
the appropriate Judge of the Probate Court whenever a newly elected Sheriff who is not certified fails to become
certified as a peace officer pursuant to these requirements.

I shall file an affidavit with the election superintendent of the county by the close of business on the
third business day following the close of the qualification period stating:

A) | have obtained a high school diploma or its recognized equivalent in educational training as

established by the Georgia Peace Officers Standards and Training Council; and
B) The graduation date and name of such high school or obtained such recognized equivalent in
education training.
In addition, I shall file a certified copy of my birth certificate with the election superintendent of the
county.





NOTE: Each person offering to run for the office of Sheriff and who is otherwise qualified shall be
allowed, six months prior to qualifying at his or her own expense, to attend the basic mandate course for
peace officers. The Georgia Peace Officer Standards and Training Council shall work to ensure that space
is available for such individuals to attend the course.

EXEMPTION: The above required qualifications shown above in (D), (E), (F), (H), (1), and (J) shall be

deemed to have been met by any person who is currently serving as a duly qualified and elected Sheriff of
one of the several counties of this state.

This day of :

Candidate for Sheriff
Sworn to and subscribed before me this
day of :

Notary Public

HISTORY OF RESIDENCY FOR PREVIOUS 6 YEARS

HISTORY OF EMPLOYMENT FOR PREVIOUS 6 YEARS

Add additional pages for residency and employment if necessary

FORM #ASHERIFF-16







