Seminole Nation Election Board
P.O. Box 2070 Seminole OK 74818

2013 General Election

Declaration of Candidacy

Last Name (Print) First Name (Print) Middle Name (Print) Suffix (Jr., Sr., etc)

Physical Address: (street not P.O. box) City State Zip Code

Mailing Address:

Social Security #: Telephone Number:
Date of Birth: Tribal Band: Voting Precinct:
| swear or affirm |, , am qualified to become a candidate for the office

of Council Member as set forth in the Constitution of the Seminole Nation of Oklahoma, and if elected,

will be qualified to hold said office.

A non-refundable filing fee of $50.00, certified check or money order made payable to the Seminole
Nation Election Board, has been paid on the date listed below. A copy of my Tribal Enrollment Card

and/or other Photo ID is attached.

| acknowledge | have received a copy of Title 10 — Election Codes of the Seminole Nation.

Signature of Candidate Date

ELECTION BOARD OFFICIAL Date
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