MOUNT RAINIER

TONARYLAND CERTIFICATE OF NOMINATION
A 2-year term — Councilmember Ward __

To the Supervisor of Elections of Mount Rainier, Maryland:

I hereby request that you print my name on the official ballot to be used in the City election to be held on May 4, 2015 as a candidate for a

2-year term for Councilmember, Ward ___. | hereby certify that my name is and that I am a resident of
Ward of the City of Mount Rainier, Maryland.

Signature Date

We, the undersigned qualified voters of the City of Mount Rainier, Maryland, request the candidacy of (insert

name) for a 2-year term for the office of Councilmember, Ward ___.
NAME/Printed NAME/Signature ADDRESS WARD
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NAME/Printed NAME/Signature ADDRESS WARD
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NAME/Printed NAME/Signature ADDRESS WARD
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