State of Nevada

Independent Petition of Candidacy

PRINT YOUR NAME (iest name, first name, inidlal)

RESIDENCE ADDRESS ONLY:

Secretary of State NRS 293.200
Francisco V. Aguilar
Petition of Candidacy of Robert F. Kennedy Jr.
For the Office of President of the United States
County of, } (Qnly registered voters of this County may sign below.)

This space for
oifice s only

PRINT YOUR NAME (last name, first name. initial) RESIDENCE ADDRESS ONLY:

YOUR SIGNATURE: DATE:

CITY: COUNTY:

YOUR SIGNATURE: DATE:
CITY: COUNTY:
/
PRINT YOUR NAME (last name, first name, initial) RESIDENCE ADDRESS ONLY:
YOUR SIGNATURE: DATE:
CITY: COUNTY:
/
PRINT YOUR NAME (last name, first nmame, initial) RESTDENCE ADDRESS ONLY:
YOUR SIGNATURE: DATE:
CItyY: COUNTY:
!
PRINT YOUR NAME (last name, first name, injtial) RESIDENCE ADDRESS ONLY:
YOUR SIGNATURE: DATE:
CITY: COUNTY:
/
PRINT YOUR NAME (last name, first name, initlal) RESIDENCE ADDRESS ONLY:
YOUR SIGNATURE: DATE:
CITY: COUNTY:
h
PRINT YOUR MAME (last nawne, firat name, initial} RESIDENCE ADDRESS ONLY:
YOUR SIGNATURE: DATE:
CITY: COUNTY:
i

ELSQW/NRS 293.200
Revised: 0712023

PAGE___ OF




State of Nevada Independent Petition of Candidacy

Secretary of State NRS 293.200

Francisce V. Aguilar

Petition of Candidacy of, Robert F. Kennedy Jr.

For the Office of_Lresident of the United States

County of, } (Qnly registered voters of this County may sign below.)

This space for
8 PRINT YOUR NAME (last name, firel neme, inftlaf) RESIDENCE ADDRESS ONLY:
YOUR SIGNATURE: DATE:
, ; cy: CotmtY:
9 PRINT YOUR NAMBE {iast name, fizat name, inftial} RESIDENCE ADDRESS ONLY:
YOUR SIGNATURE: DATR:
ciy: COUNTY:
! !
10 PRINT YOUR NAME (last name, first aame, indtiad) RESIDENCE ADDRESS ONLY:
YOUR SIGNATURE: DATE:
, i CITY COUNTY:
AFFIDAVIT OF CIRCULATOR

(To be completed by the person who circulated the petition after all signatures have been obtained)

STATE OF NEVADA )

)
COUNTY OF )

1, , (print name), being first duly sworn under penalty of perjury, depose and say: (1) that I
reside at
{pnntsu'eet,crty,andmte), (2) that I am 18 years of age or older; (3) that I personally circulated this document; (4) that

wereaﬁxedmmypmsm(ﬁﬁmlbchmewhpmwho ngnedwasatﬂ:etxmeofs:gmngamglswredvoterm
thcommyofhlsorhermdemc. and (6) that the number of signatures affixed thercon is

Subscribed and sworn to or affirmed beforemethis_______ Signature of Circulator
day of. . , by

Notary Public or person authorized to administer an oath
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