2024 REPUBLICAN DELEGATE TO THE
NATIONAL CONVENTION FILING FORM

Instructions: Please complete the form in its entirety, by printing the information requested in the spaces provided.
Incomplete forms could delay the effective date of your filing. Be sure the form is legible. Do not sign the form until you
are in front of a notary public or elections official. If you have any questions, contact the Secretary of State’s office
at (402) 471-2555.

For Official Use Only

Return the form to: Copy form to: Filing Deadline:
Secretary of State - Elections Division NEGOP May 6, 2024

PO Box 94608 1610 N St.

Lincoln, NE 68509 Lincoln, NE 68508

NOTICE OF INTENT

Registered Voter's Name:

(First, Middle Initial, Last) (County of Residence)

Registered Voter's Address:

(Street address where you reside & are registered to vote) (City) (State) (Zip)

Phone Number: or
(Home) (Cellular)

| declare my intention to become a delegate for:
:’ Congressional District Delegate to the Republican National Convention
:l Congressional District Alternate to the Republican National Convention
:l At-Large Delegate to the Republican National Convention
I:I At-Large Alternate to the Republican National Convention

:’ Al of the above

NOTICE OF COMMITMENT
This certifies my commitment to (must choose one):

, OR

(Name of Candidate)

Winner of the Nebraska Republican Presidential Primary

for the office of President of the United States. | understand that if elected as a Delegate or an Alternate to the Republican National Convention,
| will be bound by this commitment as provided by law.

STATE OF NEBRASKA )
) ss.
COUNTY OF )

| hereby swear that | will support the candidate for President of the United States to which | am committed unless the candidate for the
office of President of the United States that | have committed to receives less than thirty-five percent of the votes for nomination by
such convention or releases me from such commitment or two convention nominating ballots have been taken.

IN WITNESS WHEREOF, | have hereunto subscribed my name this day of ,
(Day) (Month) (Year)
Signature of Candidate
Subscribed in my presence and sworn to before me this
(SEAL) day of :
(Day) (Month) (Year)

Officer Administering Oath Title (e.g., County Clerk, Notary Public)
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