Receipt & Examination for In-Lieu and Nomination Signatures and Candidate Statement
Candidate Statement, and/or Nomination Signatures and/or
Signature In-Lieu of Filing fee Petitions were filed on behalf of:_______________________________________________
                                                                                                                             (Candidate Name)
Contact Number:________________________________Contact Date:______________________Election Date:  June 2, 2012
Office/District:  ______________________________________Contest #:_________________Party Affiliation:_______________
                                                                                                                                                                                                                                           (if applicable)
Petitions In Lieu
                                                                                              Filing Fee Required__________________________________________

                                                                                                   - Cash Value Raw or Valid Sigs                                           =


                                                                                                                      Total Fee Due_________________________
Filing Fee Paid_______________________Date______________________Check Number____________________Cash______
                                                                                                                          Receipt Number______________________________
Supplemental Fee_____________________Date______________________Check Number____________________Cash______
                                                                                                                          Receipt Number_______________________________

Candidate Statement Fee Paid________________________Date_________________Check Number___________Cash______
                                                                                                                          Receipt Number______________________________
                                                                                                                               # Sigs              Cash Value             Number         Cash Value     Supplemental
         Date                   Time         # Pages          Sig. Value      Raw Count        Raw Count        Sigs. Valid    Valid  Sigs.            Fee
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TOTAL NUMBER OF NOMINATION SIGNATURES REQUIRED:  20 or 40 (Statewide candidates) I certify that the Signature In-Lieu Petitions contain the required number of signatures for the nomination papers, 
and I certify that page numbers _________________or the first 20 (or 40) valid Signatures In-Lieu will be applied toward the 20 (or 40) Nomination Signatures required.
Date:_____________________Signature:___________________________________________ 
Nominations
Filing Fee Required__________________
Filing Fee Paid_______________________Date______________________Check Number_____________________Cash_______

                                                                                                                         Receipt Number_________________________________
               Date                                  Time                              # Pages                    Raw Count Nom Sigs       Number of Valid Nom Sigs.
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