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Failure of a voter to include the signature affixation date, date of birth, and address of residence shall result in the signature not being counted. 

Date Signed 
MM/DD/YY 

Date of Birth 
MM/DD/YY 

Printed Name of Petitioner Signature of Petitioner Residential Address 
(Cannot Be PO Box) 

City State Zip 


	Name of Candidate-FILLFORM(Page 37 and 38 NOMIN)(1529407): Billy Ray Wilson
	Office-FILLFORM(Page 37 and 38 NOMIN)(67930969): United States House of Representatives
	District if Applicable-FILLFORM(Page 37 and 38 NOMIN)(10697751): Kentucky's 5th Congressional District


