
I, _____________________________, pledge to the citizens of the 
_________________________________________________________________________________
Jurisdiction of o�ce you are seeking (i.e. 9th County Commission district, 14th Congressional District, 
etc.)
          
State of  _____________________________  that as their elected representative I will work to:  

Restore liberty, not restrict it; shrink government, not expand it; reduce taxes, not raise them; abolish 
programs, not create them; promote the freedom and independence of citizens, not the interference 
of government in their lives; and observe the limited, enumerated powers of our Constitution, not 
ignore them.

O�ce Held/Sought: ___________________________________________________ 

Check one:         Federal          State          Local

Contact Name: _________________________ 

District Number: _________________________ 

Title:   ___________________________________________________ 

Primary Election Date: _______________

General Election Date: _______________

Mailing Address: ___________________________________________________ 

   ___________________________________________________

   ___________________________________________________

Phone No:  _________________________

Fax No:  _________________________ 

Email Address: ___________________________________________________ 

Signature    _________________________  Date _______________

The candidate must sign and date the Liberty Compact for it to be valid. Completed forms may be mailed 
to the address below, Attn: Candidate Committee.

The  Liberty Compact


