
 

 

 
 

 

���� Leadership Pledge ���� 
 

I, (the undersigned) pledge to the citizens of my state and to all my fellow Americans, that I 

shall actively oppose, and vote against, any measures which grant amnesty – or empower others 

to grant amnesty – to the millions of illegal aliens residing in the United States. 

 
 

  _________________________________   ______________________________  

 Signature  Witness Signature 

 

  _________________________________   ______________________________  

 Name (Print)   Witness Name (Print) 

 

  _________________________________   ______________________________  

 Date   Date 

 

 Please complete ONE of the following: 

 � Current Office Holder / Office Sought: _________________________________    

 � Non-Office Holder / Office Sought:  ___________________________________    

 

 

Please print and complete this pledge and return it by fax to (602) 532-7222. 


