Office of th | xlﬁg:hﬁoocz e

Secretajy of State ot §__/ . €

iz
—t
iy
<

ad e
-
<

L =
. O

=

B
=W
w0
- €2
<

G g W TTOC BT 49K

AllfTormation on this forjm is available to the public. Information pnmd d will appear on the Secre '.'Y M State’s web;ite at wwq..sos.state,mn.us.
Note: If filing for pactisan|office and not a major party candidate, you mus t'ile both an afﬁdav:t of ¢ dx cy and a nominating petition. (5. 1048.03).

Please print or type. ; —_

Name (as it will appear ¢n the batlot): TERE S ? ‘ E N :
Office Sought: t& “ QSDTP\ S“ ) District #; hb
For Partisan Office Provide Political Party or Principle: Q E gﬁQl

For Judicial Office Provide Name of Incumbent:

Note: All address and cpatact information is optional for judicial, county attorncy and county sheniff office candidates.
Candidate Residence Adg'ess (Do not complete if residence address ig to be private and checkbox blcl w 18 marked)

UL CHELSEN STREET |
}__LP hUL- Sta:tc' ‘ __Zip:__ﬁ_s_\_QL

esy I3 to be classified as private data. I certifyfa police report has; ibeen su m\ ed, or I have an order for protection
regarding my safefly or my family’s safety, and [ have attached a separate form listing my residency address.

Candidate Phone Nuhiber (Required): ( IBS\ ) H 93* 643 3 S :

Campaign Contact Address (Required for those who have checked th#z box above) '

Street Address:

Street Address: ' —_—
City: sue.__|' | Zip
Website: Email: 1 ':
For all offices, I swear|(or afffrm) that this is my true name or the name by which 1 am gener l:y own in the community.

If filing for a state or pcai office, I also swear (or affirm) that:
* [ am eligible 10 votefin Minnesota;

I have not filed for the same or any other office at the upcoming primacy or general electmn
1 am, or will be on apsuming office, 21 years of age or more; :
I will have maintaingd residence in this district for at least 30 days before the general election; apd
1f a major political garty candidate, I either participsted in the paxty‘ most recént preciric: caucy sés br intend to vote for a majority of that pacty’s

candldates at the negt gencral clection,

* ¢ & @&

below:

» United States Senator - I will be an inhabitant of this state when elgcted and I will be at least 3 y old and a citizen of the United States for not

less than nine ycarsjon the ncat Janvary 3rd, or if filled at special eldction, within 21 days after the glection.

United States Repfesentative - I will be an inhabitant of this state when clected and I will be af leakt 25 years old and a citizen of the United States

for not less than seen years on the next January 3rd, or if filled at special clection, within 21 dgys after the clection.

* Governor or Lieufenant Governor - I will be at least 25 years oldjon the first Monday of the c'p(t anuary and a resident of Minnesota for not less
than one year on elpction day. I am filing jointly with .

« Supreme Court Jystice, Court of Appeals Judge, Distrlet CourtJudge, or County .Attorn
law in Minnesota. My Minnesota attorney license number i3

» State Senator or State Representative - I will be a resident of Mirhesota not less than one year s
general or special glection, i

¢ County Sheriff - [jam a licensed peace officer in Minnesota. My Bpard of Peace Ofﬁccr S rd

and a copy of my Jicense is attached. ;
« Schoo! Board Member - § have not been convicted of an offense fpr which rcg:stmhon is require
« Cotuty, Municip; pecial District Office - | meet any other qualificati ns

- Ham leamed in the law and licensed to practice
and a copy of my license is attached.
of this district for six months an the day of the

and Training license pumber is

under Minnesota Statutes, section 243,166,
¢ that office prescribed by law.

sworni before me this
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{Ndlary stamp) L

ublic or ofher officer empowered to
certify acknowledgments.
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