Office of the Minnesota Wo= !

Cash/Check #
Secretary of State Amomnts_ T LE

Affidavit of Candidacy

All information on this form is available to the public. Information provided will appear on the Secretary of State’s website at www.sos.state.mn.us.
Note: If filing for partisan office and not a major party candidate, you must file both an affidavit of candidacy and a nominating petition. 4.s.2048.03).

Please print or type.

Name (as it will appear on the ballot): B(’ )l an Be» lisle
Office Sought: _ C it~ Coanci | . white [RBear Lo-|2€  District #:

/
For Partisan Office Provide Political Party or Principle:

For Judicial Office Provide Name of Incumbent:

Note: All address and contact information is optional for judicial, county attorney and county sheriff office candidates.
Candidate Residence Address (Do not complete if résidence address is to be private and checkbox below is marked)

Street Address: 2 T S52- Vian D e I 2t
City: Cnire BZCL'/ Lo-Pe State: mn/ Zip: ssito

[l My residence address is to be classified as private data. I certify a police report has been submitted, or I have an order for protection
regarding my safety or my family’s safety, and I have attached a separate form listing my residence address.

Candidate Phone Number (Required): (&S ) 779- 2370
Campaign Contact Address (Required for those who have checked the box above)

Street Address:
City: State: Zip:.
Website: Email: b belis (6. @ SH+o-ffice . <om

For all offices, I swear (or affirm) that this is my true name or the name by which I am generally known in the community.

If filing for a state or local office, I also swear (or affirm) that:

o Iam eligible to vote in Minnesota;

I have not filed for the same or any other office at the upcoming primary or general election;

I am, or will be on assuming office, 21 years of age or more;

I will have mairntained residence in this district for at least 30 days before the general election; and

If a major political party candidate, I either participated in the party’s most recent precinct caucuses or intend to vote for a majority of that party’s
candidates at the next general election.

If filing for one of the following offices, I also swear (or affirm) that I meet the requirements listed below:

¢ © 9 o

o United States Senator - I will be an inhabitant of this state when elected and I will be at least 30 years old and a citizen of the United States for not

less than nine years on the next January 3rd, or if filled at special election, within 21 days after the election.

e United States Representative - I will be an inhabitant of this state when elected and I will be at least 25 years old and a citizen of the United States

for not less than seven years on the next January 3rd, or if filled at special election, within 21 days after the election.

o Governor or Lieutenant Governor - I will be at least 25 years old on the first Monday of the next January and a resident of Minnesota for not less

than one year on election day. I am filing jointly with .
o Supreme Court Justice, Court of Appeals Judge, District Court Judge, or County Attorney - I am learned in the law and licensed to practice
law in Minnesota. My Minnesota attorney license number is and a copy of my license is attached.

o State Senator or State Representative - I will be a resident of Minnesota not Jess than one year and of this district for six months on the day of the

general or special election.
e County Sheriff - I am a licensed peace officer in Minnesota. My Board of Peace Officer Standards and Training license number is
and a copy of my license is attached.
School Board Member - I have not been convicted of an offense for which registration is required under Minnesota Statutes, section 243.166.
County, Municipal, School District, or Special District Office - I meet any other qualifications for that office prescribed by law.

BA”'P ‘ W Subscribed and sworn before me this
i o /' day of W4l oy
Candidate Bignature

Ut aq 6& 2
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RAMSEY COUNTY ELECTIONS

ELECTION CANDIDATE INFORMATION FORM
(VOLUNTARY DISCLOSURE)
RAMSEY COUNTY Please type or Print Clearly.

You are invited to complete this form and leave it with the filing officer for public information. Ramsey County
does not edit the information submitted. Information submitted by candidates may be scanned and placed on the
Ramsey County web site: www.ramsey.co.mn.us/elections. If you are filing for a state or federal office, please
FAX a copy of this completed form to the Secretary of State Office at (651) 296-9073 if you wish this information
to be published on the Secretary of State web site.

Your Name: _Br o Belisle Age: S5 7

Your Address: .5 S5 2- Vern Dy [<e S ) Wit PBear LM&, rn/
55010

Telephone Number: &S 1~ 777- 23 7

Preferred mailing address (if different):

E-mail , ____WebSite:
bbelislk @ stotpice, <om .
Occupation and employer: Aocodnt Maneger S=T off1c Frod ucte

OfﬁceSought: Ci’("ﬁ Cddﬁ’!(’.'(-/ . S e ’B,éaf Ld/‘(a . Warel 5

03

Political Party or Principle:

Current Office Held: < '*""‘“17 Cown el Mem b First year elected or appointed: 2008

Previous elected or appointed public offices: C. gy Couned me.ber,

Chair persen  YWBL /o LSTng eaf [Cecbeve/o pment “g@"m'ﬁ“%&y
Pepresentoiive [RUush Lin€ "/ rarsporde—tron
Endorsements:

Comments or Filing Statement:

I certify that this information provided on this form is true.

Candidate Signature | Date

If you have any questions, please contact Ramsey County Elections at (651) 266-2171, or email us at
elections@co.ramsey.mn.us.

Please submit this information to: Mail: P.O. Box 64098 St Paul, MN 55164-0098
Fax: (651) 266-2177



Ramsey County Elections
Candidate Name Pronunciation Form

Please spell out your name phonetically. This information will be used to provide
aural instructions to visually impaired voters.

Example: Candidate name: Bob McEachern

Pronunciation: mick-arn’

Candidate's name: Bryan Belis Je

Pronunciation: 'ﬁé if - iS [e_

6-09



