- RAMSEY COUNTY ELECTIONS

ELECTION CANDIDATE INFORMATION FORM
A (VOLUNTARY DISCLOSURE)
FAMSEY 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.
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1 certify that this information provided on this form is true.
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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



