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Candidate’s Affiliation (only complete for partisan offices or Ch. 44 city nominations):

D Democratic E Republican

I:l Not affiliated with any organization
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Candidate’s Affirmation

I swear (or affirm) that the information provided on this form is correct. | will be qualified to hold this office and if | am elected, |
will qualify by taking the oath of office. | know that | cannot hold pubiic office if | have been convicted of a felony or other
infamous crime and my rights have not been restored by the governor or by the president of the United States.

I know that I am required to organize a candidate’s committee, which shall file an organization statement and disclosure reports
if I (or my commitiee) receive contributions, make expenditures, or incur indebtedness in excess of $1,000 in a calendar year for

the purpose of supporting my candidacy for public office. (This does not apply to candidates for federal office. ) *::
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I know that | cannot be a candidate for more than one office to be filled at this election, except as otherwise provide@i;@y law,
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Signed and sworn (or affirmed) before me on date of:
By:
Print Candidate’s Name
Notary Signature: , Notary Public or authorized notary under §9B.10
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