Office of the Minnesota Secretary of State Filng# ____ _______
AFFIDAVIT OF CANDIDACY Cash. Gread 109300

Amount$ 1Y 10

Instructions
All information on this form is available to the public. Information provided will be published on the Secretary of State’s website. If filing for
partisan office and not a major party candidate, you must file both an affidavit of candidacy and a nominating petition. (Minn. Stat. 204B.03)

Candidate Information

Candidate Name (as it wn|l appear on the ballot) & (/*O 1./

OcheSousht y et et
For Partisan Office, Provide Political Party or Prlnciplev s e

For Judicial Office, Provide Name of Incumbent:

Residence Address
Do not complete if residence address is to be private and checkbox below is marked. All address and contact information is optional for federal,

judicial, county attorne , and county sheriff office cangidate: e
JStreet Address : '~y S,Oa L7 ¥ 7‘ aA; /@ [// /(/ f ) é
City Fﬁ/ﬂ[. é e L sate //ﬂ%(, leCode ‘ ?‘} )

My resrdenoe address is to be cla iﬁed as private data. | certrfy a police report has been submitted or | have an order for protection for my
{or my family’s) safety, or my address is otherwise private by Minnesota law. | have attached a separate form listing my residence address.

Campaign Address and Contact | . . . . . . o4 e
Candidate Phone Number (Required) Zﬂ / - f) @ Z) -3k 3 S’x

Campaign Contact Address (Requnred for those who have checkjij%le box a

Street Address ( L} (O 9 /
" piriey)”

Affirmation

For all offices, | swear (or affirm) that this is my true name or the name by which 1 am generally known in the community.

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

e | am eligible to vote in Minnesota;

1 have not filed for the same or any other office at the upcoming primary or general election (except as provided in M.S. 204B.06, subd. 1(2) );

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

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

If a major political party candidate, | 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, 1 also swear (or affirm) that | meet the requirements listed below:

o United States Senator — | will be an inhabitant of this state when elected and 1 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 — [ 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.

» Governor or Lieutenant Governor —1 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. | am filing jointly with - ;

e Supreme Court justice, Court of Appeals Judge, District Court .Iudge, or County Attomey - I am |earned in the Iaw and Iucensed to practice law
in Minnesota. My Minnesota attorney license humberis: " and a copy of my license is attached.

* State Senator or State Representative — | will be a resident of Minnesota not less than one year and of this district for six months on the day of
the general or special election.

« County Sheriff ~ | am a licensed peace officer in Minnesota. My Board of Peace Officer Standards and Training license number is

. _.__iand a copy of my license is attached.

. SChool Board Member - I have not been convicted of an offense for which registration is required under Minn. Stat. 243.166.

o County, Municipal, Schoo/l Di , or Special District Offi | meet any other qualifications for that office prescribed by law.

Candidaté Signature, L /ﬂ’l,/ . Date 5/ S0 [0
sgribed and sworn orejfie thrs MW Aday of L//%W ,/20

>~ Ema.lf(p #3 /é/U ot I

ther officer empowered to take and certify acknowledgement

White Copy< Filing Officer Yellow Copy ~ CFPD Board Pink Copy — Public Information Goldenrod Copy — COR




Office of the Minnesota Secretary of State

ELECTION CANDIDATE INFORMATION FORM (VOLUNTARY DISCLOSURE)

Instructions

Federal and State candidates are invited to complete this form in whole or in part. Submit it through the filing officer
or by sending it to the Secretary of State via email (elections.dept@state.mn.us) or mail:

180 State Office Building, 100 Rev. Dr. Martin Luther King, Jr. Blvd., St. Paul, MN 55155-1299

Information submitted on this form will be published on the Secretary of State’s web site. The Office of the
Secretary of State does not edit the information submitted. Additional sheets will not be published.

Candidate Information

Candidate Name hGO ﬁ AZ//M
Office Sought /W//d‘ WQ

Political Party or Principle /{/ﬁﬂ) /}'%ﬂf ﬁ/) :

Address 5? 2 L’ /} 7 /U\ U{//f/g pﬂ/ﬁlgi /W/}; 3/5/32-’
Preferred mailing address (if different) Jppl—

Telephone (/ /‘;L dﬁéﬁ 3 }35 Fax

E-Mail  Scel7 p} QA0 ol 21T Web site ,

Occupation and Employer w W/y //,f( Age éé
Current Office Held M A/ First Year Elected or Appointed {00 /

Previous Elected or Appointed Public Offices
Endorsements

Comments or Filing Statement (use this space only)

L ;M Loona Hho Mg A m/@ ﬁ«m
//& ad /J;w) Ay /»%/% f Lerilypad 5 /U’é"’,z,% e

/M%/% /M//?W/zﬂ 2 02// 117 ATV /

I certify that the information prov ed on this form is tru ,
Candidate Signature /% / Date ~(//7/}‘0

Revised 3/2014




NOMINATION PETITION

7
We, the undersigned, registered voters of the City of Fridley, hereby nominate \)/20 7f ’/, //)\)ﬂ
whose residence is $7°() -Zg TWAVE WL for the office of /] /idf o/ , to be-
voted for at the election to be held on the 3rd day of November 2020; afid we individually certify that
we are registered voter and that we have not signed other nomination petitions of candidates for this

office.
Printed Name Birth Year: Address \ Signature
‘ . |94 5427 £ Brenen [Sss ‘ ,,
/ ¢ (/ q 97 o0 &, " ) <
M2vy Kondvick 193 2%0 Shib sk e WA
y IS 194 7519 B 180y G 105 <

O Tehls [172 1514 il Wae IS
lareea St Wlany (950 757¢ 1 [ leni S,

E\\\'UJ\SQQ}\\/\ (LWN»T)C&\\QH 'q(/l()‘ %
Mugies, sifeps /977 5924-5 SEJE

'zmﬁ& - <SHa e (946 594-577 57 NE
Lodinde Lol 82 s lgih hee Kis
A “PC ¢ 77 Z Z/A,) /ﬂ , being duly sworn, deposes and says, “I| am the circulator of the foregoing

petition paper contai}wing signatures and that the signatures appended thereto were made in my
presence and are the genuine signatures of the persons whose names they purport to be.”

| wish my name to appear on the ballot exactly as follows: f C 0%// Z A // -

\ .
This petition, if found insufficient by the City Clerk’s Office, shall be returned to g Lz
at_SPD (G780 £1¢ _ 1)L Fridley, Minnesota. f

| hereby indicate my willingness to accept the office of /7//'[%%4{)

Subscribed and sworn to before me this Zcé / La'ay of 2020.

(Notary Seal)




r

A Hue by 16y R0 e Ay WE

NOMINATION PETITION

We, the undersigned, registered voters of the City of Fridley, hereby nominate fC/O it / N £
whose residence is _57# 0 //) QTN JVE BJE for the office of /'/'m,/o/( tobe
voted for at the election to be held on the 3rd day of November 2020 ahd we individually certify that
we are registered voter and that we have not signed other nomination petitions of candidates for this
office.

Printed Name , Birth Year:  Address ' Signature

Riwnel Héw 450 4h0 L pwe A
Vales 4 1959 |
S7ePeN coett7 948 1090 HAZRAwAY LA

%ﬂ%@ﬂ' /950 Lﬁﬁﬂ_ﬂazﬁau@ﬁm
SAPST Andluelr /%77 O3 Rive Cread Blud

(Lw& Mmm‘uedaL 1447 oailie(resh  Blvd
s /937 spsKice Lreck Kl oy .

CEd setgh 3 s (Rex B %)é& n2e.
ellicr > (949 5427 Fout-Fromer

‘Q/O # ZMA} é/ , being duly sworn, deposes and says, ‘| am the circulator of the foregoing
petition paper containing signatures and that the signatures appended thereto were made in my
presence and are the genuine signatures of the persons whose names they purport to be.”

| wish my name to appear on the ballot exactly as follows: \)OCO 71'7L Z M/UA?

ThIS pedyﬁ if fouzl insufficient by the City Clerk’s Office, shall be returned to fc,077 Z///‘///
/ ya /I// Fridley, Minnesota.

| hereby indicate my willingness to accept the office of /ﬂf///%/'l pur if duﬁct?_i :éfrego (7
; w f ignature of Nomine
Subscribed and sworn to before me this / 2 bay of

otary Public)
(Notary Seal)




City of Fridley

Public Disclosure Statement
By City Council Membgrs or City Council Candidates

Name: foaﬁ\ [‘[410 ‘ Date 7;/525;/%

Position Title: /WIQ/VW(,

Pursuant to Section 5.04 of the Fridley City Code, | hereby make the following declarations regarding my
financial and personal interests:

1. Names of all business corporations, partnerships, other business enterprises, or governmental agencies
doing business with the City of Fridley or located within the City of Fridley.

a) With which | have a financial interest.
As used in Chapter 5, the term financial interest shall be deemed to include ownership of more than
10% of. the outstanding stock in a corporation, an interest in a partnership, proprietorship, or other
business entity, or an interest in real property. Financial interest shall apply to real or personal
properties owned by one person making the disclosure and by said person’s spouse.

b) With which | have a personal interest.
As used in Chapter 5, the term personal interest shall be deemed to apply whenever a person
required to make a disclosure under this code of ethics shall be associated with a business as an
employee, officer, director, trustee, partner, advisor or consultant.

Name of Business, Address Financial Interest Personal Interest
Partnership, Etc.

(use additional paper if necessary)

2. Alist of the non-homestead real property located within the City of Fridley in which | currently have a
financial interest:

Non-Homestead Real Property Address

a

Aj()“'\_/

(use additional paper if necessary)




3. A list of the non-homestead real property located within the City of Fridley in which I have had a financial
interest within the proceeding three years.

Non-Homestead Real Property Address

N\

NN

(use additional paper if necessary)

4. Alist of names and nature of business of all corporations, partnerships, or other business enterprises with
which | have a financial interest and in which | know one or more other persons covered by this code of
ethics also having a financial interest in said enterprise. Thisgst shall indicate the name or names of such

persons or persons having such interest in said enterprise. ( )/ 7/n M T /V 0F /re/ﬂif/

Nature of Business - of All Corporafions,
Names Partnerships, or Other Business Enterprises

N

(Use additional paper if necessary)

| do swear (or affirm) that this report is a full and true statement pursuant to Section 5.04 of the Fridley City

Signature " {/\ Date/

This statement must be filed upon appointment or reappointment to an advisory committee or material
changes in financial interest while on an advisory committee. Please submit a signed Public Disclosure Form
to the City Clerk’s Office. Thank you.




