¢ _ Office of the Minnesota Secretary of State Filing#___—_____
§ *2  AFFIDAVIT OF CANDIDACY C*’S“‘/—Z’%&
. %‘m Amount $
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

Name and Office . :
Candidate Name (as it will appear on the ballot) Dﬂ v d Os‘f'wﬂ /4(

Office Sought (@ mcil lembar ar Lene , District #

For Partisan Office, Provide Political Party or Principle
For Judicial Office, Provide Name of iIncumbent

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 attorney, and county sheriff office candidates.

Street Address: ‘6 75— gaf /W I" . :
City l/// State #?7AS ZipCode S3 ¥ 3 2

My residence address is to be classified as private data. | certify 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
Candidate Phone Number (Required) 76 3 — A3 ‘/ }?fa

Campaign Contact Address (Required for those who have checked the box above):

Street Address 66 75 &t Lve~ lfj

City F':'-/ /0/ , . ~ State MA/ 7ip Code 53’ y3 2,‘
Website: Email dm osfwc/,/@ suTlook. corm
Affirmation

For all offices, | swear (or affirm) that this is my true name or the name by which | 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; :

* | 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) );

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

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

¢ [f 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, | also swear (or affirm) that | meet the requirements listed below:

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

* United States Representative — | will be an inhabitant of this state when elected and | 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 ~ | 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 Judge, or County Attorney —lam learnedin the Iaw and Ilcensed to practice law
in Minnesota. My Minnesota attorney license number is ) _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

and a copy of my license is attached.
« School Board Member — | have not been convicted of an offense for which registration is required under Minn. Stat. 243.166.
e County, Municipal, Scho%or Special District Office — | meet any other qualifications for that office prescribed by law.

Candidate Signature M Date A/ /"’7’ 90
Subscribeg and sworn to before me this Z' 34 day of M (%”J/ , 20 Z

A bestar LAy e

Notary publlc or other officer empowered to take and certify acknowledgement

White Copy — Filing Officer Yellow Copy — CFPD Board Pink Copy — Public Information Goldenrod Ca A D520 frr 3




NOMINATION PETITION

We, the undersigned, registered voters of the City of Fridley, hereby nominate /)av"o/ Chtva 74
whose residence is 6675 & Rwr R , for the office of (euac/ lnemben ar 4<s5e— to be
voted for at the election to be held on the 3rd day of November 2020; and 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
A y’qnn Docecan 1955 AL ';‘[/[(,/Qq AL @‘“& iM%
X STePH a7 1943% oG ,LMﬁn’r)w’%' "

AN Seog Lygd 1G53 SPOLG e JE M
' O 10 HE- QG [0 TR\

A 75 KICECK, WA - _.44../;’ A YAV,

A 247 ATHICE 1959 6270 Jyoirea Ro /4 Y.

P Coupmiey Ramre (962 = 270 Jurimer RD ;?a%é_
IQS'L 3$%0-b AA;,Aan.“A;

14970 M
/73R (320 /N I _W %

&w/ Grveid being duly sworn, deposes and says, "I 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.”

I wish my name to appear on the ballot exactly as follows: qu,i/ &7"&/4/4/

This petition, if found insufficient by the City Clerk’s Office, shall be returned to &wi‘/ 65“"/’/
at &e?y E bur AL , Fridley, Minnesota.

| hereby indicate my willingness to accept the office of (Borelmon hor ot dege i%to.\
77

(Signature of Nominee)

Subscribed and sworn to before me this 2/ day of _2¢y , 2020.

/ ) _
) (&Z{Wp /Mz}Z’LQ_,
(Notary Public)

MELISSA M MOORE
NOTARY PUBLIC - MINNESOTA
My Commission Expires 01/31/2021

(Notary Seal)




NOMINATION PETITION

We, the undersigned, registered voters of the City of Friaiey. nerepy nominz: vt sttt
+110S€ Tesiaence ISGE? 5 & Lew A . TOF TNE OTTICE OTe (el Msrbr ar-Lome. . 10 DE
~=Ten 10r at the election to be held on the 3rd dav of November 2020: and we individuallv certifv that

we are registered voter and that we have not signed other nomination petitions of candidates for this

ofTice.

Birth Year: Address

/950 \ cek

ose M (Kevami |G ¢4 mao/u/, SLAE
Gumeron Chavara |A9F  £500 gy 5 (V6

Ircos R Dsrao /98 9 6675 East Rive, RA

Printed Name

1940 (5] v biduory DL NE Yo
Adam Smitn (990 695( Hickory PL NE
Willam Hatten 196S €955 Ponyam i SENE /A
Ao Flt 7 emon 32 NE WP
Udora Hallen 200|455 Brenguwn 3 Di i Fr

/%,/ & A 2eing duly sworn, deposes and says, “| am the circulator of the foregoing
petition paper containing signatures and that the sianatures appended thereto were maae In =~
presence and are the genuine signatures of the persons whose names they purport to be.”

?)‘V/‘&/ M44/

o/ Cteeie

i wish my name to appear on the ballot exactly as follows:

This petition, if found insufficient by the Citv Clerk’s Office. shall be returnea 1.
At LC E lu— BA , Fridley, Minnesota.

780V Inaicate mv wiiingness to accept the office of /a’,n../»w/é' a7 Lese if d%%

‘Signature of Nominee)

Subscribed and sworn to before me this __ 2%/ day of _#%Gy . 2026
//{Ké{wb/// /[271C/
MELISSA M MOORE totarv Public)
Notary Seal) NOTARY PUBLIC - MINNESOTA

57 My Commission Expires 01/31/2021




A Anoka County

‘ PROPERTY RECORDS & TAXATION DIVISION
Elections & Voter Registration

Candidate Name Pronunciation Form
The AutoMARK ballot marking device is used in Minnesota precincts to assist individuals with disabilities to vote
privately and independently. Users can choose to view their ballot and mark their choices on a touch screen, or

they can listen to an audio version of their ballot and select candidates using a Braille keypad.

In order to ensure the accuracy of our audio ballot, we ask candidates to provide the phonetic spelling of their
name, as it appears on the Affidavit of Candidacy.

Name of Candidate:

Dauid Ostra /a/

How to pronounce name (e.g. “rhymes with “boat” or “h” is silent):

Office sought:

/amq' /w,.&./ <4 Any’—

Date:

§/21/ >0

Respecttul. innovative. Fiscally Responsible

anokea S & OEIZAAR & FAY Tai.nisaonil

Affirmative Action : Equal Opportunity Employer




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. Bivd., 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 D"J 057‘04'/.»(
Office Sought (.‘M'?"rw&r ar A”-"

Political Party or Principle

Address G675 S Rve— RS Foilley o 5573L

Preferred mailing address (if different)

Telephone 763' 257~ 2950 Fax

E—Maill /”"5""“” € ovtleck . com Web site ,

Occupation and Employer O-teet °4 Aain fraso e, , Crlion Age 57
Current Office Held ﬂw“'lwwmév at Larye First Year Elected or Appointed 2o 7

Previous Elected or Appointed Public Offices

Endorsements

Comments or Filing Statement (use this space only)

| certify that the information proyjded on this form is true. ’
Candidate Signature % Date. 3//)//), e

Revised 3/2014




City of Fridley

Public Disclosure Statement
By City Council Members or City Council Candidates

Name: /)Mrcl Ctrers/d Date 5’/ 2/ / 20
Position Title: @nc bsvomber at Lana

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 shal! 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.

AL OonE

(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
AT

(use additional paper if necessary)




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

Non-Homestead Real Property Address

(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. This list shall indicate the name or names of such
persons or persons having such interest in said enterprise.

Nature of Business — of All Corporations,
Names Partnerships, or Other Business Enterprises

(Use additional paper if necessary)

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

Code. %ﬂ% 5.-72/ / 22

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.




