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, Ir. 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 Additional sheets will not be published.
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