FILING OFFICER MUST COMPLETE

Filing#___~"  Fee Amount $ _Q _(p
Circle payment method:

Affidavit of Candidacy e e reenicer——

CITY, TOWN, SCHOOL DISTRICT, & SPECIAL DISTRICT

iewed ID or proof of residence
Information on this affidavit is public data unless noted as private. gkeviewed affidavit for completeness
See the reverse side for more filing information.

Candidate Information

Candidate name as it will appear on the ballot ’(\:/ lec Sa&hse-

Clearly write or type in mixed upper- and lower-case | Include punctuation and accents | No professional titles

Candidate name pronunciation sounds like 1y lec Soxee

If left blank, the accessible ballot marking device’s default pronunciation of your name will be used

Office sought Boacd of EéVCcﬁ\\OV‘ Qicector District /Seat number if applicable 4l
Email non-government Q,LW'C\SV?&’””‘” e Jma il comm [ Check box if you do not have email
Phone number 68 = 648 ~ 3134 P e F i Gt

Residence Address
REMAIN PRIVATE Both boxes must be checked (@01°y NOT PRIVATE Must provide if boxes to the left are not checked

Residence street address

l”g A;,lgew\ 0('-

D | request that my residence address be classified as private data.

D I have completed the Address of Residence Form on the next page. ,
city Buensulle

StateM___.._ Zip code 55337

Campaigh Contact

Campaign address Optional unless private boxes checked and no email provided

City State Zip code

Campaign website Optional can be updated with filing officer any time

Affirmation & Signature | swear (or affirm):

o This is my true name or the name by which | am generally known in the community.

¢ | am eligible to vote in Minnesota.

e | have not filed for the same or any other office at the upcoming primary or general election (unless authorized by Minn. Stat. 204B.06, subd. 9).
o | 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.

o | have provided valid identification or documentation of proof of residence authorized in Minn. Stat. 204B.06, subd. 1b that matches
the residence address information provided on this affidavit or on a separate form, if address is classified as private data.

¢ | have provided my phonetic name pronunciation above or | certify that | am directing the official responsible for programming materials
for the election to use the applicable technology’s default pronunciation of my name.

e If filing for School Board Member: | also swear (or affirm) | have not been convicted of an offense for which registration is required under
Minn. Stat. 243.166.

¢ | meet any other qualifications for this office prescribed

Sarah J Olsen-Dickhause:

Candidate signature ate 1-T9-96 9% Notary Public

: .0 Minnesota
Signature of notary public or other officer Ri .
empowered to take and certify acknowledgmeng My Commission Expres Jan. 31,
Subscribed and sworn to before me this ! day of J\JX\T/ 20 lM~§§‘ P‘;“-\P*"‘ B, 2099

Notary stamp



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:

Veterans Service Building, 20 West 12th Street, Suite 210, Saint Paul, MN 55155

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. ’ry lec Sachse

Office Sought Beard of Ehebon ZLsp 19\

Political Party or Principlé

Address: 3 ASF&A De. 601-:\5'5“4) MmN £5337

Preferred mailing address (if different)

Telephone o8- 698 -3134 Fax|
E-Mail Yy 9685 o£-Sommer @ qumar\ - com .
Occupation and Employer Ch:c‘cﬂﬂf\(cﬁvﬁ okcer Novetion Ceedilt Unlsn rge ‘lé

Current Office Held Dicectar, S0 WAL Goord o Boe oy First Year Elected or Appointed 3025

Previous Elected or Appointed Public Offices
Endorsements

Comments or Filing Statement (use this space only)

| certify that the information provided on this form is true.

Candidate Signature ‘:[ZL S Date 7~ |4 -2096

Revised 4/2024





