
Affidavit of Candidacy 
Information on tf,is affidavit is oublic chtn L:n!:�ss ncJtf.d ;:i;: priv;:te, 
See the reverse slde for rnue filing iniorrnaiior,, 

Filing# 2 ft' -O? Fee Amount $ 2,...00 

Circle payment method: 
ard I Petition I Check # ___ _ 

Q'Viewed ID or proof of residence 
!iJ-1feviewed affidavit for completeness 

Candidate name as it will ;1;,pea;-cn ':ii,,., b;;Hor. ·�. • l'\fl""' ...... ··=11'-\-t(""-'-V ____________________ _
Ck.;, 1, ·,:rit,� ;�,;�;,- ,;;,d; y,,·,�r-;;:sc I !ndude punctuJtion <ind acrrnts I No profossicnal titl::s 

Candidate name pronunciation srxa;t.:i:; ii:": , 0,�
��� ... ,. .. ,,, '., · .. J?�}, { �hr .J . , . . , , .. " .. , , , . L , .. , , L,, .. I , ",. ,,c .. ,. _ . ,L ... t ...... .,, . .1, .. , ,.,, . ", .... :;,C,. s default pronunoat,on o, \Ou, nam.., Hill oc u�ed 

Office sought_�S"'-c\ll'"'"·-��----�--'0-DJ,.f __ J ____________ Di.strict /Seat number if appiicable __ "_-:(\.,__.l..°l----'-------

Email non-government (\M\_ 
Phonenumber CiJ'5Z-- Z--3 

Residence Address 

REMAIN PRIVATE Both boxes must be checked 

.f(i' request that my residence address be classified as priv;:itc data,

�ave completed the Address of Residence form on ,:he next i:;agc.

□ Check box if you do not have email
If you check both this box and the private box below,
you must provide an address in Campaign Contact

I • NOT PRIVATE Must provide if boxes to the left are not checked 

Residence street address 

City ______________________ _ 

State ______ _ Zip code ___________ _

Campaign address Opticnai unless p:-iv,,tc boxes rhc,:J.c.1 imd rn Ciii?il 1imv:dcd._�_!,_....:__3_0 _ _._&_,,,_.,,.V\iC..lU\\L.\t--j:b.µ,<_.{\___,___----'�==-=-------­

City ....:...""-"---=-�-=--=---------------------- State M bJ Zipcode 5£;3m, 

Campaign website Optic:·ul ______nancydagerforplsas.com____________ can b.:: uµd;:.ited with filing officer 
any time

• This is my true name or the name by which ! am generally known in the community.
• I am eligible to vote in Minnesota,
• l have not filed for the sarne or any other office ,:,t the upcoming prim;iry or gene rd e:ection (unless authorized by Minn. Stat. 2048.06. subd. 9).
• I arn, or will be on assuming office, 21 ve:ars of age or more.
• l will have maintained residence in this district for at lez,st 30 days before th�� :5eneral election.
• I have provided valid identification or documentation of proofct residence autho�ized i11 Minn. Stat 2048.06. subd. 1b that matches

the residence address inforrnaticn provided on this affidavit or en a separate form. if address is classified c1s private datc1.
• I have provided my phonetic name pronundat:ion ;il;cvt, or I certify th,,t I am directing the official responsible for programming mat

for the election to use the applicable technology's defa:ih: pronunciation of my inme. 
• If filing for School Board Member: I also swe2r (or affirmi I ;,Jve not b:::en convicled of ?.11 offense for which registration is required l'"""""""''""'

Minn. Stat. 243.166.
• I meet any other qualifications for t.blis office prescribed b


