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Affirmation

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

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

I am eligible  to  vote  in Minnesota;

I have  not  filed  for  the  same  or  any  other  office  at the  upcoming  primary  or  general  election  except  as authorized  by Minn.  Stat.  204B.06,  subd.  9;

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

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

I am ellglDle  10  Vale  In iviinnesota;

I have  not  filed  for  the  same  or  any  other  office  at the  upcoming  primary  or  general  election  except  as authorized  by Minn.  Stat.  204B.06,  s

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

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

If a major  political  party  candidate,  I 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.


