/// St. Louis Park 2023 Candidate Nomination Petition Filing

MINNESOTA Municipal Election

We, the undersigned electors of the City of St. Louis Park, nominate

(candidate name)
whose residence is

(candidate’s residential address — house #, street, zip code)

for the office of to be voted for at the Municipal General
(Mayor / Council member Ward At Large etc.)

Election to be held on the 7th day of November, 2023; and we individually certify that we are qualified
registered voters in the City of St. Louis Park and that we have not signed more nomination petitions of candidates
for this office than there are persons to be elected.
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// St. Louis Park

MINNESOTA

, , being duly sworn, affirm that | circulated the foregoing petition and that the
(circulator name — print)

signatures were made in my presence and are the signatures of the persons who signed them.

Circulator’s Signature: Date:

Subscribed and sworn to before me this day of ,2023.

(Notary stamp)

Notary Public for Hennepin County, MN

CITY OF ST. LOUIS PARK NOMINATING PETITION

This petition, if found insufficient by the City Clerk shall be returned to:

at
(Name) (Address)

| hereby indicate my willingness to accept the office of: if duly elected.

Candidate Signature:

Filing Date:





