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Date Time (Please print legibly or type form)

Mame of Candidate/Representative: /Ja‘ 7 L/-e/ ﬁ/ UI’@@? 0%
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?CandidatelRepresentative)

1. Election Booklet, General Information for City Candidates and Committees
2. Nominating Petitions (9)

3. Brochure entitled, “How to Circulate a Nominating Petition” including sampie
nominating petition

4, Joint City of Sioux Falls/School District 49 Election Calendar

5. Secondary (Runoff) Election Calendar |

6. Joint City of Sioux Falls/School District 49 Eiection Map {preliminary)

7. Charter for the City of Sioux Falls

8. Sets of the following forms will be handed out when the candidate files petitions:
A, Statement of Financial Interest
B. Report of Receipts and Expenditures (Set 1, Schedules A through 1)

C. Report of Receipts and Expenditures (Set 2, Schedules A through H and J)

Date: ,l — 0 ?“"Oé

Signature of Candidate/Representative

If you have any questions, please contact the City Clerk’s Office at 367-8081

First Set Free--Additional Sets $10.00 Each






