Office of the Minnesota Secretary of State Filing ”JH—

Cash/Check#m
AFFIDAVIT OF CANDIDACY amount$ 50,00
Instructions

All information on this form is available to the public. Information provided will be published on the Secretary of State’s website. If filing for
partisan office and not a major party candidate, you must file both an affidavit of candidacy and a nominating petition. (Minn. Stat. 204B.03)

Candidate Information
Name and Office
Candidate Name (as it will appear on the ballot) Norman Wahl ‘ ‘ _—

Office Soughtward 5 Counoﬂmember - %District #‘ | ‘ ]

For Partisan Office, Provide Political Party or Principle
For Judicial Office, Provide Name of Incumbent

Residence Address
Do not complete if residence address is to be private and checkbox below is marked. All address and contact information is optional for federal,
judicial, county attorney, and county sheriff office candidates.

Street Address;‘:58_41 DOgWQOd Ct NW - . §
CitygéROCheSter ‘ state MIN ' Zip Code 55901

My residence address is to be classified as private data. | certify a police report has been submitted or | have an order for protection for my
(or my family’s) safety, or my address is otherwise private by Minnesota law. | have attached a separate form listing my residence address.

Campaign Address and Contact
Candidate Phone Number (Required) “507-421 -8969

Campaign Contact Address (Required for those who have checked the box above):

T r— 5841 Dogwood Ct NW

ctyRochester | state MN | zip Code 55901 _
Website| _ Email NOrmanwahl@gmail.com
Affirmation

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

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

e | am eligible to vote in Minnesota;

e | have not filed for the same or any other office at the upcoming primary or general election (except as provided in M.S. 204B.06, subd. 1 (2) );

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

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

e |f a major political party candidate, | 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.

If filing for one of the following offices, | also swear (or affirm) that | meet the requirements listed below:

e United States Senator — | will be an inhabitant of this state when elected and | will be at least 30 years old and a citizen of the United States for
not less than nine years on the next January 3rd, or if filled at special election, within 21 days after the election.

e Unitud States Representative — | will be an inhabitant of this state when elected and | will be at least 25 years old and a citizen of the United
States for not less than seven years on the next January 3rd, or if filled at special election, within 21 days after the election.

e Governor or Lieutenant Governor — | will be at least 25 years old on the first Monday of the next January and a resident of Mlnnesota for not
less than one year on election day. | am filing jointly with | a;

e Supreme Court Justice, Court of Appeals Judge, District Court Judge, or County Attorney — | am learned in the law and licensed to practice law
in Minnesota. My Minnesota attorney license number is ) and a copy of my license is attached.

o State Senator or State Representative — | will be a resident of Minnesota not less than one year and of this district for six months on the day of
the general or special election.

o County Sheriff — | am a licensed peace officer in Minnesota. My Board of Peace Officer Standards and Training license number is

i and a copy of my license is attached.
° School Board Member— Ilhave not been convicted of an offense for which registration is required under Minn. Stat. 243.166.
e County, Municipal, Scl}i‘til District, or Sptz:ol District Office — | meet any other qualifications for that office prescribed by law.

Candidate Signature o) W pate S-3[-2 Z
Subscribed and sworn to before me this 3 , St day of {Y\O\\‘/ ,20 2 Z

NStary public or other offi‘cer%powered to take and certify acknowledgement

HEATHER REYNA
NOTARY PUBLIC-MINNESOTA

White Copy — Filing Officer Yellow Copy — CFPD Board Pink Copy — Public Information Goldenrod Copy — Candidate Rev. 5/2015



NAME PRONUNCIATION FORM

To be submitted at the time of filing.
Used for the AutoMARK, the assistive voting device used in
polling places.

Name:
Norman Wabhl

Phonetic Pronunciation:
NOR-man Wall
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cCITY ©F

ROCHESTER

MINRNRES QTA

CITY CLERK
201 4th Street SE, Room 135
Rochester, MN 55904-3742
(507) 328-2900
FAX #(507) 328-2901

ETHICS ORDINANCE
DISCLOSURE FORM

Norman Wahl

NAME:

ADDRESS: 5841 Dogwood Ct NW

CITY, STATE, ZIP CODE

Rochester MN 55901

City of Rochester Employees:

1. What is your job title or position with the City of Rochester?

None at present

2. What city department is this position associated with?

3. When did you begin your employment?

City of Rochester Volunteers:

Name of Board/Commission On Which You Serve Or
Seeking Appointment

Date Appointed Or Date Application Was Filed For
Position

Seeking election to City Council

May 31, 2022

For the next set of questions, the word “interest” means a substantial financial interest through your ownership
of stocks, bonds, notes or other securities; your holding of more than five percent of the capital stock of a
corporation; or your membership or participation in a limited liability company, subchapter S corporation,
partnership, association, enterprise, business, or firm. The word “interest” also includes an interest arising
from blood or marriage relationships or close business or political association or other personal relationships.
The phrase “doing business” means engaged in any contractual relationship with the City or making application
for such relationship or for any relief or benefit available from the City including, but not limited to, variance,

permit, license or plat approval.

An Equal Opportunity Employer




(SEE REVERSE SIDE)

Ethics Ordinance
Disclosure Form

Page Two

1. Please list your interests in real property within the City of Rochester, other than your homestead.
Complete on a separate page if necessary.

None

2. Please list any interests you have in a business doing business with the City.

None

3. Please list any interest you have in any business located within, or doing business in, the City.

None

4. List any and all employment.

Great Harvest Bread Company--production
Driver Improvement Associates--instructor

5. List any and all community, civic, or nonprofit organizations of which you are a member. If you also
serve in any such organization in a leadership or decision-making capacity, please note that capacity.
For purposes of this request, the phrase “community, civic, or nonprofit organizations” means any
public or private entity: (a) whose mission, duty, or existence pertains to the lives or activities of the
citizens of a city, state, or the nation; and (b) which has in the past received or currently receives
financial assistance from the City of Rochester; or () to which the city official or employee belongs as
a result of the official’s or employee’s profession, or city employment/appointment/election. Nothing
in this section requires the disclosure of one’s political or religious affiliation. (Please attach a sheet if

additional space is needed.)

Rochester Morning Pride Lions Club--currently treasurer
Samaritan Bethany Foundation Board
Wright Homes of Crimson Ridge Il Board--currently secretary

I hereby certify that the above information is complete and accurate.

Mo 0. UbAL

Signature

May 31, 2022
Date

5/13/2022

An Equal Opportunity Empleyer
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ROCHESTER CITY CLERK 1
201 4TH ST SE
ROCHESTER, MN 55904
5073282000
https://www.rochestermn.gov

Norman Wahl
Cashier: HLR
31-May-2022 10:47:38A
1 Election Filing Fees §50.00
Total £50.00
TELECHECK CHECK SALF $50.00
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