NOMINATING PETITION FOR MUNICIPAL ELECTION

INSTRUCTIONS TO CANDIDATE: The heading of this petition and the declaration of candidacy must be
fully completed before the petition is circulated for signatures.

WE, THE UNDERSIGNED qualified voters of the municipality of _Brookings in the state of South
Dakota, nominate Michael J McClemanswhose residence addressis /09 Park Avenue Circle
Brookings , South Dakota, 57006 and whose mailing addressis 709 Park Avenue Circle )
Brookings , South Dakota, 57006  asa candidate fora 2 -year term for the office of
Council Member at the Municipal Election to be held onthe 12 day of April , 2016.

DECLARATION OF CANDIDATE
I Michael J McClemans (print name here exactly as you want it on the election ballot)
under oath, declare that I reside and am registered to vote in the municipality of Brookings __ and that I am
eligible to seek the office for which I am a candidate. If nominated and elected, I will qualify and serve in that
office. If I am an alderman candidate, I declare that I reside and am registered to vote in Ward 5

- (Signed) W/ﬁ Dy Clongrs

Sworn to before me this 4%~ day of —\réi,;uuam‘ , OO .

I
-

(Seal) ( Voww T Osefe”
A ) “Signature of-Officer Administering Oath
My Commission Expires =5 (|- 20 (, Nlorery geblic )
Titlé of Officer Administering Oath

INSTRUCTIONS TO SIGNERS:

1. Signers of this petition must individually sign their names in the form in which they are registered to vote
or as they usually sign their names.

2. Before the petition is filed, each signer or the circulator must add the residence address of the signer and
the date of signing. If the signer is a resident of a second or third class municipality, a post office box may be
used for the residence address.

3. Before the petition is filed, each signer or the circulator must print the name of the signer in the space
provided and add the county of voter registration.

4. Abbreviations of common usage may be used. Ditto marks may not be used.

5. Failure to provide all information requested may invalidate the signature.
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I, under oath, state that I circulated the above nominating petition, that each signer personally signed this
ce, that either the signer or I added the printed name, the residence address of the signer,

petition in my presen ; ‘
the date of signing, and the county of voter registration, that I attest the legality of the signatures and that each
person sigping this petition is a qualified voter of the municipality of sk :
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NOMINATING PETITION FOR MUNICIPAL ELECTION

INSTRUCTIONS TO CANDIDATE: The heading of this petition and the declaration of candidacy must be
fully completed before the petition is circulated for signatures.

WE, THE UNDERSIGNED qualified voters of the municipality of _ Brookings in the state of South
Dakota, nominateMichael J McClemans Whose residence address iS _709 park Avenue Circle
Brookings , South Dakota, 57006 and whose mailing address iS_709 park Avenue Circle s
Brookings , South Dakota, 57006 as a candidate for a 2 -year term for the office of
Council Member at the Municipal Election to be heldonthe 12 day of April , 2016 -

DECLARATION OF CANDIDATE
I, Michael J McClemans (print name here exactly as you want it on the election ballot)
under oath, declare that I reside and am registered to vote in the municipality of _Brookings and that I am
eligible to seek the office for which I am a candidate. If nominated and elected, [ will qualify and serve in that
office. IfI am an alderman candidate, I declare that I reside and am registered to vote in Ward _5

g W Y/ %/érah

Sworn to before me th1s 38" day ofv‘zbm,(ce: /

(Seal) \73 “aus ) ,7_ o¢ h@/
. , Slgn re of Offis ir Admmlstermg Oath
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T1t1e of Officer Admmistering Oath

INSTRUCTIONS TO SIGNERS: '

1. Signers of this petition must 1nd1v1dually sign their names in the form in which they are registered to vote
or as thay usually sign their names.

2. Before the petition is filed, each signer or the circulator must add the re51dence address of the signer and
the date of signing. If the signer is a resident of a second or third class mumclpahty, a post office box may be
used for the residence address.

3. Before the petition is filed, each signer or the circulator must print the name of the signer in the space
provided and add the county of voter registration. '

4. Abbreviations of common usage may be used. Ditto marks may not be used

5. Failure to provide all information requested may invalidate the signature.... .- 1«
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NOMINATING'PETITiON FOR MUNICIPAL ELECTION

INSTRUCTIONS TO CANDIDATE: The heading of this petition and the declaration of candidacy must be
fully completed before the petition is circulated for signatures.

WE, THE UNDERSIGNED qualified voters of the municipality of _Brookings in the state of South
Dakota, nominate Michael J McClemanswhose residence addressis 709 Park Avenue Circle )
Brookings , South Dakota, 57006 and whose mailing addressis 709 Park Avenue Circle 5
Brookings , South Dakota, 57006 asa candidate fora 2 -year term for the office of
Council Member at the Municipal Election to be held onthe 12 dayof April ,2016

DECLARATION OF CANDIDATE
I, __Michael J McClemans (print name here exactly as you want it on the election ballot)
under oath, declare that I reside and am registered to vote in the municipality of Brookings  andthatIam
eligible to seek the office for which I am a candidate. If nominated and elected, I will qualify and serve in that
office. IfI am an alderman candidate, I declare that I reside and am registered to votein Ward __ 5

—— (Signed) %W 3T ¥

Sworn to before me this 3 3 day of gdoruary , S0I,.
/
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INSTRUCTIONS TO SIGNERS:

1. Signers of this petition must individually sign their names in the form in which they are registered to vote
or as they usually sign their names.

2. Before the petition is filed, each signer or the circulator must add the residence address of the signer and
the date of signing. If the signer is a resident of a second or third class municipality, a post office box may be
used for the residence address.

3. Before the petition is filed, each signer or the circulator must print the name of the signer in the space
provided and add the county of voter registration.

4. Abbreviations of common usage may be used. Ditto marks may not be used.

5. Failure to provide all information requested may invalidate the signature.
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