
 
 

MCLEOD COUNTY 
NOVEMBER 7, 2006 GENERAL ELECTION 

CANDIDATE AND BALLOT QUESTION CERTIFICATION 
 

Pursuant to M.S. 205A.07 Subd. 3, I hereby certify the following candidate names and questions to appear on 
the ballot for ISD # ________________________ for the General Election to be held on November 7, 2006.  
 
 
Signature:                                                         Title:                                                  Phone: 
 
Board Member                      __________ Year Term                   Vote for 1 

 
 

Candidate Names: Home Address: Home Phone: Work Phone: 
 
 
 
 
 
 
 
 

Board Member                      __________ Year Term                    Vote for __________ 
                                                □ At-Large     □ Precinct     □ To Fill Term Expiring ________ 
Candidate Names: Home Address: Home Phone: Work Phone: 

 
 
 
 
 
 
 
 

Board Member                     __________ Year Term                    Vote for __________ 
                                                □ At-Large     □ Precinct     □ To Fill Term Expiring ________ 
Candidate Names: Home Address: Home Phone: Work Phone: 

 
 
 
 
 
 
 
 

Question Title: 
* Attach question text on additional sheet. 

 
Email to cheryl.ruud@co.mcleod.mn.us or fax 320-864-1295 on July 18. Fax any 
withdrawals immediately to McLeod County Auditor’s Office. 
 

mailto:cheryl.ruud@co.mcleod.mn.us

