SPECIAL DISTRICT OFFICE i B

» s WL PR T Mk o oy ey
o DECLARATION OF CANDIDAC b{“j L ML .0T
Idaho Code 34-701(2) now requires phone numbers to be provided. ldah de 34-704%3 gta?é’sj e e
that all information in declarations of candidacy shall be made f ble upon request.
CANDIDATE FILING DEADLINES (1.C. 34-1404) OFFICE | RMATI N
e i ne
May Election; March 17, 2023 (5:00 pm) on County Elect 70 :
Fi AV spmissionerR
November Election: September 8, 2023 (5:00 pm)
CANDIDATE WITHDRAWAL DEADLINES (/.C. 34-14054) . .
District Name: KU NH Q\Kn v F‘% D lg-"ﬁ‘
May Election: March 31, 2023
) Term length, sub-district, zone, .
November Election: September 22, 2023 seat or position (if applicable): "|' EArS | v D\c‘,m| cT |
CANDIDATE INFORMATION
Candidate Name (As it appears on your voter registration record.)
First Ml Last
Avvisen £ (LT
Residence Address (As it appears on your voter registration record.)
Street Address City State Zip Code County
4 W FIREHOUSE E Konma \D 9204z PoA
BALLOT NAME
Write your name exactly as you would like it to appear on the ballot
AopiconN CoF
HOMESTEAD EXEMPTION (1.C. 34-107/2), 34-701/3)
Have you, or your spouse, claimed a homestead exemption? &Yes (O No
If Yes, Please List the Address
Street Address City State Zip Code County
4 5 W rEHoLSE Kuma \D  Drui2 AvA

CAMPAIGN FINANCE INFORMATION
| do hereby certify that | am a registered elector of the State of Idaho and appoint myself as treasurer for my campaign. If any campaign
finance contributions or expenditures reach or exceed $500, | will create a Campaign Finance account with the Secretary of State, and may
at that time, appoint another person as Treasurer or remain as my own Treasurer.

CERTIFICATION
I, the undersigned, being a resident of the State of ldaho and of the Distnct, and, if applicable, the sub-di trict or zgne listed above, do hereby declare
myself a candidate for the office entered above to be voted on at the Election to be held on the l day of ovem , 2023 and | certify

that the information on this Declaration is true and accurate.
| further certify that | possess the legal qualifications to hold said office. | submit herewith the nominating petition containing the five (5) signatures of
qualified electors as statutonly required.

Dated: Candidate S e:
AN vi23 W/)
A V
Subscribed and swom to before me this (2 __ day of ‘&’Qém@_ _&w
\

Signature: vl P

Notary Pubilic in and for the State of Idaho, residing at
_ﬂwm/l U /-,/ M

My Commission Expires:

EC-1A - Dedlaration of Candidacy for Special District Offices — Approved by the Idaho Secretary of State Rewsea 04 07 2023
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SPECIAL DISTRICT OFFICE
« PETITION FOR CANDIDACY

[

CANDIDATE FILING DEADLINES (1.C. 34-1404)
May Election: March 17, 2023 (5:00 pm)
November Election: September 8, 2023 (5:00 pm)
CANDIDATE WITHDRAWAL DEADLINES (.C. 34-14054) District Name: k
F KuvR RwenL Fleg Disreic

May Election: March 31, 2023
. Term length, sub-district, zone,
November Election: September 22, 2023 seat or position (if applicable): LI- BARE v U\ ST T

Ech\cag
Filing f ﬂ e Office of: CQMm |$§; oy CR

CANDIDATE INFORMATION
Candidate Name (As it will appear on the ballot.)

Aopison CoppgLT

This petition must be filed in the office of the appropriate political sub-division filing office with the Declaration of Candidacy on
or before 5:00 p.m. on the last day of filing for the Election at which you are desiring to participate in. The submitted petition
must have affixed thereto the names of at least five (5) qualified electors which reside within the appropriate district or zone.

SIGNERS STATEMENT
|, the undersigned, being a qualified elector of the district and if applicable the sub-district or zone listed above in the State of Idaho, do hereby certify

and declare that | reside at the place set opposjte my name, and that | join in the petition of the candidate for the office listed above, to be voted for at the
election to be held on the l day of , 2023, and that each for himself says: | have personally signed this petition, | am a

qualified elector of the State of Idaho and my residence address is correctly written after my name.
Signat e of Petitioner Printed Name Residence Address ate Signed

R LollonBland 388 SChero bfte Vo /22

: o Yasew Blowd D08S Ghony hook e A3
) - Kl Slatiegy 1S Recto(ane. Af7[aS
4 | Deonalel- Slattda, Isto &. Crbose e 9/7/23

T TM-VHG 8230 S.uv D  9/7/2s
KA\h) Mactiniin Ra8D_ S Unda—Red . G717

CERTIFICATION

State of ldaho
County of H

l ﬂ&l&oﬂ ‘ QEEEMT being first duly sworn say: That | am a resident of the State of Idaho and at least eighteen (18) years of age: that every
person who signed this sheet of the foregoing petition signed his or her name thereto in my presence: | believe that each has stated his or her name address
and residence correctly, that each signer is a qualified elector of the State of Idaho, and a resident of the county of A .

Circulalor Sii : ' Address: q [ w [ Z%
s“%gﬁm S[, %,

Subscribed and sworn to before me this Q day of WAMJ’ cﬂw .":V' ’ "..“'3;..}“.4%"5
Lrnbina SHMLL i

. . s
Notary Signature: § “g'l;ik ¥ %
Notary Public in af\d for the\State of ldaho, residing at E’.’ [ ‘;UBL‘C ;’
4o Ry
My Commission Expires: / / ; 30 LAD a6 "'Oo.,. '9:. .‘.‘D‘.\“.

EC-1B - Petiton for Candidacy for Special District Offices ~ Approved by the Idaho Secretary of State Revsed + .02



