REGRIED

RE 11 ED
SPECIAL DISTRICT OFFICE

5 DECLARATION OF CANDIDACY  SEP 07103 SEP 07 2023
Idaho Code 34-701(2) now requires phgne numbers to  provided Idaho Code 34-704(4) states
t at all nf nnation in declarations of candida y hallt ly avarlable upon request Y:
e __.._ Canyon Coun e
CANDIDATE FILING DEADLINES (/1 C 34 1404) OFFICE 7 St Caldwen[D o 7
May lection March 17,2023 (5 00 pm) Filing for the Offi p ;
ng for the Office of: |
November Llection. September 8, 2023 (5.00 pm)»‘ 9 l COMM/ &S/ ANCD?
] e s e g - ORI - - - s -
CANDIDATE WITHDRAWAL DEADLINES (/¢ 34 14054) !
‘ PrttetName: \MARGING RURAL. FiRE DIST

May lection Mar h 31 2023 T e -
y Term length, sub-district, zone,

seat or position (if applicable): | ‘7‘ YRS

November Election: September 22, 2023

CANDIDATE lN?oRMAT'ON B - e e . o em B L re— rm—— e . — Prp—
Candidate Name (As it appears on your voter regislmti_op‘rgcord. )] o
t ‘ MI | Last ,I Suffix
|

Candidate Phone

(8)573 74

JEFF

BALLOT NAME

'HOMESTEAD EXEMPTION (. 34.10/f2) 30.7013)

Mailing Address

Street Address City State : Zip Code County

Wite your name exactly as you would like it to appear on the balot

 JGF FRCIFIELD

Have you, or your spouse, claim d a homestead exemption? (1 Yes XNO

If Yes, Please List the Address
Street Address

CAMPAIGN FINANCE INFORMATION

do hereby certily that [ am a registered elactor of the State of da 10 a Wi appoint myself as treasurer for my campaign. If any car;lﬂpaigiri{
finance contributions or expenditures reach or exceed $500. I will reate a Campaign Finance account with the Secretary of State, and may

3

at that tune, appoint another | erson as Treasute or remain 4s ny own Treasurer. ]
CERTIFICATION
1. the undersigned, being a res dent of the State of Idaho and of the District and if applicable the sub district or zone listed above do hereby declare
myself a candidate for the office ente cd above to be voted on at the Election to be held on the . day of _M 2023 and | certity

that the information on this Declarat o s true and accurate

I further certify that | posse s the legal q alifications to hold said office | submit herewith the nominating petition containing the five 5) signatures ot
qualified elactors as statutornly required

Dated —Canmd_a(e Sngnatu;ém
| 947
]
tore ma this S _day of _SEPTEMBER 0323 |
né |

Notary Public in and¥ar the State of idaho, residing at i
/ @

Y93 EDISON RD _MARSING [D_§3637

My Comnussion Expires ,@LZ__&_ a27

A De lacat n ot Cand dacy f 1 Spec al Distnct Offices  Approved by the ldah  Se retary of ¢ tate

Subscri ng sworn to

Signature




KR BT

SPECIAL DISTRICT OFFICE SEP 07 2033
PETITION FOR CANDIDACY .
glerk Initials.

Citl
SEP 07 2023

This petition must be filed in the office of the appropnate 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 desinng to participate in The submitted petition
must have affixed thereto the names of at least five (5) qualified ele tors which reside within the appropriate distnct or zone

SIGNERS STATE ENT -

| the undersigned be ng a qualified elector of the district and i applicable the sub-distnct or zone listed above in the State of Idaho do hereby certify
and declare that | reside at the place set opposite my name, and that | join in the petttion of the candidate for the office isted above to be voted for at the

election to be held on the day of 2023 and that each for imself says | have personally signed this pettion | am a
qualified elector of the State of Idaho and my residence address s correctly written after my name
Signa re of Pgmer N rinted Name Residence Address Date Signed
5456}/ (OC/‘CJ_£L _HO? canel St or,s.}sb 8— 1Y-23%
’
. T S/ T

Gt Mmyec

wald TRYgY S08 YAn RD mMafsing Do R (M -2
EZ&% ; H963 EIVSON R _MARSING g1/
Yo bFice < OtGHeoge Rd Maring 70D F1y4-o
Lo Blacktock 675y Epedne & Guicas ?45;2;
Aobesan. Beft Ackevwan _COSE Hw 79 Marsi L) 81723

CERTIFICATION
State of Idaho

Countyof ___(IWNYIHIE
I, being first duly sworn say' That | am a resident of the State of Idaho and at iaast eighteen (18) years of age that every

person who signed is 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 1s a qualified elector of the State of ldaho, and a resident of the county of

Cuﬁztor;n/alure EAA/‘,‘\” Z [Address. é{l&! ’ ﬂfco & }é vﬁ

/ /1
Subsaib/ed and o before_me this yﬁay of SEPTEMBER. , 0533
e 7; Ued LQC

Notary Signature: y vﬂ.l

Notary Public in and for the<843te of Idaho, residing at
2

y Comm ssion Expires &CZ /"/‘, 020927

EC-1B Pettion for Candida for Special Distnict Offices — Approved by the Idaho Secretary of State



