RECEIVED SEP 012023

o*Htén  CITY OFFICE </
a e DECLARATION OF CANDIDACY
LA 9'5 Idaho Code 34 701(2) now requires phone numbers to be provided. Idaho Code 34-704(4 L(
*r ot that all information in declarations of candidacy shall be made publicly avallable upon réq adlt
CANDIDATE FILING PERIOD (/.C. 50-410) [ OFFICE INFORMATION
Opens: August 28, 2023 (8:00 am) Filing for the Office of: Ci }*3 Counct /
Closes: September 8, 2023 (5:00 pm) City Name: S ,‘_ o

CANDIDATE WITHDRAWAL DEADLINES (/1 C 34-14054) Term length, sub-district,
zone, seat or position:

d-year bevrr ) Geet 1

September 22, 2023 (5:00 pm) (if applicable)
CANDIDATE INFORMATION
Candidate Name (As it appears on your voter registration record ) Candidate Phone
First Mi Last Suffix
/ ev) Mielsen
Residence Address (As it appears on your voter registration record.)
Street Address City State Zip Code County
[ 63 W. Crebre d 1\~ Stanr )
BALLOT NAME
Write your name exactly as you would like it to appear on the ballot
. . SEP 0 8 2023
/ Vi L ‘ / /
HOMESTEAD EXEMPTION (/C 34-107[2), 34-701(3)) Clerk Inita -
Canyon
Have you, or your spouse, claimed a homestead exemption? ﬂYes M No M 1102 E Chi stC D
If Yes, Please List the Address
Street Mdress City State Zip Code County

W33 W Coeeltr oS Dr. Star (D

&3669

AA

CAMPAIGN FINANCE INFORMATION

at that time, appoint another person as Treasurer or remain as my own Treasurer.

w | do hereby ceriify that | am a registered elector of the State of Idaho and appoint myself as treasurer for my campaign. If any campaign
finance contributions or expendilures reach or exceed $500, | will create a Campaign Finance account wilh the Secretary of State, and may

CERTIFICATION

I, the undersigned, being a resident of the State of Idaho and of the cily listed above, do hereby declare myself a candidate for the office entered
above to be voted on at the Election (o be held on the day of wibe . 2023 and | certify that the information on this Declaration is
true and accurate

I further certify that | possess the legal qualifications to hold said office. | submit herewith the filing fee of ($40.00), or in lleu of the filing fee the

nominating petition containing the five (5) signalures of qualified electors as statutorily required.

Dated:
3 20,23
Subscribed and sworn to before me this -3 ! day of CQM u“j/'

Signature:

Notary Public in and for the State of idaho, residing at
-
Lo

My Commission Expires: Yo 2| Lo e

EC-3A - Declaration of Candidacy for Cily Offices  Approved by the Idaho Secrelary of State

Candidate Signature: / - 21 < 2:

“.nmn.,,.‘

\‘.‘ "A.“. Qo
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i k7 PETITION FOR CANDIDACY s
e 5 SEP 08
'\?F‘i: ov’
———— ——— e et crmm— —ff
CANDIDATE FILING PERIOD uc 504100 OFFICE INFORMATION Clerk Init |a&s
. ounty Elections
Opens: August 28, 2023 (8:00 am) Filing for the Officaof: b (%1 °s icagoySt Caldwell 1D
Closes: September 8, 2023 (5:00 pm) City Name: S) Y

CANDIDATE WITHDRAWAL DEADLINES (1 C 34-14054) Term length, sub-district, < “ - e Ferm
zone, seat or position: Q("L+ -‘L 7 / J‘l

September 22, 2023 (5:00 pm) (if applicable)

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

/éwn L. Miekn

This petition must be filed in the office of the appropriate city clerk 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 cily.

SIGNERS STATEMENT

1. the undersigned. being a qualified elector of lhe cily listed above in the State of idaho, do hereby cerlify and declare thal | reside at the place set
opposite my name, and that | join in the petition of the candidate for the office listed above, to be voted for at lhe eleclion to be held on lhe day of
NQ\!GM hec . 2023, and that each for himself says: | have peisonally signed Lhis petition; | ain a qualified ele tor of the State of laho and my

residance addross Is correctly winlten after iny name.
Signature Printed Name Restdenco Address Dnte Signed

" A.curowidc Q705 W Complon cT o ¢ Ssleey

2R~ 2actgey £. Kbzt 10577 v, Poype Fepe b, 33661 Fis/20z;
f;‘« v da \Imm ko S 60 W akknRun S D Bi07 s //g 1223
ndlk Bates S48 . Coltige Cove wzj I ¥8664 3[40/

Yy BaTes 848 V. Coltuye Cove Won Slar ID 8Rwa? ¥pof
'7’7 ma Simfzsm 1188) W arekrdods O §7 1D $3ewy s/ 23

CERTIFICATION

State of Idaho
County of A 2 1“-

[ ke vin !L’ [‘d $€41__, 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 loregoing petition signed his or her namo thereto in my presence: | believe that each has gtated 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 4 b 4 .

Clrculator Sigpature: Address:_ .
S G 1633 1. Creelipagids e Stoe, 10, $3¢479
Subscribed and sworn to before me this . day of &-
Notary Signatura. _ R o . ! v
e« Q@
Notary Public in and for the State of Idaho, residing at & *
S R Q
3 N | G
S — E - o an
My Commussion Expires. R 2b L.(ﬂ =:$ PU i
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EC-3B - Pell on for Cand dacy for C ty Offices ~ Approved by tho ldaho Secretary of Stite



