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Last name ,,,HL{?L}!{S, M ~ Suffix(ifapplicable)

Candidate information aTie s Q)/lovx

Enter your name as it appears
on your voter registration.

Enter your name as you would Ballot name Q)I ,{{V\ Hu(/Lcj s
like it to appear on the ballot. 2 NOTE: You may not use nicknames that promote a particular political platform or are deemed offensive.
Professional or military identifiers (Dr., M.D., PhD., Esq., CPA, Captain, General, etc.) are also not allowed on the ballot.

Enter your phone number and Phone number _20% QG:(WSZS‘]’??W _ Email address _Q!X_[an @AU?L‘/SC[O f\..l\c‘*
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My mailing address is the same as my residential address. (If you check this box, then skip section 4)
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Address or P.O. Box Lot jont e e e ~ Unit/Apt#
Provide the address where 4 : i
you receive mail. City Sl EgState Zip
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Signature 1, the undersigned, affirm that I am a qualified elector of the City of Coeu( 0A/er\1.—smte of Idaho, and
Re-enter the city name, that I have resided in the city for at least thirty (30) days.

office, term length, and your

residence address. I hereby declare myself to be a candidate for the office of 5 "’;/ L()”I\Cr ( , for aterm of t years, to

be voted for at the election to be held on the 4th day of November, 2025, and certify that I possess the legal
7 qualificatio7ns to fill said offices_ind that my residenc:%fdress is
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COMMISSION NO. 20222018
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CITY OF COEUR D’ALENE
08/29/2025 Receipt No.
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03236831

Dylan Hughes Election

Miscellaneous receipts

Change
Balance : $$0.00



WITHDRAWAL OF CANDIDACY

RECEIVED

SEP 04 2025
CITY CLERK

IMPORTANT INFORMATION

Office or your County Clerk for specifics.

candidacy, the candidate must first withdraw and then re-file.

Note: Filing fees are nonrefundable

Candidate withdrawal deadlines vary by type of election and office sought. Please consult Idaho Code, or contact the Secretary of State's

Once filed, a declaration of candidacy may not be altered. If the candidate decides during the filing period to change the declaration of

OFFICE INFORMATION

Jurisdiction and Office Name

Position Number (if applicable)
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0,len 1 Hoples

REASON FOR WITHDRAWAL
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CERTIFICATION

LA

| withdraw my candidacy for the office listed above and understand that the filing fee is nonrefundable.
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Signature: A
Notary Public in and for the State of Idaho, residing at
/LUngS

My Commission Expires: ‘é/‘/ X Q 7

ECW-1 - Withdrawal of Candidacy — Approved by the Idaho Secretary of State

Revised 03/31/2023
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