CITY OFFICE L

RECELVED

AUG 1 8 2025

e chgggc;&% et
|

Time

) Filing Ends: August 29, 2025

Office name

Filing for the office of f" 1Y b [} “ n h‘ __ Seat/District (if applicable)
ay [openy A'Alehe Lea s

Candidate information
Enter your name as it appears
on your voter registration.

Enter your name as you would
like it to appear on the ballot.

Enter your phone number and
email address.

Middle name M e

Suffix (if applicable)

First name AW\Y
Last name 6\]’*“4 _

e el o o

NOTE: You may not use l‘icknames 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 alfowed on the ballot.

R A HAB] enotesses ANMER LAiA. v

NOTE: Your phone number and email address are both required and will become publicly available upon request.

Registered address

Must be a street address. 3
P.O. Boxes are not allowed.

Address (not P.O. Box 1 “1 N B QAM ______ Unit/Apt#
city LAY I( "Aleng. sute D zo 83 Ql'jf

[ My mailing address is the same as my residential address. (If you check this box, then skip section 4)

Mailing address

Provide the address where 4
you receive mail.

Address or P.O. Box ?0 B'DX gO
ay Loour_A'Alene

Unit/Apt# .

Homeowner's
exemption
If you or your spouse 5

have claimed a homeowner’s
exemption, provide the address.

‘ﬁl or my spouse have claimed a homeowner's exemption. (If no, proceed to section 6)

Address 7'7 N B éTYfg‘{"
city 1457714 tl : Al“lﬁt

Unit/Apt# __

e s

Campaign finance I have already created a l [ 1f any campaign finance contributions or expenditures reach
Choose only one option. 6 Campaign Finance account Or or exceed $500, I will create a Campaign Finance account with

and appointed a Treasurer. | the Idaho Secretary of State and appoint a Treasurer.

?
Signature 1, the undersigned, affirm thatlam a qualified elector of the City of Mﬂrd Ak%tate 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 > ‘l f{:
residence address. I hereby declare myself to be a candidate for the office of h’h‘\' Lﬂ V\M , for a term of years, to
be voted for at the election to be held on the 4th day of November, 2025, and certify that1 possess the legal
7 y residgnce address’if y l+
peir A Alene, 1D _€3L1

qualifications to fll saj ffice_gnd that
N e

Candidate, sign and date here (Required)
) e S AT

x_ Kl

A\ Date (mm/dd/yyyy)
-/ Notary Use Onl Wiy,
State of Idaho % ;\, . 4 L \\\\\\ GHRIS?"’/,/
County of aseNess ' 5‘) ....u-....../ Y /,”
— i < ,‘, %, -
This record was signed before me on %\ \8&95 ; = ':O NO,. "eﬁ\g":
o et CoenS iy RN
(%) PLATTUNE O s ALZ @< P =
/\%}& e
Notary Signature : - : <& ’%,.2021 6’2\',.9"" <
¢ ( L i /S ®090000° - .
Notary Printed Name Q\[\‘\tj“ D\QS&\ - DAHO o
My Commission Expires | \ 3 ‘aQQg : Ploce : ;
Revised 05/29/2025

Declaration of Candidacy - City Offices



STATE OF IDAHO

) ss

County of Kootenai County )

To the honorable Ry nata Mcl Lod
City Clerk for the City of Coeur (L'A’en& g

|, Jennifer Locke, County Clerk of Kootenai County, hereby certify that

b signatures on this petition are those of qualified electors.

+h
Certified on this ¥

County Seal
STUE 10)
a7
’,L‘C( ((-‘TP\‘CT /‘ O/
Ay ’ oS 2058
7857 OFFICE \&
435 AUDITOR
(2 AND

v\ RECORDER

N ‘x,,.\
\ Vv

day of ;4‘1.5\)83/ o0ES

Signed: @9({1\'\ CH : U

County Clerk or Deputy

Fyens




RECEIVED
AUG 1 8 2025

PET[T'ON FOR CAN DlDAC:Y q.'(';q it Candidate Filing Period

Time ___AMJ/PM. 2 ;
Filing Begins: August 18,2025

CITY OFFICE By 1 Filing Ends: August 29, 2025

Office name ,  Flingforthe officeof 5\’("( ANV l _ Seat/ District (if applicable) Ui
ay L oomr 4'Alehe

Candidate name Ballot name ‘AW\Y g\jﬁ“ﬂé
2

NOTE: Enter the candidate’s name as it will appear on the ballot.

This petition must be filed in the office of the City Clerk no earlier than 8:00 a.m. on the twelfth Monday and no later than
5:00 p.m. on the tenth Friday before election day. The submitted petition must have affixed thereto the names of at least

five (5) qualified electors who reside within the appropriate city.

Petition signatures 1, the undersigned, being a qualified elector of the City of é M’_’lv A ‘1 kl flﬁ'the State of Idaho, do
3 hereby certify and declare that I reside at the place set opposite my name and that ] dg hereby join in the.
petition of A |ﬂ \¥ éiy /A k! < , a candidate for the office of@%ﬂ_lgﬂ_ﬂﬂk\\_}
n to be held on the 4th day of November, 2025. ( g&ﬂ Z)

to be voted at the electlo

Residence Address Date Signed :

Signature of Petitioner Printed Name E : :
ok Cortadogeth  Corl ATDGS 3081 bermouli Lop COBD 83815 Elijos
OVe Trmesnpllhe, S Tngals 378/ Eorxnd by <0 10 £05 1=
N Moy e ResA gy Lofant mcn Sgr /1S

Rl lern. <uisBlocomdSpTbre bl /e Jdts
D ¥l Wm Toriuny - Sohn W. Bruninge, 619 Militert D, 4 29 gL+ A

A \ : : : a
ORe «ﬂuuu/uu% _Theresa. 'Qokds L3I Prcowhead RABTIG § 157FS

8
i i ;

Circulator Slgnatu 1 I;Am‘( EW h é , being first duly sworn, say: That I am a resident of the State of Idaho and at least
eighteen (*8) years of age; that every person who signed this sheet of the foregoing petition signed his or her
name thereto in my presence; I believe that each has stated his or her name and residenci(asidress correctly; and

4 thateachsigner is a qualified elector of the State of Idaho, and the City of é [i44ls A I‘E'M .
Circulator, sjgn and date here (Required)
e e gt
x_Xwm L 2§ 2025
Llicl é/v’?’/ W Date (mm/dd/yyyy) g// ‘ S{ 3 Z Z
£\
\_/ Notary Use Only e
State of Idaho K ‘ : \\\\\\“ 1 Iy,
County of C):.;)fe/(‘(u‘_, ; \\\\ ?\\ST, O( “,
Tsbs SRR,
This record was signed before me on % \(5 S : § o "..6%/”,
s o, { i~ 3 3% -
by G fouanS : $ § WOT4p % 2
Drint e 1 <ianeres : - ° . . -
VI BGmMe O] SIGReris; - o) p ~ 2 —
' 2 1Q7UBLIC of =
Notary Signature ( %I‘*A'\ (\\L/S'e\ i 2, Y .‘? 4'/V \6{‘,’\.' =
), ok % LgrrenO By
Notary Printed Name C)\(\:\S\'\ (\f Sen ! 25 7@ O.;;l‘.D P\)\ \\\”
P » 'I,\.. “\‘
My Commission Expires \ '3’ }Ogg Ploce Notary SR
Revised 05/29/2025

petition for Candidacy - City Offices



STATE OF IDAHO )

) ss
County of Kootenai County )

To the honorable H(ﬁ/)ﬁ?’([ /7/6//4 (/

City Clerk for the City of (ﬁf/jV/ﬂ/ ’@/K/]L/, :
, Jennifer Locke, County Clerk of Kootenai County, hereby certify that

é; signatures on this petition are those of qualified electors.

Certified on this /ﬁ day of ﬁé//(/%)/’ 220 o)

Signed: @4¢£/ /é//wj/\_

County Clerk or Deputy

eh j#“ 2
(£ X/ OFFICE

‘ ‘_,__gg AUDITOR
MO 2 AND

%, \ \\i JCORDER

Y‘\N 11& 7”
%«%\2\'3;4? / ‘ .
Candidate Name: L//%/;/ /VCZ/OS




' RECEIVED

AL 1 0
Al 1 Q70
A i!) 1 O

2 Candidate Filing Period
_5 1PM, | DFiling Begins:  August 18,2025
1 Filing Ends: August 29, 2025
gl Gl 4 h‘ tun sl  Seat/ Distrct (Fapplicable) |2~
City MﬂMY /" Al‘OM <
.
Candidate name . S ol ‘AW\Y E\rﬂ ns

NOTE: Enter the candidate’s name as it will appear on the ballot.

This petition must be filed in the office of the City Clerk no earlier than 8:00 a.m. on the twelfth Monday and no later than
5:00 p.m. on the tenth Friday before election day. The submitted petition must have affixed thereto the names of at least
five (5) qualified electors who reside within the appropriate city.

et b .
Petition signatures I, the undersigned, being a qualified elector of the City of éﬂ&l_/ !Y fl Alﬂli%e State of Idaho, do
3 hereby certify and declare thatI reside at the place set opposite my name and that] dq‘i‘ereby oin in the l ( k 2
petition of my ./VA Hg ___, acandidate for the office of MH 4 S

to be voted at the elec&on to be held on the 4th day of November, 2025.

Signature of Petitioner Printed Name Residence Address,

me’!-l-f‘aw’bmkb 1ISE Fosfwﬁvz/ Ca?;%gé} glq 314 25

¥2 /‘/} /_5/' MCO\ an Fealia 7\‘\ N Government Way cé%’;lq\b _ :8 ql’f’D
| C Maggel\ Euans ™ 717 p) B Sheeer  COP D 83814 BH B
Bammm Duke FHCE o dvg Con, (03581 6. WB
Yoo -l / e N e Way cdh %3%/45
BIRIL G P i) 766 4. Bt Por | cap 0 8391
X ﬁ—vk) Zpors uphen. [oSSE ooty i ¥ SAIDITIS

Ve e W alsin Suspldtkar (055 Brod<) lyn cAa TP B

Circulator Signature

Date Signed :

’ﬁAVVV\\{ /m H§ being first duly sworn, say: ThatI am a resident of the State of Idaho and at least
eighteen (12!) years of age; that every person who signed this sheet of the foregoing petition signed his or her
name thereto in my presence; I believe that each has stated his or her name and restdencxdd:&i correctly; and

4  thateach signeris a qualified elector of the State of Idaho, and the City of che-

Circulator, 51%1 and date here {Requ:red)

/%VW VX@%W Date (mm/dd/yyyy) 9/'87 ) 7"':;

v Notary Use Only

State of Idaho \‘(

County of Ch v ‘ \\“\\“"é"ln,,
- ! SVRISTY A7,
This record was signed before me on %\\% \Qb ! » & \‘)“mn.( / N
Oren R ik
SRR = IS - SN ] Sestio,
Q JingseRag of signers) \\\ OQ\“'."“"." @6\”’/
i S o S0 Z
Notary Signature ) Sﬂ& :: & ﬂOTAQ -,.¢ ’.:—
Notary Printed Name ( X[\ \S\’\ O\eQQ&\ = :O ’Q(T.—. & ; §
ERR X ) O -
My Commission Expires \ Q)\a 2 ".. BL‘*[CQ,Q?..G' §
% 2;*- Yo 202 &

®eeqo0?

Petition for Candidacy - City Offices ,,, g OF ‘DP%\J\\\ Revised 05/29/2025
I
2t



STATE OF IDAHO |
) ss
County of Kootenai County )

To the honorable /%{/ 7&‘/£L /7/ //91\[/

City Clerk for the City of /)0(/&///// %/é/// ,
, Jennifer Locke, County Clerk of Kootenai County, hereby certify that

5 signatures on this petition are those of qualified electors.

Certified on this 12 5 day of QL/}//%/’ : ZOZi.

Signed: /Zﬂé/{i/ﬁ /é//y;)/ﬂ

County Clerk or Deputy

County Seal

g N\I\Jfﬂ‘/\ AN
3 FFICE ey
() wd £ /\UD. T'OR
32 AND )
\I\:LORL

STATE o) —-"/
L JDAY 0 &

NN \«:"Sx'ﬁ

Candidate Name: /%7/(/ 5%2/75




Cgndidate Filing Period

Fifing Begins: August 18,2025
iling Ends: August 29, 2025

Office name Filing for the office of &l'h/\ L’ MV‘ M S t / District (if applicable) 2-
City &‘MV A . Al‘ﬂh'&

Candidate name Ballot name /)A(.VV\V EV A n 9

NOTE: Enter the candidate’s name as it will appear on the ballot.

This petition must be filed in the office of the City Clerk no earlier than 8:00 a.m. on the twelfth Monday and no later than
5:00 p.m. on the tenth Friday before election day. The submitted petition must have affixed thereto the names of at least

five (5) qualified electors who reside within the appropriate city.

it 3 ;
Petition'signatures I, the undersigned, being a qualified elector of the City of[ﬁmr /{ kl‘m the State of Idaho, do

hereby certify,and dedar atIreside at the place set opposite my name and thatI d'iherebyjom inth ,ZB
petition of A V’?‘ V) 4 _, a candidate for the office of &5 V lM ao“ kgcﬂ

to be voted at the eleclion to be held on the 4th day of November, 2025.

Signature of Petitioner Printed Name Residence Address Date Signed :
Z4a, D ?aaqL |

Rachel k. & ol E Fron Ave. H4d02 425
’\Tv\ho Beou: n N TR | R S EUp §Ak-1s

DAVE LECHEp) 11( N 77 ST, 42437, CABsmsy 51925
, @qu ey /807 E_Lous J//ena/?bwm S-#- 25~
4»..)0 ‘Dy la.s Ewang ol VR SEG oeurd A((ueIDXBX/’fY—/Yﬁf

Circulator slgnature A W\Y Em M§ , being first duly sworn, say: That I am a resident of the State of Idaho and at least
elghteen (1‘3) years of age; that every person who signed this sheet of the foregoing petition signed his or her

name thereto in my presence; I believe that each has stated his or her name and residencq address correctly; and
that each signer is a qualified elector of the State of Idaho, and the City of !

4
Circulator, stfg7and date h%Requ;red)
M vy Date (mm/ddyyyy) @ N2 | 2 2
u Notary Use Only
State of Idaho, / 3 y
] ; Wiy
County of &(OC’\’@(\CU., { \\\\\\\ HRIS ly,
> \ = \\\ .-----. 77 /,
This record was signed before me on O \5\) S 2 ’ : > e (PR
i <~ o '-.6\ 2
by pﬁ‘ﬂv\ ‘LJLJ\Q | s &.Noy v
' S {8454 1ZE
: =0 i’% N e
: ; = AYZ gy S
Notary Signature : Z 5% b c Fae
e S AD S
Notary Printed Name O/\\l LS\" (-{)\'Cb"é\ ?\ ,¢ -2.?.2.1.6.? &
My Commission Expires \ \ 2) \ ] X Uhg DA‘:\C‘)‘ e
Revised 05/29/2025

Petition for Candidacy - City Offices



