DECLARATION OF CANDID
CITY OFFICE

RECEIVED

CEIVED

e a 7075
A‘JU 1 v Lb[’j Filing Begins;

Filing Ends

Candidate FiﬁHﬁ Perdbd 025

CIig: @iﬁm]

Office name

Filing for the office of

OUNef="—
CITY C e e Seat / District (if applicable) 4 : ‘

7 EURD'ALENE
ity

Candidate information Firstname KENNETH Middiename AolY: e

Enter your name as it appears 2 :

on your voter registration. Last fame GABRIEL 7 Suffix {u‘appllcgb/e)

Enter your name as you would Ballot name KENNY GABRIEL

like it to appear on the ballot.

Enter your phone number and
email address.

NOTE: You may not use mcknames thatpromote a partlcular pollt/cal platform orare deemed offensrve
Professional or military identifiers (Dr., M.D., PhD., Esq., CPA, Captain, General, etc.) are also not allowed on the ballot.

contact@kennygabnelforcda com

(208)755-6438

Phone number Email address

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

Registered address

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

Address (not P.O. Box) 311 W Ml" AVe

City COEURD'ALENE ' State ID

Unit/Apt #

83814

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
you receive mail.

Address or P.O. Box
City il e State @ Zip

Unit/Apt #

Homeowner's
exemption
If you or your spouse

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

MI or my spouse have claimed a homeowner's exemption. (If no, proceed to section 6)
address 311 W Mill Ave

ity COEURD'ALENE state 1D

Zip

Unit/Apt #

83814

Campaign finance
Choose only one option.

MI have already created a |
Campaign Finance account Or
and appointed a Treasurer. l

[[J 1f any campaign finance contributions or expenditures reach
or exceed $500, I will create a Campaign Finance account with
the Idaho Secretary of State and appoint a Treasurer.

Signature

Re-enter the city name,
office, term length, and your
residence address.

'd
I, the undersigned, affirm that I am a qualified elector of the City of&mﬂé&gﬂate of Idaho, and

that I have resided in the city for at least thirty (30) days.

I hereby declare myself to be a candidate for the office of

I y for a term of i 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 qualifications to fill said office, and that my residence address

3/ W, MLl Ave , Creend’d /Wz 1D, §3814

Date (mm/dd/yyyy) g,}? / ZS/

7 Notary Use Only
State of Idaho )
County of Kaoots, A
This record was signed before me on 5(/ (= ‘ Do s : \\\‘:: .g"’"
by K emnn ot Grz:dor iok - \\‘ \ .....ft <<\ %,
Print nai = Ve 5..5\0“ EXD”Q,\ Nt ”,
e SRS S
Notary Signature fam 2 VAVANI Vo V2N kg Q- -~ $ ‘\OTAR}— e
, S {3 == 3t =
Notary Printed Name AccsanN Pacnner - Aya O soe
- o B\- L~
My Commission Expires = l’.. i {lc\ ”” ,lz‘ Wa’\;z\Q 5
2, «
%, 4 """“.(\?‘ \\
'/ 7 c OF \V

Declaration of Candidacy - City Offices Revised 05/29/2025
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STATE OF IDAHO )i
)5S
County of Kootenai County )

To the hdnorable /%(f/q KX/ZZ/ /W(Z /L’Z’C

City Clerk for the City of / DY ﬁ/[// v :

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

(o _signatures on this petition are those of qualified electors.
Certified on this /C/ day of L//j/{/’f% 20075

)

Signed: A//{//J/Zé /@///Jk\
County Clerk or Deputy

County Seal
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1} v\ RECORDER
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RECEIVED
PETITION FOR CANDIDACY|  xy5 19 2025 Candidate Filing Period

= Filing Begins: A t 18,2025
CITY OFF ICE g;‘ew Rl F;/:'ngsg;?s Aﬁgﬁztzazozs
L;I____.

Office name Filing for the office of 4175/ ['déﬁna/ Seat / District (if applicable) ‘7"

City é’ﬂW //4/61/16/
Candidate name Ballot name {c)ﬂﬁ)/ éﬂ éf"/,.ﬁ/

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 I, the undersigned, being a qualified elector of the City of@%ﬁzﬁn the State of Idaho, do
3 hereby certify and declare that I reside at the place set opposite my name and that I do hereby join in the
petition ofé?@l?i}k (%Z_ék//‘/ , a candidate for the office of C/f\l Cﬂ%/’l’/‘l /

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

Signature of Petitioner Printed Name Residence Address Date Signed :

%/’v M Sohn W. Brondngm g9 Militay Drcdp 8008
v Wl oz \waeks] Mcgveks 598w, e T 8(is) >

Y W Ml i Fngalls 3781 Berneull, Leop COA 1> 8385 B )5 /28
Yo Wﬁgw Lol 71 Galls 31 bermalt by 205D 15~ §/)s /25
g s il The resa, Iotts A (03 W Arcowhend R &g 5

Ne 7V, j;u e PARY Low Reed b0 Gept Hisor  §f/as
37 M 5@(’/\1{&5/0@71 2705 SouebPres (o  Shs /Z$

>z
&
3.

[l

Circulator Slgnature I 5 , being first duly sworn, say: That I 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; I believe that each has stated his or her name and residence address correctly; and

4  thateachsigner is a qualified elector of the State of Idaho, and the City of _ C 0@, S N lome.-

Circulator, sngn and date here (Required)

v I
— Z}%ﬁ%)‘a{ W Date (mm/ddlyyyy) & /71 25
Notary Use Only
State of Idaho . :
County of \(‘mn‘b”\,g A “‘“ 1] ”""l
This record was signed before me on X i LA ! 2025 ; \ N,. 41 l‘l
-" oo, /s
by Sand o p\Lna.wv\ : \\\ \" ‘.:5\°n Exp,,s 6’\9 [~
erfs) { = N %; >
i} (D S {8 OTAq 3 2
Notary Signature /\,\ e =l e E i3 o= NI =
= ° O s -
Notary Printed Name AL sond Pacane=R - '-. AUBL o >
’l, d’) \'\Q..'. o \\
My Commission Expires 3!! L \Qq : ik wq}:--ﬁ‘,’",.»? v:?‘\e
Revised 05/29/2025

Petition for Candidacy - City Offices l’l' 144 \\“\



STATE OF IDAHO )k
}: 85
County of Kootenai County )

To the hoﬁorable /;)7(,‘///// /Ké /7%(,/5/,0'(

U ey
City Clerk for the City of _( /)C/1/77] ,,4/(5/74/ ,
|, Jennifer Locke, County Clerk of Kootenai County, hereby certify that

l /) __signatures on this petition are those of qualified electors.

Certified on this gé[ day of /é/}f/[;’//,@é 00 =

Signed: /e ld /QLﬁﬁj}/‘
County Clerk or beputy

County Seal

AN y - T
Candidate Name: //)//,47//7/'2’/( éd/ 7/?5/

. :



. PETITION FOR CANDIDACY| AUG 192025

RECEIVED

Candidate Filing Period

Time_[02) _(AM)PM| FilingBegins:  August 18,2025
CITY OFFIC E Blg‘e 2‘!/\. 1 Filing Ends: August 29, 2025
Office name Filing for the office of // : ;Jdﬂ /74/'/ Seat / District (if applicable) ‘IL i

City ,C’ocara/ 4’16*76

Candidate name

Ballot name ;(6/7/7)/ é%é}’/c/

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

©a
¥s
¥ /Q&/l
g/s 57’{’//,{“’

4. %vw\)osp,pn (5, Mo erison #5 29 0. Bilives Aue

f L sy

o MARIE BEAWDEN v Metcitn) 202 CDAID & 3L,

’
I, the undersigned, being a qualified elector of the City of&éﬁtd&_@ﬂ& in the State of Idaho, do

hereby certify and declare that I reside gk the place set opposite my name and that I do herepy join in th
petition of Lenny éﬂ HE , a candidate for the office ofC/?‘Y oures
to be voted at the electmn to be held on the 4th day of November, 2025.

_' Date Signed :

V/WW(@W 2500w Bolute e “§33r5 glifhs

§3515 8/w/7s
anessa/ﬂO@ 335/ /Uorv"ﬂ:&«/-fakﬁou/ﬁ C;{)g, D %Xyg’&//V/.?s’
Q@og@ g—aﬂ/er o7 A;/LAVL C&&wcjzg@n@—f‘) y3s14 3/1’5”/25’
Stese WMo 1002 ¢ o G J,Q o S /;f.—z,/

SAck Rises ot S. /(™S . CAd4 D #ax &/z/;zr /"(
Soen © “Faruels 15, W5t Cott, > §500L 8J77(35

Printed Name Residence Address

Circulator Signature

I,jM Z‘/')ﬂ A,‘_-,/‘ , being first duly sworn, say: That I 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; I believe that each has stated his or her name and residence address correctly; and
that each signer is a qualified elector of the State of Idaho, and the City of ﬂow <2

Circulator, sugn and date here (Required)

/9@0- /Jogmn %‘—*7(—

Date (mm/dd/yyyy) 8/ /g/ 2€—

State of Idah

Notary Use Only

County of jz-OOTF N \4\
This record was signed before me on 8//8/202

by TRA _AyNR /.am:

Print name o

Notary Signature

Y

Notary Printed Name \\

ML

My Commission Expires Oﬁloq ’ZO 6‘

Kylle Elizabeth Kime :
Notary Public, State of Idaho

My Commission Expires 05/09/2031
Commission # 20251896

Petition for Candidacy - City Offices

Revised 05/29/2025



