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DECLARAT'ON OF CAND'DAC%ITY CLEﬂQandidate Filing Period
CITY OFFICE

Filing Begins:
Filing Ends:

August 18, 2025
August 29, 2025

Office name

Filing for the office of C(‘l'\& CDL»\'\C']. l

Seat / District (if applicable) M_Q__M “““““““““

1 .
ay _ (beurd Alene
Candi 5 g < .
andidateinformation First name K. \‘K\ Middle name ) @A RS
Enter your name as it appears < ;
on your voter registration. Lastname ___ Y\ \ uelr Suffix (if applicable)
Enter your name as you would Ballot name K\ ’KL m \ “Cr
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 ZOK lolel - (M D Email address /Lllc'l @ Kq LEML ucr. Com
email address. NOTE: Your phone number and email address are both required and will become publicly available upon request.
. — -
Reg|5terEd address Address (not P.O. Box) 5555 z f—e—\'ﬂaﬂ_ LJ' ! \l u Unit/Apt #
Must be a street address. .
P.0. Boxes are not allowed. 3 ay (A4 state W zZip _F3D l"(
My mailing address is the same as my residential address. (If you check this box, then skip section 4)
Mallmg address . Address or P.O. Box Unit/Apt #
Provide the address where 4 . :
you receive mail. City State Zip
Homeowner 2 UI or my spouse have claimed a homeowner's exemption. (If no, proceed to section 6)
exemption i
If you or your spouse 5  ddress 39995 € fFétnan *—)-\l \ ﬁd Unit/Apt #
have claimed a homeowner’s = ]
exemption, provide the address. City CdA— ’ﬂ‘, \ State 'ID Zip /?5 8 I‘?l
) d
Campaign finance MVe already created a ; | [ 1f any campaign finance contributions or expenditures reach
Choose only one option. 6 Campaign Finance account Oor 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 I, the undersigned, affirm that I am a qualified elector of the City of QZ)?» V( dﬂ !ﬁl]ﬁtate 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 - 2
residence addrgss. ¥ I hereby declare myself to be a candidate for the office of (4 ﬂL\\ ('ounc ! lfor a term of E:‘ 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 is

355s _F FTerran Sl R&E - cdn TO 33814

Candidate, sign and date here (Required)

%

Date (mm/dd/yyyy) 6_]/07_5/&5

. v Notary Use Only \\\\*“‘""‘"U.
tate of Idaho : W T,
M 4y
County of ‘%YT}'&OO\J—) \\\\‘Oy\?t\,?.....(?(@& .
~ oo e %
~ o % v
This record was signed before me an 8! QSIQ g , s ¢ s ©
AN S { o,
by el = ,o[;"“' P
rint nometrsgner(s) = U d =
/ r ﬁ/ 2o, BL‘? e
Notary Signature Z %o, YO, 2023000
- Cl Dk "/,77‘5”’--""‘ O
Notary Printed Name {MS’ﬁ Nl OF IDP\‘\»‘
Tt
My Commission Expires ) ! ? / 9(‘2/76 Place Notary Seol Above
Declaration of Candidacy - City Offices Revised 05/29/2025



RECEIVED
5o
\ PETITION FOR CANDIDACY )
R CITY CLERK Candldéte Fllalli;es:lzlzozs

Filing Begins:

< 5
Y C I TY O F F I C E Filing Ends: August 29, 2025

Office name Filng for the office of Coeseh fente City Councilseat /viswictisappicale G
i e
City Cneu\’d ql&l\.ﬁ/
Candidate name ,  eslorname ﬁél K, M llevr

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.

I, the undersigned, being a qualified elector of the City of CLQU\"A Pden& the State of Idaho, do
I}atl reside at the place set opposite my name and that I do hereby join in the
umch_

Petition signatures
hereby certify and declare t

- petition of K( K. | k ey a candidate for the office of Cdﬁ Crrv
to be voted at the election to be held on the 4th day of November, 2025. J
Signature of Petitioner Printed Name . Residence Address Date Signed
v Rachel 4. Kms 70( &, Front Ave. TF Q05 7R3 -aS

0% ( M}/\ E il on E. Stk Maser-hre Clb-taw §25-25
Oy YA Kbl Villman 991 €. Hnhuac fve. Cote 5351 2325

O/ : é@ ¢ %\3& %\9&@( W’a\\o N &G N¢ C‘“’A:é_ VWS

.;(J"\i Mtéj/ G,Q-@],%L u"wq lr&()/vﬁ 355 2 fernam 1)) R (,(’/t dAoe® 3/«25,7?/

Y %/s 7,. g 2on 02 Schmi & L2034 Anowhiad (A BB 6207
. : %%fMﬁVZ.{\'Z%'/&/ 64;%)7 14/14,72)/9/?%( Lo /4 5/7}//5 7;2 - _~f/

I Z 1 k |' ! ! 12 lf ev 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 __( @eur a dalen [

4
Circulator, sign and date here (Required)
)
; M W—/’ Date nm/ddryyyy) & A5 1 2T
= g == : / / Lo =l S R e ]
°  NotaryUseOnly

State of Idaho l’( b
County of | DD"’@OO-L/ \\\\\\umm,,
- Q\’\RIS 7./ o”//

This record was sjgned before me on 8 !9—6 ,&S . \\\\‘
e = .

by =~
Print n f signer(s) = ‘o .
C i s
Notary Signature 28N e U/)\ * ;4, UC : S
- ' 2O ," -~
R 22008 &
6\ ®%00sq000° \\\

Notary Printed Name ( \(/\l/\ 3}7 02?62]_ | "
3 I o0 g/ Place Naj@IBAk‘B‘%a\\‘
Hn

Revised 05/29/2025

My Commission Expires

Petition for Candidacy - City Offices



STATE OF IDAHO )
) ss
County of Kootenai County )

To the honorable (\)ef\mlm Mcleod

City Clerk for the City of Cogu A Alent

2

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

i signatures on this petition are those of qualified electors.

N
Certified on this QS day of A\lﬁ\ws)/ 20 QS :

Signed: @94{\\ %L) [f/h'\

County Clerk or Deputy

AUDITOR
) AND
v, \ RECORDER

Candidate Name: K.K' mMiller




