DECLARATION OF CANDIDACY
CITY OFFICE

o
RECEIVED X =

Candidate Filing Period

August 18, 2025
August 29, 2025

Filing Begins:

AUG 29 2025
Filing Ends:

AATTY, AR DIZ

Office name

CIT I CLOINAN
Filing for the office of /VIM of Seat / District (if applicable)

ay  Coeul” f P Hent

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.

First name vj_/QZU'l Middle name "0 iy STV IR
Last name _WPw/ S/, bﬂf Suffix (if applicable)

Ballot name joh{) . w/S' J‘ﬂAef

NOTE: You may not use nicknames thatlpromote 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.

Phone number 208 Lé} ﬁq ;0

NOTE: Your phone number and email address are both required and WI// beco

_ Email address fu,lgi OAJL/@

e publicly avallable upon request.

Registered address

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

Address fnot P, Bo) 208 __’Pa,( 53 D/l(/ﬁ, Unit/Apt#
City VV?QQ@QJ& M.W state 7D zin 836/

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

Mailing address

Address or P.O. Box Unit/Apt#
Provide the address where : ;
you receive mail. City State Zip
1}
::;nr::t‘::,r:‘er ¥ Bﬁmy spouse have claimed a homeowner’s exemption. (If no, proceed to section 6)
‘ ‘ \ s
If you or your spouse Address 25 Pa_fK D[' ) /- Q*CQM 4_ _{( &_J/_LQW " Unit/Apt #

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

City Cobuf //'/AW State ,L D Zip 638 /L{ _j

Campaign finance
Choose only one option.

L_d_éany 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.

[ I have already created a [
Campaign Finance account Or
and appointed a Treasurer. |

Signature

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

I, the undersigned, affirm thatI am a qualified elector of the City of Cﬁ&é’ { d Aé'ﬂState 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 MMO( ; for a term of H 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
qualifications to fill said.office, and that my reﬂderge;ﬂress is

205 Rl i Coeuf d Rlere . Tdohe 83814

Candidate, sign and /d7te here (Required)

X |
| |
Notary Use Onl
State of Idaho Kv : 2 >
County of o\enaus
n y
This record was signed before me on A\M‘ms(' 2,9 202 5 : f
i
b John Pulsipher : H
Pridt name of signer(s) E
-°
"4
Notary Signature ; - 74"—\—/ %.‘

Notary Printed Name JAoR KD.S KT

My Commission Expires

7//5,/202 &

Place Notary Seal Above

Declaration of Candidacy - City Offices

Revised 05/29/2025

ey - cory
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