CITY OFFICE ol
DECLARATION OF CANDIDACY PAID

Idaho Code 34-701(2) now requires phone numbers to be prov:jdgq, quh\o.‘gﬂde 34-704(4) states
that all information in declarations of candidacy shall be made publicly’available upon request. SEP 08 2023

CANDIDATE FILING PERIOD (.C. 50-410) OFFICE INFORMATION 1t D ALENE CITYCLERK
Opens: August 28, 2023 (8:00 am) Filing for the Office of: CH‘\/ € i) y\(_( [ Seqt 32
¥
Closes: September 8, 2023 (5:00 pm ; ! !
p (5:00 pm) City Name: | " o OQ Neono

CANDIDATE WITHDRAWAL DEADLINES (/.c. 34-1405A) Term length, sub-district,
zone, seat or position:

September 22, 2023 (5:00 pm) (if applicable) 5&@ -% J‘:’o or— \ear
4
CANDIDATE INFORMATION
Candidate Name (As it appears on your voter registration record.) Candidate Phone
First Mi Last Suffix

< Vox K V | PAléritton 2089494545

Residence Address (As it appears on your voter registration record.)
Street Address City State Zip Code County

58\8 N Iéa_l}dl&,b( C@cwré’pr,eﬂe/ f/l_:b 53815 'Koaf'eh@

BALLOT NAME
Write your name exactly as you would like it to appear on the ballot

@ Lol Bbaaan

HOMESTEAD EXEMPTION (/.C. 34-107/2], 34-701(3])

Have you, or your spouse, claimed a homestead exemption? Mes O No

If Yes, Please List the Address
Street Address City

5918 N Tsalella Dr

CAMPAIGN FINANCE INFORMATION

&1 do hereby certify that | am a registered elector of the State of Idaho and appoint myself as treasurer for my campaign. If any campaign
finance contributions or expenditures reach or exceed $500, | will create a Campaign Finance account with the Secretary of State, and may
at that time, appoint another person as Treasurer or remain as my own Treasurer.

State h Zip Code County R

Coeor— ﬁijeY}g ol 3815 Kod‘m\,c\c

CERTIFICATION

I, the undersigned, being a resident of the State of I[daho and of the city listed it;ove, do hereby declare myself a candidate for the office entered
above to be voted on at the Election to be held onthe __ "7 day of oV i 9L 2023 and | certify that the information on this Declaration is
true and accurate.

| further certify that | possess the legal qualifications to hold said office. | submit herewith the filing fee of ($40.00), or in lieu of the filing fee the
nominating petition containing the five (5) signatures of qualified electors as statutorily required. v

S oegl 7 2723 vars Y7 ol

Subscribed and sworn to before me this 7 day ofcs.:;d?écm éef , 2023

' _ : | "MITCHELL C BRINGHURST
Signature: /%Z Z, / - Flara L | COMMISSION # 20224368
( NOTARY PUBLIC

Not'ary Public in and for the State of Idaho, residing at
/7,1///94/ gﬁfc/&«/ S /((,o/(e,uﬂ-ﬁ coanty

My Commission Expires: q,/[’/z/zo z8

STATE OF IDAHO
i MY COMMISSION EXPIRES 09/06/2028
R e

L ]

EC-3A - Declaration of Candidacy for City Offices — Approved by the Idaho Secretary of State Revised 04/11/2023



Candidate Contact Information Form

As a candidate in Kootenai County, your contact information will allow us to contact you
with any important election information. This information will also be published on our
website (www.kcgov.us), and can be requested by the public.

Please provide the information that you would like to share with the public for purposes
of your candidacy on the form below.

ck b

Candidate name

Solea N T»SOva/MCL he

Address

CU&K C&‘MW; —E% 533[5

City, State, Zip

6 Ll s
Mailing Address

City, State, Zip

Jon- 279 A 50

Phone

Albo+Hon L{ CO @ 0o ol CoM

E-mail address

Website or other

| Ll

Candidatey Signature




