IVED
RECE ﬁ@@@ﬂ‘@?@)ﬂ}
AUG 2 6 2021 o 7T

" pvcERK, )

CANDIDATE FILING PERIOD (i.c. 50-410) OFFICE INFORMATION

S is plg e g0l (00T Filing for the Office of: &”L((} COLmd ] %eob{'f H lo

Closes: September 3, 2021 (5:00 pm)

CANDIDATE WITHDRAWAL DEADLINES (i.C. 34-1405A)

i bt 7al l -
September 17, 2021 (5:00 pm) CltyiNamp: CD@W( 0 A4 lene

CANDIDATE INFORMATION

Candidate Name (As it appears on your voter registration record.)

First Y Ml Last 2

laine e

Residence Address (As it appears on your voter registration record.)

Street Address City State Zip Code ) County i
I € Wallace Ave Coeur g Mo | 1D | 82814 | Kosterna

Mailing Address

Street Address City State Zip Code County ¢

WOT € Shevman Ave, | Coeur Atlon | 1D | 8384 | Yooteiru

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

claine Price

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.

Suffix

CERTIFICATION

I, the undersigned, being a resident of the State of Idaho and of the city listed above, do hereby declare myself a candidate for the office entered
above to be voted on at the Election to be held on the €Y7, dayof _ AJp Ve loé@ v 2021 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.

Dated: Q%\ ’Lﬁ)\ ’LD?/ \ Candidate Signature: Ca@ W%?%LC,O

Subscribed and sworn to before me this ¢ 6 day of MD%—\ ] &C"Q\ .
Signature: MQV\}\C&Q\ AAT i

Notary Public in and for the State of Idaho, residing at _
f . \ i 3 . 2.0\
Lo A'AENnT A0 23 Y
My Commission Expires: \ 3 ot /3 i &DB Y

l

R

AMANDA WIEDMAIE!

Notary Public - state of \dat_\,o
Commission Number 689‘29 e i
My Commission Expires Dec 12,

EC-3A - Declaration of Candidacy for City Offices — Approved by the Idaho Secretary of State Revised 03/08/2021



i o

RECEIVED
CITY OFFICE ﬁE©EEVE

AUG 2 6 2021
PETITION FOR CANDIDACY '
CITY CLERK s [l

CANDIDATE FILING PERIOD (1.c. 50-410) OFFICE INFORMATION

Opens: August 23, 2021 (8:00 am) 1 . : 7 - . l

Closes: September 3, 2021 (5:00 pm) RilngahtheOMceior (/l l' %’ CO(LH C/‘ ( SQ(L{‘ # (O
CANDIDATE WITHDRAWAL DEADLINES (/.C. 34-1405A)

September 17, 2021 (5:00 pm) Glty Name: (\/OCLW d‘ Mene

CANDIDATE INFORMATION
Candidate Name (As it will appear on the ballot.)

8”1/{ e ?r Y&

This petition must be filed in the office of the appropriate political sub-division filing office with the Declaration of Candidacy on
or before 5:00 p.m. on the last day of filing for the Election at which you are desiring to participate in. The submitted petition
must have affixed thereto the names of at least five (5) qualified electors which reside within the city.

SIGNERS STATEMENT

I, the undersigned, being a qualified elector of the city listed above in the State of Idaho, do hereby certify and declare that | reside aEthe place set
opposite my namebaWI join in the petition of the candidate for the office listed above, to be voted for at the election to be held on the @2 day of
Nove e

0 , 2021, and that each for himself says: | have personally signed this petition; | am a qualified elector of the State of Idaho and my
residence address is correctly written after my name.

j Signature of Pgtitioner Printed Name Residence Address Date Signed

X Lobhon S Fo# £13% DR 08-27-2)
2 Lromirs F2/es | Ti¥ E W iAcE AVE Bdp  F/24 /201,
X3

Wholotlidlece Elamg thce 714 2 Wallace Ave (da §'loW 7oz |

A o Hob Pavrans STONbaglact ) Cat Fed/wzy
Qw\a Gorlock 1495 Lestrinsier CnA & /2472

(\C)/uaua %wué&) “Beveely, Gueve e #1777 L. woeds de Ave” g |aufsy

N Cound Ok Cantol Doadine 5705 Nepuchose Lo ™ 5ladja\

CERTIFICATION

e Yok ¢

? \(}»\.\U\ P(\‘ 5 , being first duly sworn say: That | 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: | believe that each has stated his or her name address
and residence correctly, that each signer is a qualified elector of the State of Idaho, and a resident of the county of 00 A¢ P

CirculatorSignaltur@cﬁl/\/\é(‘{lC/Q Address: ‘\\U\ Z V\[wa(f J\V{ CO@(M/d‘A(flUl

Subscribed and sworn to before me this oD day o \D(\)\C%X( , 969\ )

Notary Signature: M\ AN «\<—

Ge<.

5

KK

o

ici - 4 AMANDAW!EDMAIER
Notary Public in and for the State of Idaho, residing at | ) Notary Public - State of Idaho
il | ) i ( ! 1 ) Commission Number 68997
Coror A \lens (10O B3NY | Dec 12, 2022

A My Commission Expires

My Commission Expires: \ Q < ) g 203

EC-3B - Petition for Candidacy for City Offices — Approved by the Idaho Secretary of State Revised 03/08/202%



STATE OF IDAHO

)iiss
County of Kootenai County )
To the honorable /?ﬂﬁf( ?LC/ /)7 C’/ 0k , City

Al By
Clerk for the City of //')"(//’[ l/L//”/ //&/2(” .1, Jim Brannon, County Clerk of
Kootenai County, hereby certify that (o signatures on this petition are those of
qualified electors. Certified on this Vi, day of Q@///@/‘[S 7L ! 20_2_/

Signed: 0/?{// 00)0

County Clerk or Deputy

County Seal

OFFICE
AUDITOR
AND
RECORDER



