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CANDIDATE FILING PERIOD (/.C. 50-410) OFFICE INFORMATION

Opens: August 23, 2021 (8:00 am) 5 .
Filing for the Office of: N\
Closes: September 3, 2021 (5:00 pm) AYor.

CANDIDATE WITHDRAWAL DEADLINES (1.C. 34-1405A)

September 17, 2021 (5:00 pm) Gity Hame: (oQ Ui Valene

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

Michae| Lentz

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 at thg place set
opposite my name, and that | join in the petition of the candidate for the office listed above, to be voted for at the election to be held on the day of
, 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.

Signatyre of Petitioner Printed Name Residence Address Date Signed
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CERTIFICATION
State of Idaho *
County of \L\OO’\ N A’ ‘

I, ¢ (,h 0’& \/Q/{\‘tf, . 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 oo\'m A

Circulator Signature: Address: :
V) 121 € Spokane Ade  B381Y

$ [4
Subscribed and sworn to before me this 'L: day of _&gﬂﬂ)&}gg{_ 0N . .s\““:‘:g.'?.'!t{'!'l",';'v,,
Notary Signature:%ﬂ WM §'§}9 Q,'v,‘
N B ST \WOTARY %
Notary Public in and for the State of Idaho, residing at E { o> H
%, s
My Commission Expires: 3"1 ' 2021 “ No. 2090
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STATE OF IDAHO
) ss
County of Kootenai County )

To the honorable ZQ/\CZAZQ ‘MCZ€0 C[ , City

Clerk for the City of (]r)t”a L C{ A{e AIC , 1, Jim Brannon, County Clerk of

Kootenai County, hereby certify that é' signatures on this petition are those of

qualified electors. Certified on this Y, : day of 5’e_ip 74:’M é)ff : 20&/

Signed: ///\»QA/ %w‘j/

County Clerk or Deputy

County Seal
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CANDIDATE FILING PERIOD (.C. 50-410) OFFICE INFORMATION RV- e
Opens: August 23, 2021 (8:00 am) o
Filing for the Office of: /\/l
Closes: September 3, 2021 (5:00 pm) Ayo R
CANDIDATE WITHDRAWAL DEADLINES (i.C. 34-1405A) :
City Name: C
September 17, 2021 (5:00 pm) & 02V J K lene

CANDIDATE INFORMATION

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

First Mi Last Suffix

M:dhac) [ Lentz

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

Street Address City State Zip Code County
12 & Seexdne: BVE iGeur Daiene 19 | 8384 kens
Mailing Address
Street Address City State Zip Code County
124 € Seobane AYE | Coeae Diblene  [BD | SBENN | lisctena

BALLOT NAME

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

M(d’\ D(o\ \M)YZ-

CAMPAIGN FINANCE INFORMATION

5 | 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.

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 Zn day of Novewlboe,— , 2021 and | certify that the information on this Declaration is
true and accurate.

I 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: Candidate. Signature:
2w V)
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