CITY OFFICE

DECLARATION OF CANDIDACY JISE £4TY
REC'H CITY €LERK
CANDIDATE FILING PERIOD (.C. 50-410) OFFICE INFORMATION ' Ty b1 ]
Opens: August 23, 2021 (8:00 am, ; . " .
- . . ) Filing for the Office of: c u‘\' Cﬁ wne :\ \ D ‘S‘ﬂ'\ Cj
Closes: September 3, 2021 (5:00 pm) E =

CANDIDATE WITHDRAWAL DEADLINES (i.c. 34-1405A)
City N : =
September 17, 2021 (5:00 pm) ity Name: | {527 S0

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

First Ml Last
L:\ Sa E S o L\'\ €z

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

13 W BeWla St Ciw%o\Se \D | ¥3Fo0L Ad a

Mailing Address

Suffix

Street Address City State Zip Code County
VYo ew 1246 Beise \© | 2370\ Ada
BALLOT NAME

Write your name exactly as you would like it to appear on the ballot
5w £. Sddhin

CAMPAIGN FINANCE INFORMATION

m | 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 ___/_ day of oNe~bev , 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.

|
. = P
Dated: . Candidate Signaturef . ‘/
°/ /- %} %¢{k<g“ ( W
. o/ oyt S Timd
Subscribed and sworn to before me this _ day of , dozl

Signature: | 77 MARY M MURRAY
[ COMM. #20202155
Notary Public in and for the State of Idaho, residing at : NOTARY PUBLIC
“ { STATE OF IDAHO
(225 Erie 8 Mo Home, TD K34y Sp—— -

My Commission Expires: _& é-// b’// 026

EC-3A - Declaration of Candidacy for City Offices — Approved by the Idaho Secretary of State Revised 06/11/2021



CITY OFFICE
PETITION FOR CANDIDACY

CANDIDATE FILING PERIOD (.c. 50-410) OFFICE INFORMATION
Opens: August 23, 2021 (8:00 am, < ’ . .
P o { ) Filing for the Office of: CL"‘(\{ C,aluxcl\, DlSJW-(:\- %
Closes: September 3, 2021 (5:00 pm)

CANDIDATE WITHDRAWAL DEADLINES (.C. 34-14054)

City Name: \
September 17, 2021 (5:00 pm) ityName: | ol se

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

\,;\Sa €. %ZV\C—\’\&% o

This petition must be filed in the office of the appropriate city clerk 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 the 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 L day of

oNLm b ey , 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.
ature of Petitioner Printed Name Residence Address Date Signed
\
g b Manad  Peverly Harad,  3u5u. Quiil Hstt  §)25 J37
7 . ¥ ' ¥
Adx™ - sydnew Fidley 440 Hear thstone Dr. 81263\

ﬁ R P T enode, Wt 235 B Pighond View T, T/ lz)
\,{ P AAE—  nabie Wedmd  tuwd. Rdenbad S €] 30 /2
Qf&éna‘_ b Ffbdmceq \!%{(PIH | 302 N\ l?w X /30/21

 NTbmplody , Tt by, e 40y N (8= 9] %] 2(
7'(%)4/\4/ k}LM/;_W Domes r(ﬂ“ burban  302¢ M g Ceeln #d 5//30//'57
/" 7 -

CERTIFICATION
State of Idaho
County of P( C\ 2%
\Jl Sa £ Sﬂn(j«\c‘};, 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 h?i sjtted 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

Circulator Signature: Address: ' . . ) §
“4“%;‘\- (’g/dﬂ’”/":"—’\ ) 717 Bolly Steet~ PBerse ,ID @ 2702,
174

fracil
Subscribed and sworn to before me this i day of Aftngm-ku) 2o3/

Notary Signature: EZZ)_&:M

Notary Public in and for the State of Idaho, residing at MARY M MURRAY
: COMM. #20202155
/205 Erje OF Min Hone, Tn ¥zed7 NOTARY PUBLIC

STATE OF IDAHO

My Commission Expires: _£34 /)5 /2024 L
4

EC-3B - Petition for Candidacy for City Offices — Approved by the Idaho Secrelary of State Revised 06/11/2021



Phil McGrane, JD, MPA Trent Tripple
Clerk of the District Court Chief Deputy

400 N. Benjamin Ln., Ste. 100, Boise, tdaho 83704 Phone {208) 287-6860 Fax (208) 287-6939

'Crerk’s OFFICE
ELECTIONS,

ADA COUNTY AFFIDAVIT OF
CERTIFICATION OF SIGNATURES FOR A CANDIDATE PETITION

State of Idaho, )
) ss.
County of ADA) asititileg,,
e WUDIg *‘fz
To the Clerk of Boise City Council, for the State of Idaho: & &3‘ I ks /"',
SFS WE R
I, Phil McGrane, County Clerk of Ada County hereby :: & $ s ) E’% =
certify that __ 5 signatures on this petition for =80 Uf ¢ =
candidate Lisa E. Sanchez are those of qualified electors. TS NO & s F
T ® S a8
CA ® o &
Phil McGrane ",‘J} /"'-uoo".q\\&‘c:
4, 'VAND 0% » ‘\\
Y2, “'""l'"“ W
By _PP mMﬂ——M

Deputy ?erk

Indigent Services
Ph (208} 287-7960
Fax (208) 287-7969

Elections
Ph (208) 287-6860
Fax (208} 287-6939

Court Auditor Recorder
Ph (208) 287-6840

Ph (208) 287-6879

Fax (208) 287-6909 Fax (208) 287-6849

Ph (208) 287-6200
Fax (208) 287-6319




