RECD-ADA CO ELECTIONS
2025 AUG 191227

DECLARATION OF CAND'DACY e Candidate Filing Period

..-K. by b b
2K Filing Begins: ~ August 18, 2025

.-' Y ooy n!
CITY OFFICE RECTD LN Filing Ends: August 29, 2025
Office name Filing for the office of GA{a&b‘} ?-O‘EH‘L ) Seat / District (if applicable) |

33 "‘Q

r\.

’

1

City Bo:sé
Candidateinformation Firstname  JORO AR B B Middle name €Tearoo
Enter your name as it appears - ] ]
on your voter registration. Lastname _ /MoRALES e Suffix (if applicable)
Enter your name as you would Ballotname _ I OROAN M OnRALES
like it to appear on the ballot. 2 NOTE: You may not use nicknames that promote a particular political platform or are e deemed offensive.

Professional or military identifiers (Dr., M.D., PhD., Esq., CPA, Captain, General, etc.) are also not allowed on the ballot.
Enter your phone number and Phone number 208 -515-834S Email address ';ofécm em oralestorboise. com
email address. NOTE: Your phone number and email address are both required and will become publicly available upon request.
Reg‘Stered address Address (not P.O. Box) "’Q"7 é '\)Afl‘-tbs“’ CT Unit/Apt #
Must be a street address.
P.0. Boxes are not allowed. 3 city __@otse . State 16 zip _¥3716

Q/My mailing address is the same as my residential address. (If you check this box, then skip section 4)
Mallmg address Addressor P.O.Box e ~ Unit/Apt#
Provide the address where 4 . .
you receive mail. City ey State _ Zip
Homeov.vner s E/Ior my spouse have claimed a homeowner’s exemption. (If no, proceed to section 6)
exemption
If you or your spouse 5 Address 4647 € '\)AILCIﬁ»S CT Unit/Apt #
have claimed a homeowner's
exemption, provide the address. City @°P_$_€__ . o State J0 Zip 83 No
Campaign finance B{have already created a | [ 1f any campaign finance contributions or expenditures reach

Yy y g
Choose only one option. 6 Campaign Finance account Or or exceed $500, I will create a Campaign Finance account with
and appointed a Treasurer. I the Idaho Secretary of State and appoint a Treasurer.
Signature I, the undersigned, affirm that I am a qualified elector of the City of 6"’15" State of Idaho, and
9 q Y

Re-enter the city name, that I have resided in the city for at least thirty (30) days.
office, term length, and your
residence addrgss. Y I hereby declare myself to be a candidate for the office of Cave CWN“L , for aterm of ﬂ 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
7 qualifications to fill said office, and that my residence address is

Candidate, si nd date here (Required)

X ‘ i Date (mm/dd/yyyy) 3 11312025

Notary Use Only

State of Idaho

County of A(}a
This record was signed before me on A\Jl} ust 14 Lo 1y
w__Jocdan Morales

Print name of signer(s)

Notary Signature W ,4%0@0

Notary Printed Name SWAOO Grisso
My Commission Expires A\l} ust 14, 2024

000,
Place Notarf/.geu,Above

Declaration of Candidacy - City Offices Revised 05/29/2025



REC'D-ADA CO ELECTIONS
2025 AUG 19rH12:27

PETITION FOR CANDIDACY T Candidate Filing Period
CITY OFFICE mE D G Y CLLRIC Jpadeans Josis on
Office name Filing for the office of CJ:”" [WQ_ PH l‘ 56 L/

Seat/ District (if applicable)
City Ew.se

Candidate name Ballotname  'Joepanw  Morares

NOTE: Enter the candidate’s name as it will appear on the ballot.

This petition must be filed in the office of the City Clerk no earlier than 8:00 a.m. on the twelfth Monday and no later than

5:00 p.m. on the tenth Friday before election day. The submitted petition must have affixed thereto the names of at least
five (5) qualified electors who reside within the appropriate city.

Petition signatures I, the undersigned, being a qualified elector of the City of Bosse in the State of Idaho, do

3 hereby certify and declare that I reside at the place set opposite my name and that I do hereby join in the
petition of __SbROAN M oRALES a candidate for the office of_Botse Cary Lovmese
to be voted at the election to be held on the 4th day of November, 2025.

Signature of Petitioner Printed Name

Residence Address Date Signed

YRISTL HANSEN 418 £ Treickar Rimbr, %3 3410, 8[11/25
Derik C Memles 4633 € Nocossws < Rase, In TS 3/\7)25

Kylee, 0- Mol 4023 € Nawzisous . Boiee (D 8311e 91125
Kathieen C- Movales 47 & Navassvs ¢f - BorSe, TD §5ate fi7/z4

MArin Wagner Y028 & Nargssus o BOIse, 1083, %Az

Circulator Signature

I, JOKW Mon"u’s , being first duly sworn, say: That I 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 and residence address correctly; and
4 thateachssigneris a qualified elector of the State of Idaho, and the City of BOCSQ

Circulator, sign a

date here (Requlred)

— 1 | Date (mm/dd/yyyy) 5 / ! 9/ ZOZS
7 Notary Use Only ‘.m'mu.,'
State of Idaho A () "“‘V\“Ooﬁ G Q/':,"
County of 4 :~‘. Q;Y:..o"ﬁo. 20,;. d:p
This record was signed before me on A\19 ast ) q' 2028 , §ASE . %
by \hr()ﬂl\ Morrnles

Print name of signer(s)

Notary Signature _M '404/‘!40

g %elx -\":‘.b $
(7Y °® &
. %, 4 es0e \'
Notary Printed Name S ‘10 Ve VaYoVa! G'f:SSo : .“O'ZE F \8 o
: LTI
My Commission Expires A u}f oSt 4,, lorg Place Notary Seal Above

Petition for Candidacy - City Offices Revised 05/29/2025



Katie Reed
Chief Deputy

Trent Tripple
Clerk of the District Court

CLERK 400 N Benjamin Ln. Suite 100. Boise. 1D §3704 Phone (208) 287-6860

OF TRE DISTRICT COUAT

ADA COUNTY AFFIDAVIT OF
CERTIFICATION OF SIGNATURES FOR A CANDIDATE PETITION

State of Idaho, )
) ss.
County of ADA )

To the Clerk of the City of Boise, for the State of Idaho:

I, Trent Tripple, County Clerk of Ada County hereby
certify that 5 signatures on this petition

are those of qualified electors.
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Elections Community Programs

Court Auditor Recorder

Ph (208) 287-6840 Ph (208) 287-6860 Ph (208) 287-7960

Ph (208) 287-6900 Ph (208) 287-6879
Fax (208) 287-6939 Fax (208) 287-7969

Fax (208) 287-6919 Fax (208) 287-6909 Fax (208) 287-6849




