CERTIFICATION OF CANDIDATE FILING
CITY OFFICE

Filing Dates and Deadlines

Candidates must submit a complete declaration of candidacy
plus the petitions by 5:00 pm (local time) on the last day of the
candidate filing period. (§34-1404, Idaho Code)

All deadlines are at 5:00 pm ({local time). Withdrawal Deadline

NOQTE: The candidate filing dates have recently been updated following the passage September 5, 2025
of House Bill 278. This form reflects the updated candidate filing deadlines.

Candidate Filing Period
August 18-29, 2025

The Clerk of the City must notify the county within 24 hours of a filing. (§34-1404, Idaho Code)

Instructions for Certification

Upon receipt of both the Declaration of Candidacy and the Petition of Candidacy:

1. Verify the qualifications of the Candidate, {A checklist is included on the bottom of the Declaration of Candidacy form)
a. Some offices include age requirements. Age requirements must also be verified at the time of filing.

2. Verify that the Petition of Candidacy is signed by not less than 5 electors and has been certified by the County Clerk's Office, or
that the Candidate has paid the filing fee

a. Ifthe Petition of Candidacy was not verified by the County Clerk prior to submussion to your office, deliver the
original petition to the County Clerk’s Election Office to have 5 electors verified that they are properly registered electors.
b. If the electors are required to be residents of the candidate’s sub-district or zone, verify that the electors are in the
correct sub-district or zone.
3. Stamp or write the date and time of receipt on the front of the Declaration of Candidacy and Petition of Candidacy.
4. Complete the fields and statement below.

5. Transmit a copy of this Certification AND a copy of the Declaration of Candidacy to the County Clerk for ballot preparation.

IMPORTANT

1. Verification of the candidate’s qualifications and the validity of the signers of the petition should occur immediately upon receipt of the filing.
This allows the candidate time to correct any errors in the filing.

2. Certification to the County Clerk should occur upon the verification of the candidate’s qualifications and the validation of the signers of the
petition. To assist the County Clerk in ballot preparation, do not HOLD these until the last day of filing.

Office name Filing far the office of C\J("ﬁ CQ.A.Y\CA \ Term Length 41.{\'5
City name (hld Wa\ Sub-district, zone, seat or position {if opplicable) %’l(' j—

S I IO LE LU 2 Ballat name COJF \ DS:» H@( mv\d'aa

Certification 1 m X . certify that the qualifications of the candidate listed

above have been verified, including thikvalidity of the electors signing the Petition of Candidacy, and that the
individual meets the requirements to run for the office mdicatei above and on the attached Declaration of

™ dayof m‘r— , 2025.

3 Candidacy to be voted on at the Election to be held on the

Clerk of the City, sign and date here (Required}
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Rick Hogaboam

Canyon County Clerk of the District Court
Canyon County Elections

“Serving all of Canyon County in an efficient, accurate and friendly manner”

CANYON COUNTY AFFIDAVIT OF CERTIFICATION

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

To the Clerk of % OK MM , for the State of Idaho:

L Nume of Taxing District)

I, Rick Hogaboam, Clerk of Canyon County hereby certify that cﬂ,lcbt Lﬁ&%ﬂ;
(Candidate Nume)

is a qualified elector within Canyon County and % 05 M M_W

{Name of Taxing District and Zone) 1

[, Rick Hogaboam, Clerk of Canyon County hereby certify that ﬁ signatures on the

attached petition are those of qualified electors.

Rick Hogaboam

By: (M(f{mﬂ

Deputy Clerk

?;o %
1.0,
o
) 3
ib
ov

o

o ivenes® o
o DICIAL O

Prargagnt ot

5801 Graye Ln Building B, Caldwell, ID 83607
Office: {208)454-7562
electionsclerk@canyoncounty.id.gov
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Candidate Filing Period
o

August 18, 2025
August 29, 2025

ST Filing Begins:
< Filing Ends:
i
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Office name Filing for the office of CONANVRM  Cil  Cownet \ District (if opplicable) |
city ( :o,k’-m\\ -
=
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Candidate information firstname  CLRAALOS @1 TCr o]
Enter your name as it appears
on your voter registration. Last name “EO‘N“NQF"a Suffix (if applicable)

Enter your name as you would
like it to appear on the ballot.

Enter your phone number and
email address.

Ballotname CHRALS YWERN™ NOER

NOTE: You may not use nicknames that promaote a particular political platform or are deemed offensive.
Professional ar military identifiers (Dr, M.D., PhD., £sq., CPA, Captain, General, etc.) are also not aflowed on the bollos,

Phone number %ﬂ’\%—?’\?’b

NOTE: Your phone number and email address are both required and will become publicly aveilable upon request.

Registered address

Must be a street address.
P.0. Boxes are not allowed.

Address (not 2.0, Box} BAV® Pavioxs HVE unitgfe \OY}
City MW\ state TO zip ©8WO%

Wﬂy mailing address is the same as my residential address. (If you check this box, then skip section 4)

Mailing address

Address or P.O. Box Unit/Apt #
Provide the address where ; )
you receive mail City State Zip
¥,
Homeov."ner s [] 1 or my spouse have claimed a homeowner's exemption. {If no, proceed to section 6)
exemption
If you or your spouse Address Unit/Apt #
have claimed a homeowner's
exemption, provide the address. City State Zip

Campaign finance
Choose only one option.

E(have already created a |
Campaign Finance account Oor
and appointed a Treasurer. |

[] 1f any campaign finance contributions or expenditures reach
or exceed $500, | will create a Campaign Finance account with
the Idaho Secretary of State and appoint a Treasurer.

Signature

Re-enter the city name,
office, term length, and your

, State of [daho, and

1, the undersigned, affirm that [ am a qualified elector of the City of M""‘-“
that [ have resided in the city for at least thirty (30) days.

1 hereby declare myself to be a candidate for the office of (Ady _@“\‘-_-‘\ foratermof ¥ years, to

residence address.
be voted for at the election to be held on the 4th day of November, 2025, and certify that I possess the legal
qualifications to fill said office, and that my residence addressis
0L Brron fve. Pok. 10Y, 100 gBvos”
Candidate, sign and date here (Required)
X
Date mmiddryyyy) 00128138
Notary Use Only
State of Idah
County of Q}"}_ LA ekt et

by

Notary Signature

Notary Printed Name _Chﬂ&a_&lw

My Commission Expires _C_:’ % " 08 N (9\09::1"_

This record was signed before me on 3\‘;& . H. m 39&4 4

Print narme of

CHELSEA BONMAN
Notary Public
State of Idaho
Commission No. 20211110

Jp—

Place Notary Seal Above
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Email address Con\oS Porealduwie @,am.'.\wm



PETITION FOR CANDIDACY Candidate Filing Period
CITY OFFICE FiliffefBegins: August 18, 2025

FilingEnds: A £ 29,2025
un%! s ugus
. L] ?3:
(\ Office name . Filing for the office of Q‘\'\-' (.W“C'\'\ ﬁstrict {if applicable; \

City Co-’dw\ &
£m
Candidat =
R CUC LU 2 Ballot name C/M HE@-NNNOEE <

NOTE: £nter 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.

SIS I G I, the undersigned, being a qualified elector of the City of Cpﬁ%“ . in the State of Idaho, do

hereby certify and declare that I reside at the place set oppasite my name and that [ do hereby join in the

3 petition of CMU:E __mﬁND&‘% , a candidate for the office of _'C.JEHL&W‘ l

to be voted at the election to be held on the 4th day of November, 2025.

Signature of Petitioner Printed Name Residence Address Daote Signed

Tutn & Aarcoquin (20 W Ustie RY Calhwt |, T §2405  £-23-25
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8.1 T
Circulator Signature I MM&&QG%MQ 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; I believe that each has stated his or her name and residence address correctly: and
4 thateach signer is a qualified elector of the State of Idaho, and the City of__cmfi_ s
Circulator, sign and date here (Required)
X o - e
Date imm/ddryyyylO | 30! 2035
=
Notary Use Only o
State of Idaho

County of _Cms{orl
: \ SANTIAGO HERNANDEZ
This record was signed befare me on _Au.guﬂ_lﬂ,lm ' COMMISSION 420233000

w Carles Hermnandez . NOTARY PUBLIC
Print nome of signer(s} STATE OF IDAHO
Notary Signature Lt
C - 2
Notary Printed Name
My Commission Expires 7/ [q / ZDZ c\ Place Notary Seal Above
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