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. (834-1404, Idaho Code)

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

NOTE: 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 S electors and has been certified by the County Clerk’s Office, or
that the Candidate has paid the filing fee,

a If the Petition of Candidacy was not verified by the County Clerk prior to submission to your office, deliver the
original petition to the County Clerk’s Election Office to have S 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.
S. 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 for the office of 01\'3 CO\-&V\CA \ [Esot MVS
City name CM\O\W@\\ Sub-district, zone, seat or position {if applicable) % i

Candidate name

2 Ballot name \}O(%Q/ b\raJ’\C[VlOl

Certification 1, M ~ . certify that the qualifications of the candidate listed

above have been verified, including th#%alidity of the electors signing the Petition of Candidacy, and that the

individual meets the requirements te run for the office indicated above and on Kﬂttached Declaration of

3  Candidacy to be voted on at the Election te be held on the ':[ 4+?_ day of _ MQ—ML.EI 2025.

Clerk of the City, si%n and date here (Required)

% b}b:*.) M\u Date (mm/dd/yyyy} g noy 2.5

Certification of Candidate Filing - City Offices Revised 07/10/2025




RECEIVED BY 016 1926 w1 6

DECLARATION OF CANDIDAGYVELL CITY CLERK candidate Filing Period
CITY OFFICE

Filing Begins:
Filing Ends:

August 18, 2025
August 29, 2025

AUG 19 2025

Office name

Filing for the office of Céﬂd) Wkl C1TY @(MZ({ . Seat/ District (if applicable) i z
City GALQUORL L

Candidate information
Enter your name as it appears
on your voter registration.

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

Enter your phone number and
email address.

First name JorR&E Middle name DA /il
Last name ARANMCIVIA Suffix (if applicable)
Ballot name Jok &<z ARANCILIIA

NOTE: You may not use nicknames that promote g particufor politicol platform or are deemed offensive.
Frofessional or military identifiers (Dr., M.D., PhD,, Esq., CPA, Captain, General, eic.) are afso not affowed on the ballot.

Phane number U4 ~ 277 ~ OY tfj Emailaddress (MES @ ARAAC 1 LA . COV7

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

Registered address

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

Address ot P.0. Box) ,'[ Y/ ‘/7 Tﬂ'M 7w Unit/Apt #
cty CALO wELL state TO) zip _ 76077

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

Ma“mg address Address or P.O. Box ) Unit/Apt #
Provide the address where ) ]
you receive mail, City State Zip
[/
Homeo‘{vner S [J 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,

Wlf any campaign finance contributions or expenditures reach
or exceed $500, I will create a Campaign Finance account with
the Idaho Secretary of State and appoint a Treasurer.

[ 1have already created a |
Campaign Finance account or
and appointed a Treasurer. |

Signature

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

I, the undersigned, affirm that I am a qualified elector of the City of CAD WELL  state of Idaho, and
that I have resided in the city for at least thirty (30) days.

I hereby declare myself to be a candidate for the office of _¢ L 7Y CHHVE/S C for a term of & years, to

residence address.
be voted for at the election to be held on the 4th day of November, 2025, and certify that [ possess the legal
qualifications to fill said office, and that my residence address is
14147 TARA (7. ADus 20 (1607
Candidate, sign and date here (Required)
ra
X -
Date {mm/dd/yyyy) &;f / l ? / ZOZS
Notary Use Only
State of Idaho
County of

This record was signed before me on

by 4

ﬁ Print name of signer(s) W i
Notary Signature @@&L
Notary Printed Name ___ 1 ﬂ M H ﬂ t‘j i e ﬂ z

My Commission Expires

| Essig-gn :

TRINA KATHLEEN HARRELL
COMMISSION #20240836
NOTARY P%?Ali-ll% {
STATE OF |
MY COMMISSION EXPIRES 03/04/2030

e e SR

E

Declaration of Candidacy - City Offices

Revised 05/29:2025



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 ldaho, )

County of Canyon )

To the Clerk of %

I, Rick Hogaboam, Clerk of Canyon County hereby certify tha%& [4/3!@ NesryrH

(Candidate Name)

is a qualified elector within Canyon County and % 6}( ﬁagé;}pﬁp ﬂmﬁf w

{Name of Taxing District and Zone)

, for the State of ldaho:

Wame of Taxing Districe

I, Rick Hogaboam, Clerk of Canyon County hereby certify that HJA signatures on the

attached petition are those of qualified electors.

Rick Hogaboam

By: @WCHWM

Deputy Clerk

“.“mlu.”

5801 Graye Ln Building B, Caldwell, ID 83607
Office: (208)454-7562
electionsclerk@canyoncounty.id.gov



| e e |

formation

Dwner: Arancivia Connie Trust

Mailing Address: 14147 Tara St Caldwell Id 83607
Property Address: 14147 Tara 5t

Neighborhood: 110500 Caldwell Residential Gea-500

Parcel ID

32707216 0

Description

10-3N-3W NE VALLIVUE HEIGHTS #1 LT 2BLK 3

Instrument Date

2024016120 528124

Owner

Arancivia Cannie R

200442407 8/1/04

200442407 8101

Effective

Year Modifier

2024 Homeowner Standard Cap
2025 Homeowner Standard Cap
Tax Year

2025

2024

Year Reason

2025 02- Assessmenl Update

2024
2023

02- Assessmeni Updale

02- Assessment Update

Parcel ID: 32707216 0

Property Class: 541 Res Impr on Cat 20
Deeded Acres: 0.1400

District: 001-10

Lasl updated 8/18/2025 05:32:55 PM

Link to Interactive Map {Click Below to Mavigate to Map)

51789
Grantee Type
Arancivia Connie Trust Single
Application  Exemption Override Exemption Net Taxable
Date Expires Amount Percent Total Value Amount Value
111/ No 0.0¢ 100 330.600 125,000 205,600
Expiration
RTATAR No 0.00 100 345,300 125,000 220,300
Expiraticn
Description Value
Criginal 220,300
Original 205,600
Land Value Improvement Value Total Value
91,400 253,900 345,300
85,700 244,900 330.600
85.700 224,600 310,300

112



*All paymenls are final®*

City of Caldwell

------------------------

------------------------

TXN: 231411058086
ATH: 493947
DT: 2025-088-19 14:08:01

------------------------

ACCT: CH1i@938 $40.08
TOKEN CARDHOLDER/VISA

SUB-TOTAL: $40.00
FEE: $0.00
TOTAL PAID: $40.00

STGNATURE



