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#°7 % DECLARATION OF CANDIDACY

Lfeh A : - et
el S Candidate Filing Deadline:
Sogey HIGHWAY DISTRICT COMMISSIONER
R August 7, 2024
Office name
Filing for the office of Highway District Commissioner  Sub-district g

Candidate information

Enter your name as it appears
onyour voter registration.

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

Enter your phone number.

astnome Dovwvel  wddensme R

Lastname V\QV\ |'ng_\__g y ) o ) Suffix (if applicable)

Ballot name _____'.Dq.ve_ ) £ ‘f’kt_fnn AV

NOTE: You may not use nicknares that promote a pafticular political platform or are deemed offensive.
Professional or military identifiers (Dr., M.D., PhD., Esq., CPA, Captain, General, etc.) are also not allowed on the ballot.

Phone number (2 0?) 3'675_'3,16"{‘ Email address Melimne 'Fo.r ?‘JﬁL’D@gMN 1.Ccom

NOTE: Your phone number is required and will become publicly available upon reql)e’st.

Registered address

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

Unit/Apt # i

City.....M_cr'“aafan e . State 1D zip 93646

‘E My mailing address is the same as my residential address. (if you check this box, then skip section 4}

Address (ot P.0.80y) _ 61T M. Srlye, VL:—'J.-«..,,,Lf\»’my_.._..____._...w )

Mailing address

Provide the address where
yau receive mail.

AddressorPO.Box B . UnivApt#

City PR, e State  Zip

Homemfvner # OJ 1 or my spouse have claimed a homeowner's exemption. (If no, proceed to section 6)

exemption

ifyau or your spouse Address’ oo , e UNIUADEE

have claimed a homeowner’s

exemption, provide the address. City ) o o ) State Zip

Campaign finance W 1have already created a I L] If any campaign finance contributions or expenditures reach
Campaign Finance account Or or exceed $500, [ will create a Campaign Finance account with

Choose only ane option.

and appointed a Treasurer. the Idaho Secretary of State and appoint a Treasurer.

Signature I, the undersigned, do hereby declare myself a candidate for Highway District Commissioner. I certify that [
possess the legal qualifications to hold said office, 1 am a resident within the boundaries of Highway District
Commissioner’s Subdistrict Number, and that the information on this declaration is true and accurate.
I submit herewith the filing fee of $10.00,
Candidate, sign and date here (Required)
X loy
Date (mm/dayyyy) O (04 2024
Official Use Only
T candidate residency verified. [District requirements verified. & Homeowner’s exemption verified fif applicable).

Declaration of Candidacy - Highway District Commissioner Revised 05/03/2024



