
ADA COUNTY AFFIDAV IT OF . . 
CERTIFICATION OF SIGNATURES FOR A CANDIDATE PETITION 

Slate of Idaho. ) 
) 55. 

County of ADA) 

To the Clerk of Klilla Cit)', for the State of Idaho: 

I, Christopher O. Rich, County Clerk of Ada County hereby 
certify that '5 signatures on this 

petition are those of qualified electors. 
" ....... ", 

... " I" 
Ch~' ~nI~ '" ~ .. ~;...se .... ~ ••••• '!t4<, #".# 
I ~... •• ",\ 
i & •• . 1.\\r. STATi:' ~ .~ 
: .... '0' ::i'! .• ()\: =.= By • 
~ ~ty CiI>tI\tO "'iP.. I~ \~..... . .. ,~ ..... 

'" / " ••••• _(lv' 
,, 'r ~ "-'I, "ND FOR "U ?> ..... ," ,.-" ..... " .. 



PETITION of CANDIDACY 
F or _-I-I0-,-A"'L<m-'-'Oll.n-"a"",<=m-,-,-"au.c;-"f:,-/'-'Yk~-;:--0-;-:-''-------'' '!It' 'Tf"",-,lfe:--+-<" 8: 0 2 

(Please print name of candidate.) ZOll : . ~ ; '" ::;. 
FOR THE OFFICE OF kwza. (!, 1y {I",cnti/ Wit" we SeatIPosition for 

the _____________________ District. This petition must be filed in the 

office of the appropriate political sub-division filing office on or before 5 p.m. on the last day of filing for the 

_---";I"'O'LL17L __ Election. The submitted petition must have affixed thereto the names of at least five (5) 

qualified electors which reside within the appropriate district or zone. 

I, the undersigned, being a qualified elector oflhe _____________ zone/district, 

in the State of Idaho, do hereby certify and declare that I reside at the place set opposite my name, and that I 

join in the petition of 13ur?fFna..... 111«',i' -h' -,.-,...... • a candidate for the office of 

kana. {II irJ (112 WI c.d 111enthRc , to be voted for at the election to be held on the 1 i+-- day of 

'J'hyt<YlW , .Jail . 
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J 
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Signature of Petitioner Printed Name Residence Address 

, J 9f. KIM'" 
Date Signed 

<Z -z,1- - , . 

10 __________________________________________________________ __ 

STATE OF IDAHO 
ss. A 

County of .z'f bit 
1, kit ;nOM OJ M=h ~tY • 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; I believe that each has stated his or her name and residence 
addr? S correctly. that each signer is a qualified elector of the e ofIdaho, and a resident of the county of 

A b A- . 
Signed 

Mailing Address --'lJ.wW1d:i9ttwM..JjLtlfl1A..,..JwfJIM <j 

-""-'-'-S~:::: ~-L1A [if ' 
Notary PubJic ResiJit at lID!\ Cy",-4 
CommiSSion Explfes -'~""l!n"-:l"-~-'.::5).rt'elell[l;.l:~.,-LD"-------



DECLARATION of CANDIDACY 

Ramon", 'W/IA..-h rJ 20/7 ",.- on ," 
(Please print name exactly as you wish it to appear on the ballot.) 

For 8: 02 

FOR THE OFFICE OF _--"I<J<W'\,ru,o,(L"--,t,,iI~,:\--l..c..,=IM'1=c.:.1ii\ -..l'YVIl..'!..!i"'~\'V\.!1.!2b~UL-__ 
Seat or Position (i/applicablej ____________________ _ 

I, the undersigned, being a resident 0[ ___________ --,-_______ District, 

State of Idaho, do hereby declare myself to be a candidate for the office of C OIA.DC:\ \ YVlg mb<r 
for a tenn of 4 years, to be voted for at the cfLo 17 Election to be held on the 1 '14-' 

day of 7!&e-mm ,;20 17 and that my residence address is q {p 7 E . Eoij ",=do Gt. 

Kuna. TMJ,Q 83(p3'i , 
I further f e1rtif:y th,at I possess the legal qualifications to hol~ office.=--IJ • 

Date: Signed ~J1,,~01'tU<h-L'-' 
Subscribed aod 025\ day of .j\"'f"'- . 

(Notary Signed 
Notary Public 

Residing at _J'l.l..ro.~;""c!ll.<m!f------­

Commission Expires ~I'\ \ \ 5 ) ;l)clD 

CANDIDATE: This Declaration of Candidacy must be accompanied by the Petition of Candidacy signed by 
not less than 5 electors of your specific district or zone. It must also be submitted to the Clerk of the District no 
later than the last day of candidate filing. 

CLERK OF THE DISTRICT: Upon receipt of this Declaration of Candidacy: 
1. Verify that tbe Petition of Candidacy is signed by not less than 5 electors. 
2. If the Petition of Candidacy was not verified by the County Clerk prior to submission to your office, 

contact the County Clerk's Election Office to verify that the 5 c:Iectors are properly registered 
electors. 

a. If the electors are required to be residents of the candidate's zone. verify that the c:Iectors are 
in the correct zone. 

3. Stamp or write the date and time of receipt on the front of this document. 
4. Complete the statement below and transmit a copy of this Declaration of Candidacy to the County 

Cle ot prepa tion. 
"-~fJ:4Q:9f=4.~~~~l:c=::_::. certify that the qualifications of \t\l;.w'n\4idate have been verified. 
inc uding the validity of electors signing the Petition of Candidacy, an9-ifJ~fh6d3W,'v~ual meets tbe 
requirements to or the offic in . on the Declaration ofCandi~:'·~ ............ "I '.~ 

.. ... 'fiol :. . '~ : (7 .· v .-\,.. . ':. 
: : -t<' .. ':. 7'~ 
: : " .~ U~ 

~ .. \ cr.'" : § Date 
~ •• J •• 0 : 

COUNTY CLERK: Upon receipt of this Declaration ofCandidacy~··s!i~'!llo08~·iime of receipt on 
the front oftms document. This document is to be used for ballot preparatio~?= Of •••••• , ...... ". 
EC-1A. Approved Secretary ofSlale, January 20 11 


