
ADA COUNTY AFFIDAVIT OF 

CERTIFICATION OF SIGNATURES FOR A CANDIDA;I: ,J;>JeT}TI91:'J -'...EC T/O,JS 

State of Idaho, ) 
201 9 AUG 12 A 10: 23 

) ss. 
County of ADA) 

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

I, Phil McGrane, County Clerk of Ada County hereby 
certify that G signatures on this petition 
are those of qualified electors . 

. By 

~USJY €!erk • ;,:, : -~ . : ........ -
: ,,_... .. \10 • 'J : - Jl • \0/\ • ......., .. -:. ;..,:'. .. .. ~ 

.... <? •• ••:<--.:... .. .. 
.... , ':f, • • ••••••• ~~ .... .. ,, 1,\10 (C) .. .. 

,,,, FOR ,\l)i'- ,,,, ,,,,,. .. ,,,,,, 



State of Idaho 
County of Ada ss. 
City of Kuna 

Petition of Candidacy 

PETITION OF CANDIDACY 
2019 AUG 12 AH 10: 08 

OF ____ C:......:...cH-'l......:.-..:::LS_f?-'-'--/l_U_LL ____ _ 

(Name of Candidate) 

FOR OFFICE OF jlu VIC\_ C~1 ~1 C-o unc I I 
This petition must be filed in the office of the City Clerk not earlier than 8:00 a.m. on the eleventh Monday nor later than 5:00 
p.m. on the ninth Friday immediately preceding Election Day. Toe submitted petition must have affixed thereto the names of at 
least five (5) qualified electors who reside within the appropriate city. 

I, the undersigned, being a qualified elector of the City of Kuna, in the State of Idaho, do hereby certify and declare that I reside 
at the place set opposite my name and that I do hereby join in the petition of C. ~ ll \ S R (L,l.,(C-f , 
a candidate for the office of jL141."' C, {-[ (ouq cl ( to be voted at the election to be held on the S day of 
November, ~ o I 9 

1. ~ ..J..U....><.-\~---::,,---~=....,....,_~-"-=-__.__....:._...:._._;__~---'-----9----LI t I 1q 
A2\--A,~~~~~--L~>Z2.S~~~~~~~~~L!-IU~~~~~~~ 

3. -lti'~!P,""'f"'C>...ll<.,._,_--/,,:;J,1".,~---.l.~.J..I.Ai..W<UW"-l,._++-k:Jl.4--4..,£J,..,_j,--'~l/4~C!+-lc-,.l.-fC..!~+-:!::::\-#-.....U.~L...L-

4. 
-+-ft'-",__-"-'-' __ -+t.ti~-----~P'--'-'------""'--"-~--l:~---__;;;-'-"::..>..C.-1~-=-..;::..i....--"'---<~~-'-'-"-~-½'-lf---'c_..i,:-=c...'-1--

5 _ -P....J.L~~,:::::_~..,v__.~c-r--___i._:::::..Ll.:::!...!...~:2:'.L.---\.-~::...!___::'.'__~~~~~~~...i.=~:::i_~~~~...l.::;f 

6. ---,.c-m ~---=-------,;s~'Y--~~~=--- ~:Q_~_J!!!::.~'z::::..J.'./LJ.~=--if::::.!~=::.!:~~12..: 

7.--\---_,_,__L-~----?J-'-.:...;_~a..._----"'..<-::C~..:::J..::,f_..:..-.!.~....:....:.!---..:c._.;c.....:......:..:_.:..::__--++::::.....:..:__:__~L..J!:~~=:.._.:::..==~-

8. -------------- -------- -----------------
9. -------------------- -------------------

10. --------------------- ---------------

ST ATE OF ID..c-JIO 
County of ____ _ 

I, C \t( 0 6 (>.... U. ( {_ , 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 forgoing petition signed his or her name thereto in 
my presence; I believe that eac as stated bis or her name and residence address correctly, and that each signer is a qualified 
elector of the St o Ii o the City of Kuna. 

Signed__,~.-..::::...._- -,-,-~ ,c_____ Address 7L\ z.. /J ~-uvy·v) fl )Lwt"-:t\) r :?b 3~ 
ignature Collect~"""•• Address of Signature Collector ,,, ,,, 

,,,, ~~oN o,/;•, i--" A 
S~~'Mtr~ ~ J~ .. before me this I 1. day of Uj cJ s+ 
;e,.•~~~- . :,,~•-o~ ~ 
• . • 0 ?' • - i -:; •v .... ,oTAl> ~ - ~ s· d . ,.,_ ,..J,,.. 

: : I" 'l y oO: : lgne : ,t,,V,;',nj 

: : p - • - : : Notary Public in and for the State ofldaho 
\ \~ uauCr-, / j Residingat: B01~ Av'A ColL.~ 
\ <P;~ts: 08/\Arf.·:.,.c l My Commission Expires:o-j4 /201. 3 .... -1~········ ~,· ,, ~ ---- -

,,,,,; t::· OF \\) ,,,,' (Notary Seal) 
,,,,,. ......... . 

, 20 ,c; 




