
ADA COUNTY AFFIDAVIT OF 
CERTIFICATION OF SIGNATURES FOR A CANDIDA TE PETITION 

State of Idaho, ) 
) ss. 

County of ADA) 

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

I, Phil McGrane, County Clerk of Ada County hereby 
ce1iify that -7 signatures on this petition 
are those of qualified electors. 

Phil McGrane 

By 



Petition of Candidacy 
State of Idaho 
County of Ada ss. 
City of Kuna PETITION OF CANDIDACY 1\l;;\ C 1l1 

•
1 

. :-· 1. ' : I°lQ:!.::i 

~~ _ \Joi'S\Jt:12-214\ffl~ Pl1 2: 00 (J) OF ~\f\N+\ 
(Name of Candidate) 

FOR OFFICE OF \lu_,t-,j A C\:f'f ColA-NC..,\ \ .. 

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. The 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 ofldaho, 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~,~;,,. ~- \,/01--$~-~ , 

a candidate for the office of ~,:,.., C.-0-i ~ ~ \... to be voted at the election to be held on the S- day of 
November, c70 \°\ 

Printed Name Residence Address 

1. ~~-_,,__~--------1~-~~b=b\'1--'-IN~it1A~,~~ ....... ~-~S~3_5~1J_. ~~~r,,~h~w:~~~,A~~~--~-'----1------

2. ~~------~t3G~6:.._
1

___,/Lf;J~~p:___f_::_/(p~7~7~-lJ£...L._~~~-~~~----

3. ~~.__,,___.__,,=-,,4--_____ ~-Lf....--!;a--1L__c._-#-J.'-=..:::....,C-l.----{,,~!\-~'---~Cf,1,L..<U.L,,:_.. _ __,""-----_..L-1...-l-------

4. --,{'",----'-'b--"'-=--"'{--,~=---------=----_:_-~-'-'----'....L.:_----''-'-....!..-i------'--'---'-_y_---"-,,--t,--!->U.....!....!f----!l,l'---',.___--=--___,'---:.....+------

5. -PE.~"""""'--+----.,--,.-----~...0..-=------4..,£..\,..=..,""'-'""-----=-==......1.--'==--=--'--='-----=-=-- -"""''----'-_L,_.r_ ___ _ 

6. --21.AA).~~Old,i~"'!LQ.~..,)__-~l:Bl.!5;._~~~......!:~~____..1~~~~~~~~:,,_.____c",..L_~____:__L___ 

1.~~-\h'¼k~ Tuiliwes ):,Wcf\N-\1\)N~ \-\A.M;.. ,v=r<=> u-i. ~--rl.At:-?\)~ . ~· '"' · ;w\"'\ 
8. ---------------------------------- ---------
9. ---------------------- -------------------- -
10. 

STATE OF IDAHO 
County of y\Jp.,.,.. 

I,'\¾.,~;,.._ m6P<N~ \lul-,.)t:E.\L B,A,/l<'f_., , being first duly sworn, say: That I am a resident of the State ofldaho 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 each has stated his or her name and residence address correctly, and that each signer is a qualified 
elector of the State ofldaho, and the City of Kuna. 

Signed/11~~~ -v~ '11--~ 
Signature Collector 

Address \ \';\"S ~ . \.\ca:Jv-t\~ ~"\ 1 '4.~ I b 'i':s lo ~Lj; 
Address of Signature Collector 

•••• '"' .. ,,,,, 3 01--~ A 2. 
,,,••~~~bb~i~~ and sworn to before me this -~_day of _~u~~-v~,_d ________ ., Ol 9 

.... ~~ ........ ~;; .. .. 
~ •• ~o 20•• U.n ., ~ // "' t:... •• ~- . 'I.>,.•• uo.:. -.. ' -
~ -~ • ~ o •• ~ Signed: ~ 'u().,J,-D 
i /cJ~oTARy~\ ~ NotaryPuicinandfortheStateofldaho 
: : --·~ : : R "d' A J /j -r _} I ~ \~l>UeL\C .: j es1 mg at: cra cOUafy,, .+<:za.,1'10 
~ <P ••'b.· ~• 0 ~ My Commission Expires: ?tl J,../ / 2.-3 
-..., ')',, •:'t-s: 081\~ ••• .~ ~ 1711otary Sea/\ 

## ~ri········ ~,,...... (..LYl / .. ,,,, l1 OF \\) ,,,, .. 
,,,,,,. .... , .... 




