
APPOINTMENT AND CERTIFICATION OF POLITICAL TREASURER 
FOR CANDIDATES AND COMMITTEES 

(Please Print or Type) 

C-1 
Rev. 1/15 

Pursuant to Section 67-6603(c1 ), Idaho Code. No contribution shall be received or expenditure made by or on behalf of a 
candidate or political committee until he or she appoints a political treasurer and certifies the name and address .of the treasurer 
to the Secretary of State. 

Certification is for (check appropriate box below): 

• CANDIDATE: 
I Name of 
1 Candidate: 

Home 
Phone: 

Work Cell 
Phone: 20 -es-s-;177 Phone: ~8-6/Jb-Sa:J~ 

Office /1 /l 
Sought: <..-IT .. LQ.u.._r!I._'='-='--~ ---------- --------~ 
Candidate - , 

Mailing address: (q 1~ 6t 'yA Hoo , t!o._;___;_i'----- - -------
Candidate 

email address: So I I!. E l#H El 1)G,l, I2£. J ltvNA I I~ I' 3'4, 

• Nameof ,/. 
COMMITTEE: Committee: A~-~ _!2~ ___:_K'AM__::__c~ t,..=----------------------l 

Name of Committee ,A ,L 
, Chairman: ~J,,/l.)/"4!'!!!'£~W.:.._:__.:e,= .. -..!..!K..:...:Jl-~~1M:_:L ______ _ _ _ _ _ _ _ _ _ 

Miscellaneous: D 1 Home 
Phone: 

Work Cell 
Phone: .. 5S•Z2"'1'7 Phone: Zl>S ... Ba) ... j!Q:> 

Measure: D Committee 
Mailing address: 

Candidate/Measure: D 5cl.LE. ____ Ell ~ .ei~b.rl!_,J{v.Llt'l'-1_1.!) ___ f-3u_5_ ___ ,____ 
Chairman 
email address: -,~ YAhbO .l'o;w 

CERTIFICATION AND APPOINTMENT 

I, ~ e_ ~L. , do hereby ·certify and appoint the following individual who is a registered elector of 
Name of Candidate or Committee Chairman 

the State of Idaho as the political treasurer for the above named candidate or committee: 

CityClerk@ 
cityofkuna.com 

208.922.5546 
Chris Engels 

RECEIVED 
AUG O 2020 

Name of ./I 
Political Treasurer: ,,,,,, t?/le'W 
Home 
Phone: 
Treasurer 
Mailing address: ~I ~ £ 

Work Cell 
Phone: ?DB .£\,SS'"',ZZ?7 Phone: 2DS ".'." /!:a,-~5_ 

k'~, /J) ,. lD3 

I, -~--~~~-,e~~~~~~----' do hereby accept he appointment as politic I treasurer for 
Name of Political Treasurer 

the above named candidate or committee. 

KUNA CITY CLERK 


