> 2 5% CITY OFFICE
22 CERTIFICATION OF CANDIDATE FILING TO COUNTY CLERK

CITY CLERK

Upon receipt of the Declaration of Candidacy along with the Petition of Candidacy:
1. Verify the qualifications of the Candidate.
2. Verify that the Petition of Candidacy is signed by not less than 5 electors and has been certified by the County Clerk's Office.

a.f the Petition of Candidacy was not verified by the County Clerk prior to submission to your office, deliver the
original petition to the County Clerk’s Election Office to have 5 electors verified that they are properly registered electors.

b. If the electors are required to be residents within city limits, verify that the electors reside within the correct city limits.
3. Stamp or write the date and time of receipt on the front of the Declaration of Candidacy and Petition of Candidacy.
4. Complete the fields and statement below.

5. Transmit a copy of this Certification along with a copy of the Declaration of Candidacy to the County Clerk for ballot preparation.

CANDIDATE NAME BEING CERTIFIED TO THE COUNTY CLERK

Candidate Name (As it will appear on the ballot.)

Misty Pierce

OFFICE INFORMATION FOR BALLOT PLACEMENT

Filing for the Office of: | Mayor

City Name: | City of Mountain Home

Term-Jength, seat or position
(if applicable): | 4 Year

CERTIFICATION

1 Tiffany Belt » certify that the qualifications of the candidate listed above have been verified, including the validity
of the electors signing the Petition of Candidacy, and that the individual meets the requirements to run for the office indicated above and on the altached
Declaration of Candidacy to be voted on at the Election 1o be held onthe _7th  Jay of November , 2023.

Signature of the Clerk or Representative of the District: Dated:

8/28/2023

-
N s ‘
s

IMPORTANT

1. Verification of the candidate’s quatifications and the validity of the signers of the petition should occur immediately upon receipt of the
filing. This allows the candidate time to correct any errors in the filing.

2. Certification to the County Clerk should accur upon the verification of the candidate's qualifications and the validation of the signers of
the petition. To assist the County Clerk in ballot preparation, do not HOLD these until the last day of filing.




RECEIVED
=
CITY OFFICE fﬁéﬂg’—

DECLARATION OF CANDIDACY

Idaho Code 34-701(2) now requires phone numbers to be provided. Idaho Code 34-704(4) states
that alf information in declarations of candidacy shall be made publicly available upon request.

| CANDIDATE FILING PERIOD (ic. s0410) OFFICE INFORMATION

i Opens: August 28, 2023 (8:00 am) . Filing for the Office of: ; P -
' Closes: September 8, 2023 (5:00 pm} City Name: m -
CANDIDATE WITHDRAWAL DEADLINES (/.C. 34-14054) | Term length, sub-district,

zone, seat or position:
September 22, 2023 (5:00 pm) ; (if applicabie) {__l e

| CANDIDATE INFORMATION

, Qaqt_lidale Name (As it appears on your voter fegistmtfon record.)
First ] MI

MNisy Y] i@:arm A -S5O~ 12

Residence Add_ly_ss (As it appears on your voter regis'tration record.)

Street Address City N State | Zip Code County
418 Oox c Xk DNOLING: 3 Elomaces
BALLOT NAME

Write your name exactly as you would like it to appear on the ballot

HOMESTEAD EXEMPTION (1.c. 34-10772), 34-70173)

Have you, or your spouse, claimed a homestead exemption? [ Yes ‘H’ No

if Yes, Please List the Address
Street Address City Slate Zip Code County

CAMPAIGN FINANCE INFORMATION

0J 1 do hereby certify that | am a registered elector of the State of Idaho and appoint myself as treasurer for my campaign. If any campaign
finance contributions or expenditures reach or exceed $500, | will create a Camgpaign Finance account with the Secretary of State, and may
at that time, appoint another person as Treasurer or remain as my own Treasurer.

CERTIFICATION
I, the undersigned, being a resident of the State of Idaho and of the city listed above, do hereby declare myself a candidate for the office entered
above to be voted on at the Election to be held on the % day of _aocyst , 2023 and | certify that the information on this Declaration is

true and accurate.

| further certify that | possass the legal qualificalions to hold said offics. | submil herewith the filing fee of ($40.00), or in lieu of the filing fee the
nominating petition containing the five (5) signatures of qualified electors as statutorily required.

Dated: s Candidate Signature:
BlaLe/as PSS e
Subscribed and sworn to before me this &L, > dayof & 4651 "Ei , 3(‘5‘)—}). |
é:ﬁsﬁ:\ t

Signature: \g~F —— — I
g | Notary Public - State %f ?]:;;‘:6 |
Notary Public in and for the State of idaho, residing at oy 5 m::: ‘;ep o, I

by Commistion

My Commission Expires; ,



CITY OFFICE
PETITION FOR CANDIDACY

CANDIDATE FILING PERIOD (.C. 50410) [OFFIC_E INFORMATION _
| Opens: August 28, 2023 (8:00 am) Filing for the Office of: ] (Y
Closes: September 8, 2023 (5:00 pm) City Name: i m g \ ) :

CANDIDATE WITHDRAWAL DEADLINES (i.C. 34-14054) Term length, sub-district, |
zone, seat or position:
September 22, 2023 {5:00 pm) (if appircable) Lk 'U ’I"S

CANDIDATE INFORMATION
Candldate Name (As it will appear on the baﬂot J

L] 4

This petition must be filed in the office of the appropriate cily clerk with the Declaration of Candidacy on or before 5:00 p.m. on
the last day of filing for the Election at which you are desiring to participate in. The submitted petition must have affixed thereto
the names of at least five (5) qualified electors which reside within the city.

SIGNERS STATEMENT
|, the undersigned, being a qualified elector of the city listed above in the State of Idaho, do hereby cerlify and declare that | reside at the place set
opposite my name, and that | join in the petition of the candidate for the office listed above, to be voted for at the election to be held on the day of

. 2023, and that each for himself says: | have persanally signed this petition; | am a qualified elecior of the State of Idaho and my
residence address is corractly wnnen afiar my name.

Printed N émeﬂ & Udti % z/e;cg'lmﬂﬁ\z:je\ssj erom W Date Si;ned

2 b Fredtr.cie_Santss cm;/r (6% ) 74 g

? / - Gene J’popm; 130 £ /7% A6 By ol
4 f/"’-_/ ‘_’., / 2 2 BlSH v =t a¥P ‘)‘-.' : » {0
YTl et Seoxr T gty 25~ [ tecoil o b 2t
° AW/ LDLALS__.%QE‘; A B-20-22
7

s fn L Vo, ) AR p&%ﬂea—sle&&ua E-26-73

CERTIFICATION
State of idaho

County of E, |m9t S
I, _‘]:a‘,&!.kesmelng first duly sworn say: That | am a resident of the State of [daho and at least eighteen (18) years of age: that every
parson who signed this sfibel of the foregoing petilion signed his or her name thereto in my presence: | believe that each has stated his or her name address

and residence correctly, thal each signer is a qualified elector of the State of Idaho, and a resident of the county of mocc.

Circulator Signature: Address:

Ouc 2 02 OB Oaupdsioirae 1o TAoiH
Subscribed and sworn to before me this ‘QI 2 day of % A\,LAL &g%_

Notary Signature: "V’\ b SHEILA KEANE
| Notary Public - State of Idaho |
Notary Public in and for the State of Idaho, residing at . Commission Number 20203756 :
' ' ) S3 M 7 ' My Commizsion Expires Sep 28, 2026 |
: |
My Commission Expires: o




CITY OFFICE
DECLARATION OF CANDIDACY

idaho Code 34-701(2) now requires phone numbers to be provided. Idaho Code 34-704(4) states
that all information in declarations of candidacy shall be made publicly available upon reguest.

CANDIDATE FILING PERIOD {.c. 50410 OFFICE INFORMATION

Opens: August 28, 2023 (8:00 am) L. Filing for the Office of: | )
Closes: September 8, 2023 (5:00 pm) City N . -
" _.___L"‘“imaiﬁi. aYeme
CANDIDATE WITHDRAWAL DEADLINES (1.c. 3¢-14054) | Term length, sub-district, | |
| Zone, seat or position: |

! September 22, 2023 (5:00 pm) ' (if applicabe) |
[CANDIDATE INFORMATION ]
| Candidate Name (As it appears on your voter registration record.) _ Candidate Phone
First ‘ Ml Last ] Suffix
m’iﬁiﬂ‘—&m _ J ok -SA6-\a a9
&s_ld_en_ge Address (As it appears on your voler registration record.) )
Strest Address City State Zip Code County
H419 CoX C¥ e 9F I&\vacs.
BALLOT NAME
Write your name exactly as you would like it to appear on the ballot
HOMESTEAD EXEMPTION (1.c. 34-107(2}, 34-70113))
Havs you, or your spouse, claimed a homestead exemption? 0O Yes R‘No
i Yes, Please List the Address _
Street Address City State Zip Code County

CAMPAIGN FINANCE INFORMATION

O 1do hereby certify that | am a registered elector of the State of Idaho and appoint myself as treasurer for my campaign. If any campaign
finance contributions or expenditures reach or exceed $500, | will create a Campaign Finance account with the Secratary of State, and may
at that time, appoint another person as Treasurer or remain as my own Treasurer.

CERTIFICATION
I, the undersigned, being a resident of the Statg of Idaho and of the city listed above, do hereby declare myself a candidate for the office entered
above to be voted on at the Election to be held on the myd@y o _ M) J , 2023 and | certify that the information on this Declaration is

true and accurate.

| further certify that | possess the legal qualifications to hold said office. | submit herewith the filing fee of ($40.00), or in lieu of the filing fee the
nominating petition containing the five {5) signatures of qualified electors as statutorily required.

Dated: Candidate, Signature®

1AL/ Q2 O B

Subscribed and sworn to before me this d{r o day of .-ff\u 8 L-\} DO,

Signature: |

SHELAKEALS f idaho
Notary Public in and for the State of ldaho, residing at Notary :::“:u":;:trez%m”sb
- o : . Commis
20 QMY C . Y7 My Commission Expires Sep 28, 2026

Ve . -, -
My Commission Expires: & |Z’E Q ;42 2028




CITY OFFICE
PETITION FOR CANDIDACY

CANDIDATE FILING PERIOD (1.C. 50-410) OFFICE INFORMATION

Opens: August 28, 2023 (8:00 am) Filing for the Office of: | AN \CU%C}(
! Closes: September 8, 2023 (5:00 pm) City Name | “
| i ounkoum Neme.

CANDIDATE WITHDRAWAL DEADLINES (1.c. 34-14054) Term length, sub-dlstrict.
Zone, seat or position:
September 22, 2023 (5:00 pm) (if applicable) LL % I"g

CANDIDATE INFORMA‘I‘ION el S ‘ A i
Candldate Name {As it will appesr on the baﬂof )

s

Ce

This petition must be filed in the office of the appropriate city clerk with the Declaration of Candidacy on or before 5:00 p.m. on
the last day of filing for the Elaction at which you are desiring to participate in. The submitted petition must have affixed thereto
the names of at least five (5) qualified electors which reside within the city.

SIGNERS STATEMENT _
|, the undersigned, being a qualified eleclor of the city listed above in the State of ldzho, do hereby certify and declare that | reside at the place set
opposite my name, and that | join in the petition of the candidate for the office listed above, to be voted for at the election to be held on the day of

. 2023, and that sach for himself says: | have personally signed this petition; | am a qualified elector of the State of Idaho and my
residence address is correctly written after my name. 1

I
Printed Name Residence Address Date Si

Signatyre of Pet' JAM"S ll‘b"’m 7W0 ?‘gyﬂg M&/BJ" “'l- ;53/‘2;;
/WL Gl THok B et~ 1530 Ooglee Pece 82233
XL?W (WL LLEAE . L %Ew 7 Sy 8274l
Sz O fJustbect  [RZS by prp SIS 23
| xﬁz& b Asne M. Fagrep oo Baggett St 3/53/‘13
| © Wﬁ PesoRi e Ldleh ne. 220 S (36at- $-25-23

| " %JMJMQW‘UX 2aleCovr g /a)38
CERTIFICATION

State of Idaho_.,

County of

l mbl_g;%gg_ being first duly swom say: That | am a resident of the State of Idaho and at least eighteen (18) years of age: that every
person who signed this heet of the foregoing petition signed his or her name thereto in my presence: | believe that each has stated his or her name address

and residence comectly, that each signer is a qualified elector of the State of idaho, and a resident of the county of _ S A i €

Circulator Signature: Address:
ﬁfﬁ%@@zﬂs_ 1R0ak_ ounfesauye, TH Kk
Subscribed and sworn to before me this ,)_r Q day of E@ d‘: QC&

I
Notary Signatur l
SHEILA KEANE
Notary Public in and for the State of Idaho, residing at | omnC - State of [daho
‘ D Commission Number 20203756
U . 'S/ gw(ﬂ My Commission Expires Sep 28, 2026

My Commission Expires: f:// 9 / 3 (c’




CITY OFFICE
DECLARATION OF CANDIDACY

ldaho Code 34-701(2) now requires phone numbers to be provided. Idaho Code 34-704(4} states
that alt information in declarations of candidacy shall be made publicly available upon request.

CANDIDATE FILING PERIOD (.C. 50-410) OFFICE INFORMATION
Opens: August 28, 2023 (8:00 am) Filing for the Office of: m0 ; 3 O

Closes: September 8, 2023 (5:00 pm) City Name: W
i Wk o Neme |

CANDIDATE WITHDRAWAL DEADLINES (1.c. 34-1405A} Term length, sub-district,
zone, seat or position:

September 22, 2023 (5:00 pm) (if applicable) L_l WCS
CANDIDATE INFORMATION
Candidate Name (As it appears on your voter registration record.) Candidate Phone
First Mi Last Suffix

LY

NSl D | Perce G0 \AR

.

Residence Address (As if appears on you;roler registration record.)

Street Address State Zip Code County

1B OoX ¢k v}w\mﬁ\rm\&m TO 193049 1E \vore.

L ma

BALLOT NAME

Write your name exactly as you would like it to appear on the baliot

W\T%’O\x\ EQ'\’@ £C 0.

HOMESTEAD EXEMPTION (1.C. 34-107[2], 34-7013)

Have you, or your spouse, claimed a homestead exemption? COYes KlNo

If Yes, Please List the Address

Street Address City State Zip Code County

CAMPAIGN FINANCE INFORMATION

I do hereby cerify that | am a registered elector of the State of Idaho and appoint myself as treasurer for my campaign. if any campaign
finance contributions or expenditures reach or excead $500, | will create a Campaign Finance acgount with the Secretary of State, and may
at that time, appeint another person as Treasurer or remain as my own Treasurer.

CERTIFICATION
|, the undersigned, being a resident of the State of Idaho and of the cily listed above, do hereby declare myself a candidate for the office entared
above to be voted on at the Election to be held on the ?‘- dayof _NJO , 2023 and t certify that the information on this Declaration is

true and accurate.

I further certify that | possess the legal qualifications to hold said office. ) submit herewith the filing fee of ($40.00), or in lieu of the filing fee the
nominating petition containing the five (5) signatures of qualified electors as statutorily required.

Dated:

%}&d 9093 Candidate, Signature: @‘ RM o

Subscribed and 5worn to before me thlS,:? (A day of QLJL;&LL.DAL‘ &Q}L

Signature:

SHEILA KEANE
Notary Public - State of tdaho

Notary Public in and for the State of Idaho, residing at

i - Commission Number 2020375
LQQD\? SURYALD N My Commission Expires Sep 28, 2?}26
My Commission Expires: ’; $§ 5&’/9 - ”Oafo




) CITY OFFICE
s PETITION FOR CANDIDACY

CANDIDATE FILING PERIOD (.c. 50-410) OFFICE INFORMATION
Opens: August 28, 2023 (8:00 am) Filing for the Office of: | Ny 8¢~ ¢

Closes: September 8, 2023 (5:00 pm) City Name: oNer J o) a W N

CANDIDATE WITHDRAWAL DEADLINES (.c. 34-14054) Term length, sub-district,
zone, seat or position:

September 22, 2023 (5:00 pm) (if applicable} L‘, L&(—S
)

CANDIDATE INFORMATION

Candidate Name (As it will appear on the ballot.}

Dusto Aere e

This petition mus‘r)be filed in the office of the appropriate city clerk with the Declaration of Candidacy on or before 5:00 p.m. on
the last day of filing for the Election at which you are desiring to participate in. The submitted petition must have aflixed thereto
the names of at least five (5) qualified electors which reside within the city.

SIGNERS STATEMENT
I, the undersigned, being a qualified elector of the city listed above in the State of daho, do hereby cedify and declare that | reside at the place set
opposite my name, and that | join in the petition of the candidate for the office listed above, to be voted for at the election to be held onthe day of

, 2023, and that gach for himself says: | have personally signed this petition; | am a qualified elector of the State of Idaho and my
residence address is correctly written after my name.

Signature of Petitioner Printed Name Residence Address Date Signed

ACucrLY A..Luuﬁ; L 5id_AMAGAD A, 2] 2¢/23
2 e Shell nnin,j m_ 1555 fmguiczacl Sk $26:°23
3 Koprrertle Conrdrordin, V 1555 Rosepsod ¢ ne e /20023
Cpul e Jaddn/ Abalte  209L 1T &/26/23
5.
6

Teceso m.Qebon (070 € B AL dn Yome /2623
Bndrew R<bon tolo £ 8Y Necth Min ome 8 [/
}MD.E)\‘IEA\-! 2D 5.3PF. uin. Horme , ID ?}adgs

¥

CERTIFICATION

State of idahg
County of _¢&_ A€

I, m', X aﬂ e £Co » being first duly sworn say: That | am a resident of the State of Idaho and at least eightesn (18) years of age: that every
person who signed thid sheet of the foregoing petition signed his or her name thereto in my presence: | believe that each has stated his or her name address

and residence correctly, that each signer is a qualified elector of the State of Idaho, and a resident of the county of CAmpot &

Circulater Signature. Address:

Ko Ac Q! YK Cax ek Maundain Mo 0 K202

Subscribed and sworg to before me this EEL day of 45(3 2 a &A}_ [

Notary Signature®

SHEILA KEANE

Notary Public - State of |

dah
Commission Number 202037506
My Commission Expires Sep 28, 202¢

Notary Public in and for the State of Idaho, residing at

My Commission Expires: o




CITY OFFICE
DECLARATION OF CANDIDACY

ldaho Code 34-701(2) now requires phane numbers io be provided. Idaho Code 34-704(4) states
that all information in declarations of candidacy shall be made publicly available upon request.

[ CANDIDATE FILING PERIOD (.C. 50470) "{Eﬁ?nce INFORMATION
Opens: August 28, 2023 (8:00 am) | Filing for the Office of:

DG (” S
Closes: September 8, 2023 (5:00 pm) City Name: mb Lo Q B&ﬁ

CANDIDATE WITHDRAWAL DEADLINES (1.C. 34-14054) | Term tength, sub-district,
i zone, se¢at or position:

September 22, 2023 (5:00 pm) I (if applicable) | L..l )
CANDIDATE INFORMATION ) T
Candidate Name (As it appears on your voler registration record.) - : Candidate Phone

.m&n&___ﬁ ‘?Ii&m Bad-S019 25
Residence Address (As it appears on your voter reglstratfon reeo_r_d ) : n e — e

| Street Address City | state | Zip Code County

LHI® OoX ¢k \vouwndkanVewel To (§3(H7 () L

BALLOT NAME i M ] \ R e T e
Write your name exactly as you would like it to appear on rhe baliot

—

T = £ L = S .
HOMESTEAD EXEMPTION (.. 3410712}, 34-70113) WS G ]
Have you, or your spouse, claimed a homestead exemption? L[] Yes ECNo ]
if Yes, Please List the Address B " i - i
Street Address le Code County

City . \‘State o
CAMPAIGN FINANCE INFORMATION

O | do hereby centify that | am a registered elector of the State of Idaho and appoint myse!f as treasurer for my campaign. If any campaign
finance contributions or expenditures reach or exceed $500, | will create a Campaign Finance account with the Secretary of State, and may
at that time, appoint another person as Treasurer or remain as my own Treasurer.

CERTIFICATION

I the undersigned, being a resident of the State of Idaho and of the city listed above, do hereby declare myself a candidate for the office entared
above to be voted on at the Election to be held on the day of M O/ , 2023 and | certify that the information on this Declaration is
true and accurate.

| further certify that | possess the legal qualifications to hold said office. | submit herewith the filing fee of ($40.00), or in lieu of the filing fee the
nominating petition containing the five (5) signatures of qualified electors as statutorily required.

Dated: Candidate Signature:

_$/Ace/3R> M&;&%&i‘
Subscribed and sworn to before me this, m", day of A, J; Lt 2D,
{ -

Signature: \Qé%-

SHEILA KEANE
Notary Public in and for the State of Idaho, residing at Notary Public - State of Ida'?;e
o e : ; Cammission Number 20203
LIS s 24N k}/ A M ] r*:?ﬂ-&j. :f D My Commission Expires Sep 28, 2026

My Cormmission Expires: /7?3 if’ fff’ 59(/)02




CITY OFFICE
PETITION FOR CANDIDACY

l_c'AnmoATE FILING PERIOD (.. 50-410) | OFFICE INFORMATION
, Opens: August 28, 2023 (8:00 am) . Filing for the Office of: ] fY \Crad S €

\' Closes: September 8, 2023 (5:00 pm) 5 CIty Name: m m%-—\' . me_c

CANDIDATE WITHDRAWAL DEADLINES (i.C. 34-14054) Term length, sub-district,
zone, seat or position:
September 22, 2023 (5:00 pm) (if applicable) L‘ n S

CANDIDATE INFORMATION
'Candidate Name (As it will appear on the baliot)

This petition must be filed in the office of the appropriate city clerk with the Declaration of Candidacy on or before 5:00 p.m. on
the last day of filing for the Election at which you are desiring to participate in. The submitted petition must have affixed thereto
the names of at least five (5) qualified electors which reside within the city.

SIGNERS STATEMENT
I, the undersigned, being a qualified elector of the city listed above in the State of Idaho, do hereby cerlify and declare that | reside at the place set
opposite my name, and that 1 join in the petition of the candidate for the office listed above, to be voted for at the election to be held on the day of

» 2023, and that each for himself says: | have personally signed this petition; | am a qualified elector of the State of Idaho and my
residence address is correctly writtan after my name.

Signature of Pelitioner Printed Name Residence Address Date Signed

. A ‘ 50X l ': - - = Mbayeeg, \AX A

‘s’ R, d /4 1y Al [E) 11; ;,

=3

2 hn A J‘.M'M (20 Phedps M S2¢f o
nhe Festolh -

3.

i le :
s , SV foger Sl &3 3
5- N
; _ o
7

CERTIFICATION

State of idaho
County of Llmnete

i, ML?\&_QMLQ__ being first duly sworn say: That | 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 patition signad his or her name thereto in my presence: | believe that each has stated his or her name address

and residence correctly, that each signer is a qualified elector of the State of Idaho, and a resident of the county of [ \vata

Circulator Signature: Address: R

_mm 118 ook ck MmouwdsinWons, T0

- N |
Subscribed and swtzﬁ,\gig 3 day of ‘)‘-_(6}&-’\7, , 2‘2&.5

Notary Signature: < = 3

o SHEILA KEANE
Notary Public in and for the State of Idaho, residing at Notary Public - State of Idaho

C Isston Number 20203756
EDS S ﬁ“\\\ﬁm( Boidn \\bs‘r&_ IO ' My Commission Expires Sep 28, 2026
My Commission Expires: ; ) S,(/ 391 _%(/




CERTIFICATION
OF

SIGNATURES

STATE OF IDAHO )
) SS
COUNTY OF ELMORE )

To Tiffany Belt, City Clerk for the City of Mountain Home:

1, Shelley Essl, County Clerk of Elmore County, hereby certify that 25 (Twenty-Five) signatures
on this petition for Misty Pierce for Mayor, arc those of qualified electors, and, if applicable.
qualified electors.

‘|"l ‘*‘-l,"
. _
et COU P
fj‘oﬁ""““'”-}::‘" SHELLEY ESSL
‘O.". e %9 2 Elmore County Clerk

Bl 1

HANNAH GOCHRDUR
Deputy Clerk

s

Date




