DECLARATION OF INTENT AND OATH OF CANDIDACY FOR TRUSTEE CANDIDATES

To the School District Clerk/Election Administrator of School District No. /7/7‘? A ?ﬁ/"‘m—/’gi \{(//W

County, State of Montana:

Filing for the office of School District Trustee: For a 5 -year term at the Annual Regular School District
Election to be held on the _ " day of May, 20 &3

Candidate Name (Print, as it should appear on the ballot):
5{&nc[;' §€f bg[

Mailing address: QL, (0 (0 @\ reen Driey :

City and State:%i \\i\ng\)ﬂ M X Zip Code: 5 / 045
Residence address: _c5 %/ (g (g GErreean\D oy rd
City and State: ’f)}' \inas O\ Zip Code: S9/05

- Vrg -2 TA~I505
Contact Phone: (/067 ’?439?‘7 21/ é/&g’r’r\ail Address: hae’ /5%8 < @‘3]" /Yicuy / &W/L

| hereby affirm that I possess, or will possess, within the constitutional and statutory deadlines, the

qualifications prescrrbed by the nstr’tution and law of the United States and the State of Montana.
DATED this _//2 **day of y ,209 3 M

é; / A . iy /
- i/ LA .(”3’ rer- /7 ,l!'( .- j(l‘(’ //
(Signature of Candidatd}—" E e s i

Candidate must sign and acknowledge this Declaration of Intent before a Notary Public, if mailed, or
before the Election Administrator or Deputy, if delivered in person.

State of Montana, County of YdlIJN'Df‘UM

Signed and sworn to before me this 1 day of , 2043, by WA e
W Pnnted Name of Candidate

id e GOFP
f m>§ NOTARY puauc forihe

Si%#re of Notary or Public Official

B 0 H

Printéd name of Notary or Public Official

State of Montana
X SEAL ) Residngg at Blillui?na. Mantana
ko .._,,. omm ras
2 ™ Getober 32,205 054 ]

Notary Public for the State of Montana (include stamp/seal)
Residing at: Bp'/LYyS
My Commission Expires: J{ [ ¥ , 20;&/
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Updated Apr:l 2017



