DECLARATION OF INTENT AND OATH OF CANDIDACY FOR TRUSTEE CANDIDATES

i
To the School District Clerk of Schoal District Mo, ‘I.IS ; 1~{'FLJI{:"».E":I \‘{!ﬁ f County, State of
Montana;

Filing for the office of School District Trustee: Fora _,}L-,.-Ear term at the Annual Regular School District
Election to be held onthe _7 _day of May, zﬂ.;j

Candidate Name [Prlnl\as it should appear on the ballat):

U LY ,
Malllngaddress:_ﬂgiq?% t"-‘t':kw EI“’H-‘LW QE

City and State: Q“ glﬁ_[ W’IT Zip Code: ﬁ(}}\ y{

Residence address: 4, v, f

City and State: E?L'l."""m'? Zip Code:
Contact Phone: Iﬂﬂiﬂ B m - %gﬁl Email Address:

I hereby affirm that | possess, or will possess, within the constitutiong! and statutory deodiines, the
qualificotions prescribed by j ﬂ{?n and law of the United States and the State of Montana,

DATED this _\  day.of 20

/A
(Signature of Cﬁndidar.ijr RV A HL

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

Iy I 7
State of Montana, County of .r'.“' FE0 g = "'/ia'f.' &
/ - - s r-T l{
Signed a.r/tg sworn to before me this / 5 day of £/ 2052 by {:'{‘-' vy T:}l'ﬂﬂ
,-_-""i' s ; Pt - Printed Name of Candidate
L S s i:”r‘//ff oD S S

Signature of Notary or Public Official

- 7 * F 7- . -

i ,ﬁ,'//":.":'r' la"-l_,.-'r'llln-.".-':fff_,l; o
Printed name of Notary or Public Official
Motary Public fnr.fhe State of Montana 1iq;lu&e stamp/seal)
Residing at: __ 't/ 5 ot H7

My Commission Expires: ,":-"II/:; "'/'; 20 7
: 2

AT Montana
AT
ﬂ:":ﬂﬂmn!hﬂh

Updated April 2017




