A
- NORTH LOGAN -

2025 MUNICIPAL
DECLARATION OF CANDIDACY

Please note that the information on this form may be available to the public
in accordance with Utah State Code 63G-2-301 and 63G-2-201.

Dale
FIRST NAME (as it will appear on the ballot) MIDDLE NAME (as it will appear on the ballot)
Cline
LAST NAME (as it will appear on the ballot)
for the office of Mayor for the _four-year (two or four-year) term
for the city/town of NORTH LOGAN CITY
State of Utah } ss.
County of CACHE
I Dale Cline , being first sworn and under penalty of
perjury, say that I reside at 921 East, 2200 North Street,
City of _NORTH LOGAN , County of _CACHE , state of Utah, Zip Code _84341 4
Telephone Number (if any) 602-320-9014 ; that I am a registered voter:;
and that I am a candidate for the office of Mayor (4-year term) (stating the term).

I will meet the legal qualifications required of candidates for this office. If filing via a designated agent, I attest
that I will be out of the state of Utah during the entire candidate filing period. I will file all campaign financial
disclosure reports as required by law and I understand that failure to do so will result in my disqualification as a

candidate for this office and removal of my name from the ballot. I request that my name be printed upon the

applicable official ballots. w?ﬂhﬁé Chad Phillips

VA&, ey
' @ 2\ Commission No. 724157
&, SRR < State of Utah - Notary Public
"=~ 338" My Commission Expires Aprl 29, 2026
involved the yse

¢ of online audio/video'communication technology.
oneeyeshutterﬂy@gmall.com Notarization facilitated by SIGNiX®

Candidate Email (one that is closely monitored) Candidate Website (optional)

bd.?e @im St W o
s Notary: v

Signature of Candidate
» Must be signed in the presence of the municipal filing officer; unless Notary Seal:
¢ [ffiling via a designated agent, due to being out of the state of Utah

during the entire candidate filing period, your signature must be

notarized. A designated agent may not sign on behalf of the candidate.

. Dale Cline . 06/05/2025 04:45 PM MDT
Subscribed and sworn to (or affirmed) before me by on this

Date (month/day/year)
= Signature oPFi ing er (subject to 20A-9-203(3))

J P
- NORTH LOGAN -

(Seal) s ————

e

L] (Optional) I wish to classify my addresses listed above as a protected record.
By doing so, you must provide an alternative address or phone number.

-nj-.

7 E

Alternative Address OR Phone Number:




#€ Dropbox Sign

Title
File name

Document ID

Audit trail date format

Status

Audit trail

Conflict of Interest form-agreement draft TBS.pdf
Conflict%200f%201...20draft%20TBS.pdf
25615a3dB8aa75235dd2df39ef87e008b335e3dd2
MM /DD /YYYY

» Signed

This document was requested from app.clio.com

Document History

©

SENT

©

VIEWED
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SIGNED
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COMPLETED

06 /06 /2025
21:37:32 UTC

06 /06 /2025
21:37:45 UTC

06 /06 /2025
21:38:44 UTC

06 /06 /2025
21:38:44 UTC

Powered by 3% Dropbox Sign

Sent for signature to Dale Cline
(oneeyeshutterfly@gmail.com) from spomeroy@bearnsonlaw.com
IP:4.4.117.190

Viewed by Dale Cline (oneeyeshutterfly@gmail.com)
IP: 86.148.8.181

Signed by Dale Cline (oneeyeshutterfly@gmail.com)
IP: 86.148.8.181

The document has been completed.



