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+ NORTH LOGAN • 

2025 MUNICIPAL 
DECLARATION OF CANDIDACY 

UTI ... - - -

Please note that the information on this form may be avai lable to the public 
in accordance with Utah State Code 63G-2-30 I and 63G-2-20 I. 

Dale 

FIRST NAME (as it will appear on the ballot) MIDDLE NAME (as it wi ll appear on the ballot) 

Cline 

LAST NAME (as it will appear on the ballot) 

for the office of _M_a_y_o_ r ------------- for the four-year (two or four-year) term 

for the c ity/town of ___ ....:oN..:.:O=R=T_,_H=-==L=O"-'G=A'-'-N~C=T-=-TY-=---------------

State of Utah } ss. 
County of ___ C=Ao....:...:::C=HE=--------

1, _D_a_l_e_C_Iin_e _____________________ , being first swom and under penalty of 

pe1jmy, say that J reside at _9_2_1_E_a_s_t_, _2_2_0_0_N_o_rt_h __________________ Street, 

C ity of NORTH LOGAN , County of _C""-'-'A""C"-'HE=----' state of Utah, Zip Code 84341 

Telephone Number (if any) 602-320-9014 ; that I am a registered voter; 

and that I am a candidate for the office of __ ..:..;M:...:..a=.v.~-o.=...:....r ________ _;('-'4'---y.J...-'e=a:..:..r...=;te=rm=.~.-) (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 w ill file all campaign financ ial 

disclosure reports as required by law and r 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. A:,;.::;.J?Ef.~(~..__ Chad Phillips 

0 (Optional) 1 wish to classify my addresses listed above as a protected record. i~''/ ~)Commission No. 724157 

By doing so, you must provide an alternative address or phone number. \(\ ... /~/State of Utah- Notary Public 
. "--<I~i~~ •• ;.•' My Commission Expires April29, 2026 

Alternative Address OR Phone Number: ----------------~o;;;n;:lin;;;:e=t;il~i;;;ut;;;:a,;;y=iOF"::;;;ab~ll;;:c,:;'f;;lii;;;:s:;;;,o;;ta;;;:lii;ialh:a;;:;ct;:;;i,~•v:;;iol-;;;ve~d the se 

oneeyeshutterfly@gmail.com 

Candidate Email (one that is closely monitored) 

bafe ~M 
Signature of Candidate 
• Must be signed in the presence of the municipal filing officer; unless 
• If filing via a designated agent, due to being out of the state of Utah 

during the entire candidate fi ling period. your signature must be 
notarized. A designated agent may not sign on behalf of the candidate. 

of online audio/video communication technology. 
Notarization facilitated by SIGNIX® 

Candidate Website (optional) 

Notary:~ 
Notary Seal: 

Dale Cline 06/05/2025 04:45 PM MDT 
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Title 
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Audit trail date format 

Status 

Conflict of Interest form-agreement draft TBS.pdf 

Conflict%20of%201 .. .20draft%20TBS.pdf 

25615a3d8aa75235dd2df39ef87e008b335e3dd2 

MM I DD /YYYY 

• Signed 

Audit trail 

This document was requested from app.clio.com 
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Powered by >C Oropbox 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. 


