
~ ............... ---
. NORTH LOGAN · 

2025 MUNICIPAL 
DECLARATION OF CANDIDACY 

UTIIM---

Please note that the infonnation on this fonn may be available to the public 
in accordance with Utah State Code 630-2-301 and 630-2-201. 

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

for the office of C lT'( C,OV ~~~ J t-'\;B.-tqr,~ for the four-year (two or four-year) term 

for the city/town of ___ _!.N..!.:O~R~TH~....!.L~O~G~AN~....::C~I2..T...!.Y ____________ _ 

S~~ofU~h } 

-~- ss. County of CACHE 

I, L.m-'-f 1-l Ht?Jo32-11t , being first sworn and under penalty of 

perjury, say that I reside at ---=1._.54{p'--'-=--=~--=-_.'2'-?-J..c....=.o--loCB'-------------------- Street, 

City of NORTH LOGAN , County of_C=A'--"-"'C=HE=-__ _,, state of Utah, Zip Code 84341 

Telephone Number (if any) _...q-:3__._--'-?=----'-=-={po'-""-----=Cbz..=...~""---"fl------------; that l am a registered voter; 

and that I am a candidate for the office of CtB( WV 0 c/Ut N~ "?; e:v<- ( 4-year term) (stating the tenn). 

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 aU campaign financial 

disclosure reports as required by law and I understand that failure to do so will result in my d isqualification as a 

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

applicable official ballots. 

0 (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. 

Alternative Address OR Phone Number: ---'Nc...:....:.k--=----------- --------------

Candidate Website (optional) 

Notary: ----------------

Notary Seal: 

Subscribed and sworn to (or affmned) before me by L.Aillty ,..,1. J./ e t? """fl. T l+ on this ()6 Joe /'"Z:.J 2-S 
Date (month/day/year) 

A-9-203(3)) 

(Seal) 


