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

Davis

LAST NAMZE(as it will appear on the ballot)

for the office of cCouncil  paembed for the X‘bu—r LAY (two or four-year) term
J

for the city/town of Clweod

State of Utah
County of 60( ﬁ(dé( (_0vm~h\ } 5%

vy
I, @f‘mw\ ﬂ- Davis , being first sworn and under
penalty of perjury, say that I reside at Hb50 LW Siod M-
Street, City of Elwoed , County of Box Elder , state of
Utah, Zip Code _ 443373 , Telephone Number (if any) 425~ F0-5390

that 1 am a registered voter; and that I am a candidate for the office of

Councid member (stating the term). I will meet the legal qualifications required of

candidates for this office. If filing via a designated agent, I attest that [ 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.

locdavis 3@\4:11490. com
Email Address /
(one that is closely monitored)

Candidates must provide the filing officer with an email address at the time of filing if the candidate wishes to

display a candidate profile on the Statewide Electronic Voter Information website. 20A-9-203(<h)(e)(iv)(B)
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Signature of Candidate
(must be signed in the presence of the filing officer)

Subscribed and sworn tobefo - u%ﬁ/ l il Q_/on this (\BLU{\Q ,u 9 5

(filing officer name) (month/dal/bear)

(Seal) (City or town) (Date Received)




