Declaration for Nomination and
Oath of Candidacy for the Town
Of Joliet

Filed this A day of 20

Document #
Feepaid: [ Jcash []check
By:

[ eredit

FOR FILING
OFFICE ONLY

Deputy or Filing Officer

DECLARATION AND OATH OF CANDIDACY TO BE FILED WITH SECRETARY DIF STATE OR CLINTY ELECTION ADMINISTRATOR AS AFPLICABLE

Flhng for
office of;

V\A”W”" 0 f T i;a i

Full name"of office including district and/or department numbers if applicable

O OR ,@ Nonpartisan

Narne of Political Party

Candidate Name (printed exactly as it should appear on the ballot):

Dokote. Zodnaciaa

W e e

Mailing Address City and State Zip Code
©.0. Row 342 Tolisd  Wendana 59041
Residence Address City and State Zip Code

3 S Second St Sobef  Mondana 5904
County of Residence Contact Phone Email Address Woebsite Address

Cac ben |40l 426026 &

/A

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address:

c‘\kk"(@ J3—6\\/‘/\ .“'L(/\-QMIL"{!M({ -"/-C ‘]

IF THIS DECLARATION IS FOR THE OFFICE OF GIWERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

Residence Address:

Phone: Emaii Address:

Website Address:

tF THES DECLARSTION 15 FOR THE STATE LSGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

@ ! hereby offirm that | am either o resident of the county in which l am a ¢ candidate, if it contains one or more legislative districts, or of the

fegisiative district if it contains all or parts of more than one county, OR

] (b} 1 hereby affirm that | will meet the residency qualification(s) in {aJabove for 6 months preceding the general election and will notify the office

of the Secretary of State in writing when ! qualify or if | do not qualify.
FILING FEE — FEE MUST 8E PAID 8EFORE FILING IS VALID:

m Candidate Filing Fee, if applicable, in the amount of §

20.600

is hereby submitted with this Declaration and Oath of Candidacy.

QATH Gf CANDIDACY - CANDIDATE MUST SIGN IM THE PRESENCE OF A NOTARY PUSLIC OR AR OFFICER OF THE OFFICE WHERE THIS FORM 15 PILED:
1 hereby affirm that | possess, or will possess within constitutional ond statutory deadlines, the qualifications prescribed by the Constitution and laws of

the United StatS;and the State of Montona.

0415 /20¢ 2

Signature of fandldate
NOTARY PUBLIC OF AUTHORIZED OFFICER

State of Montanan _
O avboon

County of

1§

Date

day of (l/.\‘f_’?m (

Signed and sworn to before me this

Where to file for Federnl, Statewide,
Stote District and Legisivtive offices:
Montana Secretary of State

State Capitel, 2™ Floor, Room 260
PO Box 202801

Helena, MT 5%620-2801

Online:  spsrotgoy

By Fax:  406-444-2023

0 20483y, D0k odo Z. Viatchen)

Printed Name of Candidate

f e s

Signaturg-é? Notary or Public Official

Qo N oo -Fpechsdetn

Printed Name of Notary Public

Where to fite for County, City and
most Local District offices:

STV AMBER C. NELSON-FOECHTERLE'
y %2\ NOTARY PUBLIC for the

Notary Public for the State of l& ]Z
~
Residing at: )@Q&“Q)Q

e vt Bt g Py State of Montana

e RO - SEAL F Residing at Joliet, Montana My commission expires: g \ 20 A
Adist of county election offices may : My Commission Expires '

be found at: sos.mitgov/elections i August 01, 2023

Updated April 13, 2023



Cash Receipt:

LORI LYNDE
CARBON COUNTY TREASURER

PO BOX 828

RED LODGE, MT. 59068

Printed 12:45:38 - 04/20/23

Operator: Leah
Posted: 04/20/23
Batch: 25782
Transaction: 6 Receipted: 04/20/23 12:45:38 PM AP: 4/23
Description Total
Reference #: DAKOTA MITCHEM MAYOR
Name: Dakota Mitchem Mayor Filing Fee
1000-341042 ELECTION FEES 30.00
Fund 1000 Acct 341042
Check #
Cash Paid 30.00
Credit Paid

Less Change Given

TOTAL:

30.00




