SELF—NOMINATION AND ACCEPTANCE FORM - FAX

(CRS 32-1804.3; 1-1-110; 1-45,(09 i ,saé, 1.5-203(3); SOS.CPF, Rulé 8

:To the. Demgnated Election Official for Cherokee MctrOpohtnn Dlstncl I desire the poamonn direcwor-for-sd- -year | term, for the May 0,
2008 regulor Specml District lection, and hcrcby nomunate mysclf and accept such nomination, if clected.
* Do s -4 Byt
‘Furthermore. T swear or afﬁrm that at the datc of signuing this Self-Nomination and. Acccptance form, that [ am an chgnblc clector of the -

* district and am rcgistered to vote in the State of Colorado pursuant to the “‘Colorado Uniform Election Code of 1992." Lam quallf ed to ~
assume the dunes of the ofﬁce 1felected becausc [ am: (Chcck At Least Onc) :

'_ - x © A resxdent of t.he dxstnct of, or arca to be mcludcd m, the d:stnct for not less than 30 days; or

‘Thc owner (or spouse of owner) of taxable real or personal property situated within the boundanes -of the dlﬁtncL
or area to be included in the dlSU'lCl or :

o Pmperry Address for Venﬁcahon is:

Spousc s Name for’ Verification is:

- . A person who is obligated to pay taxes undcr a contract to purchase taxable property within the District or the area
“10 be included in the district and shall therefore be. consxdered as an owner of mxablc propeny for Lhe purpose of
qualifying as an elector.

Property Address for Verification is:

1 funhcr certify that [ am familiar with the provigions of the Colorado Fair Campzugn Practices Act (FCPA) as required in CRS 1-45-1 10 and ] .
* ‘shall -not, in my campaign for this office. receive contributions or ‘make expenditures excecding twenty dollars (820) in the aggrcgntc however, if .
i do 80, I shall thereafter file all disclosure reporta requircd under the fair campaign practices act,” then no filing of disclosure reports is requ:red

“unless and until the twenty doilar ($20) threshold has been met. [Article XX VIIL Section 2(2) and 1-45-108(1)] ;

/GLU"@Q_O’\ . ‘)duzb HAckeEL L - FeB /'7' cg/

Candndate Signature . Printed Full (Legal) Name of Candldate : " Date

DAUID _ HACKER
Name of Candidate as it will appear on the ballot (No titles permltted e.g. Dr, Chlef Reverend)

2/20 SARS) DR . Colorebs SRS, (olorave  Soges ELTPASO
" Candidate’s Rcsndcntlal Address (to lnclude Street, City, §tatc. Zip Code, and COUNTY) ' ‘

Y ira

Candidste’s Mailing Address if Different ‘from Residential Address Above

‘7&-57/';25“07"‘ - ‘ A//AL @ i

Candidate’s Teléphone-Number . . Candidate’s Email Address

- The witness t'o thisl can‘didate’s' signature, and who is also a regjstered elector within the district is:

Printed Name of Wltness "Signa re.of'Witn_es‘a?

AlA0 Sars: Dr (plavg Qpr/noc e, ?’09/< é:L PAS@

Address of. Wltness (to include Stréet City. State, Zip, and COUNTY)

U 9-55/-2509

Phone Number of Witness

Office of ihé"ﬁeéighatgd Election Official: _ \
: l,_{_gcei\)ed on: 02 - /(? - 09 _ (Date) at: ..) 30 e (Tume) Rcccwcd by *7/ M
Status of Self-Nomination Form Deemed: -

. Sufficienton:. 2 -/ 9 - O&  Not Sufficient & Cand:dale Nonficd on: , __ Amended on:
Copy Sem to Clerk & Rccorder no Iater than 60 days before e]cctmn by close Ofbusmcss day on: Frlday, March 7, 2008
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