SELF—VOMINATION AND ACCEPTANCE FORM ‘ C PRM

Funhermorc ] swear or affirm that at the date of signing this. Self- Normnauon and Acceptance f‘orm. thatI.am an ehgxb]e elector of the
dismrict and am registered to vote in the State of Colorado pursuant to the “Colorado Umform Election Code of 1992.” [ am quahﬁcd 10
assume the duties of the ofﬁce if elected, because [ am: (Check At Least Onc) : »

A rcsxdcm of the district of, or'area to be mcluded in, the district for not lcss than 30 days, or

.The owner-(or spouse of owner) of taxable real or personal praperty situared wahm the boundanes of the dlsmct
“or-arca to be mcludcd in the district, or :

:Propmy Address for Venﬁcatmn 18

Spouse s Name for Verification is:

:A person Who is obligated t pay taxes urider & contract to purchase taxahle properry within the Dastrict or thc area
to be included in the district and shall therefore be considered as an owner of la.xablc property for the purpoqc ‘of
'quahfymg as-an elector. :

Propmy Address for Venfcatlon IS

I funhcr certify lhat [am famlluu with the provisions of the Colorado Fair Campaign Practices Act (FCPA) as rcqun'cd in CRS 1-45-110 8nd [
shall not, in my campaign for this ofTicc, receive contributions 6f make cxpcndnurcs cxcccdmg twenty dollars (§20) in the nggrcgmc however, if
1do'so, I shall thercafter file all disclosure reports required under the fair campaign practices act,” then no filing of disclosure:reports is requ1red

unlcas anduntil the twenty dollar (520) threshold has been met. [Article XXVIIT, Section 2(2) and 1-45-108(1))]
[L@%\L B, 5 LT ' | alu%

andnd Sngnature . ‘ Printed Full (L' phl) Name of Candidatg Date
Me_‘a&\[ : \‘\ e-\\ar\ | - :
- Name of Candidate as it will appear on the ballot (No titles permittcd e.g. Dr‘ Chief, Revcrcnd) L FEL

(335 Chipgewra RI Colosade Sﬂrnqq Co. Xow) ﬂdo"

Candldate s Residentlaf Addrens (to Include Street, City, State, Zip Code, and COUNTY)

'Candid'ate‘s Mailing Address if D_iffcrcnt‘l'rom Residential Address Above .

\3\74\5'5"/0 - o I.Ke/{an'(,_ - @cmud . [m/“"

Candi_date-‘sr'l‘elcphone‘Nunjbei ) : ' Candidate’s’Email Address - -

The witness to this candidate’s slgnature and who is also are lstere electog within t vdigtrict is:

Kbt ko Helh o . 2/25/o ¢

Printed Name of Witness . - " Signaturc of Witness Date

433 5 C‘w,o,aeqq Kl Coleonde Sprngy Co  Foy/s £/ /w,
Address of Witness (to include Strcet’Cxty, State Zip, and, COUNTY) '

7/9 Tv0-75</

Phone N umber of Witness

Oche of the Deslgnated Elechon Officiat: S - o Y.

Rccclvcd on’ ~X <J?5_~ OQ - (Date), at: 3 I fEOp_JL (Time) Received by: % M
' Status of Sclf Normnatlon Form Decmed: ' o | - - | ‘ o | //
Sufﬁcncnl on: ; - A {p Dg ‘\Iot Suf’ﬁcwnt & Candldatc Noti fied on: : Amended on: V
Copy Sent to Clerk & Recorder no later than 60 days beforc c]ecnon by close of busmess day on: Friday, March 7 2008
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