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To the Des:gnated Electiop Offy
6, 2008 regxiar ‘specidi dispdoag

A resident of the dlstnct of, or area to be included in, the district for not less than 30 days; or

The owner (or spouse of owner) of taxable real or personal property situated within the boundaries of the district,
or area to be included in the district; or

Property Address for Verification is:

Spouse’s Name for Verification is:

v A person who is obligated to pay taxes under a contract to purchase taxable property within the District or the area
to be included in the district and shall therefore be considered as an owner of taxable property for the purpose of
qualifying as an elector.

Property Address for Verification is:

1 further certify that 1 am familiar with the pfgvisions of the Colorado Fair Campaign Practices Act (FCPA) as required in CRS 1-45-110 and 1
shali not, in my campaign for this office, receive contributions or make cxpendntures exceeding twenty dollars ($20) in the aggregate, however, if
'Ido so, ! shall thereafter file all disclosure reports required under the fair campaign practices act,” then no filing of disclosure reports is requxrcd
unless and until the twenty dollar ($20) threshold has been met. [Article XXVIII, Section 2(2) and 1-45-108(1)]
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Prmted Full (Legal) Name of Candidate Date

Tzt [ 4l e /
Name of Candidate as it will appear on the ballot (No titles permitted e.g. Dr, Chief, Reverend)
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Candldate’s Residential Address (to lnclude Street, Ci'ty, State, le Code, and COUNTY)

Candidate Sighature

Candidate’s Mailing Address if Different from Residential Address Above
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Candidate’s Telephone Number Candidate’s Email Address

The witness to this candidate’s signature, and who i is also a gglstered elector within the district is:

Cange MEConNES o Apgd D97 % gypni _2-2%5- ey,
Printed Name of Witness Slgnature of Witness . _Date
(105 WideFiEwy) DK Secergry Lo 8071 Ei PAse Ce

Address of Witness (to include Street, City, State, Zip, and COUNTY)
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Phone Number of Witness

Office of the De;ignated Election Official: ‘

Receivedon: __ 7- 2.8 - OR (Date), at: /O." 4 Oam(Time) Received by: é@ ' z&éﬁ
Status of Self-Nomination Form Deemed:
 Sufficient on: 2-27-08 Not Sufficient & Candidate Notified on: : Amended on:

Copy Sent to Clerk & Recorder no latef than 60 days before election, by close 6f business day, on: Friday, March 7, 2008
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