assume the duuesof the office, if elected, because I am: (Check At Least One)

A resident of the district 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:

A :/" 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 I am familiar with the provisions of the Colorado Fair Campaign Practices Act (FCPA) as required in CRS 1-45-110 and I

shall not, in my campaign for this office, receive contributions or make expenditures exceeding twenty dollars ($20) in the aggregate, however, if

I do so, 1 shall thereafter file all disclosure reports required under the fair campaign practices act,” then no filing of disclosure reports is required
“unless and until the twenty dollar ($20) threshold has been met. [Article XXVIIl, Section 2(2) and 1-45-108(1)]
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Candidate Signature Printed Full (Legal) Name of Candidate Date

/’fﬁ.w n‘js‘/l Z/(/g’/?»c’ /

Name of Candidate as it will appear on the ballot (No titles permitted e.g. Dr, Chief, Reverend)
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Candidate’s Residential Address (to Include Strget, City, State, Zip Code, and COﬂNTY)

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 wheo is also a registered elector within the district is: ‘
AL M GnNecy o G 771 &f Z-25 -0y
Printed Name of Witness ' *“Signature of Witness Date

o MWineg FiEep DR _DECCRITY Co 0901 EL PAYE
Address of Witness (to include Street, City, State, Zip, and COUNTY)
219 - 39y- Tel

Phone Number of Witness

Office of the Designated Election Official:

Receivedon: 2-Q.S5-0& (Date), at: /D !4 Lpm (Time) Received by: :ésgn L M

Status of Self-Nomination Form Deemed: ' _

Sufficient on: _2-2 7-2& Not Sufficient & Candidate Notified on: _ Amended on:
Copy Sent to Clerk & Recorder no later than 60 days before election, by close of business day, on: Friday, March 7; 2008




