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Colorado Secretary of State Ad Fl Space Bolow For Office Use Quly
Elections Division P
1700 Broadway, Ste. 200 & 73
Denver, CO 80290 N W)
Ph: (303) 894-2200 ext. 6383 o
Fax: (303) 869-4861 A
WWW.S08.slate.co.us l:.‘z’l ‘l:_:‘
CANDIDATE AFFIDAVIT 5"1‘% ;;
[Art. XXVIII, Sec. 2(2) & 1-45-110(1), C.R.S.] gw
P

» State, County, School District, and Special District Candidates file with the Secretary of State
»  Municipal Candidates file with the Municipal Clerk

This affidavit certifies that I, B Yy 0:77.4 M /c lloe./ ‘/\/a»r k , a member of the
- N i
L ber Yo gm P 1y itical 1

political party/organization (if applicable), am a candidate
(Pglitical Party*) = <
for the 2 0 Zg election, [Art. XXVIII, Sec. 2(2)] for the office of C 1 7L)’ c aduml ¢ /

(Yea.r*) (Office*)
District d s (if applicable), County W@ / 0[ (if applicable).

( District™) (County*)
T understand that campaign finance activities in Colorado are governed by Article XXVIII of the Colorado
Constitution, Article 45, Title 1 of the Colorado Revised Statutes (C.R.S.) (also known as the Fair Campaign
Practices Act (FCPA)), and the Secretary of State’s Rules Concerning Campaign and Political Finance.

I further certify that I am familiar with the provisions of the Colorado Fair Campaign Practices Act (FCPA) as
required in §1-45-110 of the Colorado Revised Statutes.

Signature of Candidate* / ';/"/é % Date*: ‘f/ Z ?/ Zz5
Physical Address of Candidate*: Z 5 2— ) l/\/ 2 S o S 'J' EJ G’re;/e/ CO %d(gcf
Vi

> (Street/City/SUZip*)

Mailing address:

Business Phone: Residence Phone*: ? 20- 23628819
Fax: Web Address:

E-Mail Address*: b/—a r\O)an, Wa.«rk@/q;-hg_.;/.Com

Fields marked with * are required unless they do not apply to the race for Wh%él you are submitting this affidavit. The notary section below must be completed in full.

STATE OF COLORADO
COUNTY OF e,lA

WA, ., a notary/officer duly authorized to administer oaths, in and

for said State, personally appeared ,2)“614'\(1-07\ M cdeel Wat L ., whose name is subscribed

to the foregoing Candidate Affidavit, and who affirms, that said statements are true and that he/she acknowledges

the execution of said instrument to be of their own free act and voluntary deed for the uses and purposes therein set
forth.

, e
Subscribed and affirmed to before me this i}_ day of A P Xl L , 20 2~ D
(Seal) /
(Notary/Official Signature)
Y B -
ROTARY [ Tl la! 202X
Ng’:g %W 001584 (Commission Expfms)
MY COMMISSION EXPIRES 01/16/2028

Form: CPF 1 Revised 08/2011




Colorado Secretary of State
Elections Division

1700 Broadway, Suite 200
Denver, CO 80290

Ph: (303) 894-2200

Fax: (303) 8694861

e o o NEW COMMITTEE REGISTRATION FORM

(1-45-108, CRS.)

Please use this form if you are registering a new committee for Colorado campaign linance purposes.

Independent Expenditure Commitiees Use Secretary of State Form CPF-37
Or register online at: tracer.sos.colorado.cov

Select Only One Committee Type:

Below Space or Office Use Only

Q Candidate Committee OState Political Committee OSrnaH Donor Committee o Issue Committee

Opolitical Party (OFederal PAC (0527 Political Organization

Committee Name: Comm:ﬁea '/c) FIIGCT 5)”‘0\/\090/\ 1/\/0\/

Name should be descriptive. Include office. ufgamn(«n name. ctc. Note: ( Jado does not have PACs. only Political Committees,
Sy, K

Committee Address (physical): [ G /- | W. 2 5

L 'JU jd/

2
C F e / C {, 0
Committee Address (mailing): 7/ d

Phone Number: 7 20~ L 36-2 gSG Alternate Phone Number: Fax Number:
o Web Address:
Check Only One Jurisdiction:
Ostate Ocounty
T " Enter Applicable
(O Federal (O special District =" Consa
@ Municipal (file with Municipality) (O school District

Purpose/Office Sought (include party, office, district & election year, if applicable):

C—fee}ay CJTJ,/ CowﬁC:/ [/\/tlfO( 2-

Financial lns{itution Int{irmation:

Institution Name: F jige Y B on K .

—-""7"(;

Institution Address: ZO{U} S I ) == A‘/e, C/e,ej@/y CG 8‘0{;3/

Authorized Agents Contact Information:

Registered Agent: Designated Filing Agent: (Optional)

Name: ,- (MJ/Q o~ WA{ Name:

Phone Number: ’7 o2 3L-28849 Phone Number:

E-mail Address: é/\w\ T ifor £@ e ll,c .  E-mail Address:

Alternate E-mail 1: Alternate E-mail |:

Alternate E-mail 2: Alternate E-mail 2:

Reglstered Agem's Signature: Designated Filing Agent's Signature:

L
X [j iR Wy Date: //ZS/ZJD X Date:

Candidate Committee Complete the following:

Print Candidate Name: 5 £, d, a L’\ / o r K

Candidate Address (include mailing): /. 52/ w. 2 5 = f ‘ /E OF 6 ree / ff/ Co Koss4
Candi Si t s B
x“}%&ﬂg oy ‘,é Date: /2 5/2_5

| PrintForm | Colorado Secretary of Staie Form CPF - 6, Rev. 512013




