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Colorado Secretary of State 

Elections Division 

1700 Broadway, Ste. 550 

Denver, CO 80290 

Ph: (303) 894-2200 

www.coloradosos.gov 

CANDIDATE AFFIDAVIT 
Article XX VII, Sec. 2(2) of the Colorado Constitution & 1-45-110(1), C.R.S. 

Municipal candidates file with the Municipal or Town Clerk 

State, County, and School District candidates must file online using the TRACER website 

Special District candidates, in lieu of this form, file a Self-Nomination and Acceptance form with their 

Designated Election Official (DEO). The DEO and/or the candidate is required to file a copy of the 
Self-nomination and Acceptance form with the Secretary of State’s office (Campaign and Political 
Finance Rule 16.1) 

, 4 
This affidavit certifies that], \w\ylLlLiam 0. GiilLaen _.amember ofthe 

(Name*) 

a cy political party/organization (if applicable), am a candidate 

(Political Party*) 

for the ZC2.5 _ election, [Art. XXVIII, Sec. 2(2)] for the office of WARD iv , 

(Year*) ae (Office*) 

District 3 a (if. applicable), County lec (if applicable). 

(District®) poe TM (County*) 

I 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. 

L a oO” f et 

LAE Date*: S/ e fe 7 2d 

Physical / Residential Address of Candidate’: 

Address 1*: {4 50" ANENVE Caorit 

Signature of Candidate* 

Address 2: 

City*: Geck Ley State*: Cée Zip*: BOL54 ~4T4 
x v I 

Phone*: he 378-3755 Email address*: 4 Wd4 Four agmar .<em 
: at rf 

Website address: 
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Mailing Address of Candidate*: 

Address 1*: (4\ S22 News Cased 

Address 2: 

Cit*: Geese BY State*: Zig Zip*: Bobs yd il 

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

STATE OF COLORADO 

COUNTY OF wud 

Timotty bAdeker 
Beforeme, (aZ:Hosn, Dp belo! , anotary/officer duly authorized to administer 

a 

oaths, in and for said State, personally appeared (lb Ace ( GliA- ; 

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. 

Subscribed and affirmed to before me this /2Z2  dayof A4Ay ,20 25_ 
is 

ee . (Seal) 
a 

TIMOTHY GADEKEN (Notary/Official Signatur6) NOTARY PUBLIC 

STATE OF COLORADO 
NOTARY ID 20044009079 

MY COMMISSION EXPIRES MARCH 15, 2028 
Mo Lan vb lic 

Title (Notary Public, Clerk, etc.) 
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