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1700 Broadway, Ste. 200
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Ph: (303) 894-2200 ext. 6383
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CANDIDATE AFFIDAVIT
[Art. XXVIII, Sec. 2(2) & 1-45-110(1), C.R.S.]

» 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, DAI_E K, Hace , @ member of the
(Name*)
_( H/A) political party/organization (if applicable), am a candidate

(Political Party*) 2
for the 2025 election, [Art. XXVIII, Sec. 2(2)] for the office of MAYOR
(Year*) (Office*®)
District Gil,iil-‘u:[ (if applicable), County (if applicable).
(District*) (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 ado Revised Statutgs.
\ o
Signature of Candidate* 4/ Date*: 5 / 7 / 52
Physical Address of Candidate™: _/z [ 7 2 dEi s ! %g ( ; 2 ‘E'EL?;z CQ 2 0¢e3 Y
treet/City/St/Zip*)

Mailing address:
Business Phone: Residence Phone*: Q'?d (FOR =GR e
Fax: Web Address:

E-Mail Address*: Céz [Eé__?da_fl"ﬂy\. Com.

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

STATE OF COLORADO

COUNTY OF (Weld

Before me, L M«(ll@l/\ _ '6@1"}’\25 a notary/officer duly authorized to administer oaths, in and
for said State, personally appeared OQH -H@l 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.

{ 7
Subscribed and affirmed to before me this 1"'[4’"1 day of N\W\:M s 20 2’7
(Seal) \\ WW
{I‘%larlefﬁciglfk@nature)
| MYKAH BARNES A 2L02LR
NOTARY PUBLIC s Lioid
STATE OF m (Commission Expires)
NOTARY ID 20244004316
i____ MY COMMISSION EXPIRES 01/31/2028 Form: CPF 1 Revised 08/2011
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G (ST NEW COMMITTEE REGISTRATION FORM ool
(1-45-108, C.R.S.) 13 i
g . s - ‘ 3 # e
Please use this form if you are registering a new committee for Colorado campaign finance purposes. rjﬁ
Independent Expenditure Committees Use Secretary of State Form CPF-37 £

Or register online at: tracer.sos.colorado.gov

Select Only One Committee Type:

@Candidate Committee OState Political Committee OSmall Donor Committee OPoliticaI Party
Olssue Committee OSmaiI*Scale Issue Committee OSZ? Political Organization

Committee Name: GOYY\W\ \TTEE O Ergcr D‘I»L.Eh 4% LVIAVOR.

Name should be descriptive. Include office, organization name, etc. Note: Colorado does not have PACs, only Political Committees.

Committee Address (physical): Z 8 sZ’ T 1 Mﬁ,/g 6}’5 8 GQEE(_ gy CO 804’5('{

Committee Address (mailing): SANE
Phone Number: Q'?O 029939 Alternate Phone Number: Fax Number: ,U/A
Web Address:

Check Only One Jurisdiction:

O State

@Municipal (file with Municipality)

Purpose/Office Sought (include party office_district & election year_if applicable):
MAavoR oF Grezcey CO

Financial Institution Information:

Institution Name: BA MK OF 00 LORADO
Institution Address: 3459 W &ﬁﬂ 7oA é?E,EE-L.ﬁ—V CO 80[93"{'

Authorized Agents Contact Information:

Ocounry

Counties
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Registevd Agent: Designated Filing Agent: (Optional)
Name: Atl"v GaTes Name:

Phone Number: I'920- §s90-9L 41 Phone Number:

E-mail Address:%m_ﬂ%ﬂﬂi [, ¢onq E-mail Address:

Alternate E-mail 1. Alternate E-mail 1:

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

Registered Agent's Signatur Designated Filing Agent's Signature:
M Date: # - (T1=2S X Date:

{
Candidate Committee Complete the following:
Print Candidate Name: @ﬂ—c’n Z . 44 &£ :
Candidate Address (include mailing); 6// 7 Dsdkcs D{f 6&7 L Li(f @) (?? O¢ Qa(/

ST el e Olialsa

l ] Colorado Secretary of State Form CPF - 6, Rev. 5/2016




ALID

—e
Belo%ﬁge For Office Use Only
-1

Elections Division o
Departient of State ha W3
1700 Broadway; Ste. 200 [Sil==]
Denver, CO 80290 ey
Ph: (303) 894-2200 ext. 6383 il
Fax: (303) 8694861 - Fr)
Email:  cpthelp@sos.state.co.us ] =
WwWw,50s.5tate,co.us m
|
o

NOTICE OF MAJOR CONTRIBUTOR
[1-45-108(2.5), C.R.S.]

This report is mandatory for all committees and political parties for contributions of $1000 or more (monetary or non-monetary) received
within 30 days immediately preceding a primary or general election. This report shall be filed with the Secretary of State within 24 hours
after feceipt of the contribution.

Comm, mes 10 Ecser Dace Hace Mlavoe

Name|of Committee Receiving Contribution (Please type or print legibly)

Voo setiflusB Grescey (0 L0

Full Address of Committee Receiving Contribution

Full Name and Address of Contributor:

Fred L. Ons

&90/ Wesm . Smeeer” G/?.Efc.if,—/ Jo 0634

Check Only One: monetary . I:I Non-Monetary

| o8
Date Contribution Was Made; ?/élé / 25 Amount of Contribution: $ 4 000

Brief Description of Non-Monetary Donation:

Authorization (Mast be completed by either the Registered Agent OR the Candidate)

Print Registered Agent’s Name:

Registered Agent’s Signature: Date:

Print Candidate’s Name: :DA—_LE. Z/ 74}//?’-&&’—

Candi!date’s Signature: M Date: 5bf7 [ 25

L

Colorado Secretary of State Form Rev. 12/09




