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CANDIDATE AFFIDAVIT *g Fr
[Art. XXVIII, Sec. 2(2) & 1-45-110(1), C.R.S.] ﬂ:jl
]
» 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, A d) 70 U-io M 0/ i , a member of the
(Name¥)
0@ MDC' r CL'f, political party!organlzauo ﬁﬁfﬁ{gfﬁ?")’ am a candidate
(Political Party*)
forthe 782 £ election, [Art. XXVIIL Sec. 2(2)] for the office of ﬁ’ﬁ at |arse
(Year®) (Office™)
District LOUcl! wich )b 2/ a-—{/ [4eE~ (if applicable), County u)é//{ (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 Colorado Reyised Statutes.
Signature of Candidate*/m /(7.76 _/W ?jf//{ & Date*: /MQ Lch 17 2025

Physical Address of Candidate*: 146 Zzu’ﬁ AUE #({5 (jff—g/é?@ CO Y6631

(Street/City/St/Zip*)

Mailing address:

Business Phone: Cf 7 (28 30 2 l 3/03( Residence Phone*:

Fax: Web Address:
E-Mail Address*: _ A 1] $S 7354513 @& G [ . oK

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 COLORA

COUNTY OF D(}J

Before me, Mﬂ' &A b 63«(' we? , a notary/officer duly authorized to administer oaths, in and
for said State, personally appeared ﬂ\-ﬂ‘\_ MDD V‘ﬂc’\ M3 , 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 ,l Lt dayof Nf&\rc‘ , 20 kv,

(Seal) VA g, —
MYKAH BARNES ( }a:y/Ofﬁcia&..kigz‘a{um)
NOTARY PUBLIC Lo fb[ LR
STATE OF COLORADO 2
NOTARY ID 20244004316 (Commission Expires)
MY COMMISSION EXPIRES 01/31/2028

Form: CPF1  Revised 08/2011




Colorado Sccretary of State
I:lections Division

1700 Broadway, Suite 200
Denver, CO 80290

Ph: (303) 894-2200

Fax: (303) 869-4861

i it NEW COMMITTEE REGISTRATION FORM
(1-43-108, C.R.S.)

Please use this form if you are registering a new committee for Colorado campaign finance purposes.
Independent Expenditure Commitiees Use Secretary of Siate Form CPF-37

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

Below Space or Office Use Only

gty

sy

Select Only One Committee Type:

v g o

QCandidate Committee OState Political Committee OSmall Donor Committee O Issue Committee
Orolitical Party (OFederal PAC (D527 Political Organization

4' ) oo T fd, 1 ~ o Y N o~
Committee Name: 7/ [) /() JUDIHA 01 (1 7V) UL:}L" &/ E

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

Committee Address (physical): i LfO Z\%ni ale # Y (g?/"gﬁg/f@ <o i{O a3

Committee Address (mailing): H

Phone Number: é[ 7 [) ~30Z - 2@/{) b/ Alternate Phone Number: Fax Number:

Web Address: -Moling., ¢
Check Only One Jurisdiction: ¢ ress: Pt e 3. ol

Ostate . Qcounty

i WLl " Enter Applicable
Federal - | District -~ -
O r | O Special District ) Coniiis
@Municipal (file with Municipality) ’ OSchooJ District —
Purpose/Office Sought (i cil}l\de party, office, district & election year, if applicable):
I

at la(CSc

Financial Institution Information:

Institution Name: Bﬂl‘} & (\‘F" Cc’)/&/“d,d@
Institution Address: 7017 M/ ZOJ'}L 5’7‘&

Authorized Agents Contact Information:

Registered Agent: Designated Filing Agent: (Optional)
Name: A/IJ 7(74/_20 /MLJ/!ML Name:
Phone Number: & 7/ — ROz — i '-‘{ [ Ct( Phone Number:

E-mail Address: (,(J w1 g—;_ o 2 Z PRE VT, Gy /. Lo E-mail Address:
Alternate E-mail 1: /sy % 2.3 5S 2340 & prece | . Ot Ahternate E-mail |:

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

Regisfer gent's Signature; ) Designated Filing Agent's Signature:
% 7NZEM o 3/27/25 Date:
v

Candidate Committee Complete the following:

Print Candidate Name: A n +6 m iC) /Vl(?ffl/lok s hLCLFO
Candi%ale Address (include mailing): Qﬁfﬁ b Mg #:'q G (7m£/fﬁ (D Fobs i

Cand ygf?/t% /v@/{ % 7= #@f@ Date: 3y 17/ Z{

v
=

Colorado Secretary of State Form CPF - 6, Rev. 3/2013




