SELF- NOMINATION AND ACCEPTANCE
32-1-804:3 1-45-_51_1,0 CR.S.

B
1, Dawre L L.{,nde, / .
(full name of the candidate as the name will appear on the baﬂoty
who reside at: mm
{030 largress Circle. I~ ,
(resndence street name and number} ':\ao -"i WK W &
I. . P’w
L :. E\é\.ﬁm‘ a
(mailing address if different from residence address) " i . w
\‘\‘!' F
Cslhan,  ¥O%0Z TV L
(city or town, zip code) el
El fass
(county)
hereby nominate myself and accept such nomination for the office of Director for a_FewR-( ‘; ) year term on the
Board of Directors of __ Lerzeorr /lerropo xras District at the__ /4 “J( zoo¥
election and will serve if elected. {(date of election)

| affirm that | am an eligible elector of E{,:_M //c,-moﬂom.oa)
District and am an eligible elector at the date of signing this Self-Nomination and Acceptance Form.

| further affirm that | am familiar with the provisions of the Fair Campaign Practices Act as required in § 1-45-
110 of the Colorado Revised Statutes.

7/§ - L83-3007
(phone number of candidate)

5 | Luind

(printed name of candidate)

(signature of candidate) ~ {date)

Information provided by the witness who is a registered elector:
/030 AAawsniys Lampil E
(residence street name e and number)

(mailing address if different from residence address)

Lmepan) PoFOF
(city or town, zip code)
£ . faso
(county)

2/9- &83-3007
(phone number of withess)

Sy Y Skapis e z/zi/of

{printed name of witness) (§ignature of witness) (date)

PROCEDURAL INSTRUCTIONS: This form must be filed with the Designated Election Official (DEQ) of the
District not less than 67 days prior to the regular election. To meet Fair Campaign Practices Act
requirements, this form must be filed with the county clerk and recorder no less than 55 days prior to the
regular election. Contact the DEO to verify the official due dates.

Received at _ 335 ku; 9¢  {Caily. Colorado, this o2t dayof__ £ b L 200Y
By: sele Sue Ve g, , Designated Election Official
lzidody Mebpopolide o Dlstrlct __ElPusos County, Colerado
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Colorado s:?c:e}uy of State _ .
ﬂ%&gmzogte. 200 Below Space for Office Use Only
Ph: (303) 894-2200 x 3 / ~
Fax:  (303) B69-4861 (o
CANDIDATE AFFIDAVIT w =
[Art. XXXV, Sec. 2(2) & C.R.S. 1-45-110(1)] | _ 2,
3 Rl
' .
» State Candidates File with the Secretary of State s
» County Candidates File with the County Clerk
» School District Candidates File with the County Clerk
» Municipal Candidates File with the Municipal Clerk

. / -~ . "
This affidavit shall certify thatL_@@M_wf - L(/dé’/ , 2 member of the

political party/organization (if applicable}, am a candidal;e
for election [Art. XX VI, Sec. 2(2)] for the office of M
District #f’ / t'ggff' /{1“300‘@&1’7 P&'D?C"C (if epplicable).

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 £qlorado Revised Statytes. ‘
Signature of Candidate M ' Q!Z‘Z Date 220/6b AD0Y
Address of Candidate (Street/City/St/Zip), / @Q @VBSS Q?gjé.{ ﬂhﬂn ( J{Z 80?0?

Telephone (A number where you may be contacted) 7/ q"’ 6 8 3 - 300 7

E-Mail Address __ddm._[ugag @ a/rfdd ’ aﬂbg IWCL |

STATE OF COLORADO
COUNTYOF_£Z A SO

Before me, ;@m&}a notary/officer duly authorized to administer oaths, in and

for said State, personally appe , whose name is subsecribed
to the foregoing Candidate Affidavit, and who affirms, that said statements are true and that he/she ecknowledges 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 thi#Q_Lﬂ__ day of %A AT , 20 C':[ .

(Seal)

cis] Signature)

(e—") - Ber/)

(Cernmission Expires)

€. Mg
r‘\-,'%

‘:o..-‘°. OTAR "-?L
i -

LY T
vomestt

A Vi

Or co\®
Y
My Commission Expires 06/07/2007

-73—



Colorado Secretary of Siate
Elections Divigion

1560 Broadway, Sie. 200
Deanver, CO 80202

Ph: {303) 894-2200x 3
Fax: (303) 8694861
WWW.S08 SIate.CO.US

CANDIDATE STATEMENT OF NON-RECEIPT OF CO
OR

NON-EXPENDITURE OF FUNDS
[C.R.S. 1.45-108(]) & C.R.5. 1-45-109]

This form is for the use of candidates that do not have a campaign committee and have not received contributions nor made expenditures. No
expenditures have been made on behalf of the candidate.

Name of Candidate: mwré W melc
Address of Candidate: _Lw&wg‘ﬁa'rda " (fhan, (0 3230%

City, State, Zip:

Reporting Period: Beginning Date R’M. 2004 Ending Date /{/&le 4} ZA’)L

CONTRIBUTIONS RECEIVED OR RECEIVABLE DURING THIS REPORTING PERIOD
5000
EXPENDITURES MADE OR INCURRED DURING THIS REPORTING PERIOD

$0.00

A

1, , affirm that no person received contributions on
my behalf nor made any expenditures on my behalf. No contributions have been pledged to me nor on
my behalf. 1have not received any contributions nor have I made or incurred any expenditures on my
behalf during this election reporting period.

Candidate Signature: _AWW M Date: &% E_baOD‘/

-100~



