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PiITKin COUNTY CANDIDATE AFFIDAVIT
[Art. XXVl Sec. 2(2); C.R.S. §1-45-110(1); HRC § 6.5; Title 4 - Pitkin County Code)

This affidavit certifies that |, 'va?\_’r\& . G\* \L&'\Q‘(‘ , a present or anticipated

Designee of the Dewo cm‘\ political party (if applicable), am a candidate
{Political Party*}

forthe 20732 election, for the office of Cleek o Wecardec ,
(Year*) (Office®)

District (if applicable), in Pitkin County, Colorado.

{District*)
I understand that campaign finance activities of candidates for elective office of Pitkin County, Colorado are governed by
§ 6.6 of the Pitkin County Home Rule Charter (“HRC"), any applicable ordinances adopted by the Pitkin County Board of
County Commissioners, and, to the extent incorporated by the HRC or county ordinance, Article XXVill of the Colorado
Constitution; Article 45, the Fair Campaign Practices Act, C.R.S. §5 1-45-101 et seq. {“FCPA"); and the Secretary of State’s
Rules Concerning Campaign and Political Finance {"CPF Rules”).

[ further certify that | 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* w"ﬁ%[\;& KM pate*: _\ L\ f’a.:.

Physical Address of Candidate*: VA 20 & S,oris ngi&g&, Rasa\t O RN
A (Street/City/St/Zip*)
‘ O

Business Phone: Q70-42%- 390 % Residence Phone*: F10-3TA-GAVR o 470-9277-2343

Mailing Address of Candidate: _ \2. 20 € Sooe

Fax: Web Address:

Fields marked with * are'Tequired unless they 0o 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 __ P+

Before me, . Qavrete Ceriz ol , @ natary/officer duly autharized to administer oaths, in and for said
State, personally appeared lyve - Girveter , 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 1<) day of Januar L /) 2027
(Seal) SARAH FARIZE ; ‘l{’_ [""7 K V
ST:TZ_T““Y PUBLIC Notary Public/Officer _
OF COLORADO My commission expires;__ w>¢ DJTUUJJ\(!’ 15 3023
NOTARY ID 20134035224 ) i
MY COMMISSIO
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PITKin COUNTY HOME RULE CANDIDATE ACCEPTANCE OF DESIGNATION OR NOMINATION
[HRC § 6.6]

Candidate must complete, sign and file this form with the Pitkin County Clerk and Recorder no later than:

e April 22, 2022, if candidate is not the designee of a major political party
e Four (4) days after adjournment of the party’s county assembly, if candidate receives major political party
designation by assembly.

Office & District

This is an Acceptance of Designation or Nomination for:

Office: m&s@&s}&m«&w District {if applicable):

Qualifications of Office (List the eligibility requirements for this office)
I o a fec;\a\erg?\ e\e«:‘kor v P Gowd ;l

T howe '(‘e.s\.&.& xn_v'\kmmec\:., for_ wote N o
T o\ fQ.\h--o.\v\. o. fesidedr &Ikh‘=Cﬂ|,&s‘ i‘t S\m Zﬁ‘ j-\ o
O‘n’lcc

“ e Negv

Candidate Information

Full Legal Name: ‘.‘1% '& E g‘z wek o~

Name exactly as it will appear on the official ballot: L%;\Awer

Candidate Contact Information

Residence Street Address LQ‘-\O E &:@m‘ < Qggh-.m Apt/Unit

Residence Address City M\% State CO Zip Code _B (a2 (
Mailing Address 220 E SQ@Q; Croale Rl Apt/Unit

Mailing Address City :559 59,\"\' State_¢_( 2 Zip Code $ G2t
Work telephone: _ Q10 -R14~-A2. B3 Home telephone: __ @)D-A]-234

Mobile telephone: X0 -3 TR-}R2B > Email: _

Fage 1
FORM 2 Pitkin County Clerk and Recorder Rev. 1/2022




Candidate’s Voter Registration Information

Date of Birth__— County of Registration ’P\“rkt -,
Party Affiliation Siﬂﬂﬁﬂtﬂk Date of Affiliation __ \ Rl &L [':LC) S

Affirmation and Signature of Candidate

| hereby accept the designation or nomination set forth above, and | do solemnly swear or affirm that | meet all
gualifications for the office prescribed by law. Furthermore, the information provided on this form is, to the best of my
knowledge, true and correct.

%& ¥ Qprndo~ a7 leos
Signature of Carididate Q Date of Signing

STATE OF COLORADC )
) ss.

County of 7)}-}‘ K |‘ﬂ )

Subscribed and sworn to before me this —‘—'2 day of 74/]@{’“(‘ {/l ,20 2 , by

Day Month Year

Tﬂgrlr'} K @PUT’L{(F

Printed name of candidate

Witness my hand and official seal.

@J A LA ~Yadum

Notary Public or Officer Administ&lring Oath

[Seal)

My commission expires: 8/ ’ ’1,' /9093 m

NOTARY PUBLIC ,

STATE oF COLORADD

oy con NOTARY 1 20154032555
MIBSION EXPIRES AlUgusT 17, 2023

Page 2
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Office Use Only:

ECEIVED

_ ceptance of Designation

Complete, sign, and return this form no later than 4 days after adjournment of the assembly.

Please type or print legibly.
Office Information PITKIN COUNTY CLERK
This is an Acceplance of Designation for:
Titeof Office | PAlaxa Gty Clock o Ruecordec | District | |
Y
Qualiiications for Office (You must listthe specilic qualificalions for this office)
[Low a restslered eledvor 1w PR . <es R et

Bm&wﬁm_l_
[ For wore Naw one wear , T W\ comalin o fesdock é?&uu@gf*ﬁm QurdNion o |
e~ 3 ol

Candidate informalion
Full Legal Name | Tnarid K Grruetoc

Name exactly as it will appear onihe officlal ballot I ; !:%‘..3 ‘ﬂ SS ( 'ﬁ:! A !d er

Residence & Mailing Address

|
Residence Street Address I V2O © SQ&‘E Cr“_\"m Apt/Unit I:'

ity [ Rogalt state [cO_ | ZipCode | Bi(pm | |
Mailing Address | 220 & S z....,.‘.\“ Cre )l Apt/Unit

cty [ Raca\\ state [Ce> | ZipCode [ QY \ |

Telephone & E-mail Address
Business Phone # | QO -274-4 2 RV=. 1 Extension | I

Residence Phone # - -
Voter Registration Information

Year of Birth \ County of Registration | -p;. i I

Party Afffliation NL* I Date of Affiliation I \'l\ 2\ \ 201\ S I
Signature

Applicani's Affirmation

I hereby intend to run for the office stated above and affirm that | meet all qualifications for the office prescribed by law. Furthermore, the
infarmotion provided on this form is, to the best of my knowledge, true and correct.

2
Signature of idate Date of Signing

$0S Revised January 10, 2022
Section 1-4-601 & 1-4-1304 C.R.S.
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