Amended

% City and County of Broomfield 2025 Municipal Candidate Affidavit

\ /" | Instructions to Candidate: Complete the entire affidavit no later than ten (10) days of publicly
Cororao® announcing an intention to seek election to public office and thereafter receiving a contribution or
making an expenditure in support of your candidacy. File your completed form with the Broomfield
Elections Division. Fields marked with * are required.
[Article XXVIII, Sec. 2(2) Colo. Const. & 1-45-110(1), C.R.S.]

"This affidavit certifies that I, ,ama
(Print Full Name*)

» www.broomfield.org

candidate for the office of

(Mayor or Councilmember & Ward Number*)

for the November 4, 2025 Municipal Election, in the City and County of Broomfield.

« 303.438.6332

| understand that campaign finance activities in Colorado are regulated by Article XXVIII of the
Colorado Constitution, Title 1, Article 45 of the Colorado Revised Statutes, and the Secretary of
State's Rules Concerning Campaign and Political Finance. | 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. | certify that | am a registered voter in Broomfield and have lived in the
city, and in my ward if running for Councilmember, for at least one year prior to the election."

« Broomfield, CO 80020
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Signature of Candidate* Date*

Physical Address of Candidate (Street Address / City / State / Zip code)*

One DesCombes Drive

Mailing Address (If different from physical address)

Phone* (Made available to the public.) Alternate Phone

Email Address* Web Site

This section to be completed by a notary:
State of Colorado / City and County of Broomfield

Before me, , a notary/officer duly authorized to administer oaths,
(Name of Notary Public)

in and for said State, personally appeared , whose name is
(Name of Candidate)

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.

(Notary/Official Signature)

(Commission Expires)
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