|Eor office use anly
S El\f‘c:ter 1D Mumber:
1Date Starnp:

Colorado \

Eilt out alt fields marked with an asterisk (). Follow the instructions for other figlds. if you do net

provide &l of the required informaticn, your appihication to register to vote will not be complete. ‘i acr a9 22
T Your eligibility to vote  —-~ == me T .
| Areyous ditizen of the United Statest ves ] Mo [} t 1
}‘ Wilt you be at least 18 years of age on or before the next Election Day?* Yes by Ne [ ' |
i if you answered "No” to gither of the abov‘e questions, do not compiete this form. j II

r Yourname e

Lasynasme® Flrst name” _ Middle name

IYIwvIESs R

f you are currently registered to vote with 2 different name, what is that name?

- Your identifying information

Your bithdate®  (MM/DD/YYYY)

Your gender Female ["] male ]

You must select one of the following and provide the requested information™

[E’ | have a valid Colorado Driver's License of Cotorado ID card fissued by tha Dept. of Revenue) and that number [s

i[] | have not been issued a Colarado Ditver's Uicense of 1D card, but | have a Social Security Number & the last 4 digits are

{[ 7] Vdo not have & Colorado Driver's License, 1D card, of a Social Security Number.

i Your contact information

! Your home address
syeetaddress (No P.O. Boxes)”

|

WG [ /ié‘z & Sevd s woead : '
| —
|

When did you move to this address? {MM/DDAYYY)

Address where you recelve your mail (regquired if different from your home address}

| wailing address AptorUnit  ClyorTown
|

S | AU S N B

e e

i
l Your former address

% If you ake changing your registration 1o a neve address, you must provide the address where you were formerly reglztered 1o vote,

% Street address (Ne P.O.Boxes)y Apt or Uit City or Town State 7P Code
i

\

|

.......... .”'_}

E._f,..___,,,,#_._f,‘ﬁ__,,j L e L_kj L

Your phene nutaber and email )
Areacoge  Phone pumnber . Emnall address

....... P -

RETE LG

_ [
-Select or change your political party affiliation B
| Select aitly one. (Required if you want to vate in a party's Primary Election of participste in a party caucus).
! American Constitution [ Americans Elect 7] Democratic g{a Green ] Libertarian [] Repuibiican [

Uraffitiated []

- Veoting :Jy mail - Do you wish to be designated as a permanent mall-in voter? o= e
il ] Yesiwantfo be a permanent mail-in voter and suromnatically recaive & maft-in ballot for all applicatile elections.

" 7] Mo,| do not wantto be a perrnanent maik-in voter and if rmy name is on the permanent mail-in list | want it removed.
i [T Mo, but | would Tike & mail-in baliot for this year's statewide elections. '

|

1 If you want your ail-in ballot senttoan address that differs from the home or maifing address you fisted above, you will need to fill out a separate Mail-in
| Ballot Application. -

r Helping with ejections
| 1 would like 10 be an election ju

gisig‘nmr-J‘t-"rﬁark below -

A vlolation of thef self-gffirmation, of which ycu are aboul o i, i4 3 criminal act under Colorado law and o will be subject to the penalties provided: by law.

Setk-Affirmatign:| do selernnly affrm that f am a citizen of the United Ssates and that on the date of the next efection | ¢hall have stiained the age of eighteen
and shall ave residad in the state of Colorado 3t least 30 diys and In my present precinel at least 30 days before the election | Turther affirm that the present addh
isted herein is my sole legat place of residence and that | daim no ather place as my legal esidence. | am awara that | can oy legally vore in one place in any elec
and if | register 1o vota in Colorado | i also consldered a reshiient of Colondo for income tax and motar vehicle registation and operation,

atp* Witness Signature Cate

{If you are registering for a Mail-n Baliot and are unable to sign, you must a
‘and a witness to the mark must slgn here).

“Wihire Eopy - County o T

Ciark and Recarder Vellow Capy - Applicant T o " 505 Approved !
. \_‘& N'G-IQQ.I“CJ l,o %ﬂ [Sectlons 1-2-204, 1.2-501, B0

Attachment D
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For offtce use only
Voter ID Number;

HI! out all fields marked wﬂh an asterisk (*). Follow the instructions for other fields, If you do not
provide aft of the required information, your application to register to vore will not be complete,

: Your eligibliity to vofe

| Areyoua citizen of the United Stares?™  Yes M 1

Will you be at least:18 years of age on o before the next Election Day?*  Yes

1Date Stamp:

fyou answered "No” to efther of the above quesnons do net complete this form.

: Your name

Last name*

First name™

Middle name

OTrAx

If you are curreni\y reg:stered to vote with a different name, what is that name?

“Your identifying information

Your birthdate®  (MM/DDAYYY)

J Your gender Fernale 7]

You must select one of the following and provide the requested Information*

]:] I have a valid Colorade Driver's License or Colerads ID card (issued by the Dept. of Revenue) and that number Is

ave not been fssued a Colorad Driver's License or |5 card, but | have a Secis! Security Number & the [ast 4 diglts are o

D I'd not have a Colorada Driver's License, 10 card, or a Sacial Secutity Number,

T Your contact infurmaﬁon
Your home address

Sureet address (Mo P.O. Boxes)”

Apt.or Unit City or Town* ZIP Code™

Colorado County

s12] | colo. 2y

B0

Tz

[\Boz o sile | QY.

When did you move to this addresst*  (MMDDAYYY)

f
!
!

Address where you receive your matl (required if different from your home address}

Apt.or Unit

- vlonTHDS l

City or Town State

Your foriner address

i If you are changing your registration to a new address, you must provide the address where you were farmerly registerad to

ote.

|
. Street address (Mo P.O. Boxes) Apt.or Upit City or Town State ZIP Code
| ||
i S— PL -
Your phone numher and email
i Areacode Phone number Ernail address

— oress., -

§
e H L\ A0 ‘ | n
Select or change your politi:a! party afﬂllatlon """""

: Se%ect only one. (Required if you want to vote in a party’s Primary Election or pa |C|pate in a party caucus).
: American Constitution [ Americans Elect [ Democratic @/([;reen [l Libertarian ] Republican [] _Unaffiliated [}

= A e S

-Vating by mall - Lo you wish to be designated as a permanent mail-in voter? - ———-—m-
es,1wanl 1o be a pertnanent mail-in voler and automatically receive a mail-in ballot for all applicable elections.
[} Ne,ldo not want to be a permanent mall-in voter and If my name is on the permanent mail-in fist [ wani it removed.

[7] No, but { would like a mail-in ballot for this year's statewide elections.

"Il you want your mait-in ballot sent to an address that differs from the hame or mailing address you listed above, you will need to fill out a separate Mail-In

Ballol AppHLauon

; Helping with alm:t]ons
| woulcl iwke 10 be an elncnon judge or pnII worker

Sign or mark below
: Aviolation of the seli aﬂumauon of which you are about 10 make, s 3 criminal act under Coforado law and you wi be subject
Self-Affirmation | do smemmy affirery Avat | am a citlzen of the United States and that on the date of the next efecton | shaf
and shall have reslded n the state of Colorado at least 30 days and in my present precinct at least 30 days hefore the election)

listed herein is my sole legal place of residence and that 1 claim no other place a5 ry legal residence, | am awaie that | can onl
and i | register 1o vote in Colorade 1 am also considered a resident of Colorado for income tax and motor vehicle regisiratian a

<

o the penalties provided by law.

have aitained the age of eighteen years
| iusther affien that the present address |
jaqgally vate in one place in any election
hd operation.

o4 Q/_

Signature or Mark* Datey !

Witness Slgnature

{Hf you are reglstering for a Maitin Ballg
mark and a witnass to the mark musl sl

“Yeltaw a:';.:;; Applicant
- Q%ﬁ/u(lﬂ——ﬂ—l Toe. 1019

Vihiie Copy - County Clerk and Recorder

Cate

and are unable to sign, you must make 2
n hsre}‘

505 Approved 5.30-1;
[Sections 1-2-204, 1-2-501, 16104, CAS.
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i iy . o IFor office use only

ek Sabeabine SRS VRD #:J_L L—O Voter 1D Number;

H out all fields imarked with an asterisk (). Follow the instructions {or other fields. IfFyou donat. | 1Date Stamp: N
rovide all of the required information, your application to register to vole will not be complete, '

‘our eligibility to vote —-

|
. - . 2 !
Are you z citizen of the United States? Yes E_[ No [] :
Will you be at feast 18 years of age on or befoie the next Election Day?* Yes Ne [] i
if you answered "No” to either of the above questions, do not complete this form: j ]
e e e e et P e e i L i <t 0 RS [ F— — S -
r[,‘.r name - e o - P APPSR e R e
Last name” B - . First name” Middle name

I
i

BRI | BESEs L Rk |

\f you are curently registered to vote with a different name, what is that name?

Your identifying information

i - —

Your birthdate®  (MM/DD/YYY] Your gender Femate [ ] " Male [7]
fou must select ane of the folfowing and provide the requested information®

] | have a valic Calorade Driver's License or Colorado D card (issued by the Dept. of Revenue) and that numberis - -

™} Ihave not been issued a Colorade Driver's Licerse ar 1D card, biut | have a Social Security Mumber & the last 4 digits are - .

:] I do net have a Colarado Driver's License, 10 card, or a Social Security NUmber.

Your home address

Street address (o PO, Boxes)” . o Apt.arbnit - City or Town*® _ ZPCoder - Coloradg County .
cse / ) —l % —H \ ; 1
. - 3 / e B ) = — .
s S ;7__—43’//,74;4%# FE=Y Voofn Sfreet] |L J /6 (/.;} Pasc
When did you move to this address?®  (MM/DD/YYYY) L J
Address where you recefve your mail {required if different from your home address} ,
Miailing address Apt. or Unit City or Town State 2 Code |
- - . 1 1
— ' . . !
et 7 d H
AL : ] I ‘ -

Your formes address

If you are changing your registraiion to a pew adklress, you must provide the address where you were farmerly registered 10 vOE,

v
Street address (Mo P.0. Boxes) Apt.or Unit City of Town —_ State _ 2P Code

1
. : |

Your phone number ard emali

Areacode Phone number lgma'ﬂ address
— s e s o
g |lzg7 L

. Select or change your political party affiliation. -~ oo oo s e s |
Select only ane. (Required if you want 10 vote in a paity's Primary Election or participate in a party caucus). i
American Coasstitution {7 Americans Elect [ ] Democratic |7 Green [] Libertarian [} Republican {73 Unaffiliated {] i

[ Voting by mail - Do you wish to be designated as 3 permanent matlin voter? -—-
A ves bwant to'be a permanent mail-in voter and autormaticelly receive a mall-in ballot for all applicable elections.
[ Mo, 1 do netwant 1o be a permanent mail-in veter and if my name is on the permanent mail-in list 1 want it removed.

[ o, but twould like a mail-in baliot for this year's statewide elections.

I you waitt your mai-in bafiot sent to an address that differs from the home or malling address you listed above, you will need to fill out a separate Maik-In i
Ballot Application.

| Helping with elections —— =~ Sl i e
ar poll worker Yes [} No [7]

i 1 would like 13 be an election judge

 Sign or mark below - s -

A violation of the self-affirmation, af which you are about to make, i & erimingl ack under Colorads law and you will be subject to the penalties provided by law,

Sell-Affirmation: | do salemmly affiern that | am a citiren of the United States and that on the date of the next election | shall have atwained the age of eighteen years
and shall have resided in the state of Colorada at least 30 days and in my present precinet at least 30 days before the election. | further affinm that the present address |
listed herein is my sole legal place of residence and that ) clalm no other place as my legal residence, | am aware that | can only legally vote inone place In any election
and i 1 register ta vote in Caloradn | am alsa considered a resident of Coloradc forincome tax and rotor vehicle registration and aperation, |

Witness Signature : Date

{IFyou are registering for a Mail-in Ballot and are unable to sign, you must make a §
mark and a witness to the mark rust sign herel.

m-u),; Eisrk aﬁd'F'treciairéél o

White Copy “valiow Copy - Applicant 505 Approved 5-30-1 Y

_ ) ‘ [Sections 1-2-204, 1-2-501, 1-8-104, CAS)
W ae InC. ‘



VRD #: 12" 7.5’8 [For office usa on&yﬁ‘%

Calarade Voter Registration Drive Form

; e et bt coke g |Veter i Number:
Fill out afl flelds marked with an asterisk (*)..Follow the instructions for other figlds, If you do not IDate Stamp:
pravide all of the required Information, yoyr application tw register to vote wifl not be complete.

7 Your aligiblfity to vate -——- s VOTER DRIVE . - 072%12 :

i Are you a citizen of the United States™  Yes E’/ Mo [[]
EPC ELE REC D

¢ Wil you be at least t8 years of age on or before the next Election Day?”  Yes B/ No D

Ynurnama emmes e e e

i Lastname” 7 First name* Widdle name \
R RIVNS | [ v o

lf you are currently registered ta vote with a different name, what is that name? |

i Your identifying information —

!
Yourgender  Female ] Male [Z/

Your birthdate*  (MM/DD/YYYY)

You must select one of the following and provide the requested information*

[7] 1 have & valid Cotorado Driver's License or Coiorado ID card {issued by the Dept. of Reverua) and that numberis __

Mave not been issued a Colarado Driver's License or 1D card, but | have a Soclal Security Number & the last 4 digits ar

[] tdo not have a Colorado Driver's License, 1D card, or a Social Security Number.

r Your contact information i ; - !
Your home address :
Street address (No P.O. Baxes)* Apt. orddnit City or Town* ZIP Code* Colorado County

[0S Whgm ¥ L | (L | [Colosios. | [ 80%0%] (£l
ool14ii7 ] |

Addrass where you receive yaur mall {required if differant from your home address)
Mailing address Apt, ar Unit City or Town State _ ZIP Code

; 3\ o

When did you maove to this address?  (MM/DDAYYY)

Your former address
If you are changing your registration to a new address, you must provide the address where you were formerly registered to vote.

1[ Street address (No P.0O. Boxes) Apt. or Unit City or Town State 2IP Cade

Your phone numbar and email
Area cocke Phane nuniher Emall address

1@ 240 | Aol (@ e, com

- Snlﬂ:t or change your pn!il:lcal party lﬁlllltion e
; Select only one. (Required if you want to vote ina party's Primary Election or participaie in a party caucus),

i American Constitution [} Americans Elect [} Democratic [} Green [] Ubertarian [J Republican 7] Unaffillated [
f

Voﬂng by mail - Do you wish to be deslgnated as a permanent maik-in voter? e s s e
[3 Yes,iwant to be a permanent mail-in voter and automatically receive a mail-in baliot for all applicabie elections.
; [7] No,!do not want 1o be a permanent mail-in voter and if my name Is on the permanent maik-in iist | want i removed.
b [T No. but Twoutd like a mail-in ballor for this year's statewide elections.

lfyou want your maii-in ballot sent to an address that differs frorn the home or miailing address you listed above, you will need 1o il out a separale Mail-In
Eallot f\pphcat\on .

i Helping with alections
-1 would fike To be an e\ectson Judge ar poll worker

Sign or mark b-low e
'Aviolarion of the self-affirmation, of which you are about 10 make, is @ criminal act under Colorado law and you will be subject 10 the penalties pravided by fawe. .

Setf-Affirmation: | do solemnly affirm that am a citizen of the United States and that an the date of the next election | shall have amained the age of eighteen years !
and shal hiave resided in the sate of Coloraro at least 30 days and in rmy present gredinet at least 30 days before the election, | further affirm that the present address | |
Tisted herein is my sok legal place of residence and that | clairn no other place as my tegal residence. | am aware that § can onfylega ly vote in one place in any elertion
and if | registes tovate in Colorado | am aiso considered 3 resident of Colorada for income tax and miotor vehicle regisiratian and ape fation. !

Sign

i|here i

1 H

I Witness Signature - Date

H {f you are reglstering for a Mail-in Ballo anct 1 e urabite to sign. oy must make a:

! . . mark and a 2 witness ko the mark must sign heti) 1

Whl:emcuu;-)y . Cm_um;CIefkand Recorder Yellow Copy - Applicant sos A;)Droved 53012
[5e¢ tions 1-2-204, 1-2-50%, 3-8-104,CRS)



S _ A LGy a
e B l‘aflln T | - ;T—‘didff&é BRTARE e
PR v VRD a;_ALM IVoteriD Number: :

b g AT
I3 1#). Foliow the {nstructions for othet fields. If you do not {Date Stamp:
provide alt of the required information, your application (@ register 10 voie will not be coraplete. : VOTEH DHIVE
[ Your eligibility tovete s R :
Are you acitizen of the Uniled States?™  Yes [2"'/' No [ i
|
Wil you be at least 1Byears of age on of before the next. Election Day?* es JZ] Ne [ :

If you answerad "Ng' to either of the abave questions, da NOt cornplets this form.

Yout name C =

‘f L&L;L_lmms_ﬂ_@,_,‘i oAt \;ﬁi‘;&_@\,_gﬁ

different name, what is that name?

.
Lastname’ First name’

-
If you are cursently tegistered to vote with 2

“Your identifying information

Yot render Fernaie [} Male Ef"’

‘vour birthdate™® IMM/DDAYYY)

|
‘ You must select one of the following and provide the requested information®

We 4 valid Colorado Diriver's License or Coforado 1D card {issued by the Dept. f Revenue) and that number e

1
!E | have not been issued a Coorado Driver's License 0 1D card, bugt have a Social Security Nurmnber & The iast 4 gidits arg :

'[j | do not have 3 Colorado Driver's License, (D card, or a Sacial Securiry Numibe.

: Your contact information
| Your home address

1
i §,‘I§?.E'€EQE§[?5_§..@P_R-Q:..10?‘9.5}7”_.,_

BN ¢m&@x&sa;; ]

" Wien did you mave 10 this addressT™ (MM/DDAYYYY)

i Address where yoti receive your mail {r

e
equired if different from your home address}

?Etu,orumt lCiryurTo
APLOT,

L Naling sddess

L‘.‘,_W_W_A_ﬁ___,,j o

our former address
! if you are changing your registration 10 @ NeW address, you must provide the addre

| stseeraddress Mo PQ.B0XE). o povorsiy - COTONN— Sate 2p Cose

i o T " st T T LS T

: ) yo i
| | I

55 where you were formerly registared ta vole. i

i

| L | Ll,_._,_#__ﬁ“__,_,'i [

. ce
A 1
i L_ﬁ A LI L.
: Select or change your political party affiliation X e e
| Select only one. (Required if you want tovoteina pany's Primary Election or participate in party Caucush.
| American Constitution {3 aenericans Eect [} Democratic E/Green 3 tinertadien £ pepublican T

by mail - Do you wish to be designated as a pesmanent mail-inveter?
B"fés, L want to be a permangnt mriail-in vorer and sutomatically recebie 2 rail-in batlos for all applicable elections.

[J No | do not wanito be 3 permanent mallHn voter and if my name ison iha permanent maii-in fist | want Tt rernoved.

1 Ne. butd would like  rail-in ballot fof this years statewide elections.

‘ if you want your mmyail-in aliot sent 10 3N address that diffes from the hame of mmailing agdress you Jisted above. you will peed to fil out @ separate Mai-n

Ballot Application.

-~ Helping with elections ="
bwould fike 1o be an election judge of poll worker Yes [j

ke 158 cr'\mina'l act under Colorado Ly 2t you it DB subject wihe penalties provided Dy 1.

-Sign or mark below
: T Awolation of the self-affirmation o which you are aboul 10 i
sen of the United Sy ane that o the date of the next efection | shall have arained the age of eighieen years
days befoe the pwction. 1 funber affirm that 1he presert addsess|

wOtE in Ong place Jn any glection

Self-Affirmation: | A solernniy affirm that | am a citi
and shalt have rowded in the fate of Colorado at least 30 oays and in My present prECNCE at least 30
listed Remein 18 Y sle legal place of resigence and thot | Chairn no ather place as My leqgitt residence | amy @it Wil LA only legally

and iV register WuaTe in Cotorado | am alsorconsideied & residen! of Colorado fot income 1a and rmotar wehiche Tenisiation and cpeiation-

O\ '
Date® Witness Signature Date

(i you are registering for 2 Mall-in Ballot and are unableto siggn, DU [t make¢
mark and 2 witness 16 the rnatk must sign herel. . e
L S e T e e 55
8,1 2507, 18147

Vellow Copy” Appiicant [seeuons 172 20

lytierk and Reco;de}

W;\ne Cnp;'- Coun



