TOWN OF BENNETT
REGULAR MUNICIPAL ELECTION
NOMINATION PETITION

To: Lynette F. White, CMC, Town Clerk:

We, the undersigned, do hereby join in a petition for the nomination of
(full name of candidate), who resides at (address of candidate) in
the Town of Bennett, Colorado, for the office of for the term of years to
be voted at the Regular Municipal Election to be held on Tuesday, April 5, 2016.

(Optional): We, the undersigned, hereby designate that the following person(s) to fill a vacancy
in this nomination should one occur. If there is a vacancy, complete all of the information below
for each person prior to circulating this petition:

Name Address Phone Number

WARNING: IT IS AGAINST THE LAW
For anyone to sign this petition with any name other than one’s own or to knowingly sign one’s
name more than once for the same candidate or to knowingly sign the petition when not a
registered elector. Do not sign this petition unless you are a qualified elector. To be a qualified
elector you must be registered to vote and eligible to vote in the Town of Bennett elections. Do
not sign this petition unless you have read or have had read to you the proposed nomination
petition in its entirety and understand its meaning.
CRS 831-10-302(2) Nomination petitions may be circulated and signed beginning Tuesday,
January 5, 2016 (91 days prior) and ending on Monday, January 25, 2016 (71 days prior to the day
of election). Petitions shall be filed with the Town Clerk no later than Monday, January 25, 2016 at
5:00pm.
Sign this petition only if:
(1) you are registered to vote in Town of Bennett Municipal Elections and are qualified to
vote for this candidate; and
(2) you have not signed more nominating petitions than there are offices for which you are
entitled to vote.
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For Office Use Only # of valid signatures

AFFIDAVIT OF CIRCULATOR




State of Colorado )
County of Adams )

I, (full name of circulator), hereby certify that | circulated this petition
and that each signature is the signature of the person whose name it purports to be and that
each signer has stated that he/she is a registered elector of the Town of Bennett for which this
nomination is made.

Signature of Circulator

Date:
Subscribed and sworn before me this day of , 2016.
(Seal) Notary Public

My Commission Expires

ACCEPTANCE OF NOMINATION

State of Colorado )
County of Adams )

I, the undersigned, being first duly sworn, depose and state that:

| am a citizen of the United States.

e | am at least eighteen (18) years of age.

e | am a resident living within the town limits of the Town of Bennett for 12 consecutive
months preceding the date of the election.

e | am aregistered elector.

¢ | have never been convicted of a felony.

I, (full name of candidate),
hereby accept the nomination tendered me by the foregoing petitioners for the office of Trustee
for the term of four (4) years.

PLEASE INDICATE BELOW THE WAY YOU WISH YOUR NAME TO APPEAR ON THE
BALLOT. NO DEGREE OR TITLE IS PERMITTED. PLEASE PRINT LEGIBLY.

Name (printed)

Signature of Candidate
Address
Date:

Subscribed and sworn before me this day of , 2016.
(Seal)

Notary Public

My Commission Expires
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