Dolores, Colorado
Est. 1900

TOWN OF DOLORES
CERTIFICATE OF CANDIDACY
This is to certify that:

Candidate Name: Deyek. Bedaman
Office Sought: Trusiee

has submitted a nomination petition and all required materials for the Regular Municipal Election
of the Town of Dolores, scheduled to be held on April 7, 2026.

After review by the Town Clerk, the candidate’s nomination packet has been examined and certified
as sufficient, and the candidate has been determined to meet the eligibility requirements set forth in
the Town of Dolores Municipal Code and applicable provisions of Colorado election law.

Accordingly, the above-named individual is hereby certified as an eligible candidate and shall be
placed on the official ballot for the April 7, 2026 Regular Municipal Election, subject to compliance
with all remaining election requirements.

Issued this 2l day of gkmuﬂ% , 2026.

Kelleyé{ﬂrlftﬁ es) :‘: &:_.-\@ORPO,%;/;\_&C),%\'.’:
Town Clerk 3 SN
Town of Dolor : SEAL P03
s 00 3
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601 Central Ave, P O Box 630 Dolores, CO. 81323
Ph. 970-882-7720 fax. 970-882-7466
https:// townofdolores.colorado.gov



ACCEPTANCE OF NOMINATION

1 D M//C &D /C M (% /7 , hereby accept the nomination tendered me by the forgoing petitioners for the office of

Town of Dolores Trustee, and hereby certify that I satisfy the qualifications to run for municipal office of the Town of Dolores,
Colorado; that T am a U.S. Citizen; that I will be at least eighteen years of age and will have been a resident of the Town of Dolores for
at least one year on Election Day, April 7, 2026.

My name as it will appear on the ballot shall be: (Shall not contain any title of degree designating the business or profession of the
candidate. Nicknames are allowed.)

Candidate Signature : _ ==
Residence Address: 202 Fo S
Telephone Number: 001 - $28 -4H0€” Emait: A7/ CLC“?H ue Sky homesant lan . Coy
Mailing Address: T)/ O- BOK ég L/ ‘DO / ores C % {/ % ;2‘5
State of Colorado
Montezuma County
Subscribed and sworn to before me this_J(p_day of < J_ , 2026.
By: Dosre ke, oo ckman (Candidate Name)

Anna Nielson ..
(SEAL) NOTARY PUBLIC : W u’é
STATE OF COLORADO A G ,36’74_)

NOTARY ID# 20184011134 Signature of Notary Public

MY COMMISSION EXPIRES MARCH 9, 2026
My commission expires Mﬁﬂﬁ(p




Colorado Secretary of State Space Below For Office Use Only

Elections Division

1700 Broadway, Ste. 550
Denver, CO 80290

Ph: (303) 894-2200
www.coloradosos.gov

CANDIDATE AFFIDAVIT
Article XXVIII, Sec. 2(2) of the Colorado Constitution & 1-45-110(1), C.R.S.

Municipal candidates file with the Municipal or Town Clerk

State, County, and School District candidates must file online using the TRACER website

Special District candidates, in lieu of this form, file a Self-Nomination and Acceptance form with their
Designated Election Official (DEO). The DEO and/or the candidate is required to file a copy of the
Self-nomination and Acceptance form with the Secretary of State’s office (Campaign and Political
Finance Rule 16.1)

This affidavit certifies that I, D el /C 6{ C /é mMa vy . a member of the
(Name*)
I n gi 4 gf’f n g[ 4.1 l‘ political party/organization (if applicable), am a candidate

(Political Party*)

forthe 20X election, [Art. XXVIIL, Sec. 2(2)] for the office of v 51 €€ :

(Year™) (Office™)

District (if applicable), County MD"’? MZV("" q (if applicable).

(District*) (County*)

I understand that campaign finance activities in Colorado are governed by Article XXVIII of the Colorado
Constitution, Article 45, Title 1 of the Colorado Revised Statutes (C.R.S.) (also known as the Fair
Campaign Practices Act (FCPA)), and the Secretary of State’s Rules Concerning Campaign and Political
Finance.

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 Colorado Revised Statutes.

Signature of Candidate* %’l/ a— Date*: 0/ / azé /Z é

Physical / Residential Address of Candidate*:

Address 1*: 9\02 /Vf 7 I 6+

Address 2:

City™: D?’O/eﬁ State™: 60 Zip*: g 3 9\3
Phone*: 601 gy ¢4 S Email address*: p" K e 6i e 5 k\/ ,"91""8 54 A I“l A
Website address:

Form: CPF 1 Revised 03/2025




Mailing Address of Candidate*:

Address 1*: pO lQ)JY égb]

Address 2: _

City*: o [0/ ) State*: C O Zip*: ¢[323

Fields marked with * are required unless they do 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 _|y/] g n o=, e

Before m , a notary/officer duly authorized to administer
oaths, in and for said State, personally appeared [f\ g rLa:Z, :P Lo KINA ia_

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 D lo dayof TN 4 Lig q? ,20_ )¢ . .
@{, /;’ ”/ L j 72y ‘4’4/ NOTARY PUBLIC

BREE MCDONALD (Seal)
(N otary/Ofﬁc1a1 Slgnature) STATE OF COLORADO

54016504
MY COMMBSIONEXPIRES MAY 5, 2028
ﬂ(\)_fk&fﬂﬂ L;P[}bl#&
Title (Notary [@blic, Clerk, etc.)

Form: CPF1  Revised 03/2025




Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 200

Denver, CO 80290

Ph: (303) 894-2200 ext. 6383
Fax: (303) 869-4861

Email:  cpthelp@sos.state.co.us
WWW.50s.state.co.us

Below Space For Office Use Only

VOLUNTARY ACCEPTANCE OF CAMPAIGN SPENDING LIMITS
[Art. XXVII, Sec. 4(3) & Sec. 9(1)(c)]

(Must be filed with Candidate Affidavit)

I hereby certify that I have filed a Candidate Affidavit for the office of Tf ne tet

and voluntarily accept the applicable campaign spending limits for this office. I understand that this
acceptance, and the limits in Arz. XXVIII, Sec. 4(3), shall be irrevocable unless one of the following
conditions are met:

1. If another candidate for the same office refuses to accept the spending limit, the
accepting candidate shall have ten (10) days in which to withdraw acceptance. The
accepting candidate shall have this option of withdrawing acceptance after each additional non-
accepting candidate for the same office enters the race; or

2. The applicable contribution limits shall double for any candidate who has accepted the
applicable voluntary spending limit, AND the non-accepting candidate has raised more than ten
percent of the applicable voluntary spending limit.

Name: De'/e /C' B@O’én/l cv)

_ 17 (Print/type)
Address: 20 2 M 7+ k.

(Include street, city, state and zip)

Office: T’K hg %( ’C/ District No.: __ Elec/Yr.: o2 @

Signature: W/ / Date? / "zé/ 2/

STATE OF COLORADO

COUNTY OF

Before me, QF/L / Vit Dona / CZ g,aplary duly authorized to administer oaths, in
and for said State personally appeared LAy , whose name is

subscribed to the foregoing Acceptance of Voluntary Spending Limits, and who affirms that said
statement is 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..< |~ day of , 2
(Seal) %—, / W L/ﬁ//ﬁ A //
(Notary/Official Si gnat{lre)
BREE MCDONALD
NOTARY PUBLIC /= / )4
STATE OF COLORADO (Cmyﬁﬁslsion  Fxpires)
NOTARY ID 20054015504
MY COMMISSION EXPIRES MAY §, 2029

Colorado Secretary of State Form Rev. 12/09




Dolores, Colorado
£st. 1200

THIS FORM IS OPTIONAL AND IS USED FOR THE SOLE PURPOSE OF
PROVIDING INFORMATION TO THE PUBLIC. IT WILL BECOME PART OF THE
FILE, WHICH IS OPEN TO PUBLIC REVIEW.

BIOGRAPHICAL INFORMATION

1. Name (including any nickname) Qen&L 86 C /Cmm/) C’Mf- B )
2. Address O /. ?M St

3. Age L/:))
Ree| Eotute Noent  oumer Mo leznmn Martel Ar >

4. Occupation ’ Accefer y

5. Length of time as Town resident ’O "*;7*'1’ S

6. Previous polltlcal exper}ence _— . ,

/‘/O ’dl’LV.?"“s '}J | Cm/ '€7< ’Qt’/;c"?C& 1 61‘0{ 6( 94 ILl?/Ct

Boarel _OF _TNC__ Goufh VEST Aidoria] Hospilal tonwndatiorr
tor eré

7. Any other information you would like to share
Local Reel esla i€ cient s Dasiness Ve vwordd
C""\Wu":l“’? /ﬁ/)&t( r:ﬂ { ﬂf{’)(ﬁ !'

601 Central Ave, P O Box 630 Dolores, CO. 81323
Ph. 970-882-7720 fax. 970-882-7466
htips:// townofdolores.colorado.gov



