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Dolores, Colorado
Est. 1900

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

Candidate Name: dOShU\C{ Maule
Office Sought: Trustee

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 LLP day of danuaYB 2026
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https:// townofdolores.colorado.gov



T Sea s,

ACCEPTANCE OF NOMINATION

I, ] bsLJ A 0" A Nu{ AM-JKQ—’ , 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 I 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 : M

Residence Address: 09 M. ?ﬂ' S"" T}?lé/‘L’S/ ce %(32'2

Telephone Number: 60‘1’3[5 37 99 Email: /M AE KKA 374 4 Aﬁ[- ~Co
Mailing Address: /\7@ BeXt C:q{ ’Dolbf"-’? Ce (313
State of Colorado

Montezuma County

od
Subscribed and sworn to bef;)re me this 2%~ day of YOG é , 2026.

&
By:_ Joshua Vla@hel Mowle (Candidate Name)
(SEAL) LEXI DAWN BAKER
NOTARY PUBLIC

STATE OF COLORADO - -
NOTARY ID 20244029680 Signature of Notary Public

MY COMMISSION EXPIRES 08/07/2028

My commission expires D‘Gl‘o'] ! 107%

< A TN B Bt VR e IR R SRR S e

A
2%
[

Lt N



Colorado Secretary of State
Elections Division
1700 Broadway, Ste. 200

Below Space For Office Use Only

Denver, CO 80290

WWW.S0s.state.co.us

(303) 894-2200 ext. 6383
(303) 869-4861
cpthelp @sos.state.co.us

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 J\TUﬂ |89

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: \105 L\I\JG‘- U(ﬂ)"i\/\/\;] i\/’\az‘)\&

(Print/type)

Address: 09 L, %+L‘ ﬂ‘h :ﬁ? éﬁ(

(Include street, city, state and zip)

Office: District No.: Elec/Yr.:

Signature: w \ Date: | {/ 13/ 1’026

STATE OF COLORADO

COUNTY OF _ {(Mpnezumna

Before me, Lexs Dowon Boker , a notary duly authorized to administer oaths, in
and for said State, personally appeared __ Jemnue, VIoShoil  Maule , 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.

d \
Subscribed and affirmed to before me this 2,3" day of o U‘_\ ,20 200 .

(Seal) \ib\bk W okac

(Notary/Official Signature)

)

LEXI DAWN BAKER _ %) o1\202%
NOTARY PUBLIC (Commission Expires)

STATE OF COLORADO

NOTARY ID 20244029680
MY COMMISSION EXPIRES 08/07/2028

Colorado Secretary of State Form Rev. 12/09




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, -J O él’b\/ ! \) (st)ﬁ Mj N\c.U i{- , a member of the

(Name*)
political party/organization (if applicable), am a candidate

(Political Party*)
for the 0 e election, [Art. XXVIII, Sec. 2(2)] for the office of go o/ 5 ’t’/‘u s‘k R

(Year®) (Office™)
District (if applicable), County MOH’LLZ‘-“"‘A“ (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 Q\\J\/—\J Date*: [/ 2’3/ zoZ3

Physical / Residential Address of Candidate*:
Address 1+ 109 ). ¥ <3
Address 2:
City*: Db ED./\-Q_,S State*: LQ Zip*: 8 [3 Z@ 5
Phone*: 60T 3(S 177 94 Email address*: MABER AR /,?) .-457C-~C,DZV\

Website address:

Form: CPF 1 Revised 03/2025




Mailing Address of Candidate*:
Address 1%: 120 Bo © éq,

Address 2:
City™: »lores State*: C Zip*: ¥I3Z3

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 __ (Mionkez.uvny

Before me, Lexy Dawsn Rnkec , a notary/officer duly authorized to administer
oaths, in and for said State, personally appeared  Joshua Viestimil  Maule 5
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 2 'Sr‘d day of hnuar% 20 2
72
-—XP_/y;\, Tun Poker (Seal)
(Notary/Official Signature)

LEXI DAWN BAKER
NOTARY PUBLIC
STATE OF COLORADO
& . NOTARY 1D 20244029630
Qua’rome( E)Qf Vice Qe{‘)t'ebe Ntowe MY COMMISSION EXPIRES 08/07/2028

Title (Notary Public, Clerk, etc.)

Form: CPF 1 Revised 03/2025




