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ECEIVED

Complete, sign, and return this form to the Colorado Secretary of State.

Vice President [Blake Huber ok

rTbe electors listed on this form r?u‘st be registeEg voters in the state of Colo_r:id& - ' Mag 07 2018
1 . . . . .
laccept the nomination to represent the following Presidential R, pIAY;
| . R Q‘%‘f 0 q
iand Vice-Presidential candidates as a presidential elector. G\ i Ywat ELECTIONS

P 8 . _~SECRETARY OF STATE
President [Frank Atwood (\’\ J \L ~ —l

e

Elector Information

1. Name E DO/() L. é@d‘ﬁémw R o Tab I NS

Residence Address rz z.'lq & L) . 624.36&(@(1, /fo/é, ._u;\;;;-a&ié‘, x

Mailing Address | =g & TECRETERY OF STRTE

A A
Ty 127 SIS M asy Sub
E-Mail Address r &

Business Phone # I Residence Phone # l 303 ~-F7 g -/'7%(.,‘7

S| [

7
Signature (////%%L/ Date | 3 —4. /6

2. Name r

Residence Address r

Mailing Address l

E-Mail Address |

Business Phone # r j Residence Phone #

L

Signature Date

3. Name r

Residence Address r

Mailing Address r

E-Mail Address |

Business Phone # I j Residence Phone # L

Signature Date

4, Name r

Residence Address |

Mailing Address E

E-Mail Address r

Business Phone # l Residence Phone #

NS | VN | S [ . —

Signature Date
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Presidential Electors’' Acceptance of Nomination -
Complete, sign, and return this form to the Colorado Secretary of State. REC E Iv E D
The electors listed on this form must be registered voters in the state of Colorado. JAN 2 6 2016
| accept the nomination to represent the following Presidential {:j: f/'\\
and Vice-Presidential candidates as a presidential elector. '/ F \\) h SCRETMARYC l I°0F| ‘SS'!ATE
President [Frank Fisher Atwood )

Vice President IBIake Huber

Elector Information

Lname| PALL pALLEN TIGER

]
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l
l

ResidenceAddress | ¢{ §2 D(CK SON STREET LoNemoMNT cO gnioY

Mailing Address mo ROX 19 03 WNEeEmMHINT _<co QLSO 2

e —

E-Mail Address [ PALL ® PAUL TIGER.,.COm

Business Phone # '3@3 és_l 2919 | ResidencePhone# | 28 2 224/ 6 REI

SignamWZ/ bate | 2/ DE < /S~
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]
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2. Name | Jotty [ CARDLE

ResidenceAddress [ SC 66 UJ). |ISAK PLace  WESTMWITEL,CO 00 20

|
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Mailing Address [ SAME
E-Mail Address |
Business Phone # ! I Residence Phone # LBO'&\ l’tG"'f‘ l, ¥677
sowee | Clotm £ Cande owe | /2721 15
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3. Name | Diavs LEe CARDIE i

Residenceddress | SS 6O W | SHL Plaes Y/ESTANLSTEA, CO  §0020

|

Mailing Address [

J

EMail Address | B
Business Phone & [ 4 _ Residence Phone # l?)a.}"“fé G~ l 867 J
sgnatre | % é 4 e | 72/21 /15 |
Z
aname| Nlo o\ “"MByrnett _ |
Residence Address f Y025 Evans Df 60@2,( Colonde K303 Jl
MalingAddress |  Sawg 7
E-Mall Address | |
Business Phone # [f ResidencePhone# | 3034 94 64 95 ]

P
07 |

Signature Iﬂ@‘w Date | 2615-32- 22
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5. Name | 7/;;,,1; Lc’r Ar f§ _
Res'de“‘e“d'e‘s(7//( f/Jt Crve Mu«/ L#/,/Q Co set29

Mailing Address [ 7
E-Mail Address LM,_M (hcen

Business Phone # r_BC’? -73¢ = TG IResidemePhoneolgog—Z??—;f&L

Signature / ”% S Date / )”/2 7/2§/ 5
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S.Namer Tﬁtlﬂﬁﬁ /VLM({

Residence Address / A ﬂﬁ”ﬂ IV ﬂ_é/
Mailing Address / ﬂ/dﬂ o) »
cwarsses [ 207 A W0 DI KON @ FHALE. o2y

wusiessprones | JGF * FI — LY Jol | vesifrce phones

Signature Lb ﬂ M e Date %/ IZ ézzﬂ/tj — I

LU L

7. vame [ V2T NRUD
Resdence rderes | 051 S T vl G 1000

L

maiing Address | VoA \Biekon, LD GO\LA

eMaitaddress | LW - (AdvIic(d (,DW\LE’&\ Wt

Business Phone#” | i | Residencephones [ 405 LT DT
Signature | \v ‘ Date ‘/)- le( / 20|S

8.Name| G airy Siwing

Physical Address | 6 000 W- Yzle Avenu€, Dewer, Co goz27

Mailing Address I Gooo W- l(i(& Awmt(e |- Pe"l"‘?"/ Cco go227

EMailaddress  [Fhe s wingvdfe equw,cfam

Business Phone# | . | Residence Phone# [ (722)357- 4240

Signature /%4’/'4 ALu/;7 Date '/‘4/20[6
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9. Name [\\ o Va\\,\\V\ Lo 't WV _ , . . .
: PhysicalAddreSS l 7)_%06 () TC‘\,W‘-@\(‘\L D C o N 4 %MLQO m-l/‘l)\J
MalingAddress | 3200 S VoaweCa Do FKIO Newws, 1 oY
EMailAddress [ o © o\\,\\/"\—t,c,\_ A (2 A\ L Gun |
Business Phone # l Ul Residence Phone # [ Y220 -\ —205 j

Signature % -2/ Date l,/q»TI Lo\ b JI

1700 Broadway, Suite 200

Denver, Colorado 80290

Phone: (303) 894-2200

Fax (303) 869-4861

Email: baftot.access@sos.state.co.us

SOS Revised December 18, 2013
Sections 1-4-302 & 1-4-303, CRS.




