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STATEMENT OF WITHDRAWAL BY CANDIDATE OF THE VOLUNTARY 

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

(Must be filed within 10 days of a non-accepting candidate’s filing of a candidate 

affidavit for the same office) 

I, ______________________________________, certify that I previously accepted the 

voluntary campaign spending limits, and hereby submit this letter of withdrawal to your 

office as required by Article XXVIII, Section 4(4) of the Colorado Constitution.  I also 

acknowledge that in accordance with Article XXVIII, Section 4(4) it is my responsibility 

as a candidate to file this withdrawal within 10 days of a candidate for the same office not 

accepting the spending limits. 

Name:  ___________________________________________________________________ 

(print/type) 

Address:  ___________________________________________________________________ 

(Include street, city, state, and zip) 

Office:  ______________________________ District No.: ____________ Elec/Yr.: _____ 

Signature:  _____________________________________________ Date: ___________ 

STATE OF COLORADO 

COUNTY OF _______________________ 

Before me, _____________________________________, a notary duly authorized to administer 

oaths, in and for said State, personally appeared _______________________________________, 

whose name is subscribed to the foregoing Statement of Withdrawal By Candidate of the 

Voluntary Acceptance of Campaign 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 sworn to before me this ________ day of ______________________, 20______. 

(Seal) _______________________________________________ 

(Notary/Official Signature) 

__________________________________________
(Commission Expires) 

Colorado Secretary of State 

Elections Division 

1700 Broadway, Ste. 550 
Denver, CO 80290 

Ph: (303) 894-2200 ext. 6383

Fax: (303) 869-4861 

Email : cpfhelp@coloradosos.gov 
www.coloradosos.gov 


	name: 
	address: 
	office: 
	district: 
	electionYear: 
	name2: 
	date: 


