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CANDIDATE AFFIDAVIT
This affidavit certifies that I, ?Pq/( ﬁ—l C F LAY L’I’ﬁ , am a candidate
(Name)
forthe 7O 2.5 election, for the office of CITA doonNC|C ;
(Year) (Mayor/Council)
Ward ~ g (if applicable).

(Ward)

2 9

Lk r&ooo : Co 8022,

Physical Address of Candidate:
(Street/City/St/Z1p)

vaiing adaress: GG | cc.ooc>, (o a0226
Business Phone: — Residence Phone: SAME

Fax: Web Address:

2 P PO LA tggTy Fol o

[ certify that I have read and understand that campaign finance activities are governed by Chapter 2.54 Campaign
and Political Finance in Municipal Elections of the Lakewood Municipal Code and the Lakewood City Clerk Rules
and Regulations regarding campaign finance.

E-Mail Address:

By submitting this form, you are certifying the above information to be true and correct, to the best of your
knowledge.

Neo_ o
Date: [//Q/Z‘;#

Revised 03/2023

Print Candidate Name:

Candidate’s Signature: |






