2024 PARTISAN
UTAH STATE LEGISLATURE
DECLARATION OF CANDIDACY

of
Cara\n Down
First Name Middle Name
Monte$
Last Name

Print name EXACTLY as it shall appear on the ballot
THIS IS A PUBLIC FORM FOR DISPLAY ON THE STATE WEBSITE

Office to file for: ’\'_\ O Se District: ?) 2

I am a member of the Q{ e wolican political party;

Address (Home or Mailing for public display):

X

Phone: %O\L\L\OL‘UOl
Emai:__ S0 H urah @ amai ). camn

I am seeking the nomination using:
The convention process described in Utah Code 20A-9-407,
The signature-gathering process described in Utah Code 20A-9-408 (Qualified Political Party only);

O Both the convention process and the signature-gathering process.

Please check the following box if it applies to you:
[ 1 currently hold the office for which I am seeking reelection, have previously filed a conflict of interest

disclosure in accordance with Utah Code 20A-11-1603, and the conflict of interest disclosure is updated

and accurate as of today’s date.
g /I/‘/ ,ﬂm W%@J

\.Si@nature of Candidate (must be siéned in the presence of the filing officer)

Subscribed and sworn before N\OI’\O 'ﬂ'f) WCH& this \ / R/ ZOZ‘?

(filing officer name) (month/day/year)

(Scal) Licutenant Governor 2024 (Date Received)



QUALIFICATIONS FOR CANDIDATE FILING DECLARATION

Please initial:
m The filing officer read the constitutional and statutory qualifications as listed below to me, and T meet those qualifications.

I'agree to file all campaign financial disclosure reports, and I understand that failure to do so may result in my
disqualification as a candidate for this office, possible fines and/or criminal penalties, including removal of my name from the
ballot.

%AI received a copy of the pledge of fair campaign practices, and I understand that signing this pledge is voluntary,

m [ provided a valid email to the filing officer and 1 understand this will be used for official communications and updates from
election officials.

M_é I understand my name will appear on the ballot as it is printed on this declaration of candidacy, and that I may not make any
amendments or modifications after 5:00 PM. on the final day of the filing period. I also realize this form is a public decument and
will be displayed publicly. A private contact form is available.

T have recewed a copy of Section 20A-7-801 regarding the Statewide Electronic Voter Information Website Program and its

. m;é7 ’/X/ZH

i
/ f/_/ Signature of Candidate Date

\([B/2024

Signature of Filing Officer (Or Notary) Date




