Colorado Secretary of State
Elections Division

1700 Broadway, Suite 200
Denver, CO 80290

Ph: (303) 894-2200

Fax: (303) 869-4861

Email: cpthelp@sos.state.co.us

(1-45-108, C.R.S.)
Please use this form if you are registering a new committee for Colorado campaign finance purposes.
Independent Expenditure Committees Use Secretary of State Form CPF-37
Or register online at: tracer.sos.colorado.gov

Select Only One Committee Type:

@Candidate Committee OState Political Committee OSmall Donor Committee OPo!itical Party
Olssue Committee OSmaIl_Scale Issue Committee 0527 Politic rganization

Committee Name: Cv‘mx’\«\\ ee ‘}(v €l pr:f— YNe jisse W\@(‘/ﬂm [

Below Space or Office Use Only

Email: cpihelp@sos.siate.co- NEW COMMITTEE REGISTRATION FORM lo—23 -

Name should be descriptive. Include office, organization name, etc. Note: Colorado does not have PACs, only Political Committees.

Committee Address (physical): &%& /\[Cf’f'h /VV\P C’\/‘("PJ‘P(/ M) QO(/) 5(://

Committee Address (mailing): &QV& L/Q t‘l 0’"{ Gr‘@ﬂpfuj /3/) Q.(' @3(/

Phone Number: ¢ 70 30& 71 09 Alternate Phone Number: [’}7() S’]é“ Sl 789 Fax Number:

Web Address:

Check Only One Jurisdiction:

OState ! OCOUNTY

OSpecial District------------ ~Enter Applicable

5 Counties
@ Municipal {file with Municipality) OSchool District -~~~

Purnose/Qffice anaht (m(‘]nde party, office _district & election year, lf'mmh(‘ahle\

QJ\\'\/\ (ot Aq‘-/\/&t«;f
Financial Instltutlon Information:

Institution Name: ? CN k Q? (\/@/ 9] (\(/\é//(ﬂv

Institution Address: ?q ‘6\q V\) (90 iL(S T’ S{A}] Q:) a (5‘)/‘*?*9 /“‘PU @/@ %é(ﬁ_?(/

Authorized Agents Contact Information:

Registered Agent: /0 Designated Filing Agent: (Optional)
Name: _YV\© \\ﬁs [N )\/\/\C’g) C/V\Q\, Name:

Phone Number: ") 20 3 03 )| (\ ] Phone Number:

E-mail Address: YY\‘Q LSSe, @ Q‘)V\QQLD\:( N0, %k "\i . E-mail Address:

Alternate E-mail 1: OI/Y\Altemate E-mail 1:

Alternate E-mail 2: Alternate E-mail 2:

Registered Agent's Signat riz\m Designated Filing Agent's Signature:
xYY\ 2, /\,:),V\ ( h Date: l Q[ 23] 2 3 X Date:

Candidate Committee Complete the following:

Print Candidate Name: Y\/\\Q\ LS St \(Y\Q/\V\ 0\ Q

Candidate Address (include mailing): tl\ & X = L/q ‘FL‘ C Nl C/ PP /L.Pu &) S(/)Qj(/

andidate Signature: /
():( W% /\t Q[\? Date: u’/rQS/CRR

[ l Colorado Secretary of State Form CPF - 6, Rev. 5/2016
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