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Phease usc ihis form & you arc regisicning a now commiice for Colorado campaign (inance purposcs.
Independent Expenditure Committees Use Secretary of State Form CPF-37

Select Only One Committee Type:
(" Candidate Committee " State Political Committee (" Small Donor Committee " Political Party
(" Issue Committee @ Small-Scale Issue Committee {~ 527 Political Crganization

Committee Name: I Aer amn For ErsnsETH

Namc shiould be &
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Commitiee Address (physical): 52.; ZABETH- CO  BDI1677
Committee Address (mailing): , Eizagam, (O 80107

Phone Number: [  EENEE. Avcretc Phone Number: ENNNNNSNNNNNN  Fax Number: NA
Check Only One Jurisdiction:

COUNTY
. r-' State fﬁ Special District: -+ e Enter Appllcable l
C ; Counties
School District 1

@ Municipat (file with Municipality) : r
Purpose/Office Sought (include office & election year, if apphcable)
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Fmanclal Institution Information:

Institution Name: ddMMAN?V BAvKS oF 4‘-0““ g L2048 87TH 3MJJCJJ

Institution Address. 1285+ ELIZABGTA ST, &Li2rbeTH, o 80107

Authorized Agents Contact Information:

Registered Agent: Designated Filing Agent: (Optional)
Name: M Name:
— ||| ey
E-mail Address! Address:
Alternate E-mail 1: Alternate E-mail 1:
Alternate E-mail 2: Alernate E-mail 2:
iste gent's Signature: Designated Filing Agent's Signature:
X Date: _¥~2/-23 X Date:
Candidate Committce Complete the following:
Print Candidate Name:
Candidate Address (include mailing):
Candidate Signature:

X Date:






