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City Clerk’s Office
[Lakewood Civic Center
480 5. Allison Parkway
[Lakewood, CO 80226-3127
Phone: 303-987-7080
FFax: 303-987-7088

Lakewood TDD: 303-987-7057
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M Candidate Commiuttee Independent Expenditure Commuttee 527 Political Organization

Political Commuttec Small Donor Commuttce bxploratory Commuttee

[ssuc Commuttee

Committeec Name: p{(:jc €< S fof oll

Purposc/Office Sought: Cif{., council Ward Lo

Principal Place of Operations:

Committee Address (Physical): | .-/ co fails

Committec Address (Mailing): —

Phonc Number: ~Alternative Phone Number:
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Web Address:

[.ist All Affiliated Candidates and Committees:
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Financial Institution Information:

[nstitution Name: __/L//A__
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Institution Address:
Contact Information:
Name of Registered Agent or Representative: 4////

Address: o ' S Phone Number:

[<--mail Address: o ] ) S s _ R

Roviieond O /0 10

SIS APS————————— . e o ——m — e———— e — — — =

. il S ——————————



s ——— ———— S —— e —— i —

[ certify that I have read and understand that campaign finance activities are governed by Chapter 2.54 Campaign and Political Finance 1n
Municipal Flections of the Lakewood Municipal Code and the Lakewood City Clerk Rules and Regulations regarding campaign finance.

By signing this form, you are certifying the above information to be true and correct, to the best of your knowledge.
Print Registered Agent's or Representative’s Name: g/, cébo/cS  pr/cbec/ 0727
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Date: [ [ A7/Z0L5

Registered Agent’s or Representative’s Signature:
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Print Candidate Name: /I/ chofo s mMichac /!
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~ Date: l’_/ ,}37 & OX S

Candidate’s Signature:
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