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NEW COMMITTEE REGISTRATION FORM 
                                       

Select Only One Committee Type: 
 

Candidate Committee Independent Expenditure Committee 527 Political Organization 
 
Political Committee Small Donor Committee Exploratory Committee 

 
        Issue Committee  
 
Committee Name: _____________________________________________________________________________ 
 
Purpose/Office Sought: _________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Principal Place of Operations: 
 
Committee Address (Physical): ___________________________________________________________________ 
 
Committee Address (Mailing): ___________________________________________________________________ 
 
Phone Number: ______________________________  Alternative Phone Number:__________________________ 
 
Fax Number: ________________________________  Email Address: ___________________________________ 
 
Web Address: ________________________________________________________________________________ 
 
List All Affiliated Candidates and Committees: 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 

 
_____________________________________________________________________________________________ 
 
Financial Institution Information: 
 
Institution Name: ______________________________________________________________________________ 
 
Institution Address: ____________________________________________________________________________ 
 
Contact Information: 
 
Name of Registered Agent or Representative: _______________________________________________________ 
 
Address: _________________________________________________Phone Number: _______________________ 
 
E-mail Address: _______________________________________________________________________________ 
 

 

City Clerk’s Office 
Lakewood Civic Center 
480 S. Allison Parkway 
Lakewood, CO 80226-3127 
Phone:  303-987-7080 
Fax:  303-987-7088 
TDD:  303-987-7057 
 



 

     Revised 02/2019 
 

I 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.   

 
   

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:________________________________________________________________________ 

Registered Agent’s or Representative’s Signature:___________________________________________  Date:_________________________ 

Print Candidate Name:_______________________________________________________________________________________________ 

Candidate’s Signature:________________________________________________________________  Date:__________________________ 
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