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SMALL SCALE ISSUE COMMITTEE 
COMMITTEE REGISTRATION FORM 

(C.R.S. 1-45-108(1.5).) 
Please use this form if you are registering a new small scale issue committee for Colorado campaign finance purposes. 

 

Full Name of Committee:            

Committee Address (Physical):             

Committee Address (Mailing):             

Phone Number:           Alternate Phone Number:       

Fax Number:           Web Address:        

 

Purpose or nature of the Committee: 

Ballot issue supported/opposed by the Committee: ______________________________ 

 
 

Name of the financial institution which, in a separate account bearing the name of the committee, 
all contributions received by the committee are deposited: 

 

Institution Name:              

Institution Address:              

 

Person authorized to act as the registered agent of the committee / Contact Information: 

Print Name of Person Acting As Registered Agent:          
Under Colorado law, only the registered agent (or the candidate in the case of candidate committees) may file the committee reports. 

Contact Phone Number:                Registered Agent E-Mail:      

Alternate Contact Phone:      
 

Authorization 

Registered Agent’s Signature:             Date:     

Town of Dillon 
Adrienne Stuckey, Town Clerk 
275 Lake Dillon Drive 
Dillon, CO 80432 
Ph:  (970) 468-2403 
Email: astuckey@townofdillon.com 
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