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Colorado Secretary of State
Elections Division

1700 Broadway, Suite 200
Denver, CO 80290

Ph: (303) 894-2200

Fax: (303) 869-4861

Email: cpfhelp@sos.state.co.us
Website}’wwvﬁg‘?mSmems NEW COMMITTEE REGISTRATION FORM
(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
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Select Only One Committee Type:
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