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NEW COMMITTEE REGISTRA TIO . ARM 
-.J (1-45- 108, C. R.S.) :,c 

Below Space or Office Use Only 

Please use thi s form if you are registering a new committee for Colorado caiFtlaign finance purposes. 
Independent Expenditure Committees Use Secretary of State Form CPF-3 7 

Or register online at: tracer.sos.colorado.gov 
Select Only One Committee Type: 

(!)candidate Committee Qstate Political Committee Qsmall Donor Committee QPolitical Party 

Qissue Committee Qsmall-Scale Issue Committee Qs27 Polit ica l Organization 

Committee Name: Longwell At Large for Greeley 
Name should be descriptive. include office, organization name, etc. Note: Colorado does not have PACs, only Political Committees. 

Committee Address (phys ical): 171"6 Third Avenue Greeley, CO 80631 
-------------------------------------

Co mm it tee Address (mailing): same 
-------------------------------------

Phone Number: 970-405-9446 Alternate Phone Number: n/a Fax Number: n/a 

Web Address: hffp:/1 /cr¥j1JJ8//af:-ki.r3f.1Jf'~(a/fj,,CC/tl 
QcouNTY ·····-... . 

Check Only One Jurisdiction: 

Qstate 

0 Special District ....... ... .. ~:Enter Applicable 
__ Counties 

{!) Municipal (file with Mun icipality) Qschool Dist rict -- --- ----

Financial Institution Information: 

Institution Name: 

Institution Address: 

Authorized Agents Contact Information: 

Registered Agent: 
Name: Lavonna Longwell 

Phone Number: 970-405-9446 

E-mail Address: Lavonnaf@comcast.net 

Alternate E-mail I : ----------------

Alternate E-mai l 2: -----------------

Date: tt/(~/zL 

Designated Filing Agent: (Optional) 

Name:-------------------- - -
Phone Number: __________________ _ 

E-mai l Address ; _________________ _ 

Alternate E-mail 1: ----------------

Alternate E-mail 2: -----------------

Designated Filing Agent's Signature: 

x ___________ _ Date: 

P . t C d-d t N Lavonna Longwell rm an 1 a e ame: ----------------------------------------

Candidate Address (include mailing): 1716 Third Avenue , Greeley, CO 80631 

~~ Date: a/Jf?{ 
l 
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