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NOTICE OF CHANGE IN COMMITTEE TYPE 

Conversion of Small-Scale Issue Committee to Issue Committee 

[1-45-108(1.5)(c)(III), C.R.S.] 

Within 15 calendar days of accepting or making contributions or expenditures in excess of $5,000, a 
small-scale issue committee must file this form notifying the appropriate officer that it now qualifies as 
an issue committee. 

Committee Name: 

Committee Address 

(physical): 

Committee Address 

(mailing): 

Phone Number: Alternate Phone Number: Fax Number: 

E-mail

Address:

Alternate

E-mail 1:

Alternate E-mail 2: Web: 

Address:
Committee ID: 

Number

Jurisdiction: 

 
Date committee 

exceeded $5,000: 

   This committee intends to: 

Support or oppose a ballot measure(s) on a current years ballot 

Support or oppose a ballot measure(s) on a future years ballot 

If the committee supports or opposes a ballot measure(s) which appears on or seeks access to a current 
year's ballot, a frequent filing schedule will be assigned under Campaign and Political Finance Rule 17.2.3(a) . 
If the committee supports or opposes a ballot measure(s) appearing on or seeks access to a future year's 
ballot, an infrequent filing schedule will be assigned under Campaign and Political Finance Rule 17.2.3(b). 

A committee's failure to file on the appropriate schedule, failure to change its stated purpose within ten days 
of any change, or failure to file reports on time may subject the committee to an enforcement action including 
complaints and/or late filing penalties of $50 per day until the required information is disclosed. 

Signature of agent: Date: 
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