Petition Entity License Application & Certificate of Office Use Only:
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Any person or issue committee that pfg{-mes compensatiﬁ@“ﬁ!iculate an initiative, | Date issued: 5 / "?9 /. 2090

referendum, or candidate petition must corfiblete thi ful for any petition entity to
provide compensation to a circulator withoutfst ob license fr Qe Colorado Secretary | Fee: ﬁ[ 00
of State. Complete, sign, and return this form wi e require%ie%tim olorado Secretary of

State. N W '

Please type or print. E\-Ec;,\o::ﬂhﬁ
Application Type 556!5“‘
This is an application for: [ 1Rew License ["] Reinstatement of Licetise [} Amend Current License

Contact Information
Petition Entity Name

Cutrent Name \!a ' 6—‘(‘0 O \‘P L,L,(

Petition Entity Address

Street Address [ [_} l“\U CAan ,)(\_‘-,Q AptAdnit

City ’ | e D6 State Florvdoe zipcode | 360K
k v |
Petition Entity Telephone & Email Address

B‘O L-[cl—[ &-}» Emat Address \\a‘m @\)C_r-%_roo lpuc, e

Petition Entity Designated Agent

Phone Nurmber

First Narne ﬂ%mﬂ_ Last Name [ Maz U ke e i (7 ’
U T

Certificate of Petition Circulator Training

Date training completed (MM/CO/YYY) | (OS™ /2.( / 2 02

Application Fee

The application fee of one hundred dollars ($100.00) must be enclosed with this application. Please make the check
payable to the Colorado Secretary of State.

Signature

Applicant's Affirmation

I afinm under penalty of perjury that 1 have read and understand Colorado petitian laws as outlined in Title 1, Articles 4 and 40, CRS and
Rule 15.2, and have complated the taining related 1o potential raudulent activities in petition circulation provided by the Coloado
Secietary o State, and that [ will register with the Colorado Secretary 0f State in accordance with state law prior to cire ulating any petinon

Y/>2 y2020
Date

Sigrature (Petition Entity Designated Agent)

Mail, fax, or scan and email the signed form to:

Colorado Secretary of State
1700 Broadway, Suite 200
Denver, Coloradao 80290
Phone: (303) 894-2200

Fax: {303) 869-4861

Email: ballot.accesseisos state.co.us Print Form S5 Asorovaed 07-30-20° %




