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OFFICIAL CANDIDATE COMMITTEE

Statement of Organization
City of Boulder Form 13-2-5, BRC, 1981

Seth for Ciay Covac, )

Name of Official Candidate Committee

I affirm that this information is correct to the best of my knowledge and the intended purpose of this
filing is to create an Official Candidate Committee with the purpose of electing me to the Boulder
City Council. T authorize the Treasurer designated below to sign all campaign-related documents
required by the City Clerk for this campaign.
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Signature of Candidate Date Submitted
PURPOSE OF FORM :

X Establish Official Candidate Committee

O Update previously submitted information (fill in only changed information) -
CANDIDATE INFORMATION
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" Candidate’s Legal Last Name

- Candidate’s Legal First Name

Candidate’s Legal Middle Name
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Candidate’s Residential Address

Candidate’s Mailing Address (if different)
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Daytime Phone Number Evening Phone Number Mobile Phone Number Fax Number
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E-Mail Address Birth Date

BALLOT INFORMATION Indicate how candidate’s name should appear on the ballot. Nicknames may be

used; titles, such as: Dr. or Rev. may not be used.
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COMMITTEE INFORMATION
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Committee’s Complete Physical Address

Tax ID Number

Committee’s Mailing Address (if different)
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COMMITTEE OFFICERS - State name, address, and phone numbers of all persons serving
as officers of the campaign committee. A campaign treasurer MUST be listed.
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Name Address
Position Daytime Phone Number City State Zip
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