TOWN OF

CASTLEROCK  COMMITTEE REGISTRATION FORMCEIVED
COLORADO AUG]OZUZU

Town of Castle Rock

A Committee Registration form must be filed with the Town Clerk prior to takmg alrllycélc%ﬁmlﬁns or
making any expenditures.

Committes Name: ODEIE Wade {5 Towon CoUmc'xL

Purpose of Committee: “Town COUN C/‘\ \ Cﬁm _(Bl C}\) N

Committee Type:

. Candidate Committee O issue Committee

Contact Information:
Registered Agent ETin W@O .52
Physical Address: 31"?)\ RLU\T\U 10\ D:tr Y OR- %Ol m

Mailing Address: S@\‘Y\ﬂ
Telephone No.: )“N__Qo\ 22.2- 26]—}0
E-Mail: ermwabc% @b (\'{“Y\c“ul CoOYM

7

Registered Agent’s Signature: L'é _&__:,%L e ‘7"(‘:'3 Al Date '%' : % ZCZ(-—)

For Candidate Committees:

print Candidate Name: ___ PIOCEC} \Wa Oe

Physical Address: M3 Runnag Deec Do CR KOIC—
Mailing Address: Sames ’

Candidate Phone Number: 214 - L oF - Lo 20U}

Candidate’s Email Address: | N&&@/hb&,ser uices e Com

Date: %éo

Candidate Signature:




