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Committee Registration Form 
(Loveland City Charter Section 17-4) 

 
Committee Name: 
(LCC 17-4(1)) 

 
Purpose/Office Sought: 
(LCC 17-4(5)) 

 
Check Only One Committee Type: 
 

 Candidate Committee  Political Party  Small Donor Committee 
 

 Political Committee  Issue Committee 
 
Is this an amendment*? YES  NO  
 

Contact Information: 
Name of Registered Agent: 
(LCC 17-4(2))(Must be a Natural Person) 

 
Physical Address (Physical): 
(LCC 17-4(3)) 

 
Address (Mailing): 
 
 
  
Telephone No.:      *E-Mail: 
 
Cell Phone: 
*Unless otherwise specified E-mail will be the primary communication between the Committee and the City Clerk’s Office. 

 

Affiliated Candidate or Committee (if applicable) (LCC 17-4(4)):  
_________________________________________________________________________________________ 

Committee’s Purpose of Nature of Interest (LCC 17-4(5)): 
_________________________________________________________________________________________ 

 
Authorization 

 
Registered Agent’s Signature:  ___________________________________________ Date: _________________ 
 
Print Candidate Name: 
 
 
 
Candidate Address (include mailing): 
 
 
 
Candidate Signature:  __________________________________________________ Date: _________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CITY OF LOVELAND 
 

OFFICE OF THE CITY CLERK 
Civic Center · 500 East Third · Loveland, Colorado 80537 

(970)962-2000 · FAX (970) 962-2901 · TDD (970) 962-2620 
www.cityofloveland.org  

NOTE:  Committees shall be considered open 
and active until the committee has filed a 
termination report with the City Clerk.  
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