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NEW COMMITTEE REGISTRATION FORM 

( 1-45-108, C.R S) 

Please use this form if you are registering a new committee for Colorado campaign finance purposes. 
Independent Expenditure Committees Use Secretary of State Form CPF-37 

Or register online at: tracer.sos.colorado.gov 
Select Only One Committee Type: 

Ocandidate Committee 0Political Committee Osmall Donor Committee OPoliticalParty 
Olssue Committee osmall-Scale Issue Committee Q527 Political Organization 

Committee Name: Consumer Fireworks Safety Association PAC 
Name should be descriptive. Include office, organization name, etc. Note: Colorado does not have PACs, only Political Committees. 

Committee Address (physical): 2120 Milwaukee Way, Tacoma, WA 98421 

Committee Address (mailing): PO Box 1436, Tacoma, WA 98401 

Phone Number: 253-922-0800 Alternate Phone Number: N/A 

Web Address: N/A 
Check Only One Jurisdiction: 

(' State (' COUNTY -----

r Special District 
------Enter Applicable

Counties 
r. Municipal(filewith Municipality) r School District --------

Purpose/Office Sought (include party, office, district & election year, if applicable): 

/ Contributions to Thornton candidates. 
Financial Institution Information: 

Institution Name: Bank of America Fife Branch 

Institution Address: 5003 Pacific Highway East, Fife, WA 98424 

Authorized Agents Contact Information: 

Fax Number: N/A 

Registered Agent: Designated Filing Agent: (Optional) 
Name: Louise Walsh

Phone Number: 253-922-0800
------------------

m no rt on@ b m h I aw.com 

Name: ____________________ _ 
Phone Number: _________________ _ 

E-mail Address:

2120 Milwaukee Way, Tacoma, WA 98421 Address (Physical): 
PO Box 1436, Tacoma, WA 98401 
-----------------

Registered Agent's Signature: 

X� µ� Date: 10/18/2021

Candidate Conmittee Complete the following: 

Print Candidate Name: 

Candidate Address (include mailing): 

-----------------

Address (Mailing): 

Designated Filing Agent's Signature: 

X Date: 

-----------------------------------

Candid ate Signature: 

Date: 

Colorado Secreta1y of State Form CPF - 6, Rev. 5/2016 

Conditionally Accepted

October 18, 2021

City Clerk's Office


