
Colorado Petition Entity 

Petition Registration Form 

Use this form to register with the Colorado Secretary of State's office 

any Initiative or referendum petition. 

Petitions must be registered pursuant to Election Rule 15.2. 

Handwritten forms are not accepted, except for signatures. 

Petition entity name/ 
agent name 1 
List the names that are currently 

licensed in the state of Colorado. 

Petition entity address 
List the address on file with the 
Secretary of State's office. 

2 

Petition entity name v;_,c_tor'_s_c_an_v_as_si_ng ________________________ _ 

Designated agent name o_a_nie_l_Fe_n_las_o_n _______________________ _ 

Address (not P.O. Box) 100 East Saint Vrain Street Suite 105 

City or Town Colorado Springs State CO --- ZIP 80903 

Contact information 
list the phone number and 
email address for the petition 
entity. 

---, 

~ ""'" 7194400394 Email Fenlason@victorscanvassing.com 

Initiative or referendum numbers : 

List the petitions that will _8_5 ___________ _ 

be circulated 95 
Include the initiative and/or 4 ----------------

referendum numbers that will be 
circulated. 

Affirmation 
Fraudulently or falsely 
submitting this form 
is punishable by law. 

Submit 
Once the form has been 
completed, submit the form 
to the Colorado Secretary of 
State's Office. 

Official use only 

5 

D Training date of agent confirmed 

D Petition entity info confirmed 

I affirm under penalty of perjury that I have read and understand Colorado petition laws as outlined in Title 1, 

Articles 4, 12, and 40, C.R.S. and Rule 15.2, and have completed the training related to potentially fraudulent 

activities in petition circulation provided by the Colorado Secretary of State. I affirm that the above information 

is true and complete and that I will notify the Colorado Secretary of State within twenty days of any change in the 

information submitted above (including any additional Initiatives to be circulated). 

I X I ~--"- I Date/mmldd!YYm B/4/2025 

Print designated agent name here Daniel F enlason 
=-..c'-"-'-~-'--===..c'-'--'-------------------

For expedited processing, email the form to: 

Ballot.Access@ColoradoSOS.gov 

Completed forms can be dropped off in person to: 

1700 Broadway Suite 550 Denver, CO 80290 

This space intentionally left blank 

0 Petitions listed have been approved for circulation 0 
0 Signatures are wet signatures and not e-signed 0 

Document scanned {if needed) 
Document filed 

07.2025 
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