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Reporting Period Overview

Beginning Balance this Period (Committees):1

Total Donations this Period: 2

Monetary: Non-Monetary: 

Itemized:   Non-Itemized:   

Other Receipts (dividends, interest, etc.): 3

Total Independent Expenditures this Period:4

Monetary:   Non-Monetary: 

Itemized:     Non-Itemized:   

Total Other Expenditures this Period:5

Monetary: Non-Monetary: 

Itemized:   Non-Itemized:   

Loans received this period: 6

Loans paid this period: 7

Returned Independent Expenditures this Period:8

Returned Donations this Period:9

Ending Balance (include monetary expenditures and donations only): 10

HOUSING FOR COLORADO

0

8,311.36 0
8,311.36 0

0
8,311.36

8,311.36 0
8,311.36 0

0
0 0
0 0

0
0

0
0

0
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Non-Itemized Donations 

Other Receipts (dividends, interest, etc.)

1. Date Accepted 4. Name: ___________________________________________________________________
5. Address (Home Office): _____________________________________________________
6. City/State/Zip: _____________________________________________________________
7. Monetary          Non-Monetary, include Description: ____________________________ 
8. Employer (required if applicable): _____________________________________________
9. Occupation (required if applicable): ____________________________________________
10. Parent Corporation and acronyms used (required if applicable): ______________________
____________________________________________________________________________
11. All DBA Names used in Colorado (required if applicable): _________________________
___________________________________________________________________________
12. Donor’s Colorado Agent Name & Address (required if applicable): __________________
___________________________________________________________________________

2. Donation Amt.
$

3. Aggregate Amt.
$

Please reference 
section 1-45-107.5 

for donation 
reporting 

requirements.

1. Date Accepted 4. Name: ___________________________________________________________________
5. Address (Home Office): _____________________________________________________
6. City/State/Zip: _____________________________________________________________
7. Monetary          Non-Monetary, include Description: ____________________________ 
8. Employer (required if applicable): _____________________________________________
9. Occupation (required if applicable): ____________________________________________
10. Parent Corporation and acronyms used (required if applicable): ______________________
____________________________________________________________________________
11. All DBA Names used in Colorado (required if applicable): _________________________
___________________________________________________________________________
12. Donor’s Colorado Agent Name & Address (required if applicable): __________________
___________________________________________________________________________

2. Donation Amt.
$

3. Aggregate Amt.
$

Please reference 
section 1-45-107.5 

for donation 
reporting 

requirements.

1. Total number of non- itemized donations: 2. Total amount of non-itemized donations: $

1. Total number of other receipts: 2. Total amount of other receipts: $

HOUSING FOR COLORADO

0 0

0 0
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Non-Itemized Independent Expenditures

1. Date Funds Obligated 3. Name of Recipient/Payee: ____________________________________________________
4. Address:  _________________________________________________________________
5. City/State/Zip: _____________________________________________________________
6. Monetary          Non-Monetary, include Description: ___________________________
7. Name(s) of candidate(s) referenced: ____________________________________________
____________________________________________________________________________
8. Communication is          broadcast          non-broadcast.  Medium: _ __________________
9. This is an electioneering communication (see Art. XXVIII, Sec. 6)      . If box is checked,
you must also file an electronic electioneering communication report in TRACER.

2. Expenditure Amt.
$
Check if amt. is an 
estimate:
Please reference section 
1-45-107.5, C.R.S., for

independent expenditure
reporting requirements.

1. Date Funds Obligated 3. Name of Recipient/Payee: ____________________________________________________
4. Address:  _________________________________________________________________
5. City/State/Zip: _____________________________________________________________
6. Monetary          Non-Monetary, include Description: ___________________________
7. Name(s) of candidate(s) referenced: ____________________________________________
____________________________________________________________________________
8. Communication is          broadcast          non-broadcast.  Medium: _____________________
9. This is an electioneering communication (see Art. XXVIII, Sec. 6)      . If box is checked,
you must also file an electronic electioneering communication report in TRACER.

2. Expenditure Amt.
$
Check if amt. is an 
estimate:
Please reference section 
1-45-107.5, C.R.S., for

independent expenditure
reporting requirements.

1. Date Funds Obligated 3. Name of Recipient/Payee: ____________________________________________________
4. Address:  _________________________________________________________________
5. City/State/Zip: _____________________________________________________________
6. Monetary          Non-Monetary, include Description: ___________________________
7. Name(s) of candidate(s) referenced: ____________________________________________
____________________________________________________________________________
8. Communication is          broadcast          non-broadcast.  Medium: _____________________
9. This is an electioneering communication (see Art. XXVIII, Sec. 6)      . If box is checked,
you must also file an electronic electioneering communication report in TRACER.

2. Expenditure Amt.
$
Check if amt. is an 
estimate:
Please reference section 
1-45-107.5, C.R.S., for

independent expenditure
reporting requirements.

1. Total number of non- itemized expenditures: 2. Total amount of non-itemized expenditures:  $

HOUSING FOR COLORADO

0 0




