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TOWN OF

CASTLE Rock

Cc OL ORADO

COMMITTEE REPORT OF CONTRIBUTIONS AND EXPENDITURES

A Committee Registration form must be filed with the Town Clerk prior to taking any contributions for a candidate or an
issue, or making any expenditures on behalf of a candidate or an issue. Formation of a Committee requires that a
separate bank account be opened in the name of the Committee, and that all contributions, contributions in kind, loans, and
expenditures be reported on the forms provided by the Town Clerk.
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I hereby certify that to the best of my knowledge and belief all contributions received and all expenditures made during
this reporting period are accurately reflected in this report.
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Detailed Report of Contributions
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Detailed Report of Expenditures
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