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Detailed Report of CONTRIBUTIONS 

(For funds spent by the Candidate, list as a Contribution and also list amount under Expenditure) 

Name of Committee:  

Date Accepted: 

Amount: 

$ 

NAME (First, Last): 

Address: 

City/State/Zip: 

Date Accepted: 

Amount: 

$ 

NAME (First, Last):  

Address: 

City/State/Zip: 

Date Accepted: 

$ 

Amount: 

$ 

NAME (First, Last):  

Address: 

City/State/Zip: 

Date Accepted: 

Amount: 

$ 

NAME (First, Last):  

Address: 

City/State/Zip: 

Date Accepted: 

Amount: 

$ 

NAME (First, Last):  

Address: 

City/State/Zip: 

Date Accepted: 

Amount: 

$ 

NAME (First, Last):  

Address: 

City/State/Zip: 

Hollingshead for Castle Rock

9/30/20
Metro Housing Coalition

9033 E. Easter Place, Suite 200

750.00
Centennial, Colorado 80112



Detailed Report of EXPENDITURES 
(Also list In-Kind Contributions, money spent by the Candidate, bank and electronic payment fees, etc.)

Name of Committee:  

Date Expended: 

Amount: 

$ 

PAYABLE TO:  

Address: 

City/State/Zip: 

Purpose/Description:  

Date Expended: 

Amount: 

$ 

PAYABLE TO:  

Address: 

City/State/Zip: 

Purpose/Description:  

Date Expended: 

Amount: 

$ 

PAYABLE TO:  

Address: 

City/State/Zip: 

Purpose/Description:  

Date Expended: 

Amount: 

$ 

PAYABLE TO:  

Address: 

City/State/Zip: 

Purpose/Description:  

_"55"$)�3&$&*154�'03�&91&/%*563&4�07&3�����_

Hollingshead for Castle Rock



Detailed Report of CONTRIBUTIONS IN KIND 

(Record Value of an In-Kind Contributions under Expenditures) 

Name of Committee:  

Date Accepted: 

Estimated 
Value: 

$ 

FROM:  

Address: 

City/State/Zip: 

Nature of Contribution:  

Date Accepted: 

Estimated 
Value: 

$ 

FROM:  

Address: 

City/State/Zip: 

Nature of Contribution:  

Date Accepted: 

Estimated 
Value: 

$ 

FROM:  

Address: 

City/State/Zip: 

Nature of Contribution:  

Date Accepted: 

Estimated 
Value: 

$ 

FROM:  

Address: 

City/State/Zip: 

Nature of Contribution:  

Hollingshead for Castle Rock



Detailed Report of LOANS 

Name of Committee:  

Date Received: 

Amount: 

$ 

FROM:  

Address: 

City/State/Zip: 

Date Received: 

Amount: 

$ 

FROM:  

Address: 

City/State/Zip: 

Date Received: 

Amount: 

$ 
_ 

FROM:  

Address: 

City/State/Zip: 

Date Received: 

Amount: 

$ 

FROM:  

Address: 

City/State/Zip: 

Date Received: 

Amount: 

$ 

FROM:  

Address: 

City/State/Zip: 

Hollingshead for Castle Rock


