
 

City Clerk’s Office 
749 Main Street, Louisville, CO 80027 
303.335.4536 
MeredythM@LouisvilleCO.gov 

 
MAJOR CONTRIBUTOR REPORT 

This report is required of candidate committees, issue committees, and political parties who receive a contribution of $1,000 
(monetary or non-monetary) or more beginning October 8, 2023 through November 7, 2023.  

This report must be filed with the Louisville City Clerk’s Office no more than 24 hours after receipt of the contribution.  
[§ 1-45-108 (2.5) C.R.S. Secretary of State Campaign Finance Rules] 

 
Full Name of Committee/Person: ____________________________________________________________________  
                                                                                                 As shown on Registration  
Address of Committee/Person: ______________________________________________________________________ 
City, State & Zip Code: ____________________________________________________________________________ 

Full Name of Contributor: __________________________________________________________________________ 
Address of Contributor: ____________________________________________________________________________ 
Occupation of Contributor: _________________________________________________________________________ 
Employer of Contributor: ___________________________________________________________________________ 
Type of Contribution (check only one):   Monetary      Non-monetary 
For monetary contributions, provide the dollar amount: $______________________ 
For non-monetary contributions, provide a brief description: 
 
 
Authorization (must be completed by either the Registered Agent or the Candidate). I hereby certify and declare, under 
penalty of perjury, that the above information is true and correct. 

Print Registered Agent Name: _____________________________________________________________________ 
 By checking this box, I am confirming that my typed name below is my legal name and serves as my electronic signature. 
I agree that my electronic signature is the legal equivalent of my manual signature on this document. 
 
Registered Agent Signature: ______________________________________________ Date: _________________ 

Print Candidate Name: ____________________________________________________________________________  
 By checking this box, I am confirming that my typed name below is my legal name and serves as my electronic signature. 
I agree that my electronic signature is the legal equivalent of my manual signature on this document. 
 
Candidate Signature: ______________________________________________ Date: _________________ 

The City’s Election Official may impose a penalty of $50.00 per day for each day that a report is filed late. 
 

date stamp 
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