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DEC I 2 7_fr23

THORNTON CITYCLERK

INDEPENDENT EXPENDITURE REPORT
(r -45-r07.5 (4), C.R.S.)

This report must be filed by..any person making an independent experditu{e in excess ofone thousand dollan in any calendar

year,, pursuant to section 145-107.5(4), C.R.S. Registratioo * * independent expenditure coutmittee is required prior to filing

this report. Plcase reference section l-45-107.5, C.R'S'

Your Name/Entity Name HOUSING FOR COLORADO

CommitteeName: HOUSING FOR COLORADO
As Shorvn On Committee Rcgistntion

sos IDNUMBER(forcommitteesrharfilewiththeSecreraryofstate;: 2021?040'163 .. -

Type of Report

O *t*tarly Scheduled Fiiing'

Q emended Filing. This amends previous report filed on (date) Submit changes or nettt informatian only'

Q Termination Report. (Termination reports must have a monetary balance of zero on page 2' line l0)

Reporting Period Covered: -W- 
Through; YIm-

Reporting EntitY Information :

Full Name of Parent Corporation, if applicable: NOT APPLICABLE
lnclude any acronyms used.

All Doing-Business-As Names used in Colorado:

Address of Home Office:
otlice.Ifreporting entity is a subsidiary entity, Iist the address ofthe parent corporation's home

Name of Colorado Registered Agent:
Must be the same as listed on committee rcgistration

Colorado Address for Registered Agent:

Names of Candidates Supported or Opposed by Independent Expenditures this Period, and position

on each: SUPPORTING ERIC GARCIA AND ANGIE BEDOLLA

Authorization (Must be completed by the Registered Agent): I hereby certify and declare, under penaltv of periury,

that to the best of my knowledge orietief all'dottations received duiing this reporting period, including any donations received in

the.form of menbeiship due.r transfened by a membership arganization, arefrom permissible sources.

Print Registered Agent's Name: KATIE KENNEDY. DESIGNATED FILING AGENT

Registered Agent's Signatue Date: ll,h?hr?7

* please notifi persons who donate $1,000 or more for independent expenditures to this committee in a

calendar year;h;t such donors are required to file donor reports pursuant to section l-45-107.5(9)(a), C.R.S.
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Committee NamE: HOUSING FOR COLORADO

I

Bgporting Period Overview

Beginning Balance this Period (Committees): 3909'za

2 Total Donations this Period: 0

Itemized:

Non-Monetary:

Non-Itemized:

3 Other Receipts (dividends, interest, etc'): 0

4 Total Independent Expenditures this Period; 0

Monetary: Non-Monetary:

Non-Itemized:Itemized:

5 Total Other Expenditures this Period: 3909.78

Monetary: 3909'78

Itemized: 3909.78

6 Loans received this Period:

Non-Monetary:

Non-Itemized:

0

7 Loans Paid this Period:

8 Returned Independent Expenditures this Period: 0

9 Returned Donations this Period, 0 
-

Ending Balance (include monetary expenditures and donations only): 0
10

2 Colorado Secrctary of Stato Form Rev. 05i20 I 0



Comrnittee Name: HOUSING FOR COLORADO

12 Schedule B: Independent Expenditures

Itemized Independent Expenditures

5

12t112023

2. Expenditurg Amt.

$ 3909.78
Check if amt. an

estimate;

Monetary CNon-tvtoo.tary, 
include Description:

?. Name(s) of candidate(s) referenced:

Roll over to state committee

checked,

5

6.

Suite 200E Easter
3. Name of ReciPient/PaYee HOUSING FOR COLORADO

4. Address:
Centennial, CO 80112

P I eas e referenc e s e ction
I -45- I A7.5, C.R.S., for

in dep end ent exP endinre
rep orting re quireme nts.

l. Date Funds Obligated

an

2. Exnenditure Amt.

$
Check if
estimate:

3. Name of Recipient/Payee: - , -
4. Address:

Monetary OUon-Uooetary, include Description:

must also file an elecnonic electioneering communication
Ifbox is checked,commurucatlon

report rn
(see ArL XXVII, Sec. 6)9. This is an

you

7. Name(s) of candidate(s) referenced:

non-broadcast. Medium:broadcast8. Communication is

5.

6.

reference section
I -4 5- I 07. 5, C.R.S., for

independent apenditure
rep o r tin g requiremen ts.

1. Date Funds Oblieated

15 an

2. Expenditure Amt.

$
Check if
estimate:

3. Name of ReciPient/Payee:

4. Address:

Non-Monetary, include DescriPtion:

referenced:

electioneering communication report in TRACER'

Communicatio" i. C
This is an electioneering

broadcast8.

9

6.

non-broadcast. Medium:

(see Art. XXVIII, Sec. 6)l-l If box is checked,

you must also file an electronic

7. Name(s) of

5. City/State/Zip:

Monetary

P le as e refer ence s e ctio n

r -45- I 07.5, C.R.S., for
in d ep en d ent exP en ditur e

rep olt in g r e q u i re m e nts.
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