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COVERED ORGANIZATION AFFIRMATION – INDEPENDENT EXPENDITURE COMMITTEE 
1-45-107.5(14), C.R.S. 

 
Any Covered Organization that transfers $10,000 or more (at one-time or in the aggregate) to any person, 

earmarked for the purpose of that person making a contribution, donation, or transfer to pay for an 
Independent Expenditure or Electioneering Communication, during any one calendar year, must provide the 
recipient with a written affirmation.  After reaching the $10,000 threshold (at one-time or in the aggregate), 
a new affirmation statement is required for each qualifying subsequent transfer during that calendar year. 

 
Covered Organization Name:  ___________________________________________________________ 
 
Principal Place of Business:  _____________________________________________________________ 
 
Recipient Organization:  ________________________________________________________________ 
 
Date:  _____________    Current Contribution Amount:  ________________ 

 
  

 
I, ______________________________________, as the Chief Executive Officer or authorized individual 
of the Covered Organization certify that the contribution, donation, or transfer of is not made in 
cooperation, consultation, or concert with or at the request or suggestion of a candidate, authorized 
committee, or agent of a candidate, political party or agent of a political party.   
 
 
 

SIGNATURE: ____________________________________________  DATE:______________________ 
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