Colorado Secretary of State Below Space is for Office Use Only.
Elections Division, Campaign Finance
1700 Broadway, Ste. 200

Denver, CO 8029

Ph:  (303) 894-2200

Fax: (303) 869-4861

Email: cpfhelp@sos.state.co.us
Web: www.sos.state.co.us

COVERED ORGANIZATION AFFIRMATION - CORPORATION (FOR-PROFIT)
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:
Beneficial Owner Name Address Beneficial Owners Beneficial Owners of
(Corporations officers, (Residence or Business Address) Controlling Controlling Organizations*

directors, and owners of more

i i * (Corporations officers, directors, and
than 5% of the corporation) Orgamzatlons

owners of more than 5% of the

(Beneficial owner exercises .
corporation)

control over the entity
through another legal entity)

* Only required if original Beneficial Owner controls the Covered Organization through another legal entity.

l, , 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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