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Report for Current Campaign Report Period
Funds on hand at beginning of reporting period (monetary) (Line 5 of previous report)
Total monetary contributions
Total of monetary contributions and beginning funds on report
Total monetary expenditures
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Any person who knowingly violates or fails to comply with any of the provision or Article 17 of the
Loveland City Charter commits a misdemeanor and is subject to a fine or imprisonment in accordance

with ordinances adopted by the City Council pursuant to LCC 4-14.

Authorization (Must be completed by Registered Agent or Candidate):
I hereby certify and declare that to the best of my knowledge and belief that this is a true and correct
filing. I understand the submission of false, erroneous or incomplete information may be subject to
sanctions in accordance with the City of Loveland Charter Article 17
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Campaign Finance Report of Contributions and Expenditures
lioveland City Charter Section 17-61
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