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CANDIDATE STATEMENT OF MAJOR CONTRIBUTIONS 
(Centennial Municipal Code Sec. 2-6-320) 

 

This form is for the use of candidates who have received a contribution of $1,000 or more within 30 days of a municipal election. 

 

 

Name of Candidate:  __________________________________________________________________ 

 

Address of Candidate:  ________________________________________________________________ 

 

City, State, Zip:  _____________________________________________________________________ 

 

Reporting Period: Beginning Date __________________ Ending Date __________________ 

 
1.  Date Accepted 
 

 

 

3.  Name (Last, First):            

 

4.  Address:            

 

5.  City/State/Zip:           
 

6.  Description:           
 

7.  Employer (if applicable, mandatory):         
 

8.  Occupation (if applicable, mandatory):        
   

2.  Contribution Amt. 

$ 

 

 

 
1.  Date Accepted 
 

 

 

3.  Name (Last, First):            

 

4.  Address:            

 

5.  City/State/Zip:           
 

6.  Description:           
 

7.  Employer (if applicable, mandatory):         
 

8.  Occupation (if applicable, mandatory):        
   

2.  Contribution Amt. 

$ 

 

 

 

 

 

 

 

 

Candidate Signature: ___________________________________________  Date: _________________ 

Return to: 

Barbara Setterlind, City Clerk 

13133 E. Arapahoe Rd. 
Centennial, CO 80112 

303-754-3324 

Fax: 720-488-0933 
bsetterlind@centennialco.gov 

 

FCPA Filing Code: 
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