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Form Contains Fillable Fields 

REQUEST A COPY OF A PERSONAL FINANCIAL DISCLOSURE STATEMENT 

Colorado law requires certain candidates and elected/appointed public officials/officeholders 
(see below list) to file a statement containing basic information about their income and liabilities. 
These disclosure statements are available to the general public and media.  To request a copy of 
a Personal Financial Disclosure Statement, for a specific individual or group of 
individuals, complete this form and submit it by email to: CPFHelp@coloradosos.gov 

Officeholders/Public officials required to file a Personal Financial Disclosure Statements 
Attorney General CU Regents Bingo-Raffle Advisory Board 
Governor District Attorney Gaming Commission 
Lt. Governor General Assembly (State Senate & 

State House of Representative) 
Lottery Commission 

Secretary of State Justices and Judges PERA Board of Trustees 
State Treasurer State Board of Education Racing Commission 

Requestors Information: 
First and Last Name: 

Associated business / entity of requestor: 

Requestor address (include city, state, and zip): 

Phone Number (xxx-xxx-xxxx): E-Mail Address (something@somewhere.com):

Candidate/Public Official Information: 
First and Last Name: 

Office(s) Sought/Held: 

Year(s) requested (e.g. 2008; 2017 through 2021): 

Note:  Most requests are filled within one to three business days; however, large requests may take longer.  Attach additional 
sheets, if necessary. 
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