Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 200
Denver, CO 80290

Ph: (303) 894-2200 ext. 6383
Fax: (303) 869-4861
Email: cpfhelp @sos.state.co.us

WWW.S0S.slate.co.us

Space Below For Office Use Only

REPORT OF CONTRIBUTIONS AND EXPENDITURES
(1-45-108, CR.S.)

Full Name of Committee/Person: 4 = 2 - /
pﬂf’hm;'H‘fC" —Jb Jgf L"J/#c./ /(z“/’)/ j?a//oc/’(
As Shown On Registration
Add f C itt : e -
ress of Committee/Person é e “5Y A o
City, State & Zip Code: ) ;
' P (\C/”i“ﬂm(evu_ C:J»} [‘a S0 o622
Committee Type: 3 ’
yp L q n Qch— L-vé..
Name and Address of Financial Kp 7 nk
Institution L qég 7 3 el Ave~viar, O a WA
SOS ID NUMBER (state and county committees): n /o
7
Type of Report

D Regularly Scheduled Filing.

EAmended Filing. This amends previous report filed on (date) Ny 2 - 26,3

Submit changes or new information ONLY

D Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line 5)

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: | ne 7 - 2§, >, 3 Through| N éy 3o, 24/ 3

Date Date

Declared Total Spending (f applicable)
(Art. XXVIII, Sec. 4(1)] $ S X )é Y T)

Totals Detailed Summary Page

1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ T

2 | Total Monetary Contributions (line 11) S g) 9 D« a’ 0

3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ C ek TS
4 | Total Monetary Expenditures (line 19) § ). /d-Y 7

5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) $ - Jf ooy &Y

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.
[Art. XXVIII Sec. 10(2)(a)]

Authorization (Must be completed by either the Registered Agent OR the Candidate): [ hereby certify and declare, under
penalty of perjury, that to the best of my knowledge or belief all contributions received during this reporting period,
including any contributions received in the form of membership dues transferred by a membership organization, are from
permissible sources.

Print Registered Agent’s Name: ,Btolszf" @/ / ac, A

Registered Agent’s Signature: __\ ‘9\47)#4{/0(/ Date: é ?/%
: ‘ J .

Print Candidate Name: )213 n+f Su/ /e A

Candidates Signature: ﬁ’-’f& S b &- J;_ Date: 5_8//2
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DETAILED SUMMARY

Full Name of Committee/Person: (: m e T Z £~ Z;//G’/' 6/’7? /g U //Uf/é

Current Reporting Period: 0c 7 3§ , 2.3 Through

Noy 36, Jss3

Funds on hand at the beginning of reporting period (Monetary Only) $

2593

6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)} $
(Please list on Schedule “A”) 2 ? g - (f()
7 Total of Non-Itemized Contributions $ O
(Contributions of $19.99 and Less)
8 Loans Received $ O -
(Please list on Schedule “C”)
9 Total of Other Receipts $ o
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $
(Please list on Schedule “D”) O
11 Total Monetary Contributions $ 290.00
(Total of lines 6 through 10)
12 Total Non-Monetary Contributions $ O
(From Statement of Non-Monetary Contributions)
13 Total Contributions $ Y94 6O
(Line 11 + line 12)
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $
(Please list on Schedule “B") / X/ - 9’7
15 Total of Non-Itemized Expenditures $ O
(Expenditures of $19.99 or Less)
Loan Repayments Made
16 (Please list on Schedule “C") 3 O
17 Returned Contributions (To donor) $ 0
(Please list on Schedule “D™)
18 Total Coordinated Non-Monetary Expenditures $
(Candidate/Candidate Committee & Political Parties only)
19 Total Monetary Expenditures $ )X 6047
(Total of lines 14 through 17)
20 Total Spending $ )5/ 8297

(Line 18 + line 19)

Colorado Secretary of State Form Rev. 12/09




Schedule A - Itemized Contributions Statement ($20 or more)
(C.R.S. 1-45-108(1)(a))

g /
Full Name of Committee/Person: _{ VM py btee 70 /?[" Elec 7 /X’ﬂt’ { qu// w K
WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE
1. Date Accepted
///7/ 3 4. Name (Last, First): [0606Van usin Sz C ry S /'-‘L 2/// T
/ a/ C
2. Contfibution Amt. | 5. Address: Lo i DexHtp <F.
$ )
706U | 6. Cystaterzip: o oren  Cidy (o0 g4s22
3. Aggregate Amt. * L. o
$ o 7. Description: Ao bce
0. A .
7 8. Employer (if applicable, mandatory): _ S zu#4adams Wave, ¢S4 s #40m
[J Check box if 0 /%7 ,.#
Electioneering 9. Occupation (if applicable, mandatory): Sl ey rCes
Communication a o ‘4»: is hadive, S oy 15 i
: V4
1. Date Accepted
) 4. Name (Last, First): - )t ma/w‘-’}
A3 ’ ‘
2. Contribution Amt. | 5. Address: 940 23 Ty dim 2 S 7L/
$
2L B4 | 6. CityStatesZip: Westmsn sden ; (8 5043/
3. Aggregate Amt. * L.
$ d o 7. Description: n/,m a ban
2 7 . 8. Employer i ry) M ‘
. (if applicable, mandatory): Pl Desee
[T Check box if ployer it app 2 > 5
Electioneering 9. Occupation (if applicable, mandatory): Labbryss7
Communication 7
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$ 6. City/State/Zip:
3. Aggregate Amt. * ..
$ 7. Description:
- 8. Employer (if applicable, mandatory):
[ Check box if pioy PP
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$ 6. City/State/Zip:
3. Aggregate Amt. * L.
$ 7. Description:
8. Employer (if applicable, mandatory):
[ Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXVIII, Sec. 2(6): Political Party Art. XXVIII, Sec. 3(3); Political Commiuee Art. XXVIII, Sec 3(5); Small Donor Committee Art.

XXVIH, Sec. 2(14).
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Schedule B - Itemized Expenditures Statement ($20 or more)
[1-45-108(1)(a), CR.S]

Full Name of Committee/Person: /\’ Omm; +4¢e. A 6 ! ///7 /2 2P /KL//A‘C/Q

PLEASE PRINT/TYPE
1. Date Expended
/4/3&‘//3 4. Name: mdd‘ﬂxk </‘\//) /\M’)yféﬂv-l
2. Amount 5. Address: Q/dﬂ E\ //2’ a2/
fk )//éx/ ! 6. City/State/Zip: ﬂ/)m/ﬁﬁq// 2, /\d §02353
.Recipient 1s (optional):
Committee 7. Purpose of Expenditure: 5 )O\ /4] S

O Non-Committee

[J Check box if Electioneering Commumcatlon

| Non-Committee

1. Date ended
/0f36 /i3

2. Amount 7

s 72-w

3.Recipient is (optional):
Committee

4. Name:

s esr %é/@,.;

5. Address: 73 A—d’/”'l—é—qﬂ-///"

6. City/State/Zip:

‘S/WS

7. Purpose of Expenditure: _

[ Check box if Electioneering Communication

1. Date Expended

1/ //5

2. Amount

s 49.50

Committee
D Non-Committee

3.Recipient is (optional):

4. Name: V()rf/umu\.

[s)
5. Address: 5 7‘3 é (C L/ 5 7—/4,/ 4,

6. City/State/Zip: __C‘Zh\_m_g_r_/ [\.LA (4 %ﬂﬂj@

7. Purpose of Expenditure: _&@MK_MM%MW 7

[0 Check box if Elecnoneenng Communication

D Non-Committee

1. Date Expended
il //q/ /15
2. Anigunt 7
sy 297
3.Recipient is (optional):
Committee

4. Name:

/7 7

rd
5. Address: 773 $ Mg anilda

G#, (4 S822

6. City/State/Zip: Lo pn A oo

7. Purpose of Expenditure: ‘%4%4 <

O3 Check box if Electioneering Communication

1. Date Expended
WVEV/E

2. Amount *
$

5197

Committee
] Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

) e, ¢ 96’35

6. City/State/Zip:

7. Purpose of Expenditure: ___/ 4 & /‘mv‘#a’m49" ve fogP

O Check box if Elecnoneenn'b é/mn‘{umcauon / 7 oA e

594 05
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Schedule B - Itemized Expenditures Statement ($20 or more)
[1-45-108(1)(a), C.R.S.]

Full Name of Committee/Person:

PLEASE PRINT/TYPE

l'% 4. Name: &/ QM///’I ZZS HrsenT

2 Amdlmt” 5. Address: é}//ag 737 ane

I it [ ommenee Gy (4 $0022

Committee
O Non-Committee

3.Recipient is (optional):

6. City/State/Zip:

\Jic VLU“V7 pazr‘w?.

7. Purpose of Expenditure:

] Check box if Electioneering Communication

1. Date Expended

/153

2. Amourft *

$ /JA-UO

Committee
D Non-Committee

3.Recipient is (optional):

4. Name:

é/éo . 73 g

5. Address:

Covmmenen by Lo U622

6. City/State/Zip:

Vie vLUqu ,,pd/uvz‘/

7. Purpose of Expenditure:

O Check box if Electioneering Communication

1. Date Expended

%ﬂm - N

2. Amount

$ 329

O] committee
D Non-Committee

3.Recipient is (optional):

Vi Bodn )

4. Name:

T y
5. Address: éj 45 Q 73 idiy\(_

Ommmcxﬂ [s SUdAD

6. City/State/Zip:

)7/1'1( —DM Qun—-L NN

7. Purpose of Expenditure:

1. Date Expended

WIL/%

2. Amdunt/

$ %f%év

Committee
O Non-Committee

3.Recipient is (optional):

[ Check box if Electioneering Communication
£/ C)/M W

4. Name:

[Vis) £ B

5. Address:

0o s, &v; s 22

6. City/State/Zip:

7. Purpose of Expenditure:

7’/;/ M /é/ /%4//’/;

0 Check box if Electioneering Communication

1. Date Expended

11/5/s3
2. Amount /
$ 369-Y3

[ committee
D Non-Committee

3.Recipient is (optional):

4. Name: e / %z,, .OL/\ W

5. Address: tYeo & 7 3 QE A

6. City/State/Zip: Lo im e C:"’VL (s ez
7. Purpose of Expenditure: F 6ol

] Check box if Electioneering Communication

2(2-Y2
A 42.¢0
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