Space Below For Office Use Only

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.5tate.co.us

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

Full Name of Committee/Person: Committee 4o Clect Rolo TS0z
. ton

As Shown On Regpistration

Address of Committee/Person: QLEE Kalis pell St

City, State & Zip Code: Comnmerce éf “ CO Roo27

Committee Type: Cands Acde o

Name and Address of Financial b

Institution Fist®Bank - 15250 E. 104~ Ave. Covaece CH, (,86 -
&g

SOS ID NUMBER (state and county committees):
Type of Report

B/ Regularly Scheduled Filing.

D Amended Filing. This amends previous report filed on (date)
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: QA /s Through o/ /(s

Date Date

Declared Total Spending (if applicable) $
[Art. XXVIIL, Sec. 4(1)]

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ O
2 | Total Monetary Contributions (line 11) $ 1,L10.0D
3 | Total of Monetary Contributions & Beginning Amount (iine 1 + line 2) $ L, (O.00
4 | Total Monetary Expenditures (line 19) $ L S.91
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) $ H44.09

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 Jrom
permissible sources.

Print Registered Agent’s Name:

Registered Agent’s Signature: Date:
Print Candidate Name: ,[Da.o lo Diaz

Candidates Signature: "(é«&eo @r\/\/\ Date: v/ \Zﬂs

Colorado Secretary of State Form Rev. 12/09
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DETAILED SUMMARY

Full Name of Committee/Person: _Commidlee +o Elect Teolo ez

Current Reporting Period: | g, et |, 20 Through| 6 L * , 20\S
Funds on hand at the beginning of reporting period (Monetary Only) $ D)
6 Itemized Contributions $20 or More [CR.S. 1-45-108(1)(a)]
(Please list on Schedule “A™) $ l ) Q (O, OO
7 Total of Non-Itemized Contributions $ o
(Contributions of $19.99 and Less)
8 Loans Received
(Please list on Schedule “C") $ O
9 Total of Other Receipts $ '3)
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $ @)
(Please list on Schedule “D”)
11 Total Monetary Contributions $
(Total of lines 6 through 10) l / 1o .00
12 Total Non-Monetary Contributions $ O
(From Statement of Non-Monetary Contributions)
13 Total Contributions $ t,60. 00
(Line 11 + line 12)
14 Itemized Expenditures $20 or More [CR.S. 1-45-108(1)(a)) $
(Please list on Schedule “B”) ( ! l (o s‘ qz‘
15 Total of Non-Itemized Expenditures $
(Expenditures of $19.99 or Less) O
Loan Repayments Made
16 (Please list on Schedule “C™) 3 O
17 Returned Contributions (To donor) $ O
(Please list on Schedule “D”)
18 Total Coordinated Non-Monetary Expenditures $ ®)
(Candidate/Candidate Committee & Political Parties only)
19 Total Monetary Expenditures $
(Total of lines 14 through 17) (1S Az
20 Total Spending
(Line 18 + line 19) $ [, 1eS.az2
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Schedule A - Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person:

WARNING: Please read the instruction page for Schedule “A”

Coummr'("’(c-‘\"o Elect ?ﬁo(o Draz

before completing!

PLEASE PRINT/TYPE
1. Date Accepted
4. Name (Last, First): \(ne,c Nt \(1‘754\1
a/z/1s t
2. Contribution Amt. | 5. Address: __\M63 | omdtas (| Dy
¥ 2600 6. City/State/Zip: Sav\d-{ VT j4paz
3. Aggrepate Amt. *
$ = 7. Description:
ﬁCh o 8. Employer (if applicable, mandatory): Jo\u\‘;bf Ao(/\?e.\/we,v\‘P of \J‘l"ﬂ(o\
eck box i
Electioneering 9. Occupation (if applicable, mandatory): _ Setor Vice President
Communication
1. Date Accepted
4. Name (Last, First); Ena , Voot
A/3 /s >
2. Contribution Amt. | 5. Address: ___ | 94D l)n."(-;/ Pkw7 .
$ 250.00 6. City/State/Zip: _ Comnrerce. ca.\,, . CO RoozZz
3. Aggregate Amt. *
$ ceale Al 7. Description:
T Chock box i 8. Employer (if applicable, mandatory): _ Se (€. gﬂ@ 39_\,‘“ 4&
Electioneering 9. Occupation (if applicable, mandatory): O odontS<t
Communication
1. Date Accepted & .
irst): aba ( 4 Mau-.‘
q/5 /S 4. Name (Last, First); a \&)0\ 4 A
2. Contribution Amt. | 5. Address: _ 15854 €. 0%+ ci.
$ 50.00 _| 6. City/State/Zip: Commerce Cu'{-‘[,.. CO Booz2
3. Aggregate Amt, *
$ eege Al 7. Description:
AR 8. Employer (if applicable, mandatory): _ tore_dte Cx?o sitHon Servicec
eck box i _
Electioneering 9. Occupation (if applicable, mandatory): A Oant Exert e
Communication
1. Date Accepted
4. Name (Last, First): NDtQa le Pac
A/s /1S
2. Contribution Amt. | 5. Address: LB OSwe,Sfo S{.
$ lov.o0 6. City/State/Zip: He,vldefx:)n, CO BOE44D
3. Aggregate Amt. *
$ Feam 7. Description:
8. Employer (if applicable, mandatory): RO(":FL&
[ Check box if ) .
Electioneering 9. Occupation (if applicable, mandatory): 'Ro‘— r tO\
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. XXVIIL Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.

XXV, Sec. 2(14).
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Schedule A - Itemized Contributions Statement ($20 or more)
ICR.S. 1-45-108(1)(a))

Full Name of Committee/Person:

Commitie e to Elect ?ﬂ\o(o Diaz

WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE

; %1;%7;(&; 4, Name (Last, First): Jawms N MLSaﬂ

2. Contribution Amt, | 5. Address: __ 1188} |ewighon S4.

$ 1000 6. City/Swate/Zip: _Comaerce  Cit,, CO R002L

g Agregale Ant. * 7. Description: ___

W 8. Employer (if applicable, mandatory): __ e A£- Q_Mo[oua A

Electioneering 9. Occupation (if applicable. mandatory): ?\no{-oq:—ﬂg\,\.g,f

Communication

b 3;—2;(:/\—4‘7:;@ 4. Name (Last, First): L_e._c\'sc,\n SenniCer

2. Contribution Amt. | 5. Address: _ Q2. LQ-Ca.xln'H'L St P(M

$ 1500 6. City/State/Zip: Dﬁmu@;l Co SOZ(%

;' Ageregate Amt. * 7. Description:

LT 8. Employer (if applicable, mandatory): C@Rg ‘
gm:ijzin 9. Occupation (if applicable, mandatory): __L)\rector of Cor(xm,&(_ ‘&_«\;ws‘. el ,‘.(-.1
b :at/e::cc; (l:l 4. Name (Last, First): _M, oL ks ats
2. Conmwibution Amt. | 5. Address:__ 103> €. Caster— PL

$ l,oco.0c0 |g City/State/Zip: _ Cemdenni al, CO Votllz

;' Aggregate Amt, * 7. Description: ldical Commithes

R 8. Employer (if applicable. mandatory):

Electioneering 9. Occupation (if applicable. mandatory):

Communication

b :“/e:c/e :i; 4. Name (Last, Firsi: _ Ueder \(a{—b\\i

2. Contribution Amt. | 5. Address: _ 1SR |aredo St., Daid LA

¥ 10o.00 6. City/State/Zip: _Comeesce Ciy CO ROOZZ

;' Aggregte Amt, * 7. Description:
NaperTe 8. Employer (if applicable, mandatory): _ReAir ¢ A

Electioneering 9. Occupation (if applicable, mandatory): Ressce

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. XXVIil, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.

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

Full Name of Commiittee/Person: _ Connmtte e to Tlort Tzelo Diaz

PLEASE PRINT/TYPE

1. Date Expended
A/ /s

2. Amount

$ 553.36

3.Recipient is (optional):
Committee
O Non-Committee

4. Name: 5 :csga CRA

5. Address: _ 1284 S. i~ Ave . + LDnit 206

6. City/State/Zip: Brﬂs\,\bm , CO 2060\

7. Purpose of Expenditure: S ANS

[ Check box if E]ecu'oneering Communication

1. Date Expended
@/a /is

2. Amount

$ 203.84

3.Recipient is (optional):
Committee
O Non-Committee

4, Name:

C Z\D ?’fl\-(-‘./*}

5. Address: _ 535S ( Te,,\A?,SO,\ St ®(C

6. City/State/Zip: _ Denver, CO BO2(7

Uleecbre

7. Purpose of Expenditure:

] Check box if Electioneering Communication

1. Date Expended
A/ /1S

2. Amount

$ 32.04

3.Recipient is (optional);
Committee
] Non-Committee

4. Name: _ Howe Da\oo‘&‘

5. Address: _ SH1ES N, Sglida Cx.

6. City/State/Zip: _ Purera €O BOOL(

7. Purpose of Expenditure:

J [

[ Check box if Electioneering Communication

1. Date Expended
o/ /(s

2. Amount

$ 100.00

3.Recipient is (optional):
Committee
[J Non-Committee

4, Name: _Colorado DDowecratic 'Po.r'{-\(

5. Address: _ 7R Sheerran St.. Suile O

6. City/State/Zip: De,./\uu’ CO 07202

7. Purpose of Expenditure: _ \ote v I nCornation

[J Check box if Electioneering Communication

1. Date Expended
/¢ /5

2. Amount

$ 27662

3.Recipient is (optional):
O committee
D Non-Committee

4, Name: S?iﬂgmm@
5. Address: _ 1284 S. U4 Agg.’. Vnt 7260

6. City/State/Zip: %ﬂstnpbm . Co BOLOo\

7. Purpose of Expenditure: __ > s

O Check box if Electioneering Communication
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