" Ked. M-2-15

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

WWwWWw.s0s.5late.co.us

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

N
Full Name of Committee/Person: Wﬁ-{( 0 'HZ(,‘;L }/ Vlﬂv) N (7 (lq,

As Shown On Registration

Address of Committee/Person: “‘Q l qu y-b’ ict 8_’
City, State & Zip Code: CMY\@{ o C/ ]IZJ A ?OQ D)

Committee Type: Omd!da 17 Pmr{\m: Q.

Name an ress of Financia
nctiation l Ikeu B LSS E- I3 4 MWC/”’LA

v

SOS ID NUMBER (state and county committees). | sr——————

Type of Report

E] Regularly Scheduled Filing.
m Amended Filing. This amends previous report filed on (date) l O—— l [, ZD [ g

Submit changes or new information ONLY

EI 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: %—-‘ ’]- 2018 Through| | O— X~ ZG) <

Date Date

Declared Total Spending (if applicablc) $
[Art. XX VI, Sec. 4(1)]

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ ©
2 | Total Monetary Contributions (line 11) $ L9533 00
3 [ Total of Monetary Contributions & Beginning Amount (line I + line 2) $ L9220
4 | Total Monetary Expenditures (line 19) $ (| 3=, SY
5 | Funds on Hand at the End of Reporting Period (monctary) (line 3 - line 4) $ RI17. L

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.
[Art. XX VIII 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 membershlp organization, are from
permissible sources.

Print Registered Agent’s Name: MOWO\ 60/\761 V 1,

Registered Agent’s Signatu

: Date: / O'/ 9/’/ S-
Print Candidate Name: M O\V\ A (;1()\/\%

2
Candidates Signatur( )g{ 144/,{ . //)//lé ) Date: [ O/ (7/’[ S




DETAILED SUMMARY

I I s
Full Name of Committee/Person: QN‘L\N\\‘\"\C <b M,(" Mayl?k &Q/\’Za (/L

Current Reporting Period: ? ,__'_:2 -0V S Through O’ ?, 20 5 N

|

Funds on hand at the beginning of reporting period (Monetary Only) $ i
6 Itemized Contributions $20 or More [CR.S. 1-45-108(1)(a)) $ @q 44 Z S/
(Please list un Schedule "A") V4
7 Total of Non-Itemized Contributions q
(Contributions of $19.99 and Less) $ N @ g
8 Loans Received .
(Please list on Schedule “C'") $ 0
9 Total of Other Receipts g 0
{Interest, Dividends, cie.) )
10 Returned Expenditures (from recipient) $ O
(Please list on Schedule “D™)
11 Total Monetary Contributions $ éq 5 3
(Total of lines 6 through 10)
12 Total Non-Monetary Contributions
(From Statemient of Non-Monetary Contributions) $ 5 5 D ’ 0 0
13 Total Contributions 5
(Line 11 +line 12) $ D 3 ' 0 D
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $
(Please list on Schedule “B") 0 7 é 2-
15 Total of Non-Itemized Expenditures $ 7 ?‘ 2
(Expenditures of $19.99 or Less) .
Loan Repayments Made $ !
16 (Please list on Schedule “C™) & '
17 Returned Contributions (To donor) $ D ;
(Please list on Schedule “D")
18 Total Coordinated Non-Monetary Expenditures $ P,
(Candidate/andidate Commitiee & Political Parties only)
19 Total Monetary Expenditures $ é
(Total of lines 14 through 17) / 3 g - 54
20 Total Spending $
(Line 13 + line 19) é / 35 .5 L,[

Coloradn Secretary of State Form Rev. 12/09
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Committee Name: COMMITTEE TO ELECT MARIA GONZALEZ
Schedule A: Donations

Itemized Donations

1. Date Accepted
8/15/2015

2. Donation Amt.

$ 200.00

3. Aggregate Amt.
$200.00

Please reference
section 1-45-107.5
Jor donation
reporting
requirements.

4. Name: MARIA GONZALEZ

5. Address (Home Office): 7211 MAGNOLIA ST

7. @Monetary O Non-Monetary, include Description:

8. Employer (required if applicable): GG

9. Occupation (required if applicable): INSURANCE AGENT

10. Parent Corporation and acronyms used (required if applicable): N/A

11. All DBA Names used in Colorado (required if applicable): N/A

12. Donor’s Colorado Agent Name & Address (required if applicable): N/A

1. Date Accepted
8/19/2015

2. Donation Amt.

$ 1000.00

3. Aggregate Amt.

¥ 1000.00

Please reference
section 1-45-107.5
Jor donation
reporting
requirements.

5. Address (Home Office): 7211 MAGNOLIA ST

6. City/State/Zip: COMMERCE CITY, CO 80022

7. @Monetary Non-Monetary, include Description:

8. Employer (required if applicable): GIG

9. Occupation (required if applicable): INSURANCE AGENT

10. Parent Corporation and acronyms used (required if applicable): N/A

11. All DBA Names used in Colorado (required if applicable): N/A

12. Donor’s Colorado Agent Name & Address (required if applicable): N/A

1. Date Accepted
10/6/2015

2. Donation Amt.

$144.75

3. Aggregate Amt.

% 144,75

Please reference
section 1-45-107.5
for donation
reporting
requirements.

4. Name: ELVIS DIAZ

5. Address (Home Office): PO BOX 1796

6. City/State/Zip: COMMERCE CITY, CO 80037

7.@Monetary ONon-Monetary, include Description:

8. Employer (required if applicable): EMD TRUCKING

9. Occupation (required if applicable): TRUCKER

10. Parent Corporation and acronyms used (required if applicable): N/A

11. All DBA Names used in Colorado (required if applicable): N/A

12. Donor’s Colorado Agent Name & Address (required if applicable): N/A

3 Colorado Secretary of State Form Rev. 05/2010
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Committee Name: COMMITTEE TO ELECT MARIA GONZALEZ
Schedule A: Donations

Itemized Donations

1. Date Accepted

8/18/2015

4. Name: MANUEL LUNA

5. Address (Home Office): 6495 MONACO ST

2. Donation Amt,

$ 1,000.00

6. City/State/Zip: COMMERCE CITY, CO 80022

7.@Monetary O Non-Monetary, include Description:

3. Aggregate Amt.

$1,000.00

8. Employer (required if applicable): MADRID EVENT CENTER LLC

9. Occupation (required if applicable): OWNER

10. Parent Corporation and acronyms used (required if applicable): N/A

Please reference
section 1-45-107.5
Jfor donation
reporting
requirements.

11. All DBA Names used in Colorado (required if applicable): N/A

12. Donor’s Colorado Agent Name & Address (required if applicable): N/A

1. Date Accepted

9/9/2015

2. Donation Amt.

$ 1,000.00

3. Aggregate Amt.

¥ 1.000.00

Please reference
section 1-45-107.5
for donation
reporting
requirements.

4. Name: LORENA SAENZ

5. Address (Home Office): 6190 E 72ND AVE

6. City/State/Zip: COMMERCE CITY, CO 80022

7.@Monetary ONon-Monetary, include Description:

8. Employer (required if applicable): LA CHISPA NIGHTCLUB LLC

9. Occupation (required if applicable): OWNER

10. Parent Corporation and acronyms used (required if applicable): N/A

11. All DBA Names used in Colorado (required if applicable): N/A

12. Donor’s Colorado Agent Name & Address (required if applicable): N/A

1. Date Accepted

8/21/2015

2. Donation Amt.

$100.00

3. Aggregate Amt.

% 400.00

Please reference
section 1-45-107.5
Jfor donation
reporting
requirements.

4. Name: MARIE E CRESPIN

5. Address (Home Office): 1695 WOLFF ST

6. City/State/Zip: DENVER, CO 80204

7.@Monetary Non-Monetary, include Description:

8. Employer (required if applicable): RETIRED

9. Occupation (required if applicable): RETIRED

10. Parent Corporation and acronyms used (required if applicable): N/A

11. All DBA Names used in Colorado (required if applicable): N/A

12. Donor’s Colorado Agent Name & Address (required if applicable): N/A

3 Colorado Secretary of State Form Rev. 052010
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Committee Name: COMITTEE TO ELECT MARIA GONZALEZ
Schedule A: Donations

Itemized Donations

1. Date Accepted

8/24/2015

4. Name: | AS DOS AMERICAS TORTILLARIA LLC
5. Address (Home Office): 6065 QUEBEC ST

2. Donation Amt.

$ 1000.00

3. Aggregate Amt.

$1000.00

Please reference
section 1-43-107.5
Jor donation
reporting
requirements.

6. City/State/Zip: COMMERCE CITY, CO 80022

7. @Monetary O Non-Monetary, include Description:
8. Employer (required if applicable):

9. Occupation (required if applicable): RESTAURANT

10. Parent Corporation and acronyms used (required if applicable): N/A

11. All DBA Names used in Colorado (required if applicable): N/A

12. Donor’s Colorado Agent Name & Address (required if applicable): N/A

1. Date Accepted

9/4/2015

2. Donation Amt.

$ 50.00

3. Aggregate Amt.

% 50.00

Please reference
section 1-45-107.5
for donation
reporting
requirements.

4. Name: ROSEMARY E RODRIGUEZ

5. Address (Home Office): 500 KING ST

6. City/State/Zip: DENVER, CO 80204

7.@Monetary ONon-Monetary, include Description:
8. Employer (required if applicable): RETIRED

9. Occupation (required if applicable): RETIRED

10. Parent Corporation and acronyms used (required if applicable): N/A

11. All DBA Names used in Colorado (required if applicable): N/A

12. Donor’s Colorado Agent Name & Address (required if applicable): N/A

1. Date Accepted

9/29/2015

2. Donation Amt.

$241.25

3. Aggregate Amt.

$241.25

Please reference
section 1-45-107.5
for donation
reporting
requirements.

4. Name: BJPENROD

5. Address (Home Office): 6181 S JOPHLIN WAY
6. City/State/Zip: CENTENNIAL, CO 80016

7.@Monetary ONon—Monetary, include Description:
8. Employer (required if applicable): BJ AUTO
9. Occupation (required if applicable): OWNER
10. Parent Corporation and acronyms used (required if applicable): N/A

11. All DBA Names used in Colorado (required if applicable): N/A
N/A

12. Donor’s Colorado Agent Name & Address (required if applicable):

3 Colorado Secretary of State Form Rev. 05/2010
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Committee Name: C//m/')"] f/ﬁ[@ ‘Jlﬁ gf&f’ Md)rl!ﬁ{ 6@77Zﬂ//£1—-

Schedule A: Donations

Itemized Donations

1. Date Accepted

A0S

2. Donation Amt.

LB

o5

(98]

Aggregate Amt.

Please reference
section {-45-107.5
Jor donation
reporting
requirements.

Jews Seto

4. Name: [ NS BDOS - PmeiCAS . TOETILER 1A (.

5. Address (Home Office): égO s Qu elR=c. ST

v, City/State/Zip: C ormmece L__GT\—j S DOS7? D

1. OI\]OHLI(H} ® Non-Monetary, mc]lld; I)uu:ptmn ﬁ)OﬁL

8. Employer (required if applicable):

9. Occupation (required il applicable): —

L0O. Parent Corporation and acronyms used (required if applicable):

11. All DBA Names used in Colorado (required if applicable):

12. Donor’s Colorado Agent Name & Address (required if applicable):

1. Date Accepted

-1 S

2 Donation Amt
L

e e bl

3. Aggregate Amt.

$

Please reference
section 1-45-107.5
Jfor donation
reporting
requirements.

4. Name: _ Py | &) AN D £O G (o2 AUE 2

5. Address (Home Office): &5 LISRaNE <7

. City/State/Zip: DENVE ¥ | Co P)ﬂ 2 £ )

Non-Maonetary, include DL.\LHP[IUH.

75 Of\lummt'} ® FOQOL

8. Employer (required if applicablefSA\ M C LY 4}

9. Occupation (required if applicable): e-\‘{\QL,D“\ EE

10. Parent Corporation and acronyms used (h.qmlui ifapplicable): N V.l

11. All DBA Names used in Colorado (required if applicable):

P A

12. Donor’s Colorado Agent Name & Address (required if applicable):

N [/

1. Date Accepted

KSZAS

2. Donation Amt.

S Sppe

3. Aggregate Amt.
$

Please reference
section 1-45-107.5
Jor donation
reporting
requirements.

4. Name: ) DNWULEY LN

5. Address (Home Office):: (LAAS oA Co St

6. City/State/Zip: C DrwINeR CE OM_ (o ROQ22L

7.0Monctary ®Non—l\flonctaly, include Dcscnphon: FM[;M

8. Employer (required if applicable):

9. Occupation (required if applicable): $AUNNESS OO NETL

10. Parent Corporation and acronyms used (required if applicable):

11. All DBA Names used in Colorado (required if applicable):

MRy EXewts  Cewe. LeC.,

12. Donor’s Colorado Agent Name & Address (required if applicable):

3 Colorado Secretary of State Form Rev. 05/2010
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Committee Name: COMMITTEE TO ELECT MARIA GONZALEZ
Schedule A: Donations

Itemized Donations

1. Date Accepted

9/17/2015

4. Name: MANUEL LUNA

5. Address (Home Office): 6495 MONACO ST

2. Donation Amt.

$ 1,000.00

6. City/State/Zip: COMMERCE CITY, CO 80022

7.©Monetary Non-Monetary, include Description:

3. Aggregate Amt.

$1,000.00

8. Employer (required if applicable): MADRID EVENT CENTERLLC

9. Occupation (required if applicable): OWNER

10. Parent Corporation and acronyms used (required if applicable): N/A

Please reference
section 1-45-107.5
for donation
reporting
requirements.

11. All DBA Names used in Colorado (required if applicable): N/A

>

12. Donor’s Colorado Agent Name & Address (required if applicable): N/

1. Date Accepted

9/17/2015

2. Donation Amt.

$ 100.00

3. Aggregate Amt.

¥ 100.00

Please reference
section 1-45-107.5
Jor donation
reporting
requirements.

4. Name: PATRICIA STRAWSER

5. Address (Home Office): PO BOX 60

6. City/State/Zip: COMO, CO 80432

7.@Monetary ONon-Monetary, include Description:

8. Employer (required if applicable): WRITER

9. Occupation (required if applicable): WRITER

10. Parent Corporation and acronyms used (required if applicable): N/A

11. All DBA Names used in Colorado (required if applicable): N/A

12. Donor’s Colorado Agent Name & Address (required if applicable): N/A

1. Date Accepted

9/17/2015

2. Donation Amt.

$510.00

3. Aggregate Amt.

% 510.00

Please reference
section 1-45-107.5
for donation
reporting
requirements.

4. Name: SERGIO GONZALEZ

5. Address (Home Office): 10676 E 96TH PL

6. City/State/Zip: COMMERCE CITY, CO 80022

7.@Monetary ONon-Monelary, include Description:

8. Employer (required if applicable): SELF EMPLOYED

9. Occupation (required if applicable): TRUCK DRIVER

10. Parent Corporation and acronyms used (required if applicable): N/A

11. All DBA Names used in Colorado (required if applicable): N/A

12. Donor’s Colorado Agent Name & Address (required if applicable): N/A

3 Colorado Secretary of State Form Rev. 05/2010
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Committee Name: COMMITTEE TO ELECT MARIA GONZALEZ
Schedule A: Donations

Itemized Donations

1. Date Accepted

9/29/2015

4. Name: ADVERBUM PRODUCTIONS LLC
5. Address (Home Office): 20141 E 40TH AVE

2. Donation Amt.

$ 250.00

6. City/State/Zip: DENVER, CO 80249
7.@Monetary O Non-Monetary, include Description:

3. Aggregate Amt.

$950.00

8. Employer (required if applicable):
9. Occupation (required if applicable): OWNER
10. Parent Corporation and acronyms used (required if applicable): N/A

Please reference
section 1-45-107.5
for donation
reporting
requirements.

11. All DBA Names used in Colorado (required if applicable): N/A

12. Donor’s Colorado Agent Name & Address (required if applicable): N/A

1. Date Accepted

9/23/2015

2. Donation Amt.

$ 100.00

3. Aggregate Amt.

¥ 100

Please reference
section 1-45-107.5
Jor donation
reporting
requirements.

4. Name: MAGNOLIA ENTERPRISES LLC

5. Address (Home Office): 7290 MAGNOLIA ST

6. City/State/Zip: COMMERCE CIiTY, CO 80022
7.@Monetary ONon-Monetary, include Description:
8. Employer (required if applicable):

9. Occupation (required if applicabie): RETIRED

10. Parent Corporation and acronyms used (required if applicable): N/A

11. All DBA Names used in Colorado (required if applicable): N/A

12. Donor’s Colorado Agent Name & Address (required if applicable): N/A

1. Date Accepted

9/29/2015

2. Donation Amt.

$ 200.00

3. Aggregate Amt.

% 200.00

Please reference
section 1-45-107.5
for donation
reporting
requirements.

4. Name. ELADIO VAZQUEZ

5. Address (Home Office): 6971 ASH ST
6. City/State/Zip: COMMERCE CITY, CO 80022

7.@Monetary ONon-Monetary, include Description:
8. Employer (required if applicable): WASTE MANAGEMENT CORP

9. Occupation (required if applicable): TRUCK DRIVER
10. Parent Corporation and acronyms used (required if applicable): N/A

11. All DBA Names used in Colorado (required if applicable): N/A

12. Donor’s Colorado Agent Name & Address (required if applicable): N/A

3 Colorado Secretary of State Form Rev. 05/2010
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Committee Name:

C’m m i'f’/‘wef,% Elect WV Mcémq zale z

Schedule A: Domni

Qs

Itemized Donations

L. Date Accepted

Aol

. Donation Amt.

SO0%

=S

(%)

. Ageregate Amt.

Please reference
section 1-45-107.3
for donation

4 Name: P2 NEN _ DILLAL @S 5.
5. Address (Home Office): _C'O_KC}Q___&_LZE,LA%J_& S £+~
6. City/Slatc/Zip:T__D(fﬁ\/‘Q’Y\ (o fg‘ &2 Z;?

i OMonctal}f @ Non-Monetary, include Duscription:-ﬁg@_b Qﬂxk Eﬁ&&jé_& 4
8. Emplover (required if applicable): X}ﬁ\@l&m_ﬁ;@m&,
9. Occupation (required il applicable): ‘}J_\()\‘(\%.@C

10. Parent Corporation and acronyms used (required if applicable): Q‘A—

11. All DBA Namcs used in Colorado (required if appliceble): l\],ﬁ\

reporiing
requirements.

12. Donor’s Colorado Agent Name & Address (required if applicable):

1. Date Accepied

OLd-| &

2. Donation Amc,

S200%

3. Agoregate Amt.

o5

4. Name: ‘ { ){Q{_\Q& Saenn
3. Address (Home Office): —Cé‘ jQ(’}

i E- Ford Ave
G, Ciry/SIatc/Zip:g-zQ)va\@Y e G 'h/g ) (—O SDDO - ik
7.0Mt)nelary (@ Nan-Monetary, include Descriplion:@im Bovavicg 2%,
: " J
3. Employer (required i["applicable):l JuN (_\Jﬂ\\@&, M\CE\/\\" Clulo LLE .
4 RS\ 3
9. Occupation (required if applicable): ;O_\D_\_{\Q/(\

10. Parent Corporation and acronyms used (required it applicable):

Please reference
section [-45-107.3
Jor donation

IT. All DBA Names used in Colorado (required if applicable):

reporting
requirements.

12. Donor’s Colorado Agent Name & Address {required if applicable):

1. Date Accepted

. Donation Amt.

)

el

. Agoregate At

=2

Please reference
section [-45-107.3
for donation
reporting
requirements.

o

Name:
Address (Home Office):
. City/State/Zip: _
.OMcmctary ONon—f\douetary. include Description
. Employer (required if applicable):

~ O\ a

o

-~

9. Occupation (required if applicable):

10. Parent Corporation and acronyms used (required if applicable):

i1. All DBA Names used in Colorado (required if applicable):

12. Donor’s Colorado Agent Name & Address (required if applicable):

(5}

Colorado Secretary of State Form Rev. 05:2010
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Schedule A: Donations

Itemized Donations

1. Date Accepted

10/06/2015

2. Donation Amt.

$50.00

3. Aggregate Amt.

$50.00

Please reference
section 1-45-107.5
Jor donation
reporting
requirements.

4. Name: VANESSA GUZMAN

5. Address (Home Office): 3088 S. GRAY ST

6. City/State/Zip: DENVER, CO 80227

7.@Monetary Non-Monetary, include Description:
8. Employer (required if applicable): HEREIGNS REAL ESTATE

9. Occupation (required if applicable): REAL ESTATE AGENT

10. Parent Corporation and acronyms used (required if applicable): N/A

11. All DBA Names used in Colorado (required if applicable): N/A

12. Donor’s Colorado Agent Name & Address (required if applicable): N/A

1. Date Accepted

2. Donation Amt,

$

3. Aggregate Amt.
$

Please reference
section 1-45-107.5
for donation
reporting
requirements.

4. Name:

5. Address (Home Office):

6. City/State/Zip:

7. OMonetary O

Non-Monetary, include Description:

8. Employer (required if applicable):

9. Occupation (required if applicable):

10. Parent Corporation and acronyms used (required if applicable):

11. All DBA Names used in Colorado (required if applicable):

12. Donor’s Colorado Agent Name & Address (required if applicable):

1. Date Accepted

2. Donation Amt.

$

3. Aggregate Amt.
$

Please reference
section 1-45-107.5
Jor donation
reporting
requirements.

4. Name:

5. Address (Home Office):

6. City/State/Zip:

7.0Monetary ONon-Monetary, include Description:
8. Employer (required if applicable):

9. Occupation (required if applicable):

10. Parent Corporation and acronyms used (required if applicable):

11. All DBA Names used in Colorado (required if applicable):

12. Donor’s Colorado Agent Name & Address (required if applicable):

3 Colorado Secretary of State Form Rev. 05/2010




Schedule B — Itemized Expenditures Statement ($20 or more)
11-45-108(1)(a). CR.8.]

Full Name of Committee/Person: /)0 m ﬂl_/ﬁLt’fi "LD Q{Lr’" M[l’:]///’l 6-0151_7(? /r” g7 )

PLEASE PRINT/TYPE

1. Date Expended

9]s115

2. Amount

s 39.80

U] Committee
[J Non-Committee

3.Recipient is (optional):

4. Name: fl&ié% 0‘%(2@/

. Address: 55L/5— @W{; &L

n

6. City/State/Zip: M/L b%}f; C@ 30&07

7. Purpose of Expenditure:

Max ket ‘ngi

[J Check box if Electioneering Communication

1. Date Expended

alalls

2. Amount

s 15.9D

L_.] Committee

[J Non-Committee

3.Recipient is (optional):

4, Name:

(4.3 E£S

§ adirese_ 193 | M/Lﬁ#’\éhﬂ, 9

6. City/State/Zip: pﬁMrM£Vdﬂ, (i, CD 5602

7. Purpose of Expenditure: PUSMQVA W\La{ " [V‘%

1 Check box if Electioneering Communication

1. Date Expended

q09]15”

2. Amount

s 3l Lo

[ commitiee
] Non-Committee

3.Recipient is (optional):

4. Name: pﬂh’“’)”\é(d)ﬂ C]/YLM Aa{ﬂ,

5. Address: A@rqofj (&{)Lﬁﬁi/ﬂ; \I/

6. City/State/Zip: CW’Y)IW e, ﬂ/L‘{—/M CQ 8’09(5‘9\

7. Purpose of Expenditure: MM 005(’3' pﬂ?" MMﬂC 5¢ ﬂm

[J Check box if Electioneering Communication

i. Date Expended
al11]15

2. Amount

s |15, 00

D Committee
(] Non-Committee

3.Recipient is (optional):

4. Name: /D’Vlaﬂ/) LM 361013

5. Address: /ﬂ5/05’BI’O/JA7u)’ZJJ

. City/State/Zip: MU\@V ﬂﬁ%‘a&[

=

. Purpose of Expenditure: MMk}a '7(4 pf\_,,ﬂ

~

[0 Check box if Electioneering Communication

1. Date Expended
ThEs

2. Amount

s 425,00

O committee
] Non-Committee

3.Recipient is (optional):

4. Fame: ,Lma,fm fnmmﬁ oS

5. Address: (ﬂ&()% ?)VOML()Q,/,{

6. City/State/Zip: 7)«9/}@ Wy~ g Co %&J(

M&rkéhwf

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

Colorado Secretary of State Form Rev, 12/09




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

Full Name of Committee/Person: K oM f’#f £ HLO EZ et M[U/ 4 6’57/? 74 /ﬁj,-

PLEASE PRINT/TYPE

1. Date Expended

R/&m} 5

Amount

$ 1.000,00

D Committee
[] Non-Committee

3 Recipient is (optional):

:Emél:f Immv 55(0NS

4, Name:

L 805 Bmm(u)cca

Address:

Ln

6. City/State/Zip: 7)8//[ l/‘a/l, o) 0/09?9* [

. Purpose of Expenditure:

~1

Mar Keting
J

[J Check box if Electioneering Communication

1. Date Ex cndcji"
[21]15

2. Amount

s I57.05

D Committee
D Non-Committee

3.Recipient is (optional):

4. Name:

Ot HGont Uedie
5. Address: 4/&‘/ 7 j\‘_,Q tid LN QTL '

J
6. City/State/Zip: Denpsyr s §OU

7. Purpose of Expenditure:

Maiketzns
“/

1 Check box if Electioneering Communication

1. Date Expended

9] 215

2. Amount

s 750

D Commitiee
] Non-Committee

3 Recipient is (optional):

4. Name:

Outfront Meolia

5. Address: 4@9/7 /\LL/G&;J/] S?L

6. City/State/Zip: N/{TW f/ @ %9"/@

Md/r/k 2 z/Ld]

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

9]4]1s

2. Amount

s 3547

L_J Committee
D Non-Committee

3.Recipient is (optional):

4, Name: O]QQC{& Dﬂm ’L—

5. Address:__1.O05 & 7)(/ Avé, Uit |

6. City/State/Zip: 'D-é/"\ e, CO 209‘8 ?

7. Purpose of Expenditure:

MArY Kean4
i

[ Check box if Electioneering Communication

(1. Date Expended

qlefs

2. Amount

s 32.20

D Committee
D Non-Committee

3.Recipient is (optional):

4, Name: @%MZ &fo Cﬁ_,

W

. Address: 354'/5_ @LL&Z/}E_@ 87/—
City/State/Zip: LN VLY, (O SO0

*

7. Purpose of Expenditure:

Marvketna
",

[J Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person: 0&)’)’] Vi ‘FH‘Z’& ‘1"0 57{6{/ /l/!ﬂ./l/lé(, GEMMI(Z v

PLEASE PRINT/TYPE

1. Date Expended

Qi |15~

2. Amount

s 5585

[J Committee
[ Non-Committee

3.Recipient is (optional):

4. Name: Kf lM SC-‘O“MV -

5. Address: 4?&)’0 ? (ﬂf;}p&!‘ﬂ%

6. Ciyssaerzip: (el City, CO 8002 i

7. Purpose of Expenditure:

6( MMMV%, ¢ ptwA”

(] Check box if Electioneering Communication

1. Date Expended

901415~

2. Amount

0.

Committee
D Non-Committee

3.Recipient is (optional):

4. Name: N{Q/HO'? l/:)“/{,)dé,f/

Address: <0’Q0 8 /%PW W

wn

. City/State/Zip: L—@:D }G/”\%gﬁ 5),- CA’ 4(}{)7/

(=2}

v

7. Purpose of Expenditure: V\/ﬂ/bé T tf’ -%}/ ﬁﬁﬂ%{ MA}C’}/VL

[ Check box if Electioneering Communication

1. Date Expended

a4 15

2. Amdunt

g 118,71

D Committee
[:l Non-Commiitee

3.Recipient is (optional):

4. Name: (S@‘Wi‘g O&Lh

5. Address: 7805 é %WA'U—C

6. City/State/Zip: ‘D”/mW, Co_80a 58/

7. Purpose of Expenditure: Raﬁlﬂ_ 2 ‘% @D v _even

] Check box if Electioneering Communication

1. Date Expended
alitlis

2. Amount

$ Q%’.)‘{

D Commitiee
[] Non-Committee

3.Recipient is (optional):

4. Name: 8&7’)/\\13 cgbbb

5. Address: 7305 2 55%/‘1’[}&

6. City/State/Zip: Ml’\ Wy, CQ 8@9’ 5%

7. Purpose of Expenditure: QD%[QQ\\(\C/{\\R ﬁ?( Me/]+

[J Check box if Electioneering Communication

1. Date Expended

d_g-IS

2. Amount

| &

—_—
¢

[ commitee
D Non-Committee

3.Recipient is (optional):

4, Name: F’CDE% 0 Fﬁ C =

5. Address: %'5!‘] S— %%EC <T

6. City/State/Zip: E)\;NUE“ 1 (O RO +

7. Purpose of Expenditure: A '\\\6\&6

[J Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person: ﬁﬁm\ﬁ‘\;’}w‘_ﬁ”\ :F,[e_(ﬁ\f M@Yl( A F

PLEASE PRINT/TYPE

omodez.

1. Date Expended

Q-5

2. Amount

$ |, 000.00

CJ Committee
O Non-Committee

3.Re&i1;1'ent is (optional):

4. Name: MQ%MOAQ{[ (G1A
5. Address: //3 % S @WJ&J ay

6. City/State/Zip: (W\)@/l[ CD

7. Purpose of Expenditure: (\(\QN\Q ‘hr\gd

(3 Check box if Electioneering Communication

1. Date Expended

Q-2 1K

2. Amount

s U\ 9o

Committee
[J Non-Committee

3.Recipient is (optional):

4, Name: 'F\((\)\ Uom S\MONQY

. Address: 50) 40 mhhh S-f-‘

N

. City/State/Zip: QDYYWY\O 0N M OM\"UX 0)0 &)0(9‘;

(=)

7. Purpose of Expenditure: Q)BJ\P(\ MJ pﬂﬁl/ deS-

[J Check box if Electioneering Communication

1. Date Expended

C-00-\S

2. Amount

$ QUO.0

O Committee
D Non-Committee

3.Recipient is (optional):

4. Name: Q%g @C}[ %d( (@) ‘(91

5. Address: 7% S—[ Mqahb/ 1 &4 S "lL

6. City/State/Zip: Q@W\{W\ONU Q)Jill“/\ CD 86099
7. Purpose of Expenditure: %""Q% d WY lﬁ/\/

] Check box if E]ecnoneermg Communication

1. Date Expended

C-a5- 1€

2. Amount

$ A%l

Committee
D Non-Committee

3.Recipient is (optional):

o Name 1000020 Lo G aldos

5. Address: 79'\§§ L- 4>3da Ne

6. City/State/Zip: Qbmmei( 00 0/\”1“/\ (D 8008a-

7. Purpose of Expendlture.b\ﬁy\\CK M VD LVY\ ‘\‘Q@\)

] Check box if Electioneering Communication

1. Date Expended

G-28-1K

2. Amount

s 990

[ committee
D Non-Committee

3.Recipient is (optional):

4. Name: M(\ Mlﬁ\ :ﬁ:R

5. Address: (004& L~ éé/ﬁr fhe

6. City/State/Zip:o ommorte Gy . (b Bso

7. Purpose of Expenditure: ‘CFX'YQ g?\( d'\lO\WQW‘(\-

[ Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09




Schedule B - {temized Expenditures Statement ($20 or more)
(1-45-108(1)(a), C.R.S.]

Full Name of Committee/Person: anm H’Z"QQ ‘\_O Ele (‘!‘ MCQ}(U“J G\On

PLEASE PRINT/TYPE

1. Date Expended

Q-30-1<

2. Amount

$ 300,00

Committee
O Non-Committee

3.Recipient is (optional):

4. Name: OSD% (’\9(&0 LLU GB C}(E)

5. Address: qq‘l <. 4‘/’&\ e

6. City/State/Zip: 9\9)( \Y\"(("W\ o

7. Purpose of Expendlture PO%’{’Z{ S ‘M@

[J Check box if Electioneering Communication

1. Date Expended

2. Amount

$

Committee
U Non-Committee

3.Recipient is (optional):

4, Name:

tn

Address:

o

. City/State/Zip:

7. Purpose of Expenditure:

L] Check box if Electioneering Communication

1. Date Expended

2. Amount

$

Committee
| Non-Committee

3.Recipient is (optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

] Check box if Electioneering Communication

1. Date Expended

2. Amount

$

Committee
[J Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

] Check box if Electioneering Communication

1. Date Expended

2. Amount
$

Committee
D Non-Committee

3.Recipient is (optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/(




