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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.sos.slate.co.us

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

Full Name of Committee/Person: 0/;”7/7’,/'/&2 ¢ o ] o F @/W K =0 e

As Shown On Registration

Address of Committee/Person: &‘/[/0 //) @%{'6 s 64‘— —
City, State & Zip Code: (/70 MIICrEe c/ A/ @ (?C-DZ 7
Cmnmieciine Sleckoir! - Gty Curcy| Bf-fsrze. Contigptie] o)

Name and Address of Financial

- ) 4 f— = ; / ”
| Institution M £ '\f/ /Zﬂ//’l /‘< - U_,)Y/Q /é’/ A4 A/ Ve ;(’ O/W/ﬂc@/z?g,%

rd

SOSID NUMBER (state and county committees): l

Type of Report

IE Regularly Scheduled Filing.

D Amended Filing. This amends previous report filed on (date)
Submit changes or new information ONLY

I:I 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

8 e
Reporting Period Covered: '7/ .ZZ)/ /5 Through / q( /% / LA
7 Date I Date
Declared Total Spending (if applicable) 0.
[Art. XXV['II,PS::C.‘I(I)]g l ¥ 758 At I
Totals Detailed Summary Page

1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ (_Qjﬁif o)
2 | Total Monetary Contributions (line 11) b 725 00
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ . (28 5
4 | Total Monetary Expenditures (line 19) P o7 o Ry
5_| Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) $ [ (2.7

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.

- ] f
Print Registered Agent’s Name: 0" W/ /4 . /xjj / fOTf .
ﬂ LV)A:/(L[?'I{ %ﬂ%y Date: _/O)3/ /5

Registered Agent’s Signature:

. ;
Print Candidate Name: i/‘yf/@/ % V] //5 17(‘

Candidates Signature: é /&giﬂa/ﬁ/ (,4 %féf 74/ Date: / é(/ f% /LA

Colorado Secretary of State Form Rev. 12/09




F DETAILED SUMMARY ‘

Full Name of Committee/Person: ﬁf” y&;%e/ K /97/,0/%

Current Reporting Period: L I Through /O/ /5 / el
%

Funds on hand at the beginning of reporting period (Monetary Only) $
6 Itemized Contributions $20 or More [CR.S. 1-45-108(1)(a)] $ Y A — e
(Please list on Schedule “A™) —Z 7;29/ L 80
7 Total of Non-Itemized Contributions $
(Contributions of $19.99 and Less)
8 Loans Received $
(Please list on Schedule “C”) : /@
9 Total of Other Receipts $ '
(Interest, Dividends, elc.)
10 Returned Expenditures (from recipient) $
(Please list on Schedule “D")
il Total Monetary Contributions $
(Total of lines 6 through 10) 2— (7; 6— OO
12 Total Non-Monetary Contributions $ i
(From Statement of Non-Monetary Contributions) (7
13 Total Contributions Pl
(Line 11 + line 12) $ /27; f)’ & O
i
14 Itemized Expenditures $20 or More [CR.S. 1-45-108(1)(a))] $
(Please list on Schedule “B”)
15 Total of Non-Itemized Expenditures
(Expenditures of $19.99 or Less) $ ,Zéa . O@
Loan Repayments Made $ :
16 (Please list on Schedule “C”) //
Vi
17 Returned Contributions (To donor) $ ﬁ
(Please list on Schedule “D”)
18 Total Coordinated Non-Monetary Expenditures $ %
(Candidate/Candidate Committee & Political Parties only) ‘
19 Total Monetary Expenditures $ Z & P s
(Total of lines 14 through 17) 57’2 é//
20 Total Spending $

(Line 18 + line 19)

255 157

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person: fﬁ?/’)’/}}/ ffee 40) K;Lﬂﬁf’ i C}f”l’/ﬁf&lf E’ S Lot
WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date Accepted

Name (Last, First): //()?J.OW \j/CLM Ev /'VOI//'V]

4,
55
2. Contribution Amt. | 5. Address: /7/4\3/ 8’74/77(5/7 ﬂ/l’é/
S 50.00 e City/State/Zip: _(0mmerve. (! f\/ CO §0022_
3. Aggregate Amt. *
$ SRR T Description: ﬁc@/ﬂ &W//’J’lbﬁé” fr () f’l/ Cilericil JH- Laf%
8. Empioyex (if applicable, mandatory): /VO}’/?? ) /(’}//77[’1/)6' i OLUMI
L] Check box if
E]ectioneering 9, Occupauon (if applicable, mandatory): ID-’,//)‘IL J/h[)’ﬂ
Communication
1. Date Accepted
?;é,c/c/;i 4. Name (Last, First): lé’ L C/ 0/}'5//] el /
2. Cdntribution Amt. | 5. Address: / 725* l/\ﬂ v K&iff ZL/KUJ
5 25 00 6. City/State/Zip: pé?f‘/éﬂ/ Co fO/\?)Lf
;‘ Aggregue Ant 7. Description: ﬁ/u@/( cﬁf')‘lL/lf)’(:/’)Oﬂ f{f&% ﬁioflf/! /4{' t\‘a{bi/
TS 8. Employer (if applicable, mandatory): &7[’1/ 0; /j/ff(,/
heck box i
Electioneering 9, Occupallon (if applicable, mandatory): .' ﬂ(l/;ffsq /‘}"S:Cf.gf%?/ﬁ]['
Communication /
1. Date Accepted o e
%/ij;:;éli 4. Name (Last, First); /7//0/, JLI'M’. /%QCZ/ 10~
5. Cdutibation A 5. Address: x2'/// /]C//z/a# Are.
Y 25.00 |6 cuyswenip:_(ommesre (in, & FO02.2-
g' Agereate At * 7. Description: _{ Bh- &ﬂﬁ' !/.’/bb)ééﬂ 11 Cf(//}l/ &C(/i?&f/ /4 /- /xML
8. Empl f applicable, ma ry): /V//J
[J Check box if SR oo /J
Electioneering 9. Occupation (if applicable, mandatory): L)]L/fJ.C/
Communication
].. D A Q d f )
?7\557 = 4, Name (Last, First): C} d&ff\wal \%ﬂﬂ/hé/:’
< £ E W 4
2. Contmibution Amt. | 5. Address: 740> KaiCe S.
S 75 |6 ciystaeizip Welpy, (s 80229
g ABESREANLS | cription: (At~ (ntribidin Por (rby Lousee] fot--hagge
. ” 8. Employer (if applicable, mandatory): 4[[67/&’,[7’]( &/LC/'I?LI/
Check box if
Electi:r::eeri?%] 9. Occupation (if applicable, mandatory): (J‘/LL/DL]/ LJMM{SSJO”'C//\
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 Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.

XXVIIL Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person: ﬁ)/ﬁ/}?/-/f("é 710 E/u?(;f' C}/’\M@/ £. 6//07%

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

before completing!

PLEASE PRINT/TYPE

1. Date Accepted

§l5/15

2. Contribution Amt.

S 20.00

3. Aggregate Amt. *
$

[J Check box if
Electioneering
Communication

4,

5
6
8
8
9

. Address:

S
. City/State/Zip: __[efrunStes, (o 003

. Employer (if applicable, mandatory): S@[?&’ F/szjﬁ’l ?' ﬁﬁ-@@ffg L—LC/
;s OCCLIpa['iOI] (if applicable, mandatory): Cﬂ/’f]g\a/fdﬁ%

Name (Lasl,FirslI):Wm }5/ #l "‘12, /4&((0/&1«7&45 g R AL
(0023 Trving £+

Description: f'ﬁ—p&(h Cé /@60/70/2 7’%/" dl)llll MI /4'71"‘/\@/5]“&

1. Date Accepted

SI5] 15

2. Contriblition Amt.

S 50.00

3. Agpregate Amt. *

$

[ Check box if
Electioneering
Communication

R - VRS

. Name (Last, First): &(//&C‘Z, A\Q/[J/;( <@ /ﬂé’/f e
. Address: /// 30 IL/&:;') h()\ﬁ S

. Description: C/L(C(‘ 6’(7/’7%/";]0@%’0/7 %ﬂ (]r')l’\/ C’d[/ﬂ’(/ M’Mﬁ&}{,

< , Y ] 7 a J
. Employer (if applicable, mandatory): [‘L”Of&d @Fﬂaa./ / ﬂ!r{@zf()f OF é’a’a&zv’v}m

City/Staterzip: _Commerce (vy o §0022

Occupation (if applicable, mandatory): C’}L}/ oF &W'f”l@f?(ﬁ(ﬁ)”}/ /\Pf@f’(\év Lrit 7

1. Date Accepted

§/5015

2. Cohtriblition Amt.

S 25 00

3. Aggrepgate Amt. *
§

l

[J Check box if
Electioneering
Communication

SRR - RS B N

. Name (Last, First): 'B'C(//:Vj, /‘?ﬂﬁf!"?
. Address:

3 :
. Description: Ct/ufd it Consd - (pntr bution ity
. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

7400 E. kake Cirele
City/State/Zip: _CVE i wond ,/f'/lcm,e,', o Kol
Cownce| -famge

T

\SJ{' - /\-/E" B
(shttant

I. Date Accepted

4
417 - .
7, é{'ﬁlénzibuﬁon Amt. | 5. Address: //0 1/5 E é(r?}é/\g/({_,/')ﬁ/ /‘/)/
D RS

Y 50.00 |6 cuystterzip_Husam, (p $0012
;l Aggregate Ayt * 7. Description: C /MC/K = &j”fﬁ/j(ﬂf'lb/’? T%iﬁ (ﬁ/'} E/ m/ /44' ’Woj_,e/
T Ciocibon i 8. Employer (if applicable, mandatory): A@Cﬁﬂd (J//é/éyﬁ,/"’ C{T”L!/ F o, o %&/C/ﬁ/
Electi;;eeﬁ?l;] 9. Occupation (if applicable, mandatory): CLL(//C/I WL@«M&/" /4’% ’/\&/f}_,({_,
Communication

. Name (Last, First): ﬂ/’g/@’wf 2(}(/[/9[(//61/

* For contribution limits within a commiltee'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. XX_VI[I. Sec 3(5); Small Donor Committee Art.

XXVIII, Sec. 2(14).

Colorado Secretary of State Form Rev, 12/09




Schedule A - Itemized Contributions Statement ($20 or more)
[C.R.5. 1-45-108(1)(a)]

Full Name of Committee/Person: ﬂ’fﬁ/f?i‘/’lf@ 70 A]‘J"‘C‘// []/LL(‘?L&@/ /{J /;/]/!O#
WARNING: Please read the instruction page for Schedule “A* before completing!

PLEASE PRINT/TYPE

1. Date Accepted

Y/5/15

2. Contribiition Amt.

S 750.00

3. Agpregate Amt. *

$

[T Check box if
Electioneering
Communication

4,
5.
6. City/State/zip: Ve, (o §02067- 318
7.
8
9

. Employer (if applicable, mandatory);
: OCCUpaliDl’l (if applicable, mandatory): /%%F/}'é()/

Name (Last, First): ﬁgw/: [Jdl/lﬁ
Address:_ /0 S. Gartield B4 FL

Description: O/MC[“ &’#ff.abﬁdﬁ CJ}L}/ Cv{ﬁ//'ﬁ// M"/\Wc’"}({/

1. Date Accepted

Wali5

2. Contribution Amt.

Y J5m

3. Apgregate Amt, *

$

[ Check box if
Electioneering
Communication

. Name (Last, First): B//K(Z/‘ y /47/'?@/ fé’ﬂﬂ(’

Address: /033/ . /:’ch,/g fqwre. #/’H‘/

. City/State/Zip: /?Léucm’f Co SO247

. Description: ‘FW Credit Coaid - lorfriiuhisn for City (ewrcy|
. Employer (if applicable, mandatory): L':/;’C'@/XJ 0// Ebas

. Occupation (if applicable, mandatory): gbﬂ@f‘/]/’ném” é’&/(o/;mm’q

IleL L&@L

1. Date Accepted

Name (Last, First): / ‘e(! £ /, ﬂﬂ,’&/')é‘

Yzl |*
}D b ') !
2. Cbntribution Amt. | 5. Address: //d/ Bannoe K JH .
; [00.0D |6 citysaterzip: LDenver, (o 86204
* Y i L . . i I
;. Aggregate Amt. 7. Description: //;ffdfﬂ“cf(/ﬂ - dﬂ//ﬂ‘?’l Dihion Czﬁf/(/'auna/', M*L&,{@QJ
8. Employer (if applicable, mandatory): Q\/ﬂ&ﬁk&/"‘ A1 U@QJ&;/}
[J Check box if ﬁ} ' S
Electioneering 9. Occupation (if applicable, mandatory): 1N f%/
Communication

1. Date Accepted

alif s

2. Contribution Amt.

S 200.00)

NoRN-C RN R - N Y SN

. Name (Last, First): j@f'?ﬂ/f?ic: /jafV/f’KC@/‘
. Address:_3O§8 Dester CF.

City/State/Zip: U[,’HI’FVLE/, ) afOZﬂf]’ 050

. te Amt, * s Al . g =
; el Description: @I//LPC/Z - LonfrT by T@f cfﬁ/ Cuuresl iH ’Aﬁxfj&
. Employer (if applicable, mandatory):
[ Check box if
Electioneering . 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 Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.

XXVII, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person: d?/’ﬂmfﬂ'féi 710 K’{UCZL waﬁvf K B’HI‘OH

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

PLEASE PRINT/TYPE

1. Date Accepted

DWder] 15

. Contribiition Amt.

250.00

2

S

3. Aggregate Amt. *
$

L] Check box if
Electioneering
Communication

4.

e e e s N )

. Address:
. City/State/Zip: _ IMUFNWIATI w/, (o 80734

. Description: (‘//?-/C/( Cintri b/,.)%é/? %fﬁ/)‘v &W( /47# Wﬁ@
. Employer (if applicable. mandatory): /7709‘/}\ d@/{CK/‘eV /43?5[,6:(”‘55 Lw

. Occupation (if applicable, mandatory):

Name (Last, First): /120% o B&@[{/ﬂ/ /Z;\_QZC/C&QQ /{_ZLA/

G5~ W (29" Sk’ St #210

_Noietiomont Hurtnecs

1. Date Accepted

Wy )5

2. Cbntribution Amt.

S 2%.00

3. Aggregate Amt. *

$

O Check box if
Electioneering
Communication

. Name (Last, First): 4
. Address: Qﬁﬁ‘ LV /0295[&47/“6 @fdz‘, }13;,2/0
. City/State/Zip:

. Description: ﬁ/jfﬁ/( &/]/f/ﬂbﬁé// %/ ﬂ/l/ /Wm/ 47{ Mﬁ/&
. Employer (if applicable. mandatory): ld:l/lbtﬂl/:(é/) /ﬂﬁ’/ﬂé’(w I’V}I—-@//}]L

=T~ RN e MR

Wettecson Menaaement

WenynSteer, (8 80234

Occupation (if applicable, mandatory):

Didelopment Partiecs

I. Date Accepted

G245

N

2. Cohtribdtion Amt,

S 750.00

3. Aggregate Amt. *
$

O Check box if
Electioneering
Communication

=R RS B Y S

. Employer (if applicable, mandatory):

. Name (Last, First): ﬁm@[d Ml&rﬁ, ,Z_/\-«c

. Address: /f[ﬂ@ B/Q/QKE& #48@

. City/State/Zip: ﬁél’ibé/ C(D 30202.

Description: C/U@Z @W/b&/ﬁm /%' c’ﬂ/ (ML//M M/O}/Q/

Cotpd Hirtness

Occupatlon (if applicable, mandatory): [/1(/ (/Md‘pﬁ%ﬁ% ﬂm’fg

1. Date Accepted

e

2. Cdhtribltion Amt.

S 250.00

3. Aggregate Amt. *
$

[J Check box if
Electioneering
Communication

4
5. Address:
6.
7
8.
9.

. Name (Last, First); /Vd}ﬂﬁ’”(/ﬁw V /([ﬁf, f?g(ﬂ/dﬂ? Lm

/o Blide S, JLC 4o

Lenves b §0207 - 590%

City/State/Zip:

. Description: &Zf(%\/ Gt ilichisn tor (i / M/ / 7£ har gl

Employer (if applicable, mandatorv): /VU ﬂ’] V0 V//QQL /ﬁﬂw/ﬂfz\? A?Z&’

Occupation (if applicable, mandatory): ﬂé{/\ﬁ/@/.}w?f f%/%ﬁéfﬂ

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

XXV, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person:

G bee o Elswcry @}ﬁ&/ K. Elolf

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date Accepted

Name (Last, Firso: 024107, Chrdlycdatfe Aolitical Ackisn Gmmtee

4
10115 | =
2. Colvibuton Ami | 5. Address: 9907 ZAUertless oy S
$,Z@DD 6. City/State/Zip: E/’W«e #L«m (o §0112-
3. Aggregate Amt. * f?
; Cepii 7. Description: C/C/C/( &}Wlmﬁél 74” afV&ZC/E// M QL
ot — 8. Employer (if applicable, mandatory): FM(_TD—E @{@/’){/}ﬁ/m 7%]}]‘76&:] /[’Ohm,(
eck box i
lectioneering 9. Occupation (if applicable, mandatory): &ﬂl/ﬂj /f&’
Communication
. Date Accepted
%f//g 4. Name (Last, First): (@fﬂ//‘g% p /ﬁbﬁ/\}
2. €ontribution Amt. | 5. Address: /"/0/ {/ éfﬂﬂ’ W/, \fj’_
$ /A7 ;
[00.0D | 6. citystaterzip: Lﬁ/d«n@ te, (o 5002 (- 15077
3. Aggregate Amt. *
$ —— 7. Description: OIUC/{ ((yjf’f’/)fl bﬁ{}hé?} ﬂd/‘@)”]/ &W/%L M/f,e/
8. Employer (if applicable, mandatory): &%ﬂﬁ(
O Check box if
Electioneering 9. Occupation (if applicable, mandatory): A//ﬂ—
Communication ’
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
» 6. City/State/Zip:
3. Aggregate Amt. * o
$ 7. Description:
S oo 8. Employer (if applicable, mandatory):
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. * o
S 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. XXVIIIL, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.

XXVIIL, Sec. 2(14).

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: &W’i/ﬂf /f ¢ 10 E L.” e 0//\'&7&{ ‘ K’ . /\L.’j [io H

PLEASE PRINT/TYPE

1. Date Expended

Hl03)i5

2. Amourt

s "ol 15

Committee
Non-Committee

3.Recipient is (optional):

4. Name: AOC@(” 546? ns

5. Address: )Z/O’O /; //L\lzk/ﬂry@ 'rl:l’*k/'

6. City/State/Zip: AC‘(‘H’)K [6nn, Co § 0257)

7. Purpose of Expenditure: [&/ Q/ 1¢] y / \5/’0/25 c:‘ Hcinn e

(] Check box if Electioneering Communication

1. Date Expended

7/20/ 15

2. Amount

/1.0

Non-Committee

3.Re i'pienr is (optional):
%C{)mmﬂtee

4. Name:

florms Frinking

~J
5. Address: '7(./’5/ ‘-.B{J'(,j}’)’fw/) QB/chﬁ

6. CitysStaterzip: _LOMmeree. (% ﬂ};{, (o J002.7
InVIt@fion<

7. Purpose of Expenditure:

L[] Check box if Electioneering Communication

1. Date Expended

Si5//5

2. Amourdt

(W43

3.Regipient is (optional);
Committee
Non-Committee

4, Name:

Kirg Sapurs
5. Address: Z/fﬁa s [/702 e /f} I/*é

6. City/State/Zip: /] ommerce. CEﬂL\/ dO ff G042

/_ .
7. Purpose of Expenditure: 77l 1@'/'q (i ‘;CI{M;(}})/] K:’CK*OK/ EVEN

(] Check box if Electioneering Communication

1. Date Expended

L5

2. Amount’

5 f0B /T

D Non-Committee

3.Recipient is (optional):
Q/(E;ommittee

4. Name: ?&/i’)‘s c/ (X/D

5. Address: 7506’5’ éf- E;é‘ﬂ,%“/{y

6. City/State/Zip: Jenvees o

7. Purpose of Expenditure: /- ood ‘%f‘ C’C(/mpfaem K 10K - (j/??[ ELer-

[ Check box if Electioneering Communication

. Date Expended

8‘#5 [15

2. Amount

5 S2353

D Non-Committee

3.Recipient is (optional):
Committee

4. Name: __ WA mas 1

5. Address: 547570 /ﬂtff//’)/f‘ﬂ_/‘.\yj/_.

6. City/State/Zip: d)/’)’u’/'}’l@/@& a/ﬁ/, Cd &OOZL

7. Purpose of Expenditure: _ F(0(] 8 /‘ ar HO({A&;H }é/ k-0 Cvent

[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: 4&/}' m II }71' (A _/,g B/z,i(bb G{\'/Sﬁf.,/ Q g é7/1 Oﬁb

PLEASE PRINT/TYPE

1. Date Expended

32815

2. Arfount @5 QC)
$

Committee
D Non-Committee

3.Recipient is (optional):

4. Name: /Vﬁ/rm § pf//}ﬁm

W
5. Address: ' /03] Br I)eri Blvd.
6. City/State/Zip: _(Apimerte. Gty (D 56022

) 7, 11, s
7. Purpose of Expenditure: 200 L"’E”V’fl/ﬂ?/? i N €rs

[(J Check box if Electioneering Communication

1. Date Expended

A/5/1z

2. Amount

s 2420

Committee
] Non-Committee

3.Recjpient is (optional);

4. Name: NOIM S ﬁnnﬁnﬁ

iy 31 B/’f'g{l’n‘aﬂ Blvdl.

5. Address:

6. City/State/Zip: _(OMMere € Crty (o §0022.

7. Purpose of Expenditure: (’ﬂﬁ’{ﬂﬂgf/? Contr /.DC{JL)"J IRz L 6/4/0?5

L] Check box if Electioneering Communication

1. Date Expended

alglls

2. Ambunt’

s S(.80

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

4. Name: fﬁéfﬂ/]/@/’ﬂfu

5, hdatess SRS E.S. A ’(’ﬂ"&’gﬁélﬂ/{, LUt #207)
6. City/State/Zip: Dy !6}/”)7‘@/!; o S|

7. Purpose of Expenditure:

(lempig L19nS

[J Check box if Electioneering Communication

1. Date Expended

Zin

2Aoug£

$ //9.356

Committee
D Non-Committee

3.Re(§i]3ient is (optional):

4. Name: \5/14/)0/ Aig.

nasress 1289 S e Lt 200

Ln

. City/State/Zip: f)/‘/éf/? ffﬁ 0 Sool

=)

7. Purpose of Expenditure: LM fAQQ/[// 1l 61/7 Y

[J Check box if Electioneering Commumcanon

1. Date Expended

4//// T

2Aoun

s 260.00

D Non-Committee

3.Recipient is (optional):
Committee

4, Name: /(.//—([C’ / 7/%/’12«1’ @/JJL‘TL}M/

5. Address: /0@/‘5_- _/7(3\,/ KU@LI/

6. City/State/Zip: 4/777/}’)\6/06 O?L}/ 8 JOLD .

7. Purpose of Expenditure: @V)’Qﬁfg 4 ﬁ\f/%ff‘f 49

[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: C ;;;/77/771./7‘{ & ‘/.C) E’Mf' (/Q/\J/S} %43// ﬁ . E7/l 0#

PLEASE PRINT/TYPE _

1. Date Expended

ZQ?A@

2. Al ount

UGl

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

V/ﬁ@mnf

4, Name:

5. Address:

Online. [ phCite. - Www. ViStagnin-Cem

6. City/State/Zip:

7. Purpose of Expenditure: C?&D//’?’)pﬂllg]ﬂ INaLe 184S ’\,C/?/'bejé /C;CZ// a3

] Check box if Electioneering Communication

1. Date Expended

2415~

2. Arhount’

s 493

Committee
D Non-Committee

3.Recjpient is (optional):

4. Name: Acﬁ’@, \f/()/? d&/}’]ﬁﬁ/lv

5. Address: ,Z/OO L //Jyp W

Nirthatenn . (o £0733

6. City/State/Zip:

7. Purpose of Expenditure:

Statis” BirLians

[J Check box if Electioneering Communication

1. Date Expended

_él,?lﬁ//a

ITlOLIDl

¢ 47L5¢

Committee
L—J Non-Committee

3.Recipient is (optional):

4. Name: \Sﬁt‘},@é/‘ @/U@p \ﬁlf)/')s

5. Address: ﬁ/?/!/w - www. J’cha@/u&.p&'g NS . (B

6. City/State/Zip:

7. Purpose of Expenditure: /M/W//?/J J !éﬂh( —Vard

[J Check box if Electioneering Communication

1. Date Expended

2. Amount

S

|:| 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

[S8)

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

Colorado Secretary of State Form Rev. 12/09




