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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

WWi.sos.slate.co.us

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

Eull Name of Committee/Person: C;hOiY;M I'H'(‘It", Lo Eleet Sensi Eoid A’
As Shown On Registration
Address of Committee/Person: 254 Dokl Al "t fl‘ Ve, j
City, State & Zip Code: uN"AE’ <on CD 36(040
Committee Type: ‘
Name and Address of Financial ) .
Institution Ke\{ Bank (oS € 13% e Comme e ( 1+, (040073

SOS ID NUMBER (state and county committees): '

Type of Report

!z Regularly Scheduled Filing.

I:] Amended Filing. This amends previous report filed on (date)

Submit changes or new information ONLY

,: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

Reporting Period Covered: jzfji} /5?’ Qo /S Through | (¢ dn e [}6: 20\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) $ 505 . A9
2 | Total Monetary Contributions (line 11) $ (OS50, 20
3 | Total of Monetary Contributions & Beginning Amount (line 1 + fine 2) $ llbln. a9
4 | Total Monetary Expenditures (line 19) $ A9 .3
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) 3 SKiN43

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:

Date: H t‘\3"\5

Registered Agent’s Signature:
Print Candidate Name: .S_()(Ln F;D!“ A

Date: 10 -13-\5

A

Candidates Signature: I

Colorado Secretary of State Form Rev. 12/09




Current Reporting Period:

[7 DETAILED SUMMARY

Full Name of Committee/Person: _(_'/0 i '!Ll—ee-, ~i'() 5 le Ct S-Qm FOPC\

| Trough| N bolyec 13 2016 ]

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

Ol 24

6 Itemized Contributions $20 or More [CR S. 1-45-108(1)(a)]
(Please list on Schedule “A™) (QOE—)C) : OO
A Total of Non-Itemized Contributions
(Contributions of $19.99 and Less) D.0D
8 Loans Received
(Please list on Schedule “C™) O (’\O
0 Total of Other Receipts
(Interest, Dividends, etc.) 0 f’\O
10 Returned Expenditures (from recipient)
(Please list on Schedule “D”) (‘\u : (\o
11 Total Monetary Contributions
(Total of lines 6 through 10) { OOSO : OO
12 Total Non-Monetary Contributions
(From Statement of Non-Monetary Contributions) D ,(\O
13 Total Contributions
(Line 11 + line 12) (ﬁ OSO ' OO
14 Itemized Expenditures $20 or More [CR.S. 1-45-108(1)(a)]
(Please list on Schedule “B") O\q ’—] . % Lp
15 Total of Non-Itemized Expenditures
(Expenditures of $19.99 or Less) O : O()
Loan Repayments Made
16 (Please list on Schedule “C") O OO
Returned Contributions (To donor)
17 (Please list on Schedule “D”) O.0D
18 Total Coordinated Non-Monetary Expenditures
(Candidate/Candidate Committee & Political Parties only) O () Q
19 Total Monetary Expenditures
(Total of lines 14 through 17) qq r'\ , ?)LO
20 Total Spending

(Line 18 + line 19)

Q%781

Colorado Secretary of State Form Rev. 12/09




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

‘ r
Full Name of Committee/Person: {V,C"MB‘\H'*(’,L’/ 3(0 Eleck Sean ord
WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE
1. Date Accepted 1 ‘ i :
4. Name (Last, First): G’l bSC!r'\ @(?3‘4‘01’\ E i 7 1 - —‘

-31-15
2. Contribution Amt. | 5. Address: 120 N DG‘OG/UJ L

' 8D.m |6 ciystaerzip: | Hekon , GO 2012
3. Aggregate Amt. *

. Employer (if applicable, mandatory): S&l‘?
b OCCLlpaiiOH (if applicable, mandatory): ann%i,l \ "{U‘H'

[J Check box if
Electioneering
Communication

$ 7. Description:
8. Employer (if applicable, mandatory): Y & 19\ E’ NeLaN
[J Check box if o o ot
Electioneen'ng 9. OCCUpa[iOI] (1f applicable, mandatory): bl&"(\(/\’ M\&MO\P(
@mmunication J
1. Date Accepted ’
q 5o i 4, Name (Last, First); _F_laum C\ﬂd A‘SSOCLC’U\’{’_S LLE
__: .-J ’ '
2. Contribution Amt. | 5. Address: _ |02 3R 1(1;105 Stfeet
$ . . . .
28D.0D 6. City/State/Zip: M&kmms’rer , Co 3032\
3. Aggregate Amt. * o
$ 7. Description:
8
9

1. Date Accepted
4-\D-\S

N

. Name (Last, First): Dh.i “ onNn } Ra&br\ [

2. Contribution Amt. | 5. Address: | | 240D Kﬁﬂf ﬂﬂ\; L:L,[Q/\!l
? 250D« 00 6. City/State/Zip: l I/m_!‘ﬂhf)ﬁ ) L0 30233
3. Apgregate Amt. * L
$ 7. Description:
8. Employer (if applicable, mandatory): S ¢ l?
[J Check box if . = . ‘
Electioneering 9. Occupation (if applicable, mandatory):  (O\WLIN\E { &(A.SS'\ ¢ A0V 1eNe 'I'\lf Stole AL
Communication s

(T

ot |4 vame s _f0lkOC Candidote Qplilieal Ackn (o

1045 o
Z.Cgon}n['?)ution Amt. | 5. Address: (ﬁoq Inl/ ey 8< ]A/ AN .SO“I) Ho

4
5 [

. 25D 6. City/State/Zip: 8 ﬂt?\Lau)oOdJ Co Il
; J
8.
9.

3. A‘ngrceate Amt. *

$ . Description:

Employer (if applicable, mandatory): R L’M \'O\( M\J E 0L A
[J Check box if _ \ W B
Electioneering Occupation (if applicable, mandatory): Q& | (

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

) - = 7
Full Name of Committee/Person: LOM i l {H{._,(J +U E/tf ’"'TL g%_em T:C?(“('}

—~

TT L

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

PLEASE PRINT/TYPE )_,

lq_ljd‘:?%cjz[% 4. Name (Last, First): Shez(hhﬂ.ﬁf\ ? &ﬂu7r QC) .
. Address: 5550 Cc:/r 8’& '&T@

2. Contribution Amt. | 5
$ , ' 1

2—50; Bb 6. City/State/Zip: | }f,ﬁh P\ CO WO ’4004
3. Ageregate Amt, * L :
’$ 7. Description:

8. Employer (if applicable. mandatory):

Check box if ‘
lectioneering 9. Occupation (if applicable. ma| watory):
Communication

. Date A =d _ i |
==t . Name (Last, First): 7\/7\_!0«:"’ *’C{SOY\ N\M S{MM+ {S;L

4
9-24-5 *
B Contribution Amt. | 5. Addrexs:ﬁ% \r\f' '34 A’Vf/ S 3O
3 e
Sm& 6. City/State/Zip: NS l’Czr”, Co 8“0,?\34
. Agpresate Amt, * L
k 7. Description: _
M Chock bor i 8. Employer (il applicable. manditory):
lectioneering 9. Occupation (if applicable, mar(datory):
ommunication

| ?fﬁ;?{cftl gd . Name (Last, First): Qoﬂf ﬂ(‘“(\ ‘POU_‘H'U{(_S

. Address: l 6 ‘Q( ) ﬁ\a kﬁ) g‘\"re&-‘r ’B:L}DD

Contribution Amt.

1sm?

: City/Slalu/Zip:$eﬁU [ | (,'O %0909\ p%)

Aggrepate Amt, * Lo
. Description: b

. Employer (if applicable, mandatory):

[l Check box if
Hlectioneering
(bmmunication

RS- - BEEEN B e N T

. Occupation (f applicable, mandatory):

| mﬁf;—:ﬁ% Name (Last, First): _MO(“H(\LOOO dg l'/il lM@J AQSOC lpa ‘kj L L’T\b

Contribution Amt. Address: \ Cé lO O E)\ak_@ S‘S( +- Ll\‘b ED

N Aggrepate Amt. *

Description: ’)

Employer (if applicable, mandatpry):

2
3
[} Check box if
Eictioneerin g
Cdmmunication
* For contribution limits within a commiltee’s election cycle or corfiribution cycle, please refer to the follgwing 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.
XXVIII, Sec, 2(14).

4.
5,

500.® | City/State/Zip: b&h%(‘) Co ¥6302 "SGW‘} €(>
7.
8.
9,

Occupation (if applicable, mandhtory);

Colorado Secretary of State Form Rev, 12/09
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Schedule A — Itemized Contributions Statement ($20 or more)

[CIR.S. 1-45-108(1)(a)]

=
Full Name of Committee/Person: J\_}Oﬂ" M \H-({, ‘\U E

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

2k Sean Ford

before completing!

1. Date Accepted

L2Y-(5

2. Contribution Amt.

Y A0 D

3. Ageregate Amt. *

L5

E Check box if
lectioneering

Communication

4,

. City/State/Zip: l‘/ﬁj"'mmw } CO

. Description: _
4 Empluyct'(i!'upplicahlu. mandatory):

. OCCI!])El[iUn (il applicable. mandatory):

Name (Last, First): HDI: A’%LA.CKLQU Q\S:;O CLELH ) L—Tb

:’\ddrcss:ﬂfx)_ _M' ,942 /4’]’le éﬂf

&

Y023

fl. Date Accepted

L 9-1/-15

Cnnlr;bunon mn Amt.

B/MO -

[ Aggregate Amt. *
| §

[T Check box if
lectioneering
ommunication

e - TV S N

. Name (Last. First): MC‘HD F/DJ/C/ lqc\ ( 948
, Addresss_ {2 El- Easlr @ICLC
. City/State/Zip: _f{ nlﬂﬂi’lﬂw\k; CO §0)
. Description:
. Employer (if applicable, manditory):

8 OCCI.I]J-’!I.i(')n (if applicable, marldatory):

Ll

|2

( l’HIO:\J T%{H‘(/"AJ C&vaz_r

\

T

1 Date Accepted

4, Name (Last, First):
Contribution Amt. | 5. Address:
* 6. City/State/Zip: __
3 Aggregate Amt, * ..
ﬁ 7. Description:
8. En'lploycr (f applicable, mandalory):
[l Check box if
Hlectioneering 9. Occupation (if applicable. manc atory):
Ubmmunication o
1§ Date Accepted
4. Name (Last, First): _ _
2% Contribution Amt. | 5. Address:
$ . .
6. City/State/Zip:
3 Aggrevate Amt, * Lo
$ 7. Description:
8. Employcr (if applicable, mandatpry):
[} Check box if )
Elpctioneering 9, OCCllpzitl()Il (if applicable, mandatory):
Cinmum’cation

XXVII, Sec. 2(14).

* For contribution limits within a commillce’s election cycle or corfribution cycle, please refer to the follgwing Colorado Constitutional cites: Candidate
Committee Art. XXVIII, Sec. 2(6): Political Party Art. XXVIIL, Sec. 3(3); Political Committee Art.

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

Colorado Secretary of State Form Rev. 12/09
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Schedule B - Itemized Expenditures Statement ($20 or more)
[1-45-108(1)(), C.R.S.]

Full Name of Committee/Person: C OMNMMN ee t© € \¢ C:L' %é&n Cbﬁ:\

PLEASE PRINT/TYPE

1. Date Expended

A5

2. Amount

s 41,99

Committee
D Non-Committee

3.Recipient is (optional):

4, Name: S'QCLO %F’é

5, Address:ﬂg\ﬁ“l OQUM& briv’é

6. City/State/Zip: \\i'-PrYiU_SOﬂ & SDAD

7. Purpose of Expenditure: ‘\O Ou (¢ hOL&C T’P 0SSy % SJ&‘F\O “H €S

[ Check box if Electioneering Commumcatlon

1. Date Expended

10-2-15

2. Amount

AL M

Committee
D Non-Committee

3.Recipient is (optional):

4. Name: ;B(YIGC %mn FOMOCMM

5. Address: ;Z'CO é e A’Vﬂ/

6. City/State/Zip: M@f!’hc\l&nﬂ ] CO %DQ«%K

7. Purpose of Expenditure: U( Qﬁd Qlc)\ﬂ_s

[ Check box if Electioneering Commumcauon

1. Date Expended

4-22-15

2. Amount

L

Committee
[ Non-Committee

3.Recipient is (optional):

4. Name: W\(A ma m’/i/

5. Address: mu Mnms.com 0N line

6. City/State/Zip: ”g‘a),_* D(kk (lnd bﬂv& HQI’\((&'J’SOO (/7 gOU“[’D

7. Purpose of Expenditure: %W Q- UOCLU‘Q

[ 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:

[ Check box if Electioneering Communication

[

1. Date Expended

2. Amount

$

[J 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. 12/09




