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Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 200
Denver, CO 80290

Ph: (303) 894-2200 ext. 6383
Fax: (303) 869-4861 | w3l ¥ \
Email:  cpfhelp@sos.state.co.us | 0CT! ; |

www.sos.state.co.us

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

Full Name of Committee/Person: ~

Pao ( Dval

Conmidlee do Tlect

(o

As Shown On Registration

Address of Committee/Person:

Q685 ch;\'-sv;\:k\\ el

City, State & Zip Code: . N ) E
v - Cemnmng ¢ C-*(—»;} CO ROoZ T

Committee Type: Cendl. date

Name and Address of Financial
Institution

st R aale = (STSO 2. 1044U Ave o Commeng Ciy|, CO

&

SOS ID NUMBER (state and county committees): ‘

Type of Report

gRegulaxly 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)

I:l Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: o/ /s Through e /2%/(S
Date Date
Declared Total Spending (if applicable) $
[Art, XXVIII, Sec. 4(1)]
Totals Detailed Summary Page

1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ H44.0%
2 | Total Monetary Contributions (line 11) $ i Suvo.co
3 | Total of Monetary Contributions & Beginning Amount (iine 1 + line 2) $ (,944.02
4 | Total Monetary Expenditures (line 19) $ 1,390 .42
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) $ 5872 .17

[Art. XXVIII Sec. 10(2)(a)]

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.

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:

Registered Agent’s Signature:

Date:

Print Candidate Name: Paole D ser

-

Candidates Signature:

Date: (D[ZSZ;S

o\
>

Colorado Secretary of State Form Rev. 12/09




DETAILED SUMMARY

Full Name of Committee/Person: _Cowmithee o Elect Taolo Diaz

Current Reporting Period: | D/4 /(S Through| (0 /2% /15
Funds on hand at the beginning of reporting period (Monetary Only) $ Yyy.o%
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] . ’

(Please list on Schedule “A™) $ ] ?()O OO0
7 Total of Non-Itemized Contributions $
(Contributions of $19.99 and Less) O
8 Loans Received
(Please list on Schedule “C”) $ O
9 Total of Other Receipts $ O
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $ O
(Please list on Schedule “D”)
11 Total Monetary Contributions $
(Total of lines 6 through 10) ( (S00.00
12 Total Non-Monetary Contributions $ O
(From Statement of Non-Monetary Contributions)
13 Total Contributions $ [,S0D.00
(Line 11 + line 12)
—
14 Itemized Expenditures $20 or More [CR.S. 1-45-108(1)(a)] $ 1.%490 .4 \
(Please list on Schedule “B”) ‘ '
15 Total of Non-Itemized Expenditures 3 O
(Expenditures of $19.99 or Less)
Loan Repayments Made
16 (Please list on Schedule “C”) $ O
17 Returned Contributions (To donor) $ O
(Please list on Schedule “D”)
18 Total Coordinated Non-Monetary Expenditures $ __m_?o
(Candidate/Candidate Committee & Political Parties only) O
19 Total Monetary Expenditures $ (,290.9 |
(Total of lines 14 through 17) . ’
20 Total Spending
(Line 18 + line 19) 3 (lgqo\q l
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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: (ow\m‘-'('hl 4o L (ect ?aalo Draz

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

1. Date Accepted
‘0/'|‘7./l§ 4. Name (Last, First): H— @u\s‘/\’ M“t
2. Contribution Amt. | 5. Address: 2M6S [0t St
$ ey ) :
3200 6. City/State/Zip: _Bouwlder, CO KO204
| 3. Aggregate Amt. * o
$ 7. Description:
8. Employer (if applicable, mandatory): Conco-d rtne Lo
[J Check box if
Electioneering 9. Occupation (if applicable, mandatary): Develore!
Communication \
1. Date Accepted <
4. Name (Last, First): N%MA_\L_L\&?MM_‘
o/iz/1S . '
2. Contribution Amt, | 5. Address: __ 1S O Rlake St s Sude YOO
$ L
ZS0.00 6. City/State/Zip: __ Desser, CO TVO20T
3. Agpregate Amt. * L
$ 7. Description:
8. Employer (if applicable, mandatory):
[] Check box if e
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted _
4. Name (Last, First): _(20F A and Buckley Associedes LT
10/12 /(S [ o
2. Contibution Amt, | 5. Address: __ FOS . (2udn Ao ’ Suide 20O
$ 250.00 6. City/State/Zip: _Weskominster, (O 20234
3. Aggregate Amt. *  ia
$ 7. Description:
8. Employer (if applicable, mandatory):
[ Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted B . . A , J
F 4. Name (Last, Firsty: _ REALTOR _ Cond'date. oltical Action Commttde
/12 /1§ _
2. Contribution Amt. | 5. Address: _ 9CA T Aaverness U\)o\\(, S,
$250.00 |g City/State/Zip: _Eralewood  CO KOULZ
3. Aggregate Amt. * Lo ’
$ 7. Description:
8. Employer (if applicable, mandatory):
OJ 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 Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.

XXVIIL, Sec. 2(14).
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Schedule A - Itemized Contributions Statement ($20 or more)
[C.RS. 1-45-108(1)(a)]

Full Name of Committee/Person: COMMZ{-H_Q_ +to Elect p&olb Dic\?,

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

PLEASE PRINT/TYPE

1. Date Accepted '
_ 4. Name (Last, First): Wetle re0n Meaona cement
o/ /S o~
2. Contribution Amrt, | 5. Address: __ A0S 2. 1246t Ave |, Sucte 200
$ .
250.00 6. City/State/Zip: __(g’s)_ts{;vx".o\skf, CO RO23Y
3. Aggregate Amt. * o T
$ 7. Description: _ a
8. Employer (if applicable, mandatory):
[J Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication -
[ 1. Date Accepted . . . - T
L_ "D/Z's/'(g 4. Name (Last, First): ﬁgs—(—tr o ngom M_(sk:,\ € Caltcbgr LL?
2. Contribution Amt. | 5. Address: 360 S, Garcield 3—‘(‘., thw Floor
5 2% . »
259.00 6. City/State/Zip: __Denvesr, €O VIO
3. Agpregate Amt. * Lo
$ 7. Description: ~
8. Employer (if apphicable, mandatory):
[ Check box if
Electioneering 9. Occupulinn (if applicable, mandatory):
Communication B
1. Date Accepted
4. Name (Lii. First): B
2. Contribution Amt. | 5. Address:
$ . .
6. City/State/Zip: __
3. Aggregate Amt. * -
$ 7. Description:
8. Employer (if applicable, mandatory):
[ Check box if
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):
[T Check box if .
Electioneering 9. OCCUpﬂllOﬂ (if applicable, mandatory):
Communication J

* For contribution limits within a commilttee’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).
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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: _ Camen:4too to [lect Taolo Diaz

PLEASE PRINT/TYPE

1 . Date Expended

io/ﬂ/(s

. Amount

$ 4340

Committee
D Non-Committee

( 3. Recnpxent is (optional):

4. Name: g‘-qsnaramq

5. Address: _ 1289 S, Uit Ave | Unalt 200

6. City/State/Zip: ‘B.»:.Aj\aimn CO 8BGO

7. Purpose of Expenditure: S:%L\"\

[J Check box if Electioneering Communication

1. Date Expended
o/4 /1§

| 2. Amount
g (B34S

D Committee
D Non-Committee

@.Recipient is (optional):

4 Name:  C “D FH.«LUx..)

5. Address: 5351\ Tpaxn%hgu\ St.#(C

6. City/State/Zip: __Denves, €O RD2\2Z

7. Purpose of Expenditure: Posteerd na. Bl S

[ 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

$

D 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

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
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