Xod 12-3-15~

Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 200

Denver, CO 80290

Ph: (303) 894-2200 ext. 6383
Fax: (303) 869-4861

Email:  cpelp@sos.state.co.us
WWW.50S.5la(e.co.us

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

Space Below For Office Use Only

XPENDITURES

Full Name of Committee/Person:

Csrm ttes. to Elo7

Mev.ia. Cozg ez

As Shown On Registration

Address of Committee/Person:

, ; [Bl Meamoliy S
City, S.tate & Zip Code: mw v g& ﬂc Lo, (D5 O -
l:::;:n::e:;yz of Financial FM‘ / MVLM /# '
Institution /(‘gf// M ; é%; f 7 ndAW, &W/ as /ﬂ:‘)ztlfl V48 mv’l

J

SOS ID NUMBER (state and county committees):

l

Type of Report

@ Regularly Scheduled Filing.

D Amended Filing. This amends previous report filed on (date)

Submit changes cr new information ONLY

Termination Report. (Termination Reports MUST Have a Monetary Balanc

D Check this box if this Report Contains Electioneering Communica

[10/35 )3015

Date

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

Reporting Period Covered:

Through

e of Zero in Line 5)

tions Information

11/38]5075

Date

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ Jl].55
2_| Total Monetarv Contributions (fine 11) $ 4473 .00
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ AL, 57
4_| Total Monetary Expenditures (lire 19) $ “9].
5 | Funds on Hand at the End of Reporting Period (monetary) (line 2 - lin 4) $ F9.55

[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 Jorm of membership dues transferred by a membership organization, are from

permissible sources.

Print Registered Agent’s Name:

%@Mﬁu&
Registered Agent's Signature: m&,&

Date: [Z [;3 Zé’o/ >

Print Candidate Name: MW 14 %%[ﬁ Z—

. (A% Ve

Candidates Signaturé:

AT

Date: 12/3/3015

Colorado Secretary of State Forin Rev. 12/09
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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: (\/\aﬂ/L é 04 V7 (f?

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

1. Date Accepted

Name (Lasi, Firsi): _Diﬁ . g ?{ Vi S
7

Electioneering
L Communication

s — 4,
10lg0 )5 _
2. Contribution Amt, | 5. Address: \(p@ C)CF [ 79 (s
}& ‘ 52} 6. City/State/Zip: __@:b/ vUree. d{ SLL‘, , @(7 ,J’C'X)j /
3. Aggregate Amt. * . : J <
$ 7. Description: _ W one At ., ﬂclmﬁft’r A
i 5 _ 8. Employer (if applicable. mandatory): €S Tﬁ [ C/-KLKV\';)]
Check box if T ., ¢ ‘J/’
E]ecti(meering 9, OCCllp‘dlion (if applicable, mandatory); 7 V {(ACAC Dl/"t W~y
Communication ]
1. Date Accepted ; 7 T
. [ — | 4 Name (Last, First): _;L:Jﬁj/ff’,ﬁ, va, . ;/' W LL C)
WELIE s M
2. Conlfibution Amt. | 5. Address: {?”J 74 ﬁ,/'l(\_[[/{ LS A’/
$ < - ' 5 D~ - =
95D 6. City/State/Zip: _Déi we, (0 %93
3 A | y
. gregale Amt. * i = ; ) 5 8 p
$ BRI 7. Descriplion: L/f /]j_{)\}‘“&- v vlf b{/},’]&" A
: 8. Employer (il applicable, mandatory): KP‘:‘I vt ol
[J Check box if o . ;
Electioneering 9, Occupalinn (if applicable, mandatory): ¥ -é/ i r-‘{; -67'L’
Communication o
(1. Date Accepled - <
1 I(}O {13/ 4. Name (Last, First): ’:\ \fjaﬂél YL 150%) vl o
j . — e
2. Contribution Amt. | 5. Address: t SQ;C’ % = - f}]&%l CO) A“/(:‘
Yo %0 .00 6. City/State/Zip: ﬂum A Co A 00[7]
BAgﬁgzlA t.* / — — T 3 B ,"
$ S 7. Description: D\UHP \le\/\\ f[OT\(th AN
Heemis 8. Employcr (if applicable, mandatory): I ((—X.Ir\ (_c{ <\J L.
heck box i ~
9. Occupation (f applicable, mandatory): f\ﬁﬂ\: \/Q ‘h i (:)

1. Date Accepted

[i
. Name (Last, Firso: __ (_CIULJA

Mova \e Y

; — | 4

HENE s . —
2. Contribution Amt. | 5. Address; !(ﬁ[ g 1 L{J éf)ﬁﬁl [,/’7- 01/7/ / C
Y 150 | City/Stae/zip: AV d e 0 SOLD3
;' AEELCHNR AL 7. Description: _L’\\D\\["ZL\L/\ : DO&’\(\ '! YO N

8. Employer (ir applicable, nmm!alory)‘: ‘:;\‘ SST P\Clh le_

[J Check box if o
Electioneering 9, C'CCllpﬂliUF] (if applicable, mandalory): 131{\\69‘
Communication

XXVIII, Sec. 2(14).

* For contribution limits within a commiltes’s election eycle 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,

Colorado Secretary of State Form Rev. 12/09




Schedule A - Itemized Contributions Statement (520 or more)
(C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: ‘Y\/\/Jna 6'10()?/1 {/, Z.

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

1. Date Acceptec 7 =
H_'L?AU— \ig-l- . Name (Last, Firs)): |~ !(H} \ SE_ 3 ] cl lU mfj./}——[(y \’

2, Confribution Amt. | 5. Address: l ) “ )2.\ @ - )'\/\/U'J: }/\CL D,r ;

> S0.0D | 6. cuysuozin PLADYL ___(o_=nnll

6
3. Aggrepate Amt. * 4 , : '
S T 7. Description: M_Q&\Q’\U-YL\ 'QU"\Q '{)Ll

8

9

I

J
- d Emplu_vcr (ifapplicable, mandatory): P(leb('\ ‘\/\l (’\g(\pCf O
0] Check box if :

J
Electioneering . OCCUpEiliUI'l (il applicable, mandatory): _S( ( é (’j N\h:) ] DkI‘P dr
Communication : l —

rT Date Accepted

. Name (Last. First):

2. Contribution Amt. | 5. Address:

$

3. Aggregate Amt, *

$

. Description:

; En’!p](,)\fcl' (il applicable, mandatory):
[J Check box if '

Electioneering
Communication

1. Date Accepted

4
5
6. City/State/Zip:
7
8
9

‘ OCCUPElliLIll (if applicable, mandatory):

4. Name (Lasti, First): .
2. Contribution Amt. | 5. Address: -
$ - -
6. City/State/Zip: __
3. Agpregate Amr * L
$ 7. Description:
8. Employer if applicable, mandatory):
[J Check box if
E]cctionecring 9, OCCU[JEIUOH (if applicable, mandatory):
Communication
(1. Date Accepted T
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$ . .
6. City/State/Zip:
3. Aggregate Amt, * L
$ 7. Description:
8. Employer (if applicable, mandatory):
[J Check box if .
Electioneering 9. Occupation (if applicable, mandatory):
| Communication

* For contribution liraits within a commitice’s election cycle or contribution cycle, please refer to the fellowing Colorado Constitutional cites: Candidate
Committee Art. XXVIII, Sce. 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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DETAILED SUMMARY

T - 7 J ' s
Full Name of Committee/Person: f M?/Lm f# Y4 "@ Z/ MX’/M / &@%Wéz

" Current Reporting Period: , ]O /36!&)[)/< —‘ Through ’/98/90 /O/

|

Funds on hand at the beginning of reporting period (Monetary Only) |g / (a / _—

6 Itemized Contn(-i’l');:io'ps $20 or More [CRS. 1-45-108(1)(a)) $ ﬁ/ /3 .00
ist on Schedule “A™)

! O Conmompcmized Contributions vy 0.00

’ Penemonsneed, b 0.00

9 Total of Other Receipts «
(Interest, Dividends, elc.) $ 0 . 0 0
10 Returned Expenditures (from recipient) $ 2.0 o
(Please list on Schedule “D™) ‘
11 Total Monetary Contributions $ ‘f /3. oD
(Total of lines 6 through 10)
12 Total Non-Monetary Contributions $ 0. o 0
(From Statement of Non-Monetary Contributions) :
13 Total Contributions s 413.07
(Line 11 + line 12)
14 Itemized Expenditures $20 or More [CRS. 1-45-108(1)(a)] $
(Please list on Schedule “B™) 4 g 7 . 0@
15 Total of Non-Itemized Expenditures $ 5.00
{Expenditures of $19.99 or Less) ‘
Loan Repayments Made
16 (Please list on Schedule “C™) $ 0 . o O
Returned Contributions (To donor)
17 (Please list on Schedule “D™) $ 0 - D O
18 Total Coordinated Non-Monetary Expenditures $ o0
(Candidate/Candidate Committee & Political Parties only) 0 7
19 Total Monetary Expenditures $
(Total of lines 14 through 17) 1/7 2 e
20 Total Spending

(Line 18 + line 19)

$ 444 0D

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: @’YL/YL/ #/L ) 5[ 75 W/}"/ﬁﬁ, 6%’\ Z/L/CZZ

PLEASE PRINT/TYPE

1. Date Expended

Ll]a]15

2. Amlount’

s 30.20

Committee
D Non-Committee

3.Recipient is (optional):

4. Name: ﬁ &ﬂ@ﬁﬁk » COonm

5. Address:

6. City/State/Zip: [' /)’

7. Purpose of Expenditure: Oﬂ&«% MM ket M

[J Check box if Elccnoneenng Communication

1. Date Expended
[) ?4715

2. Anfount

s 106,74

Committee
O Non-Committee

3.Recipient is (optional):

4. Name: Sd/}’n /3 //‘éf/l/b

5. Address: 1780‘; E . 35%)41/"6

6. City/StateiZip: Y e, (D 80338

7. Purpose of Expenditure: ?/‘6()[7%’1 N QW W!Q”/thﬂ/lmfs

J Check box if Electioneering Communication

1. Date Expended

a5 ][5

2. Amount

s 350.00

Committee
D Non-Committee

3.Recipient is (optional):

4. Name: j})’)ﬂ?/) T—Mﬂf/551 oS
5. Address: b%5 ’B/_ﬂd/()%

6. City/State/Zip: Denver L, D7 09‘01[

7. Purpose of Expenditure: MM k&i[’lr/\.ﬂ\

U

(] 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:

CJ Check box if Electioneering Communication

1. Date Expended

2. Amount
3

Committee
L D Non-Committee

3.Recipient is (optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication
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