Té;e of E_{egort _ |
Regularly Scheduled Fllmg

’ -Decléred Total Spending (i applicable) 3

Print Candidate Name: /4 / éo - t / /

Candidates Signature:

Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 270
Denver, CO 80290 = -

Ph: (303) 894-2200 x 3
Fax: (303) 869-4861
WWW.S0S.State.co.us

REPORT OF CONTRIBUTION S AND EXPENDITURE N
(€ R 1-45- 108) @,

S ‘ : OB wa et
Full Name of Committee/Person: 73[0(/ ép 4/ e é 8 AN
v L . . ‘ ) A/sySLh'(:’w: On Registration £ f 1/ z LL&‘Z;*MW{»?
(Address of Committee/Person: 770 /ﬁlé { {(’ ] _ & - §

(City, State & Zip Code: C/L Cd ( ﬁ 7 3
: C.ommitbtee"_l"y'pe: : a(/(/;l : , — ]

e

];Jnasrtrilfuatlir:)c:lAddi‘ess ‘of Finaneial : E'\/-L fcu po M /Y&C ﬁ GL ;U?}_s

SOS ID NUMBER (state committees ONLY);

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

Submit changes or new information ONLY

D Termination Re[Lrt (Termination Reports MUST Have a Monetary Balance of Zero in Line 5)

D Check this box if this Report Contains Electloneermg Communications Informatlon

Reporting Period Covered: pﬂ /J XJ-(L I Through /\/p7 23 Z/ﬂb

Date R Date

[Art. XX VI, Sec. 4(1)]

Totals Detailed Summary Page

Funds on Hand at the Begihnin@f Re@ting Period (monetary only)

$ B sl )
Total Monetary Contributions (line 11) $ 250
'| Total of Monetary Contributions & Beginning Amount (line | + line 2) $ @)
$

Total Monetary Expenditures (line 19)
Funds on Hand at the End of Reporting Period (monetary) (line3—tine4) |$ 7 ng‘

VAWK —

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

[Art. XX VI 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
contrzbutzons received in the form of membershtp dues transferred by @ membership organization, are from permissible sources.

Print Registered Agenﬁ s Name: /4 / 2 ZL / Z/&V/ VJ’

Registered Agent’s Signature: ; .

Colorado Secretary of State Form Rev’08/06 /




Schedule A — Itemized Contributions Statement ($20 or more)
[CRS. 175 08(1)(a)]

"Full Name ofCOmmlttee/Person /AL Ml«

Heoe &2 ek Aot La o

WARNING: Please read the mstructlon page for Schedule “A” before comlLeting!

PLEASE PRINT/TYPE

1. Date Acgepted
14/~0 /6L

/ onﬁbunon Amt.
S S48 %

gg[egate Amt.

$b/m7

| 'TJ Check box if .
Electioneering,
Communication

. Name (Last, First): é)’dh Lﬂ’]‘e; A/j»é/ f/

15, Address: (7_L0 EVL&OI View P‘/
 City/state/zip: (/S Cs &0 @é
. Descriptioﬁ: ; |

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

I. Date Accgpted

‘2 o6

| 2/ Conyfibution Amt.

S$S)sp &

3. Aggregate Amt. *.

$ém§

O Check box if
Electioneering -
Communication

. Name (Last, First): L /é §M"%A

Address: 37&3 //""C/C/d’m %%J
City/State/Zip: C:/ S & ﬁﬁ"i |

Description:

Employer (if applicable, mandatory):

Occupation (if applicable, mandatory) L&Wwb

1. Dat, Adc ted
//22/205

| 2. Congzﬁ' utioq Amt,

3. Agg[eggte Amt. *
5 900 &

[ Check box if
Electioneering
Communication

. Employer (if applicable, mandatory):

. Occupatlon (lfapphcable mandatory): /@d / {f 74‘71‘(’

| . Name (Last, First): /77-/ S:Léa C/é
. Address: / (// é

. City/State/Zip: C//f

. Description:

I Rles zn
fdﬂ[

1. D eAcce ted
/ /2 z,L

B

2/ Contribution Amt.

727

3. Aggregate Amf. *
1S9y =

O Check box if
| Electioneering
Communication

O 00 32 O W

. Name (Last, Flrst) [ o

7’577@2, '

. Address: O s Z / /} Aﬂﬂ/ :
. City/State/Zip: 75( 30927
. Description: '

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatorv) MAA’@

* 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. XX VIII, Sec. 3(3); Political Committee Art. XXVHI Sec 3(5); Small Donor Committee Art. XXVIII, Sec. 2(14).

Colorado Secretary of State Form Rev. 08/06
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Schedule A — Itemized Coritributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person:

WARNING: Please read the i-nstructio.n page for Schedule “A” _before completihg!

PLEASE PRINT/TYPE

1. Da Accepted
(/21—

| 2. Lontribution Amt.

A

3. Aggregate Amt. *

ook &

[ Check box if

| Electioneering

5.

O 0 O

Address:

4. Name (Last, First): ﬂ"/ ‘/7%;{'45'7: _
¢ (ake o d (jre/

Communication

'[1. Date Accepted -

2. CQnrributioﬁ Amt,

$

3. Aggregate Amt. *
$- ’

L] Check box if
Electioneering
Commuriication

O 00 N

. City/State/Zip: A - f£o7 /9
. Description: ‘ ‘ ' -
. Enlpldyér(ifzipplicable, mandatory): I p)

. Occupation (if applicable, mandatory): /(L'ﬁ @7

. Name (Last, First):

. Address:

.. City/State/Zip:

. Description: _

. Employer (if applicable. mandatory):

. Occupation (il applicable, mandatory):

1. Date Accepted -

2. Contribution Amt.

$

3. Agpregate Amt. *

$

d Check box if
Electioneering
Communication .

O o0 0 O

. Name (Last. Fir;p):

. Address:

. City/State/Zip:

. Description:

. Employer (if applicable, mandatory):

. Occupation (if appiicable. mandatory):

1. Date Acce[:_)‘ ted

2. Contribution Amt.

$

3. Aggregate Amt. *
$.

O Check box if
Electioneering
Communication

A S

. Name (Last. First):

. Address:

City/State/Zip:

Descﬁption: '

Employer (if applicable, mandatory):

Occupation (if applicable. mandatory):

* Tor contribution limits within a committee’s election cycle or contribution cycle. please refer to the following Colorado Constitutional cites: *Candidute Committee
Art. XX VI, Sec. 2(0); Political Party Art. XX V111, Sec. 3(3); Political Committee Art. XXVIIIL Sec 3(5): Small Donor Commitiee Art. XXVIIIL Sec. 2(14).

Colorado Secretary of State Form Rev. 06/05




Fu;l Na;ne ofCommlttee/Perso’nA éMWLL éé—é g f/c/][ 4120/“% K—‘/EZLU"(CJ .

 DETAILED SUMMARY ‘

/ ,

Current Reportmg Period: /72& Lg { Through w /72// /ﬂ

Funds on hand at the beginning of reporting period (Monetary Only) | ¢ %g .
~

I ) Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $ _
' . ) (Please list on Schedule “A”) 7(0
7 o Total of Non-Itemized Contributions =~~~ g -
: (Contributions'of$]9.99 and Less) 4 '
8 Loans Received - : $' ‘ :
. . ~(Please list on Schedule “C") i .
9 |- ' Total of Other Receipts V § /ﬁ/
— Hnterest-Dividends—oete)— — —-
10 Returned Expenditures (from recipient) . ' $
(Please list on Schedule “D™) - -
o » ‘ , _ <z
11 - Total Monetary Contributions $ 7 50
(Total of lines 6 through 10) , ' : .
12 Total Non-Monetary Contributions s
(From Statement of Non-Monetary Cﬁmtributions) :
13 _ or e _
. Total Contributions $ 78 2]

(Line 11 + line 12)

14 Itemized Expenditures $20 or More [CR.S. 1-45- 108(1)(a)] S ' -
) ) (Please list on Schedule “B™)

7
15 - Total of Non-Ttemized Expendltures $
) (Expenditures of $19.99 or Less) . J
. Loan Repaymenfs Made $ -
6 (Please list on Schedule “C™) '
17 Returned Contributions (To donor) $ '
| ) : (Please list on Schedule “D”)
18 " Total Coordinated Non-Monetary Expenditures s '
(Candidate/Candidate Committee & Political Parties only)
19 Total Monetary Expendltures 1$ |
. (Total of lines 14 through 17)

20 . Total Spending - ' 3 M
. (Line 18 + fine'19) ‘ ,

Colorado Secretary of State Form Rev. 08/06




