Colorado Secretary of State
Elections Division :
1700 Broadway, Ste. 270
Denver, CO 80290

Ph: (303) 894-2200 x 3
Fax: (303) 869-4861
www 80s.state.co.us. <

REPORT OF CONTRIBUTIONS AND EXPEN DITURES
(C:R'S. 1-45-108) _

FqllName'ofCommittge/Person: Qoh’l—mr‘\ﬁ‘;e., %rwmm ; N— / ‘J

"~ As Shown On Registration

rAddress of_Co’mNttee/Pe_rson: 2 64' E.GC l o UI QL/L:D"’ U
City, State & Zip Code: ch LQ imfﬁ. ("Q % Q CiQO
Committee Type: . . QMQLDL%-\-Q

ll‘lnasltl;teuz::)(:‘/\ddress of Financial ,EW Q&) M ( Cj‘-eal_l i [ Q n 'Qr‘L
55'(\}‘7{ Calo fﬁtgﬁq\?g

SOS ID NUM ate committees ONLY):

L3

Tyi pe of Report

. @ ‘Regularly Scheduled Fiiing.

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

Submit changes or new information ONLY

D Termination' Regort (Termination chorls MUST Have a Monetary Balance of Zero in Llne 5)

D Check this boxif this Report Contains Electioneering Communicatl_ons Information

Reporting Period Covered: | O ?/@ 6’/@-?—* Through | /O L, L@?\

Dale : Date

. Declared Total Spending (if applicable) | 3
[Ar. XXV, Sec. 4(1)] .

. ' Totals Detalled Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ O M OO
2 | Total Monetary Contributions (linc 1 ) ' § .Z,,O L. 00 -
3 | Total of Monetary Contributions & Beginning Amount (hne I+line) |$ s ﬁ/ﬁ": 90
4 | Tota)l Monetary Expenditures (line 19) $ /. =YY=y,
"|'5 | Funds on Hand at the End of ReLrtmg Period (monetary) (line 3 - line 4) § / JLO5ﬁL» 4 g

The appropriate officer shall impose a pennlty of $50 per day for each day that a report is filed late
[Art. XXVIII Sec. 10(2)(a)]

Authon’zgﬁoh (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 permzssxble sources.

Print Registered Agent’s Name: %{3 res ll_fq A/ A / /

Registered Agent’s Signature: / A ' ] Date:/%é&#*

‘ Print Candidate Name: 6 C>é) A" . | . ‘

| Candidates Slgnature - M// B . : ~ Date/%éyl_'@‘
a ‘ - : " Colorado Secretsry of State Form Rev. 04/07 o




DETAILED SUMMARY

| Full Naime ofCommlttee/Person dd}’HVVL%:\EQ_FG W%W QIQQ l?)’ée

. gurrent Reporpng Period: | A g /0,5//0;‘ : Through Y 07/7 7 5T-.

Funds on hand at the’be_ginning of reporting period (Monetary Only) $ O @ Q
. : . > , ‘ , @

6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] 1/-5 Q
) . {Please list on Schedule “A”) : ‘ _
"7 ' _ ‘Total ofNon-Itelhized Contributions $'
‘ » " (Contributions of $19.99 and Less) . ' o ' i ,
18 Loans Received - o « ) D . Y
- (Pleasé list on Schedule “C") . : ' . $ / >. - ~ Q »
9 - Total of Other Recelpts R $ ’
: - ’{atefestT-Dmderds ater) , : :
10 |- Returned Expendltures (from recipient) $ —
(Please list on Schedule “D™") .
) . N ' ’ . . . / .
N Total Monetary Contributions = $ ,2) O /71 5., 3D

(Total of lines 6 through 10)

12 Total Non-Monetary Contributions . : ‘&

(From Statement of Non-Monetary Contributions) - $ 4 ) O GQ
. . - . ) . . . i ) _J/ ~ ;

13 - Total Contributions | CQ <8 QQ

: (Liné‘l I +line-12)

14 | Itemized Expendltures $20 or More [CR S. 1-45: 108(1)(9)] $ . e ,
) ‘ B (Plcase list on Schedule “B") i /_30 / C @ O Z—. o

5 Total of Non-Itemized Ex_pendituces : '$ h -
. . (Expenditures of $19.99 or. Less) ' ’
Loan Repayments Made ' $' .
16 (Pleasc list on Schedule * ‘C™) .. : D
17 | Returned Contributions (To donor) s L »
’ (Please list on Schedule “D") ’ . ) " ‘
18 | Total Coordinated Non-Monetary Expenditures —
) (CpndidatdCandidate Committee & Political Parties only) $.
119 | Total' Monetary Expendltures $ /j o/ QO.g2—
: . (Total of lines 14 through 17) . - A B
20 | * * Total Spending A EAY o
. ’ A (Litie 18 + line 19) L 5 J . / Q / Qz-

Colorado Secretary of State. Form Rev. 04/07 -
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Schedule A - Itemized Contributions Statement ($20 or more)
[C;R,S. 1-45- l_OS(!)(a)_] .

Full Name of CommitieelPersbn' - ob?/zﬂ ﬂ\}-@t—-[;:;r ?{QQJ_{Q&L
WARNING Please read the instruction age for Schedule “A” before comgletmg
PLEASE PRlNTITYPE .

- Dale Accepted 4. Name (Last, Fm(’l MOJ-/ ﬁ ' FW f‘\ (1 /belj A[’[—p

| ;%é?ngt;loﬁ‘zm 5. Address: /\5’ A/Of% Qﬂa&h’/

3246°0.30 | 6. ciysmezip: Co/o Qf»ts [aVa) ‘ZOQO 3
3. Apggregate Amt.* | ..
$ 7. Description:
g 8. Employer (if applicabic, mandatory}:
| £ Check box if P y P ‘ .
Electioneering 9. Occupation (if applicable, mandatory):

Communication

(l.'/:;;c;;od% 4. Name (Last, Firs1): * ‘SAJM, & doi%kmg( VV\ a.
2 Clntribuflon Amt. | 5. Address: %[? %A RQ n_.r’[ﬂ(" o "'/L(DT-

$ 25, o 6. City/State/Zip: . CO/O (_]QI‘E_, C-Q %Q 6@%
{ 3. Aggregate Amt. * ‘
$ 7. Description: :
8. . Employer (if apblicable, mg(g.d'a;gru):
OJ Check box if i ‘ A
Electioneering 9. Occupation (if applicable, mandatory):

COmmunication
1 . Date Accggted ' ‘ '
. ast, First): /C‘@/ff /(&H bl P
7a/ s ? Name (L 1, F .l)‘ T
/ / . Address: <= Kj;’? /]ﬁ}/)hm’ LA/VL% ./ L’p/

2. Conml(utrgg Amt,

4
5

5 | 6. City/State/Zip: QQ/O Sﬁ:ﬂ C‘<§\ EO ﬁ/\}
7 ,
8
9

3. Aggregate Am__ g, *
3

] Check box if -
.Electioneering
Communication

1. -Date Accepted

. Description:

. Employcr (if appllcablc manga;om)
. Occupatlon (if apphcablc m_gg_;_qg):

&

. Name (Last, First):

[2. Contribution Amt. | 5. Address:

$

. City/State/Zip: -

5
|6
3. Aggregate Amt.-"* | .
$ 7. Description:
: 8
9

‘ . Emplo er (if applicable, mggga;og)f
EJ Check box if ~mployer (it ap

| Electioneering . Occupation Gt applicable, mandatory):

Communication . : I
* Far contribution limits within 2 “Committee's election cycle or conmbunon cycle, please refer to the following Colomdo Constitutional cites: Candidate Coramittee~
Art. XXVIH Sec. 2(6) Polmul Party Ant. xxvm Sec. 3(3); Pollucnl Committiee Art. XXVIIL, Sec 3(5); Smnll Donor Committee Art. XXV, See. 2(14)

Colorado Sccrelary of State Form Rev 04/07




Schedule A- Itemlzed Contrlbutlons Statement ($20 or more)
: ([CRS. 145-108(1)(a)]

Full Name of Committee/Person: C'O F27Y A H QQ/K"" WM

1
) g
- B
v
o

=

Z xeellenee

WARNING Please read the mstructlon age for Schedule “A” before comgletmg

PLEASE PRINT/TYPE

1. Date Accepted -
27)28 ot

2. Conmbunon Amt

13 /06 . 00

3. Aggregate Amt. *
s

[0 Check box if
Electioneering
Communication N

O 00 (=)

. Descnptlon

.- Employer (if applicable, mandétory): li

. Name (Last, First): /fa_/L<(7 . E)l C_L]WL@W ,L[ 'F‘)“ﬂ_f) C//"l 142,

Address: /) O (‘>)C3KZ ﬁ-’ll r%j

. Clty/State/le QéngegA () % 0944L

[ YQ’\

e

‘\Y"VD’(

. Occupation (if'ap_pliqablc, mandatory):

Date Accepted

/OLo) [T

2. Contriblution Amt.
$/00,00

3. Aggregate Amt. *
13 -

{J Check box if
- Electioneering
LCommunication

O 00 N O W

. Emp]oyér (if applicablc:_manda;og):

. Name (Last, First):: A)Q{{LG‘Q/? Q1 7LQN Mﬁ<

.Address 3 Ldrc)epzld éjl/oj__

. Clty/State/21p 06/0 QPL CQ gO c?/L

. Descrlptlon

. Occupétion (if applicable, mgjm): _

1. Date -Accepted

7o /o3 /o

2. Contribufion Amt.

$ 25700

3. Apgrepate Amt, *
$

(. Check box if
Electioneering
Communication

. Employer (if applicable, mandatory): .

=R B - NV S

. Name (Last, Fi_r-sl):rxé [Aa@() e// Lqu- .. £

. Address: / G/ s )’}‘lf‘ L/W/?O Lf'{‘

. Clty/State/ZIp C()/c gncs (e (SO‘?@?

. Description:

Occupation (if applicable, mandatory):

Date Accepted

V/cLefLosL

$ 24,00

2. Contribution Amt. |

3. Aggregate Amt. *
$

[J Check box if
Electioneering
Communication

© o N o

. Name (Last, First): AJQ//% SH@"O/L ‘
) Addressgglf(e» C"‘E’-gl'?l— ﬁoméz. 0’1 /'C//E

. Clty/State/le CC)’/O S&S Co . go 6//

. Description:

Employer (if applicable, mandalory):

OCcupation Gf abplicable, mandatory):

* For contribution limits within a committee's clecnon cycle or conmbunon cycle, please refer to the following Colorado Constitutional cites: Candidate Committee
An. XXVII[ Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Commmcc Art. XXVIIL, Sec 3(5) Small Donor Committee Art. XXVlll Sec. 2(14).

" Colorado Secretary of State Form Rev. 04/07
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Schedule B - Itemized Expendltures Statement ($20 or. more)
' [CRS 1-45-108(1)(a)]

Full'Name of Committee/Person: doﬂ)m v

PLEASE PRINT/TYPE

ee. o r

l. D‘a}eEx ended
B89/) zzcﬁl-

4. Name: PP NT pA LTD DK PF’/)D‘PLAC,b

2. Amount

§2305.. [/g

5. Address //50 AV@ /+ %—QQT

] committee -
N Non-Committee

3.Recipient is (optional):

6. City/State/Zip: I r‘} i F)L‘('“of) X ’412 ol /

o0

7. Purpose of Expenditure: é Q/”Qfﬁ./c n Qﬂ."@) <

0 Check box if Electioneering C ommumcatlon :

IRE Date Expended

07 /1[s* |

- 4. Name: g@ﬂpp \’Z Pﬁlw

2. Anfount ¢

s 114 2=

5. Address STR 2 I’Y@J Qﬁa\maﬁﬂ &A -

O Committee
D Non-Committee
L

3 Recipient is (optional):

6. City/State/Zip: Qo/@_S%e, CQ 453 ‘J’Qﬁ

7. Purpose of Expenditure: Qmﬁa- fﬁln W“'\

.“LD Check box if Electioneering Communication -

I.‘ Date Ex ended
o9 )2/ |

4 Name SVWY }OQ/W

2. Amount’

s 22€. 79

5. Address: 32232 17 44z 7efa/rw€., @p’(.-

J Committee
‘ D Non-Committee

3.Recipient is (optional):

6. City/State/Zip: CQ/ 81@45 ClQ g 3 i@?

| 7. Purpose of Expenditure: Z”}"@/ﬁﬁ

L [J Check box if Electioneering Communication

1. Date Expended

o9 [z ] F

4. l'\Jz;me @/O P\L:LT

- 2. An’(ount /

s/5%. k3

5. AddressBéOJ N A%Dpem I/L

6. City/State/Zip: bols Sﬂé C-Q 8 ) 9 /‘/IL

Committee
' ] Non-Committee

| 3.Recipient is (optional}:

7. Purpose of Expenditure: Cﬂvw’) pd a /Crl f_//\blx%

D Check box if Elect:oneemg Commumcauon ,

1. Daté'Expended
O‘?L/ 13 / ot

| 4. Name: Q‘-—{'% éOI)

2. Amount 7/

s H0.00

5. Address: %i‘ N C—(/FIJ@KLU\Q/—-

‘ O Committee
1O Non-Committee

3.Recipient is (optional): .

6. Clty/State/le CU/OQJ%D LD X0 9 &3
wm fﬂ l”ﬂT*?L

7 Purpose of Expenditure:

L O Check box if Electioneering Commumcat\on

Colorado Secretary of State Form Rev. 08/06
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Schedule B - Itemized Expenditures Statement ($20 or more)
[C.RS. 1-45-108(1)(a)]

Full Name of CommitteelPerson &Omm ( k e & f/ %Mé@

A PLEASE PRINT/TYPE

(I Date Expended '
0729’%@:1— |

_ 2. Amoum

s 4], o

3.Recipient is (optional):
] C_ommittee.
L] Non-Committee

4. Name: (/)5 %t_’;’_\-*'@

'*Qrm@s

LQ/T(OIL

L bk

5. Address:

6. City/State/Zip: Q’O rCS g [@ CO

7. Purpose of Expendnurc %—'_%

. Check box if Elecnonecr\ng Communication

1. Date Eip_' ended

|/5 /¥ [

2. Arount ¢

S’;dol OC)

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

4'Name' :DQA“'/;’] (E\ﬂj M

5. Addressé éd//&/%

’6 Clty/Statelle OC'._// I'LWV\/ CLO

7. Pumpose ofExpendlture \LKLQD S/ gﬂ&

L] Check box if EIect\oneennggommunlcatlon

]. Date Expended

2. Amount

$

Committee
D Non-Committee

3.Recipient is (optional):
| 7. Purpose of Expendmue

4, Namé:

5. Address: )

6. City/State/Zip:

D Check box if Elecnoneenn&Commumcanon

I. Date Exg- ended
R

2. Amount
,$I

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

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

O Check box if Eleéﬁonémng&ommunication

| 1. Date Expended

4. Name:

2. A—m. ount
B

: J.Rccipiem‘ 1S (optional):
Committee
| Non-Committee

5. Address:

6. City/State/Zip:

7. Purpose of Eipendituré: .

_ [J Check box if Electioneering Communication

Colorado Sccretary of State Farm Rev. 08/06

¥ Lj;‘é’am/\{m)




. Schedule C- Loans

Full Name ofCommmee/Person @m77 IOD\\%&Q %ﬂg&‘@{ \W-)Q/K\/

Mﬁ AL

: LOANS - Loans Owed by the Committee
(Usea separate schedule for each loan. This form is for line item 8 and 16 of the Detailed Summary Report. )
[No information copied from such reports shail be sold or used by any person for thepurpose of soliciting contributions or for any commercial
- purpose. [Ant. XXVI1I, Séc. 9(e)] Notwithstanding any other section of this article to the contrary, a candidate’s candidate. committee may receive a
loan from a financial institution orgamzed under state or federal law ifthe loan bears the usual and custorary interest rate, is made on a basis that
assures repaymcnt is evidenced by a written instrument, and is subjecr to a due date or amomzanon schedule [Art. XXV, Sec. 3(8)]

LOAN.SOURCE‘~- 1\>(/5// %# [\

Name (Last. First o Institution):

Address C;\)/Oé/ ZZJ(/ uf@%) (b ¢'/
Clty/Statc/Zm Qa7o g%@ cd %’0 44 6

-Original Amount of Loan: $ J Q'—b(ﬁ J OQ . Interest Rate: A) m

Total of All Loans Thls eporting

'Loan Amount Received This Reporting Périod: $/ 6 3, OQ . Period: ¢/ SO ,»Q()
) ) (Place on line 8 of Detailed Summary Rej Summary Repon)

Principal Amount Paid This Reporting Period: '§.

Interest Amount Paid This Reporting Pe_ripd: $

Amount Repaid This Reporting Period: -~ §___. Total Repayments Made: §
(Amount Repaid is sum of Principal & Interest entered on Detail Summary) : . (Sum of Schedule C pages, Place on line 16 of
. . : i . Detailed Summary)

Outstanding Balance: $

TERMS OF LOAN: - -
: Date Loan Received Due Date for Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF. THIS LOAN

Full Name - Address, City, State, Zip Amount Guaranteed

Colorado Secretary of State Form Rev. 08/06




Statement of Non-Monetary Contributions
[Art. XXVIII, Sec. 2(5)(a)(IT)(IH) & Sec. 5(3) & CR.S. ]-45-]08(1)]

Full Name ofComm‘lttee/_Perspn: GGKD/%V a ng—%f 5]

PLEASE PRINT/TYPE

1. Date Pro'vi'ded

|07 Jos / or
2. FZr Markét Value
55’ aa0, &

3 Aggl_'ggate Amt.
$

[J Check box if
‘| Electioneering
Communication

4. Name(Last,Fnrst) NM/L QC/O’
'5. Address: //ﬁg/é L’AJ}LQ @R’ﬂd’}( QV‘/

6. Clty/State/21p §~f‘)~0 (/Hs /?70 [o3 S| 43
7. Description: W‘Qé gtﬂp’é,(b“?/ + )4*:\7\0\..

8. Employer (if applicable, mandatory): -

9. Occupation (if applicable, mandatory):

10. [J Check box if Coordinated with a Candidaté/Cahdidate Commi‘ttee or Political Party. *

1. Date Provided

o7 /057
2. Falr Market Value'

5/6,90

3. Aggregate Amt,
$

J Check box if
Electioneering
Communication -

4. Name (Last, First): /\Zu // ~77 W%f’—” o .
15. Address 2—/0% &/{7‘6/1)/ M) ‘D r/dte;

CS %@%9’

6. City/State/Zip: dé/ %;e_ogs
7. Description: _ ?jiL Q/ e

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

10. [ Check box if Coordinated with a Candidate/Candidéfe CoMﬁec or Political Party. *

1. Date Provided

57 /o5 5T

[ 2. FalrMarke/Value
$ ) 53,50

3. Aggre gg;eAm
$

OJ Check box if
Electioneering
Communication

4. Name (Last, First): N t /7 Eéw ¥ %Jﬂ%
5. Address: =%/ U’Z go/ée [) / %LJ E f_/ A

mgnda;c% ):

9. Occupatlon (if applicable, magdg;gg)
10 D Check box if Coordmated thh a Candldate/Candxdate Committee or Political Party. *

6. City/State/Zip:

7. -'Description: M

8. Employer (if apphcable

* Note: If coordinated, then contribution must also be reported as a non-monetary expenditure on Detailed Summary. Art. XXVIII, Sec. 2(9) states: *

Expendnures.

that are controlled by or coordinated with a candidate or cendidate’s agcnt are deemcd to be both contributions by the maker of the expendltures and expcndnurcs by

the candidate committee.”

Colorado Secretary of State Form Rev. 08/06




