o Drvisn o DATE: /a5 ""'“%
1560 Broadway, Ste. 200 ‘ %
Deaver, CO 80202 :
Ph: (303) §94-2200 x 3 MA / \
Fax:  (303)869-4861 iy L =
WWW.508.STALE.CO.US _ o E%_ §é$0208 2@4

REPORT OF CONTRIBUTIONS AND EXPENDITUREY JON?)U’VTP

(CRS. 145-108) SRy
Full Name of Committee/Person: g,(o_gwo{ VolonTeZnse Apnd ‘1"&&:@ M
- On Registation
Address of Committee/Person: 6675 Ticarille 4_0)4’/1)&
City, State & Zip Code: QlacK losgesT . CQ %020 8 ]
Committee Type: ElecTion, gomm TEE FoR Soardt Ko Heetren
_{ Nowis amd Address of Financial

Institafion

[] Reguiarty Scheduied Fiting.

' D Amended Filing. This amends previous report filed on (date)
Submit changes or nsw infarmaton ONLY

M Termination Report. (Termination Reposts MUST Have a Monetary Balanee of Zero in Line 5)

Reporting Period Covnieads [ 4f

Throagh . 5 Y- 0%
e dae
Declared Total Spending qf sppiicable) oo '
[Ast. XXVIL, Sec. 4(1)] =280 o _
. Totals Detailed Summary Page
1 | Funds oo Hund at the Beginning of Reporting Period (mopetary only) 1§ o
2 | Total Menetary Contributions (ine 11) , 3 2;0,
3 | Total of Monetary Coniributions & Beginning Amount (line 1 + line 2) 3 280,77
4 | Total Monetary Expenditures (line 13) 3
The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed ate.
[Art. XXVIII Sec. 10(2)(a))

Print Registered Agent’s (Treasurer's) Name:

Registered Agent's (Treasurer's) Signature:
Print Candidate Name: fad
Candidates Signature:




Schedule A — Itemized Contributions Statement (320 or more)
[C.R.S. 1-45-108(1){2)] ,,

Full Name of Committee/Person:

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

PLEASE PRINT/TYPE
1. Dae Acepted 4, Name (Last, First): W
&-20-0%
- 5. Address: L2558 Lneiy Lane
; 300" 6. City/State/Zip: _aek suersr, (o #2708
bR Sl 1 Description: Lk dhaerses dog,” =7 gave btk 50 % nosed
$ Aggregaie AL " | 8. Employer f spplicable, mupdasary): _Loctbexe Adwezn
] - 9. Occupation (if applicable, mandatoryy: M
e D.&E.AEGSD!Q 4. e R w smeg ey e 3 oo
L4 g‘_"',’y 5. Address: _ijﬁa;ﬂ-c{
5 20,7 6. City/Stare/Zip: _f3/nck faxesT, (o Eo70 8
8 7. Description: (Ms# [oae7zoa
3. Aggregate Amt * | 8. Employer Gf applicable, papdsiony): 22X 204 ()
Y |5 Occupstion ot splicac, cantanry: @28 2202

. Address:

. City/State/Zip: \

. Description: \
Employer Gf applicable, mandataey): \__
Occupation (if applicable, mandatory):

W oo -3 O e

3. L *
3

2. ibuti

$ :

3. Azmé%
5

6. City/State/Zip:

7. Description:
8. Employer (if applicable, mandgtory):
9. Occupation (if applicable, mEpdagory):

* For contribution lmuis withinnomﬁm'smcymmmummwmmmMMEWﬁmu cite: Candidate Commutiee

Ar XXVIT, Sec. 2{6}; Political Panty Ar. XXV, Sex. 3(3): Political Comminee Art. XXVIIL Sec 3(5); Small Door Committee Art. XJVII, Sec. 2(14).

. Colomdo Secretary of Smie Form Rev. 0104




Schedule B ~ Itemized Expenditures Statement (320 or more)
[C.R.S. 1-45-108(1)a))

-

Full Name of Committee/Person: 4’¢¢4¢ P il &&4 TS5 e ﬁgtt Ert el s

EE Non-Committee

PLEASE PRINT/TYPE
1. Date Expended _ _ |
4,/3'/9‘/ 4. Name: ﬂgﬂ,& eSSy A‘_"h&s
2. Amount " 5. Address: _//YZ5 [leck tevess Lsed
$ / 630 g . .
R eomem| & C/SwelZip: _Latocode Sprips . Lo Fo 928
ommittee 7. Purpose of Expenditure: AE03#a0e? SOVGR T ISomen? —~ 17 /00K
% Non-Comminee Fodtesr_ilanss
[ DseBomded [
v/3e /o4 " i —— s =
N 5. Address: _ 8% ____é.QALZE S ngg_,
A Losd  Lomesr
3 Recipient s (opaont); | & CIY/State/ap: o dofod
Commitee | 7. Purpose of Expenditure: __/Bsregl (ot Lfyems €76)
8 Non-Committee ' S
I. Due Expended T
“Amam |5 Address 7648 nlogre HAravemy
3.Recipient is (optional): Sl ‘?o‘?a 9
[ Commitee 7. Purpose of Expenditure: _
ﬁNon—Commlt:ee
L Q&&m
47//30/9'5, 4. Name: _é&:ia:zaf
2. Amounl 5. Address: AJaaanm / /%uﬂ.f 50___4_224&
§ S&.T
O Committes

2. UNt

$

Commi
(] Non-Commi

3.Recipient is Yoptional):

4, Name:
5. Address: \
6. City/State/Zip: \

7. Purpose of Expenditure:

Colorado Secremary of Smte Form Rev. 01/34




DETAILED SUMMARY

'Full Name of Committee/Person: &"’/’ A /4’/:4'71’-1,&9 And e W

Current Reporting Period: & - 200 ‘/ Through 5- b a‘f
Funds on hand at the heginning of reporting period (Monewry Only) O
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1){a)) Ry ¥ 0“ :

(Please list on Schedule “A") AP0,
7 Totai of Non-ltemized Contributions m—
{Contributions of $19.99 and Less)
8 Loans Received - - -~ - M/A s
(Please list on Schedule “C™)
) Total of Other Receipts N/ A
‘ (interest, Dividends, etc.)
10 Returned Expenditures (from recipient) ' /"/ A
(Pieass list on Schedule “D™) oo
1 . oo
_ Total Monetary Contributions 230.
(Totai of lines 6 through 10}
12 Total Noo-Monetary Contributions » /,,.
(From Statement of Non-Monstsry Contributions)
. o®
13 Total Contributions X 50
(Line 11 + line 12)
. - oY
14 Itemnized Expenditures $20 or More [C.R.S. 1-45-108(1)(2)] 280
(Please list on Schedule “B™ 7
15 Total of Non-ltemized Expendlturw N/ P
(Expenditues of $19.99 or Less). e g
Losn Repayments Made
16 (Ploase i o Sebedule “C™ /A
Returned Contributions (To donor)
17 (Please list on Schedule “D") ~ / A
18 Total Coordinated Non-Monetary Expenditures / A
(Crndidate/Candidate Commitree & Political Parties only) 4
» W
19 Total Monetary Expenditures 280
(Total of lines 14 throngh 17) :
20 Total Spending 280 o
{Line 18 + line 19)

feme B P it a8 Preie B Do M4




