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NON-EXPENDITURE OF FUNDS
[C.R.S. 1-45-108(1) & C.R.S. 1-45-109]

This Torm is for the use of candidates that do not have a campaign committee and have not received contributions nor made expenditures. No
expenditures have been made on behalf of the candidate.

Name of Candidate: D 1y S““E S

Address of Candidatet'qlbD CA-( ‘c’:‘ é_#h#moﬂc\\
City, State, Zip: _Fouwsdan (o BUBI7

Reporting Period: Beginning Date o2 {7[ Ending Date & -21 ~o L,Z

CONTRIBUTIONS RECEIVED OR RECEIVABLE DURING THIS REPORTING PERIOD
$0.00
EXPENDITURES MADE OR INCURRED DURING THIS REPORTING PERIOD

$0.00

I DS 'lf@ < , affirm that no person received contributions on
my behalf nor made any expenditures on my behalf. No contributions have been pledged to me nor on
my behalf. I have not received any contributions nor have 1 made or incurred any expenditures on my
behalf during this election reporting period.

Candidate Signature: \_/?ZM_’% 25 Datee A 27 ¢« 4'7/
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STATEMENT OF PERSONAL EXPENDITURES BY A CANDID2

{CR.S. 1-43-108(1) & C.R.S. 1-45-109]
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(For use by a candidate who has not received any contributions, but has made expenditures of persenal funds. )

Name of Candidate: D\ S ‘k‘i S

Address of Candidate: 10 Calle  Evitr o) G

City, State, and Zip Code: Fou Taaiin C\) FCB17)

Office: Borc) DiRe tor District No.: ,«-\\70

Elec./Yr,: 2ot

Reporting Period: Beginning Date A ol Ending Datef —3¢ - & ﬁL

1. Date Expended — _ — ;
HY-23 -0 3. Name: L7 i f ou&?‘a re

Y-27-0td |4 Addresss 70T DAl Ot

2. Amount — ‘ -
out 5. City, State. Zip: Uov e in Co Co¥17

5 8 3.70 6. Purpose of Expense; < M !f—’f‘"-’/r‘\ “f'/c,-@f S

L{/% 3. Name: /:_Dﬁ‘ﬁa';\ Lé?l/("? nﬁu)j‘
4 Address: | 2¢ & GAre
2. Amount 5. City. State, Zip: | © wiain ) FO517
$ 25 ¢ 6. Purpose of Expense: _A D!
1. Date Expended 3. Name /q N fic:,n 5
H-30 04 4 Addresss 223 It Vieo, G
2. Amount

5. City, State, Zip: boudbain Co %D

§ o222 |

. Purpose of Expense: S 1Gm S

I certify to the best of my know ledge this Statement of Expenditures is true and correct.

Candidate Signature: ?

Date: 7 "5 i
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