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(C. R.S 1-45-108)

_Full Name of Committee/Person: L ets q et J¥N O\h ,\_C'

As Shown On R:ﬂstrulon

Address of Committee/Person: ¢ lD Qa\\-a " g‘ . H a, JQ,L )

Clry"smm&ﬁpcmez ‘ l“l‘lq Qmu‘—um& -l—hg_.ﬁ% 10 RoSto

Co'mrptttee Type: T <

N 1d Address of Financial !
lnasrtr;;:i:n _ Aw\,\ 2.4 La — DQ.O'\ D-V\-G_Q M OAAW a.

SOS ID NUMBER (sunn committees ONLY):

- Type of Report

D Regularly Scheduied Filing.

E]' Amended Fﬂing. This amends previous report filed on.(date)

ﬁb}r(chnngcs or new infarmation ONLY .
. Termination keport. {Termination Reponts MUST Have a Monetary Balance of Zero in Linc 5)

Reporting Period Covered: bécewd = o7 - | Through ;lo.‘omo.s.u Z‘ Zoe 7
- j v . . d&

Declared Total Spending of applicable) S

[Ant. XXVIIL Séc. 4(1) _
. . Totals Detdiled Summary Page

1" | Funds on Hand at the Beginning of Reporting Period (monetary only) $§ 2G421.N0"7
2 | Total Monetary Contributions (iine 11) ' S EAon.o0
3 | Total of Monetary Contributions & Beginning Amount (hm: 1 +line2) $ g&2 7.0
4 | Total Monetary Expenditures {iinc 19) - . f QR 217.60"7
5 | Funds on Hand at thg End of Reporting Period (monetary) {line 3 — iine 4) 3 —_— =

The approprlate officer shall impose a penalty of $50 per day for each day that a report is ﬁied iate.
[Art. XXVIU Sec. 10(2)(8)1 .

Authonzstlon M completed by cither the chnstcrcﬂ Agent OR the Candidate)
Print Regiétered Agent’s (Treasurer's) Namc:@ua M;.%M-L\ Ol - ;1(1 L‘_k-

Registefed-Agem's (Treasurer's) Signature: ) Date: 1 '570 4

Print Candidate Name:

Candidates Signature: | - _ Date.



r . DETAILED SUMMARY

Full Name of Committee/Person: L—“\'& Or 3(‘ Mb\/ b'-¢|

Current Reporting Period: I'D ccernlng _a. 2ex 7 Thmugh

Melory oy _z,"' zoc 7]

‘ (Fuiyds on hand at the beginning of reporting period'l(Moncmn'y Only) (5 ﬁ q 27 o7 ]

(Piease list on Schedule “A")

| 6 Itemized Contributions $20 or More [C.R.S. 1-45-108({1)(a)} S S— Ci . 60

(Contribitions of $19.99 and Less)

7 " Tatal of Non—itemizt;d Coh(:ributions- . g -

B i * - Loans Received . [
(Please jist on Schedule “C") .

9 ' Total of Other Receipts - s
(Interest, Dividends, etc.) :

10 Returned Expenditures (fram recipient) 18
_{Please list an-Schedule “D™) ‘ .

11 . - Total Monetary Contributions ' -8
{Tatal of lines 6 through 10) :

12 Total Non-Monetary Contributions $

(From Statement of Non-Monetary Contmibutions)

13 ' ‘Total Contributions
< (Line 11 +line'12) . $ 5900.p00
14 Ttemnized Expendltnres $20 or More [CRS. 145- 108(1 )(a)] 3
S (Please list on Schedul “B") _ 43z71.07
15 - Total of Non-Itemized Expenditures . : '
" {Expenditures of $19.99 or Less) . $ — o
16 , Loan Repayments Made . $ :
' (Please list on Schedule “C"™) ' - B =
17 Returned Contributions (To donor) ‘ g .
. (Plcasc list on Schedule “D™) . - & :
18 Tntal Coordmated Non-Monetary Expendifures .
{Candidare/Candidate Commintee & Poiitical Parties only) 5. -_—
19 Total Monetary Expenditures 5 oo - N
- (Total of lines 14 through 17) 9%27.07
20 . Total Spending ,
. (Line 18 + line 19) 3 a%z71 -0




Schedu]e B - Itemized Expenditures Statement {$20 or more)
: [C.RS. 1-45-108(1)a)}

Full Name of Commmittee/Person: _‘_g ] . Cl\e L Do / lggr

PLEASE PRINT/TYPE

- 3.Recipient is’ (opuonnl)
D Committee
"0 Non-Comimines

$ fﬁoQ- o0

;Ll‘gfgf’i & NemNosale B Jae® fﬁssmaw .
2. Amount |5 Address: 1174 &JA.AL\/{L‘A_ llu@.&'?

[
6 CxtylStatefZip 0SS0 Bolnd

'7.Pmposcofaxpmmmﬁ‘&:4( et:\-a-e.-e "MMA‘[U\-@

T iz Expended
~l‘2-"-u l (4] P)

 .4. Neme: \maL. ?b -j&cy: A&%OO_AKLD-G-Q

2. Amounl
$ 200000

5. Address:

0] Coromities
(] Non-Committee

3.Recipient is (optional):

6. Ciry/Sate/Zip:
7. Purpose of Expenditure:

1. Dais Expended

Commiuee
J Non-Committee

3 Recipient is (optional}:

4. Nams: sﬂﬂb AQ Q. " A—%‘.:::nLn D_949_

g o7
2. Amount 5. Address:
3 Recipient is (optional): 5 @/M@p . ) p Y

L) Committee 7. Purpose of Expenditure: ngs ig&hﬁ.ﬁ ”"\D"‘% Q/LE’

(0 Non-Committes ] / )
I. Date Expended _ ' —

' ' 4. Name:

2. Amount 5. Address:
$ 6. Ciry/State/Zip:

7. Purpose of Expenditure:

T

1. Daie E ded

2. Amount
5

J Committee
O Nen-Commities

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expcndinmt:

Colorado Secremry of Smic Form Rev. 01/0¢




Itemized Contributions Statement ($20 or mo re)

Schqdule A
. [C.R.S. 1-45-108(1)a)]

Full Name of Committee/Person: LLL—& Q Q_}'

sV zr'\g\i | .
‘A’ before completin i

ARNING Please read the. mstructmn ape for Schedul

W pag e pleting!

. PLEASE PRINT/TYPE : - :
g Dﬂmm 4, Name (Last, First): w&mﬂ——
lZl 1,0(9 5. Address: | QlQ QQM—A A’“—“—K-U A-Q .
g gﬂw 6. Cityrsuterzip: _(LRE K80k
2060.00 |4 Description: O,Dh"\”t \Qu@-l LOM -
3. _A_;ggmg&lc_Am_t._* 8. Employer (if applicable, manda fory): n.oa A ﬁhu&g—' o
} .2_095 + OE | 9, Occupation (if applicable, mandatory) ‘
. D‘w 4, Name (Last, First): L-O nd 6O —
’/?.DfD'I 5. Address; ___ 96 N -T'e"\‘bh' \ ""'Q'{' LEDO

; Conmribytion AmL. 6 City/State/Zip: QSQJ %OQD 2

| - 54.00 g 7. Deascripuon: Q‘Q,_‘H L:..«.Om o219 ‘
3. Apsmepate Amt. ™ 8. Employer (if applicable, mandaiory): TNeos \Q‘@‘ﬂ\ .omé‘

50\00 .60 |9 Occupation (if applicabie, mandatogﬁ
t Do Aceeped | 4. Name (Last, First):
: ‘ 5. Address: '

2. Conuibution Amt. ’

13 - | 6. City/State/Zip:

7. Description: _
3. Aggregate Amt.* | 8. Employer (f applicable, mandatory): (
$ 19. (i)ccupation (if applicable, mandatory)::
1. Date Accepted :
-4. Name (Last, First):
| 5. Address:

2. Contribution Amt. -
$ 6. City/State/Zip:

| 7. Description:
3. Aggrepatc Amt. * | B. Employer (if applicable, mandatory):
¥ A 0. Occupation (if applicable, mandatory):

" * For conuibution limits withiu a commitree's eleclioa cycle or conuibution cycle, please refer to the following Colorado Constiraticaal cites: Caodidate Committee
Ar. XX VI, Sec. 2(6): Political Party Art. XX V111, Sec. 3(3): Polidcal Committiee Art. XX V1L, Sec 3(S): Small Donor Committee An. XXVIII, Sec, 2(14).

. Colorade Secretary of Statz Form Rev. 01/04




