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Colorado Secretary of State
Elections Division
| 1700 Broadway, Ste. 270
_Denver, CO 80290
Ph: . (303)894-2200x 3
Fax: (303) 869-4861
. WWW.508.State.co.us

REPORT OF CONTRIBUTIONS AND EXPENDITURES < < e
"~ (C.R.S. 1-45-108) o

Full Name of Committee/Person: Mona«Y\au-l"' A—/n,lﬂn«u M l\ L&Wi /50(\\&. (av\-l'le

__As Shown On Registration

Addres_s of Comrnittee/Per'son: ’ \Ol 19< Yt (, Liee ‘U" .
City, State & Zip Code: : s
iy, State & Zp Code: V\or\um&vxf\; (D 4013
Committee Type: B B(«u\\ ok T 5 Sue. :
Name and Address of Fmancml .
Institution ’ ' hﬂ( A Ca ((0 AN C)((?/L - u_\mﬁf\ DQ%&& (1353"550
y CO HOG bSE
SOS ID NUMBER (state committees ONLY)

.’ . Type of Report

- @ Regularly Scheduled Filing.

D Amended Flllng This amends previous report fi fled on (date)
Submlt changes or new information ONLY

U Termlnatlon Report (Termination Reports MUST Have a Monetary Balance of Zero in Line §)

D Check this box if this Report Contains Electloneerlng Commnnl_catlons Information

Reporting Period Covered: | G4 ja2. }o(p - - | Through |. (o;/ P2 ) oo
Date ' . ' - Date

Declared Total Spendmg (n'apphcable) s
[Art. XXVIIL, Sec. 4(1)]

_ : , " Totals Detailed Summary Page .
1 | Funds on Hand at the Beginning of Reportingleriod (monetary only) 3 @
-1 2 | Total Monetary Contributions (line 11) ‘ ' $ 1240, 76
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 29L. 76
4 | Total Monetary Expenditures (line 19) $ (074. Ay
5 $ Jdai. 8 2

’Funds on Hand at tbe End of Reportlng Period (monetary) (lme 3- lme 4)

- The appropriate officer shall i impose a penalty of $50 per day for each day that a report is filed late
[Art. XXVIII 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
contributions received i in the form of membershxp dues transferred by a membership organization, are from permzsszble sources.

Print Reglstered Agent’s Name: <A N1 (\CL V\‘\/l [% ba { h/

7‘ Registered Agent’s Signature: JJW /’ m\ 7 __Date: /2 / /37/ Db"

' Prmt Cand1date Name:

Candidates Signature: ' Date:
C ‘ ' Colorado Secretary of State Form Rev. 08/06

— v 7
p e Below For 0 ! Use Only.




Full Name of Committee/Person:

‘DETAILED SUMMARY

Mm\wmw)c A({cuﬁﬁ/vbw Mo( L_pu\/

1 Current Repqrtnqg Period: O| LQ‘Q——, G ~ T»hrough 1D ! o ! D 2
Funds on hand at the beginning of reporting period (Monetary bnly) $ ' Q{
6 . Ifemized Contributions $20 or More [C.R.S. 1-45-108(1)(2)] - $ =z |
’ (Please list on Schedule “A™) - N (ﬁ 9 O -0 O
7 Total of Non-Itemized Contributions o . -
' . (Contributions of $19.99 and Less) $ (Q L_* (0‘ -7(p
8 Loans Received $.'
(Please list on Schedule “C™)
9 Total of Other Receipts’ $
: (Interest, Dividends, etc.)
10 Returned Expendltures (from reclplent) $
. ) (Please list on Schedule “D”)
1 Total Monetary Contributions $ A~ o
(Total of lines 6 througth) l 2 ﬁ (J - /I (ﬂ
12 Total Non-Mohetary Contributions $
(From Statement of Non-Monetary Contributions)- —_—
13 .. Total Contributions § —
(Line 11 + line 12) :
14 Itemized Expenditures $20 or More [C.R.S. 1 -45-108(1)(a)] ’
(Please list on Schedule “B”) - lo70. 4 ‘}
15 Total of Non-Itemized Expenditures $ _ '
: (Expenditures of $19.99 or Less) :
L Loan Repayments Made $
16 (Please list on Schedule “C”) _—
.1,7 Returned Contributions ‘(To donor) $ —_—
. (Please list on Schedule “D”)
18 Total Coordinated Non-Monetary. Expenditures $ _
) - (Candidate/Candidate Commiﬁee & Political Parties only) . —
19 Total Monetary Expenditures - $ — o
- (Total of lines 14 through.17) l O 70— q L;
20 Total Spending ' Y
(Line 18 + line 19) i {O770- 7%

Colorado Sécretary of State Form Rev. 08/06




w

: Schedule A - Itemized Contrlbutlons Statement ($20 or more)

[CRS. 1-45-108(1)@)] -

Full Name of Commlttee/Person

WARNING Please read the instruction gage for Schedule GAY before comgletmg

- PLEASE PRINT/TYPE

1. Date Accepted

U2 loe

2. Contribution Amt. |

13 200

1%

3. Aggregate Amt, *

[J Check box if
.Electioneering -

| | Communication

Néme (Last, First'): ' wzi(umm/ HT[LFF nstein '

4
5. AddreSS'
6. City/State/Zip: meujme,u— i)
i,

8. Employer (if applicable, mandatory):
9. Occupation (ifaeplieable, m):

1842 Swnbpirst Dy .
301 3=

Q\I\Ql

Descnptlon.

stcho M\p raplet

1. Date Accepted

Q15 o
2. Contributien Amt.
$ 100

3. Aggregate Amt. .

O] Check box if
- Electioneering
Communication

© 0 2 & W A

. Name (L>as-t,v Fir‘st)“

. Address: ? O Rox KO :l -
. City/State)Zip: m WXO 33

. Descnptloh ' C‘,‘\QU Ve - o

. Employer (if applicable, mandatory): \Z_A ne &)O‘DQ,{5

. Occupation (if applicable, mandatory):

La A ‘ ‘\vs(cu\ (\ A

E)DM‘\(S\.J (’[P L—

1. Date Accepted
91200

.[2. Contribution Amt.

¥ loo

3. Aggregate Amt, *
% :

[ Check box if
Electioneering

. Name (Last, First):

. Address: IS Qou\a é\éu bf ,
 CityiState/zip:______ (05 (1 O % O 9 &I
. Descriptiop: | C'\\,QC‘\{‘

. Employer (if applicable, mandatory):

o= I T R N

. Occupation (if applicable, mandatory):

MM\\OQW\ Fricnde

Moo (] Rosod ai.
. B‘OOJL B(‘u\.((. ()OOfclU\aJ-c('

Communication

1. Date Accepted
Ul

2. Contribution Amt.

3. Aggregate Amt. *
$

| Check box if
Electioneering
Communication .

FNOE

. 'Name (Last, First):

. Address: Cq 7 D 1/( i n (/\k/\ S
5. City/State/Zip: M uﬂ\ fﬁﬁ r KCR39
Description: | clagek
. Employer (if applicable, mandatory):
. Occupation (ifapplicab>le, m):

5
6
7.
8
9

’%Oh L—\'LLQ‘\,LS

* For contribution limits within a committee’s election cycle or contribution cycle, please refer-to the following Colorade Constitutional cites: Candidate Committee
" Art, XXVIII, Sec. 2(6); Polmcal Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art. XXVIII, Sec. 2(14). :

Colorado Secretary of State Form Rev. 08/06




<.

. rf’v

- PLEASE PRINT/TYPE -

i R0/ 6,
»| 2. Contribution Amt.

| O3 Check box if
‘Electioneering

Schedule A - Itemized Contrlbutlons Statement (820 or more)
[C. RS 1 45 108(1)(a)] :

5

Full Name of Commlttee/Person

WARNING Please read the mstructlon page for Sched le “A” before comﬂetmg'

1. Date Accepted

(‘a(\a

’rhma

9[/ ‘1[0 4. Name (Last, Flrst) cr—
Z .
2. Contribution Amt. | 5. Address: %\ § }\)Q,L& Jg a(;t’e (+ .
$ o .
% joo 6. City/State/Zip: MDW\/\L D %Q (E?;L
| 3. Aggregate Amt. * oL
g ~ - | 7. Description: (}l\.g,\c,
: O Check box f 8. Employer (ifapplicable, mandatory): : '\L/fv '
Electioneering 9. Occupation (if applicable, mandatory):
|_Commiunication '

1, Date Accepted -

: s .

3. Aggregate Amf. *
$ S

Communication

O 0 I3 O, W B

. Name (Last, First):

. Employer (if applicable, mandatory):
. Occupation (if applicable, mandatory):

Q.wWL (4 r)cujv"S

. Address: _ 19710 | [\&L“"Q/ _Fcu.,q/\ D .
. City/State/Zip: Mo Mrwwk /" D 20(3 2
. Descrip‘tion} C')M’Ld(/ N

O

‘1. Date Accepted

50
3. Aggregate Amt. *
$

0O Check box if
Electioneering
Communication

O 00 -1 &

. Name (Last, First):

. Address: _75 &CLM@ ley DE

. City/State/Zip: (Lol Spg4 70 ROT2[

. De’scﬁptio_n: C\(\,Qg\( . o ‘

. Employer (ifapplicablé, mandatory): N\@(Y\O( 1ol \—\ng-‘\'ci -

. Occupation (if applicable, mandatory): B\DO/& ' Ba/w\( : &)O('du.\cojco‘ﬁ

1. Date Accepted

2. Contribution Amt.

$

3. Aggregate Amt. *
$ .

' Check box if
Electioneering
Communication

S

_\ooo\Jo\Ln.

. Name (Last, First):

. City/State/Zip:
. _Deseription:-
. :Employer (if applicable, mandatory):
. Occupation (if applicable, mandatory):

. Address:

- * For contribution limits within a committee’s election cycle or conmbutlon cycle, please refer to the following Colorado Constitutional cites: Candidate Commmee
Art. XXVIIL, Sec. 2(6); Political Party Art. XXVill, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art. XXVIIL, Sec. 2(14).

Colorado Secretary of State Form Rev. 08/06




‘Schedule B - Itemized Expendltures Statement (520 or more)
[CR.S. 1-45-108(1)(a)] ,

Full Name of COmmittee/_Person:
" PLEASE PRINT/TYPE

1. Date Expended-

9 aﬂw

-| 4. Name:

2. Amol unt

$ lo70. ‘14'

6. City/State/Zip:

L] Committee

3. Rcc1p1ent is (optional):

D Non'-Committee' :

Bon \\w\\

5. Address:

A0 suldin St

Mz\%\’\ o (D %O&&ﬂ\

7. Purpose of Expenditure: _

\'M(L 6scmt’> Qﬂ(m\o(usumuw“f'

[ Check box if Electioneering Commumcatlon

| 1. Date Expended

2. Amount

$

L] committee

3.Recipient is (optional)ﬁ :

O Non-Committee

4. Name:

5. Address: -

6. City/State/Zip: -

7. Purpose of Expenditure:

CI' Check box if EIectioneerinLCommlinication

1. Date Expended

4. Name:

2. Amount

s

Committee:

3.Recipient is (optional):

] Non-Committee ,

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure: |

O Check box if Electioneering Communication A

1. Date Expended

-2. Amount .

$

"1 3.Recipient is (optional):

, Committee
[J Non-Committee

4, .Name:

5. Address:

6. City/State/Zip:

7. Purpoée of Expenditure:

O Check box if Electioneering Communication

1. Date Expended

' 2.- Amount

3

Committee
D Non-Committee

-3.Recipient is (optional):

4. Name:

5. Address: |

6. City/State/Zip:

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 08/06




