Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 270 PO -
Denver, CO 80290 STMARK

Ph: (303) 894-2200 x 3 DATE: _Mg
Fax: (303) 869-4861 —

Wwww,508.state.co.us

[C.R.S. 1-45-108(1) & C.R.S. 1-45-109]

(For use by a candidate who has not received any contributions, but has made expenditures of personal funds.)

Name of Candidate: \_,' -l k’,/f;} ) l 1 J 7r/ (,’//w«”rﬁ'

Address of Candidate: /IS5 15 )RDSE S £ b i,

R — (2> 0y 5
City, State, and Zip Code: [ € C/»Z/D —~ (e, Joss/

V4
Office: ’J(‘ AQ& L /;o areal District No.: = 3 7T Elec./Yr..=RC 0 5
Reporting Period:  Beginning Date _/ S</°7 (OS5 Ending Date __ & ¢ c7 05"

1. Date Expended
3. Name:

4, Address:

Amount
5. City, State, Zip:

/

2.
$ :
s 6. Purpose of Expense:

[y

. Date Expended

3. Name:
4. Address:
2. Amount
5. City, State, Zip:
$ 6. Purpose of Expense:
1. Date Expended
3. Name:
4. Address:
2. Amount
5. City, State, Zip:
3 6. Purpose of Expense:
I certify to the best of my knowledge this/Satemg,nt of Expenditures is true and correct.
' /é ey -
Candidate Signature: /*/—7 > i / /-— Date: & £¢7/ o

Colorado Sccretary of State Rev.. 06/05




