REPORT OF CONTRIBUTIONS AND EXPENDITURES

For Candidate Comimnittecs, Political Party Committees, Issue Committees and Other Political
Committecs. FILE IN DUPLICATE.

NAME OF COMMITTEE (In Fuli):
CoMmmMiTTeEE To ELECT Ricary \VALoRoSE

ADDRESS OF COMMITTEE:

N0ss Ravew Hies o, (oLorppo SPRINGS, Co F0A14
(Number/Street/ City/State/Zip)

NAME AND ADDRESS OF FINANCIAL INSTITUTION:
EnT FEPERAL CREPIT UnNipn, BOX 15819 (oloerayo SPrINGS, Co

(Name) (Number/Strect/ Cxty/State/pr) Y 0933 - _S.X / q‘
TYPE OF REPORT: |

: 21 days prior to the election. Covering the period from the initial filing
(Date) to 5 days prior to this filing.

l] / 21/ O | _: Friday before the election. Covering the period from 5 days prior to the
(Datt) / previous filing to 5 days prior to this filing.

: 30 days after the election. Covering the period from 5 days prior to the
(Date) previous {iling to 5 days prior to this filing.

: November 1 of off-year. Covering the period from 5 days prior to the

(Date) previous filing to November 1.

O : Termination Report Is this report an amendment? {0 Yes B’ﬁ
SUMMARY: COLUMN A (This Period) COLUMN B (Year to Date)
1. Fund Hand Beginning of

i TR T, XHKHXRHXKHHKK
2. Total Contributions (From Ln -

13): ¥ ¥N0.00 ¥ 9~"|25— 00
3. Total Expenditures (From Lo

21): $ 1,49. 8y ¥ 9\33(9 00
4. Funds on Hand at Close of '

R‘;;on‘i’:g P‘:‘io?l: ose o $ 2 q 0D XXKXXXXKXXXXXXX
3. Dcebts/Obligations Owed by $ ) 0.90.90.0900.90.0000.90.4¢

the Committee: O
6. Pledges Owed (o the $ ):0,0:9.9.0.9.9.0.9.9.0.9.

Commitiee: O
CONTINUE TO PAGE 2




DETAILED SUMMARY PAGE
OF CONTRIBUTIONS AND EXPENDITURES

EL Pages -
3 Page 2 N ELEC\.-r. W
NAME OF COMMITTEE: _(oMpm |TTEE TO ELECT RRIHARD VAL RO SE
N .‘v\ .
e e,
CONTRIBUTIONS: (Please provide COLUMN A COLUMNB.
spreadsheet format (or detail items. ") (Total This Report) (Calendar Year)
Contributions (other than loans) [ron:
Individuals/Persons (Not Political

Committees)

Total Itemized (Use spreadshicet for
7. Details “Schedule A™): $ N4 0,00 $ 2245 00

Non-liemized (Total all :
8. Contributions Under $20): $ 30. Q0 $ 80 - 00
9. Political Party Commillces: $ ] 00.00 $ 1 00. 00
10.  Other Political Comumnilices: $ '®) $ O
11. All Loans Reccived (Schedule C): $ o) $ 0
12. Other receipts (Dividends, Interest, $ $

Refunds, Rebates, Etc.): O O
13. TOTAL CONTRIBUTIONS: $ $

(Add all of the above items) g ‘7 0.00 'Q\, (’( Qg, 00O
EXPENDITURES:
14. ltemized Expenditures ($20 and up) (Use

Spreadsheet for Details “Schedule B”): ¥ ’ .Lf r’ q - 8L( $ 9\ ; =3 8 (I .00
15. Tolal of Non-ltemized Expenditures: $ ) $ ' 0
16. Loan Repayments (Use ‘Schedule C™);, $ O $ 0
17. Relunds to Contributions: ) 9.0.0.0900.00.0.4 ) 0.0.90.0.0.0.0.90.¢.4
18. Individuals/Persons other than $ $

Political Commitiees: O )
19. Political Party Committees: . $ 9] $ 0
20. Other Political Committees: $ O $ Q
21. TOTAL EXPENDITURES:
(Add all of the above items) 4 } q L{"]Cl - XL‘ 4’2, 33(;’, 00
] 1

OFFSETS TO OPERATING EXPENDITURES(Ax offsct to expenditures micans a payment nuade by a third
person {o a third party for the benefit of any commilice or party. Such goods and services are used dircctly or indirectly by the
commilice or parly for ils purposes. Usc a similar spreadsheet for reporting these offscts. LISTING ONLY. DO NOT ADD
TO CONTRIBUTIONS OR EXPENDITURES.

COLUMN A COLUMN B

(Total This Report) (Calendar Year)
Total Itemized Offsets ($20 and over): $ ®) $ A L{ 5.2%
Total Non-ltemized Offsets: '

¥ o $ 582

I certify that I have examined this Report of Cgatributions and Expenditures and to the best of my

knowledge and belief it is true, correct and compl| { ﬂ
VAviEL BARRETT Darl o 0 /2/0
Type/Print Name of Agent Signature of Agent pad ! .

! The following is required for sprcadsheet formats: Full name/address/zip; Name of Employer & Occupation; Date;
Amount this Reporting Period; and Total Aggregale Year to Date. For cxpenditurcs, include the purposc of the
expenditure. Sce attached examplces of Schedules A and B.



<88 EI PASO COUNTY, COLORADO
OFFICE OF THE CLERK & RECORDER
SCHEDULE A

CONTRIBUTIONS (PAGE 1)

{This schedule should reflect each item [7thru 12] of the Detailed Summary Page)
No information copied from such reports shall be sold or used by any person for the purpose of soliciting contributions or for any commercial purpose. CRS 1-45-111(1)(d).

Check o appropriate box(es): O Primary RGeneral O Other (Specify):

CONTRIBUTORS NAME (PRINT LAST NAME, FIRST NAME, M.L) OCCUPATION/EMPLOYER: -

BRI RERRNCUORO000000 DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

ADDRESS: (NUMBER/STREET/CITY/STATE/ZIP) DATE OF CONTRIL: AMT OF THIS CONTRIBUTION:

AEEOERRHERENLONREDHEENRNOSRRNREEOHDOENRNRO0000000 Dkhdn  $O00RE. R

AGGREGATE YEAR TO DATE CONTRIBUTIONS:

1 $UOO0RIE.

CONTRIBUTORS NAME (PRINT LAST NAME, FIRST NAME, M.L) OCCUPATION/EMPLOYER:

IIBEDIIIIIID@DDDDDDDDDDDD DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

ADDRESS: GNUMBER/STREET/CITY/STATE/ZIP) DATE OF CONTRI: AMT OF THIS CONTRIBUTION:

@IDIIIII&JDIIIIDI@I@DIIDDIIID@IDlll@ﬁ]DDDDDDDDDDD nenarn $DDD@@ [o][o]

AGGREGATE YEAR TO DATE CONTRIBUTIONS:

SUO00RIE. L

CONTRIBUTORS NAME (PRINT LAST NAME, FIRST NAME, M.L) OCCUPATIONEMPLOYER:

B EER-EHYUEO0000000000 DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

"ADDRESS: (NUMBER/STREET/CITY/STATE/ZIP) DATE OF CONTRI: AMT OF THIS CONTRIBUTION:

| EHEEDRPE RN EROREOCEEROSEEMEEEOEEOENERURO0000000 DERED - $O00ER. R

; AGGREGATE YEAR TO DATE CONTRIBUTIONS;

| $0000BE. 66




. ~, pgp f’q 3

SCHEDULE A: CONTRIBUTIONS CONTINUATION PAGE  PaGE [l or 1Y) sy b7 7

CONTPIBUTORS NAME (PRINT LAST NAME, FIRST NAME, M.L) OCCUPATION/EMPLOYER: OU“W

0 0 222 DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD‘DDDD

ADDRESS: (NUMBER/STREET/CITY/STATE/ZI?) DATE OF CONTRL: AMT OF THIS CONTRIB

3] 3] 2 223 2 . 3 5 2 5 1 1 o AT 0 I 2 3 O R Y o 5 @@

AGGREGATE YEAR TO DATE CONTRIBUTIONS:

$O000ER. &R

. AGGREGATE YEAR TO DATE CONTRIBUTIONS:

CONTRIBUTORS NAME (PRINT LAST NAME, FIRST NAME, ML) OCCUPATION/EMPLOYER:

@@lIl@IDIIl&]DIDDDDDDDDDDD DOoOOODODOUOO000oODOOdDUDUn0O0000000

ADDRESS: (NUMBER/STREET/CITY/STATE/ZIP) DATE OF CONTRIL AMT OF THIS CONTRIBUTION:

AR EE L BN RN AR DL R IR e ER0ERanE0000 DROEED  $000ER.BE |
SOO000RE].

CONTRIBUTORS NAME (PRINT LAST NAME, FIRST NAME, M.L) OCCUPATION/EMPLOYER:

IIIIIQD@IIIIIDIDDDDDDDDDD DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

ADDRESS: (NUMBER/STREET.CITY/STATE/ZIP) DATE OF CONTRI: AMT OF THIS CONTRIBUTION:

m@@D@II@lDIIEIIDIIDIEﬂl@DIIIIIIID@@DI@IIE]DDDDDDD DRECN  $O006R.LN

AGGREGATE YEAR TO DATE CONTRIBUTIONS:

$O000B0.6E0

- | AGGREGATE YEAR TO DATE CONTRIBUTIONS:

CONTRIBUTORS NAME (PRINT LAST NAME, FIRST NAME, M.L) OCCUPATIONEMPLOYER:

| B EE0RRRMOYIO000000000000 DDDDDEIDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

ADDRESS: (NUMBER/STREET/CITY/STATE/ZIP) DATE OF CONTRI: AMT OF THIS CONTRIBUTION:

: &IIIDIE]IBIIED@DIDIDI@IIDDIEII@@DE@D@@@E@DDDDDDDD DPEGE] $DDDII [0]. [ol[o]

SOD00EE. R




S’j

SCHEDULE A: CONTRIBUTIONS CONTINUATION PAGE pace LIB] or LM = g oz I
CONTRIBUTORS NAME (PRINT LAST NAME, FIRST NAME, ML ) OCCUPATIONEMPLOYER: \& w'; EL PASC COU"‘(TY

ﬁﬁhmm

’ A.\ﬂ' OF THIS CONTRIBUTION:

PeEEOERCEOOOO00CO000000 D00000CCO000000LOOO00LOHOO0OUNL

ADDRESS: (NUMBER/STREET/CITY/STATE/ZIP) DATE OF CONTRI:

LERDONERERLEINROERHEOENENEEEO000000000000000000 Dbaek  SOOUE0. b

AGGREG ATE YEAR TO DATE CONTRIBUTIONS:

$00006IR. BIE

CONTRIBUTORS NAME (PRINT LAST NAME, FIRST NAME, ML) OCCUPATION/EMPLOYER:

HadUOBERERRREODOO000000000 000000000000D0o0I0000O0000000000000UL

ADDRESS: (NUMBER/STREET/CITY/STATE/ZIP) DATE OF CONTRL AMT OF THIS CONTRIBUTION:

IEEUOENRERREOREOCREEOERENFEE0EEORRELEDI00000000 DRDaRD - $O00ER. R

. AGGREGATE YEAR TO DATE CONTRIBUTIONS:

SOO0O0ER). ]

CONTRIBUTORS NAME (PRINT LAST NAME, FIRST NAME, M.1L) OCCUPATION/EMPLOYER:

ENRANARRRRMNNEE RN DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

ADDRESS: (NUMBER/STREET. CITY/STATE/ZIP) DATE OF CONTRI: AMT OF THIS CONTRIBUTION:

mllDDlIIIDIE@D@@lIDIIIIIIID@@DI@@EIDDDDDDDDDDDDD OEREMNEE  $O00ER. R

AGGREGATE YEAR TO DATE CONTRIBUTIONS:

$O000ER. 5
| BRI R PP RENEE00N00 DR DR ER e A EEF B 0000 000000N000000000

ADDRESS: (NUMBER/STREET/CITY/STATE/ZIP) DATE OF CONTRI: AMT OF THIS CONTRIBUTION:

f @IIIDI@IIEIIBIDIIDIIBEIDI@@DIII@DIIIIIIIDI@DIBI 2] [RI( 0] $DDEHI§JI [0].[0][0]

. | AGGREGATE YEAR TO DATE CONTRIBUTIONS:

| SO000EE.




’ |
SCHEDULE A: CONTRIBUTIONS CONTINUATION PAGE paGE M or [l 3’ et Bam

PN e A ’
PN “
V4 \"'».u// -
Vo, S ?
f i\w
O"

‘ CONTRIBUTORS NAME (PRI\T LAST NAME, FIRST NAME, M.L) OCCUPATION/EMPLOYER:

| IIDIIIEﬂIDDIIIIIIIIEIDDDDD D[]DDDDDDDDDDDDDDDDDDDDDDDDDDDD%QM EIEI /

ADDRESS: (NUMBER/STREET/CITY/STATE/ZIP) DATE OF CONTRI:

| @IIED@IIIIIIIIDlll@DlIE]EJIDI@@D@EI[EIDIIIIIIE]D@@OI;IE NRUEED SOOGS0, @@ |
SDDDI@@ o]

CONTRIBUTORS NAME (PRINT LAST NANE, FIRST NAME, M.L) OCCUPATION/EMPLOYER :

LOOO000000O00000000000000 DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

ADDRESS: (NUMBER/STREET/CITY/STATE/ZIP) DATE OF CONTRI: AMT OF THIS CONTRIBUTION:

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD 000000 $00000.00

-AGGREGATE YEAR TO DATE CONTRIBUTIONS:

$O00000.00

CONTRIBUTORS NAAE (PRINT LAST NAME, FIRST NAME, M.L) . OCCUPATION/EMPLOYER:

LOOO000000000000000000000 DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

ADDRESS: (NUMBER/STREET.CITY, /STATE/ZIP) DATE OF CONTRI: AMT OF THIS CONTRIBUTION:

DDDDDDDDDDDDDDDElDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD 000000 $O0000.00

AGGREGATE YEAR TO DATE CONTRIBUTIONS:

$O00000.00
DDDDDDDDDDDDDDDDDDDDDDDDD DEIElDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

ADDR.ESS (NUMBER/STREET/CITY/ST ATE/ZIP) DATE OF CONTRI: AMT OF THIS CONTRIBUTION:

-DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD AN RN $DDDDD N

AGGREGATE YEAR TO DATE CONTRIBUTIONS:

$000000. L.




<@ EI, PASO COUNTY, COLORADO
OFFICE OF THE CLERK & RECORDER

SCHEDULE B
EXPENDITURES
No information copied from suc ch reports shgli’lb Sc(ﬁ;dou li hd lllal;lefn;}e;t siihf 1?3 [ﬁ)tgme:zo} flthzgg ml:&iﬁ?ﬁagﬁﬁzy commercial purp
| Check o appropnafce boxes: 0 Primary @General 0O Other (Specify):
E@IDIIEIDIIIE@@DDDDD I@IIDIDIIIEJIIE]D@@I@DIIIIIIID@IDI@ $Dll§]l[¢ﬂ I@
@@l@@@lDIIEDIIIIIIDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD m@l@@D
| CoNoONOOON0ONN0O0000 COODDNO0O0000N0O000A00NO000000000  $00000.00
OO000000000000000000000000000000000000000000000000000000 000000
DDDDDDDDDDDDDDDDDDDD[EDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD ﬂ]]]]]DD
DDDDDDDDDDDDDDDDDDDDDDDIDDDDDDDDDDDDDDDDDDDGDDDDDDDDDDDD DDDDDD
PAYMENT TO: (PRINT NAME) ADDRESS; (NUMBER/STREET/CITY/STATE/ZIP : POSTAL ABBREVIATIONS REQUIRED) AMOUNT OF EXPENDITURE:
DDDDDDDDDDDDDDDDDDDD[EEDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD ﬁl]]]l@ﬂ

'.. JO00000000000000000000C000000000000000000000000000000000 000000

PAGE 1



