
Space Below For Office Use Only . : : : 
Colorado Secretary of State 
Elections Division 

1700 Broadway, Ste. 200 
Denver, CO.80250 
Ph: (303) 894-2200 ext. 6383 
Fax: (303) 869-4861 
Email: cpfhelp@sos.state.co.us 
WwWw.s0os,state.co.us 

REPORT OF CONTRIBUTIONS AND EXPENDITURES 
(1-45-108, C.R.S.) 

Full Name of Committee/Person: i 4 exis ol uan Qe 

As Shown On Registration 

Address of Committee/Person: Li lar iD go" XK She C 

ORES Sip Code Creclixy, CO YOU2Ad 
Committee Type: ? Oli ij (' al 

tation IE SBO (U2O Dodae Sk. Oa WC (BAT 
SOS ID NUMBER state and county committees): | | 

Type of Report 

Regularly Scheduled Filing. 

[| Amended Filing, This amends previous report filed on (date) 
Submit changes or new. information ONLY 

Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line 5) 

[ | Check this box if this Report Contains Electioneering Communications Information 

Reporting Period Covered: | “) - E>. AS Through U. UW. was” 
Date Date 

Declared Total Spending (it appticable) ? =r 
[art XXVIIESe0-4(F #4) PAL: 

Totals Detailed Summary Page 
Funds on Hand at the Beginning of Reporting Period (monetary only) 

Total of Monetary Contributions & Beginning Amount (line 1+ line 2) SAIS .vA 

$ 
Total Monetary Contributions (line 11) $ WAAIS.AA $ , 

$ Total Monetary Expenditures (line 19) Ant4 74 

Cn
] 

S
e
)
 

] 
bo

 
| 

ee
 

Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) $ AIA Ye 

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late. 

fArt. XX VIE Sec. 10(2)(a)] 

Authorization (Must be completed by either the Registered Agent OR the Candidate): I 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 in the form of membership dues transferred by a membership organization, are from 
permissible sources. 

a) . 

Print Registered Agent’s Name: mathe : Qante 

Registered Agent’s Signature: SUS Date: Q 4 (os 

Print Candidate Name: Raion Roth __ a 

Candidates Signature: 4 Yen. _ i? pe Date: Q (Uf ( aS 
J "CY vv 

Colorado Secretary of State Form Rev. 12/09 



DETAILED SUMMARY 

Full Name of CommitteePerson: (ANAS of Puan Dur [Qudn Rota 

Current Reporting Period: | ANS: 95 Through Cy. ee ow 

Funds on hand at the beginning of reporting period (Monetary Only) $ 

6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)} $ — 
(Please list on Schedule “A”) a) . a) Q9 . a o 

7 Total of Non-Itemized Contributions $ 
(Contributions of $19.99 and Less) FO .bO 

8 Loans Received $ 
(Please list on Schedule “C”) 

(Interest, Dividends, etc.) 

10 Returned Expenditures (from recipient) $ 
(Please list on Schedule “D”) 

9 Total of Other Receipts $ 4p 

1] Total Monetary Contributions $ at Cc 
(Total of lines 6 through 10) va) Al oF Xa 

12 Total Non-Monetary Contributions $ D 
(From Statement of Non-Monetary Contributions) 

13 Total Contributions 
(Line 11 + line.12) 

coc
) 

SI
 

e
e
 YP
 

Q
>
 

DW
 

14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $ Tar 
(Please list on Schedule “B”} \ F | 4 O 2 a A 

15 Total of Non-Itemized Expenditures $ \ | G \ 
(Expenditures of $19.99 or Less} f~ 

Loan Repayments Made “4 
16 Please list on Schedule “C") $ D 

17 Returned Contributions (Te donor) $ ) 
{Please list on Schedule “D”) 

18 Total Coordinated Nen-Monetary Expenditures $ 
(Candidate/Candidate Committee & Political Parties only) : 0) 

19 Total Monetary Expenditures $ \ \U\ ) u 
(Total of lines 14 through 17) i . 

20 Total Spending $ 
(Line 184 line 19) \ \Q] 4d 

Colorado Secretary of State Form Rev. 12/09. 



Schedule A — Itemized Contributions Statement ($20 or more) 
[C.R.S, 1-45-108¢(1)(@)] 

Full Name of Committee/Person: (vi-L/V. \s AY wera Ruth | Ruan aS\al 

WARNING: Please read the instruction page for Schedule “A” before completing! 

PLEASE PRINT/TYPE 
1. Date Accepted 

1 99- a9 
2. Contribution Amt. 

$  \0D,© 
3. Aggregate Amt. * 

$ 

L_|Check box if 

Electioneering 

Communication 

4. 

5. 

6, 

7 

8. 

9 

Name (Last, Firs; WWONCWWO , Avtrong 
Address: 

City/State/Zip: 

. Description: Omer 

Employer (if applicable, mandatory): WU \ ow wl te. 

. Occupation (if applicable, mandatory): ei ACA C4 a ha. UN 

1, Date Accepted 
. Name (Last, First): Ya WUIScn, Prada 4 

1 li4 laS 
2. Contribution Amt. | 5. Address: 

FSD 6. City/State/Zip: 
3. Ageregate Amt. * ice 
$ 7. Description: 

8. Employer (if applicable, mandatory): Wit \c Ve\ 
| _|Check box if \ \ a \ NO \ 
Electioneering 9. Occupation (if applicable, mandatory): Re Od CS ok aa 
Communication 

lt. Date Accepted 

¥ laylas- 
2. Contribution Amt. 

§ ASD 
3. Aggregate Amt. * 

$ 

|_|Check box if 
Electioneering 
Communication 

X
O
.
 

0
0
 

~
I
 

G
e
 

t
A
 

ff
 

. City/State/Zip: 

. Description: 

. Employer (if applicable, mandatory): Pale emai OW ne 

. Occupation (if applicable, mandatory): Re eal feso Ace aw 

. Name (Last, First): few ane eV" brian 

. Address: 

1. Date Accepted 

wliqlas” 
2.. Contribution Amt. 

§ 100 
3. Aggregate Amt, * 

$ 

|__|Check box if 
Electioneering 
Communication 

4 

5 

6 

7. 

8. 

9. 

. Name (Last, First): Aine le (SON : Pry i vA 

. Address: 

. City/State/Zip: 

Description: 

Employer (if applicable, mandatory): Cron Cr Ai GALS 

Occupation (if applicable, mandatory): Dr Ot al 

* For contribution limi 

XXVIM, Sec. 2(14). 

ts within a committee's election cycle or contribution.cycle, please refer to the following Colorado Constitutional cites: Candidate 
Committee. Art. XXVIM, Sec. 2(6); Political Party Art. XXVID, Sec. 3(3): Political Committee Art: XX VIL Sec 3(5); Small Donor Committee’ Art. 

Colorado Secretary of State Form Rev. 12/09 



Schedule A — Itemized Contributions Statement ($20 or more) 
IC.R.S, 1-45-108(1)(a)] 

Full Name of Committee/Person: MMe WS at Ruy moth [2 in Ray 

WARNING: Please read the instruction page for Schedule “A” before completing! 

PLEASE PRINT/TYPE 
1. Date Accepted 

la |\Q-9S_ 
2. Contribution Amt. 

5 (bO 
3. Agerepate Amt. * 

$ 

[_|check box if 
Electioneering 
Communication 

4. Name (Last, First): Dw vu he \cl " ( Wook CQ 

3. Address: 

6. City/State/Zip: 

7. Description: 

8. Employer (if applicable, mandatory): Unsmoiloe Cun Srl 

9. Occupation (if applicable, mandatory: —_ V2\ IS ULSD Coady 

1. Date Accepted 

1 O-OS | 
2, Contribution Amt. 

§ 100 
3. Aggregate Amt. * 

$ 

Check box if 
Electioneering 
Communication 

. City/State/Zip: 

. Description: 

. Employer Gf applicable, mandatory): O VWLSK 

, Occupation (if applicable, mandatory): _ PASTY wD
 
w
o
n
 

HA
 

w 
Bs

 

. Name (Last, First): Avon ‘ WCraltal | 

Address: 

Communi Tu Cus ea) 

1. Date Accepted 

lo. \Q-as” 
2. Contribution Amt. 

* \00 
3. Agerezate Amt, * 

$ 

| _|Check box if 

Electioneering 
Communication 

o
O
 
c
o
m
 

H
w
 

A
 

. Description: 

. Occupation (if applicable, mandatory): 

. Name (Last, First): V AY \\ fy i vavavarae 

. Address: 

. City/State/Zip: 

. Employer (if applicable, mandatory): Sy a 

Lender 

1... Date Accepted 

VLOGS 
2. Contribution Amt. 

- 1S 
3. Agerepate Amt. * 

$ 

[Check box if 
Electioneering 
Communication 

4 

3 

6. 

7 

8 

9 

‘ \ - 
. Name (Last, First): Zn acne , Ai. 

. Address: 

City/State/Zip: 

. Description: 

. Employer (if applicable, mandatary): Vv Owls West 

_ Occupation (if applicable, mandatory: VL vor 

* For contribution limits within a committee's election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate 
Committee Art. XXVIIE, Sec..2(6}: Political Party Art. XXVHI, Sec. 3(3}: Politicat Committee Art. XXVIII. Sec 3(5); Small Donor Committee Ar. 

XXVIM, Sec. 2(14). 

Colorado Secretary of State Form Rev. 12/09 



Schedule A — Itemized Contributions Statement ($20 or more) 
(C.R.S. 1-45-108(1)}(a)] 

Full Name of Committee/Person: Anzinils of Zin aAVoth | (2) i p rh 

WARNING: Please read the instruction page for Schedule “A” before completing! 

PLEASE PRINT/TYPE 
1, Date Accepted 

Q Ju las 
2. Contribution Amt. 

® {00 
3. Aggregate Amt. * 

$ 

|_|Check box if 
Electioneering 
Communication 

o
S
 

CO
 

ss
 

WH
 

W
N
 

fF
 

. Address: 

. City/State/Zip: 

. Description: - 

. Employer (if applicable, mandatory): Rot vt i, lave Van\e ia 

. Occupation (if applicable, mandatory): 

Name ae, Figs Dil rec 

MOQ of 

1. Date Accepted 

8 1WlAS” 
2. Contribution Amt. 

$2,000 
3.. Aggregate Amt. * 

$ 

|_|Check box if 
Electioneering 
Communication 

Oo
 

© 
Ss

 
of

 
t
h
 

Oh
 

. Address: 

. City/State/Zip: 

. Description: : 

. Employer (if applicable, mandatory): St. \¢ CAM QuUKC \ 

.. Occupation (if applicable, mandatary): 

. Name (Last, First): KH Oni Kv oD , Hun ea 

£ TANn QO. 

|. Date Accepted 

. Name (Last, First): Mm Corr u 1 Soft = 4 
lo -Q-2S 

2.. Contribution Amt,. | 5. Address: 
, &0 

$ AO : 6. City/State/Zip: 
3. Aggregate Amt. * 4 
$ 7. Description: 

8. Employer (if applicable, mandatory): py \| O 
|_|Check box if 1) _ 
Electioneering 9. Occupation (if applicable, mandatory): {mM Plo 
Communication 

1. Date Accepted Bl eS ae 
ry Ia, as” 4, Name (Last, First): Galanman, \e vnitcs 

oO 
2. Contribution Amt. | 5. Address: 

$ \SD 6. City/State/Zip: 
3. Aggregate Amt. * hol 
$ 7.. Description: ~ 

8. Employer (if applicable, mandatory): Se i CIMPIOA 
|_|Check box if ; Yo wey 
Electioneering 9. Occupation (if applicable, mandatory): Aon’ \ 

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

Colorado Secretary of State Form Rey. 12/09 



Schedule A ~ Itemized Contributions Statement ($20 or more) 
[C.R.S. 1-45-L08(1)(a)] 

Full Name of Committee/Person: MENS ol Zin (Zot I Ruan Lary 

WARNING: Please read the instruction page for Schedule “A” before completing! 

PLEASE PRINT/TYPE 
1, Date Accepted : 
4 7 ins 4, Name (Last, First): _ Ane OG Los 5 vaa \ 

2. Contribution Amt. | 5. Address: 

= SO 6. City/State/Zip: 
3, Ageregate Amt. * — 
$ 7. Description: 

8. Employer Gf applicable, mandatory): = (é ve Soy (V\ 
[_|Check box if “Ts - yi L 
Electioneering 9, Occupation (if applicable, mandatory): AW) ‘2 ae ( KIN 

Communication 

1. Date Accepted ‘a 
oi. OK AS 4. Name (Last, First): Ann Ly Sk € 

2, Contribution Amt, | $. Address: 
$ {yy 00 We, 6. City/State/Zip: 
3. Aggregate Amt. * Pa 
$ 7. Description: 

Cc SUGLIE 8. Employer (if applicable, mandatory): Boars ( Vomndex 
eck box i PSs oe a al 

Electioneering 9. Occupation (if applicable; mandatory): » UA Le tex 

Communication 

l. Date Accepted a . a af 
7g QS | Name cas Fi Lulam Fame uy Wasi 

. “CG 

2. Contribution Amt, | 5. Address: 
$ ; 

(00 6. City/State/Zip: 
3. Agerepate Amt. * 
$ 7. Description: 

8. Employer (if applicable, mandatory): Nel A 
|_|Check box if 
Electioneering 9. Occupation (if applicable, mandatory): 
Communication 

1. Date Accepted ‘ . & . 

Lo \- xs 4. Name (Last, First): -\Ua \\ ; SnWWON J\ [vy 

2. Contribution Ame. | 5. Address: 
$ ; 

{OO 6. City/State/Zip: 
3. Aggregate Amt. * oad 
$ 7. Description: : 

8. Employer (if applicable, mandatory): Re dy ec 
{_|Check box if 
Electioneering 9. Occupation (if applicable, mandatory): 

Commutication 
* For contribution limits within a committee's election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate 
Committee Art. XXVIII, Sec, 2(6); Political Party Art. XXVHE, Sec. 3(3) Political. Committee Art. XXVMI. Sec 3(5); Smalf Donor Committee Art. 
XXVIII, See. 2¢14). 

Colorado Secretary of State Farm Rev. 12/09 



Schedule A ~ Itemized Contributions Statement ($20 or more) 
AG RS, 1-45-1083] 

. 4 

Full Name of Committee/Person: WNGS _O4 Luan 2th | Ruan Lat) 

WARNING: Please read the instruction page for Schedule “A” before completing! 
PLEASE PRINT/TYPE. 

1, Date Accepted 

Lo-\¥-AS 
4, Namiiiast fin: Uc X , VOM Uf 

2. Contribution Amt: 5) Address: 

[$0.28 6, City/State/Zip: 
3 Ageregate:Amt: * 
$ ans ie! h ‘Deséription: . 

— - | 8: Employer Gf applicable, mandatory): \ Kalan Yond ) Y QUIS AQ 

[_ |Check: box.if -_ Cy 
Electioneering 9, Occupation (if applicable, mandatory): __ : WO SE 
Communication 

ae ‘Date Accepted. v4 , 
4, Naine (Last, First): “Px. OQ Nod _ Ber 

GAS IS 
2. =a Amt; | 5. Address: _ 

§ loo 6. City/State/Zipe. 
3: Aggregate Amt. * | .. 

$. cca a 7. ‘Description: : 

— 8: Employer ¢ fapplicable, mandatory): _. Del f TUM rl loved 
| [Check box if 7 h nk A 3 
Blectioneering 9. ‘Occupation’ (if applicable; mandatory): Real ts ACI 

{Communication 

| 1. Date Accepted 

B:1G-39_ 
2: Contribution Amt: 

#200, 92. 
5 

[_ |Check box if 
Electioneering 
Communication 

S
Y
 

ey
 
e
s
 

. City/State/Zip: 

, Nanié (Last, Firsty: \/ avy Yen Pey Gs SOMLS 

; ‘Address: — 

; Description: 

, Employer (if applicable, mandatory): oe) \ \ 2. My ) Io va at 

: ‘Occupation (if applicable, mandatory jt ne a 

‘|e Date Accepted. 
QQ ET 

2: ‘Contribution: Amt: 

3. Aggregate Amt, * ; 

| |Check box if 

Electioneering 

Comimuttication: 

. Address: 

: City/State/Zip: 

. Description: _ _ 

_ Bmployer Gt applicable, mandatory y _AN\bo WW : 

o
o
o
 

A
N
 

: Name (Last, First): C> LAV nN Vom 

Occupation (if applicable; mandatory): ‘a (LOAN 

* For contribution ‘limits ‘within. committee's election cycle or contribution cycle, please refer.to the. following Colorado Constituttonal cites: Candidate 
“Committers: ‘Art, XI Sec. 2(6); Political Party Art, XXVHEL. See, 3(3)r Political. Committee -Art.. “XXVIL, Sec '3(5); ‘Small Donor Committee: Art, 
XXVIIL, Sec. 2414). 

Colorado Secretary of State Form Rev.'12/09 



Schedule A~ Itemized. Contributions Statement. ($20 or. more) 
TERS. 1A5-LOBCAD(@DI 

4 

Full Name of Committee/Person: Mens Os Cuan (dst | Riven aly 
WARNING: Please read the instruction page for Schedule “A” before completing! 

PLEASE PRINT/TYPE 
1, Bate Accepted ; e® Be } 4 

4. Name (Last, First): vave, 47. \S\foryy, 7 Par\ we Q4 OS 
2. Contribution Amt: 5. Address: 

| 3. Aggregate: ‘Amt. * ss 
| 7, Description: . 

$ Te) , 5 = 7 

, Babloyer Grape, mantiord: PID Lananciad 

4 

5 

[§ (00 6: City/State/Zip: 
4 

a 8 
[_Tcheck box. if 5 

). Occupation Gi spplicable, mandation: (WSC Electioneering. 
Communication 

[ Date Accepted | ae . 
Cte . Name (Last, First): SUI , peonen rl AIS 

. Address: 

5 \00 
| 2, Contribution Amt: 

: City/State/Zip: 
3. Aggregate Amt. * » 

$ 
. Description: 

: Employér (if applicable, mandatory): LD ek! iA : Lg 
| |Check box if 
Electioneering W

o
o
 

Sb
 

nN
 

ow
 

-&
 

‘ ‘Occupation: (if applicable; mandatory):. Conikk NOSES: 

Communication 

| 1. Date Accepted 

2; Contribution Amt | 5. Address: .... 

City/State/Zip. . 
3. Ager ate Amt, © 

$ . Description: . 

. Employer (if applicable, mandatory): 
[_ |Check box if 
Electioneering o

m
 

S
D
 

w
s
 

. Occupation (if applicable, mandatory): 
Communication 

‘Date Accepted. _ 
, . Name (Last, First): 

2: Contribution Amt. | 5. Address: 
$. City/State/Zip: 
3. A ate Amt, * ee 
eo . Description: $ 

. Employer (if applicable, mandatory): 
[_ [Check box if ~~ 
Electioneering . Occupation (if applicable; mandatory): 
Comimutiication: 

* For contribution ‘limits ‘within. a committee's election cycle or contribution cycle, please refer. to the. following Colorado Constitutional cites:: Candidate 
Cétnmittee: Art, XXVIIL, Sec. 2(6); Political Party Art. KX VIL. Sec, 3(3): Political. Committee Art. XXVIII, Sec 3(5); Small Donor Committee: Art. 
SXXVIOL, Sec. 214). 

Colorado Secretary of State Form Rev.'12/09 



Schedule B — Itemized Expenditures Statement ($20 or more) 
[1-45-108(1)(a), CRS] 

Full Name of CommitteePerson: (KS Ot un skin | Ru WwW ory 
PLEASE PRINT/TYPE 

1. Date Expended 
; d 4. Name: p WD 

Lo ‘ ale : OS = ie Qa mW 

2. Amount 5, Address QQQ OU" Ave 
g¢ \9. 9% 

Committee 

[c|Non-Committee 

3.Recipient is (optional): 
6. City/State/Zip: Cree (aan CO (04 

7. Purpose of Expenditure: ale Tar Lee S 

T eheck box if Electioneering Communication 

1. Date Expended 

T1713 
2. Amount 

$ |UD 

Committee 

\.Z)Non-Committee 

3.Recipient is (optional): 

4, Name: EN 28) 

3. Address: Qdab Su" Ke 

6. City/State/Zip: Cy ge\<4 CO Gow 

7. Purpose of Expenditure: Px val v CeéS 

[ kheck box if Electioneering Communication 

1. Date Expended 

7 [14 las” 
2. Amount 

$ QD 

Committee 

3.Recipient is (optional): 

4. Name: Co Undo 

5, Address: 

6. City/State/Zip: Orla 
, wm 

7. Purpose of Expenditure: a XQ al aT (\ OW ‘a! (' ole er 

$ OU.2O 

Committee 

[-ANon-Committee 

3.Recipient is (optional): 

[4Non.Committee  Ncheck box if Electioneering Communication 

1. Date Expended (> \ , 
4. Name: 30 Ow \d LA SlUlas” 5 

2. Amount 5, Address: 

6. City/State/Zip: Only 

7. Purpose of Expenditure: it at \ Cay al Calle ct 

CIeheck box if Electioneering Communication 

1, Date Expended 

OS 
2. Amount 

s USF 

Committee 

INon-Committee 

3.Recipient is (optional): 

4, Name: awe aiva aXe - 

5. Address; UZ (y Ne POcd 

6. City/State/Zip: Crecloiy ( KK P~3u 
B) 

7, Purpose of Expenditure: Me O\ 

[Icheck box if Electioneering Communication 

Colorado Secretary of State Form Rev. 12/09 



Schedule B — Itemized Expenditures Statement ($20 or more) 
[1-45-108(1)(a), C.R.S.J 

Full Name of Committee/Person: ie Os ot Ruan Q NVA [Ruan (Lot 

PLEASE PRINT/TYPE 
1. Date Expended a 
See 4 Name QIANG Meadows 

9. D1 3S- 
2. Amount 5 Address: 

aa 1S O44 6. City/State/Zip: Cx CENCE EB 
Recipient 1s (optional): 

Committee 7. Purpose of Expenditure: Weal 
KfNon-Committee 

T eheck box if Electioneering Communication 

1, Date Expended 

TIDIESS 
2. Amount 

$ (27.4 
3.Recipient is (optional): 

Committee 

Non-Committee 

ams CAwilo 4. Name: 

5, Address: 2OY7D AAS yw 

6. City/State/Zip: (ox Z fleu (CD ROWALD 

7. Purpose of Expenditure: Aduvr thsi AQ = POrade 

T Ieheck box.if Electioneering Communication 

1. Date Expended 

UUs” 
2, Amount 

(YQ US 
3.Recipient is (optional): 

Committee 

[__]Non-Committee 

4, Name: LoLid wor oy 

5. Address: O% BM AN C. 

6. City/State/Zip: So V LL kay | YOUI 

7. Purpose of Expenditure: Daw ade ia YO | 

[ lcheck box if Electioneering Communication 

1. Date Expended 

VTOAS 
2. Amount 

$ QS LG 
3.Recipient is (optional): 

4. Name: ~\ Ve (opus wn HOPE 

2O\L WO ptt sr Sle io 5. Address: 

(Creeley CO nSties 6. City/State/Zip: 

Committee 7. Purpose of Expenditure: ay ade € ne [2 = Cvai AC 

[_]Non-Committes [ Ieheck box if Electioneering Communication 

lL. Date Ex ded ; .* ; } 
a) [3\ 6 4, Name: Wc Wine. San LV 

7 nou 2080 20th ok Ye 
3s Ul Lo kay, 
3,Recipient is (optional): 

Committee 

Non-Committee 

5, Address: 

Cree\e C | 6. City/State/Zip: (Qh Kel 
2 7. Purpose of Expenditure: ___ 

[ Icheck box if Electioneering Communication 

Colorado Secretary of State Form Rev. 12/09 



Schedule B — Itemized Expenditures Statement ($20 or more) 
[1-45-L08(1)(a), C.R.S.] 

Rith Full Name of Committee/Person: Crents oy Roan Rw | R¢ a ‘al 

PLEASE PRINT/TYPE 

1, Date Expended 

$ -\O.-aS 
2. Amount 

$ 9O 

Committee 

[_]Non-Committee 

3.Recipient is (optional): 

4. Name: \ \0 \c Count | ii leehms 

5. Address VO Pe ZAroDol 

6. City/State/Zip: Ovec eu CH 49033 

7. Purpose of Expenditure: Reiser Qin (LES 

T Icheck box if Electioneering create 

1.. Date Expended 

2. Amount 

$ 

Committee 

Non-Committee 

3.Recipient is (optional): 

4, Name: 

5. Address: 

6. City/State/Zip: 

7. Purpose of Expenditure: 

[ Icheck box if Electioneering Communication 

1. Date Expended 

2. Amount 

$ 

Committee 

[__|Non-Committee 

3.Recipient is (optional): 

4. Name: 

5. Address: 

6. City/State/Zip: 

7. Purpose of Expenditure: 

[ leneck box if Electioneering Communication 

1. Date Expended 

2. Amount 

$ 

Committee 

[__|Non-Committee 

3.Recipient is (optional): 

4. Name: 

5. Address: 

6. City/State/Zip: 

7. Purpose of Expenditure: 

T Ieheck box if Electioneering Communication 

l. Date Expended 

2. Amount’ 

$ 

Committee 

Non-Committee 

3.Recipient is (optional): 

4, Name: 

5. Address: 

6. City/State/Zip: 

7. Purpose of Expenditure: 

[ leheck box if Electioneering Communication 

Colorado Secretary of State Form Rev. 12/09 


