Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 200

Denver, CO 80250

Ph: (303) 894-2200 ext. 6383
Fax: (303) 8694861

Email:  cpfhelp@sos.state.co.us

Space Below For Office Use Only 1 :: :

WWW.S08.8tate.co.us
REPORT OF CONTRIBUTIONS AND EXPENDITURES
(1-45-108, C.R:S.)
Full Name of Committee/Person: l:’\f“\ i ,\S (J\ \ZLjﬂii’\ 9\ &N
As Shown On Registration L
Address of Committee/Person: L__\(J]O)’( W @Uﬂ/\ U e ]
City, State & Zip Code: [,')‘ e\t LU L M’)ﬂ
Committee Type; P olivie CL\
Name and Address of Financial pEhes iz g e o . A1
Institution A% \(;ZU \)C(\l( ig, . C rYGYY Y k’(’) bfﬁ ﬂ ?

SOS ID NUMBER (state and county committees): l

Type of Report

Regularly Scheduled Filing.

I:I 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)
D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: | ¢ - V3. 25 Through Y. Y. RS

Date Date

Declared Total Spending (if applicable) . =71
[ArLXXVl]I.l)Sec.4(l);g R $\,‘\L|\ . 14

Totals Detailed Summary Page |
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ &
2 | Total Monetary Contributions (fine 11) $§ "219.3a
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ < AIS.AA
4 | Total Monetary Expenditures (line 19) [ ERNETNE
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 —line 4) $ () 7) U
The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.

[Art. XX VIII Sec. 10(2)(a)]

Authorization (Must be completed by either the Registered Agent OR the Candidate): T 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.

g : . .
Print Registered Agent’s Name: iantiha _ O

Registered Agent’s Signature: S\/l/k_\/bk,\_ﬁl_/ Date: q lq (QDA

o ) n 14,
Print Candidate Name: R&)/ia?\ \KUI\ N

T TS v

X , — T
Candidates Signature: ‘/; ////C:} " 0 W Date: q (‘4 ( 25

Colorado Secretary of State Form Rev. 12/09




DETAILED SUMMARY

Full Name of Committee/Person: v 105 of  fion Pkl l*@i\i\( i Rein

Current Reporting Period: [ HN\S - &5 Through|{ ( 3 44~ :}5
Funds on hand at the beginning of reporting period (Monetary Only) $ \»Z/
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $ ~ -y
(Please list on Schedule “A™) D d Q Q9. o 2
7 Tatal of Non-Itemized Contributions $ _
(Contributions of $19.99 and Less) A0 .LO
8 Loans Received i
{Please list on Schedule “C"”) 3 (f
9 Total of Other Receipts $ @
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $ (75
(Please list on Schedule “D”)
11 Total Monetary Contributions $ v Y
2NC
(Total of lines 6 through 10) 5] \?)\ )}9\
12 Total Non-Monetary Contributions $ A
(From Statement of Non-Monetary Coniributions) ('D
13 Total Contributions we e, 0
(Line 11 +line 12) 3 M73\)\‘") : I
14 Itemized Expenditures $20 or More [CR.S. 1-45-108(1)(a)] $ S J
(Please list on Schedule *B”) \\ ; ‘ 6 U . 3 ?7)
15 Total of Non-Itentized Expenditures $ \ | C \
(Expenditures of $19.99 or Less) 2
Leoan Repayments Made
16 (Please list on Schedule “C") $ L,é
17 Returned Contributions (To donor) $ q)
{Please list on Schedule *D")
18 Total Coordinated Non-Monetary Expenditures $
{Candidate/Candidate Commitiee & Political Parties only) " @
19 Total Monetary Expenditures $ nuy \’7 4
(Total of lines 14 through 17) \ .
20 Total Spending : A \
(Line 18 + line 19) ¥ \\\L\/l ‘{)L’

Colorado Secretary of State Form Rev. 12/09




Schedule A - Itemized Contributions Statement (520 or more)
[CR.S. 1-45-108(1)@)]

Full Name of Committee/Person: 1\ 1-(/\ \5 d? Uﬁ(\ Rk

[Rugn Esn

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

1. Date Accepted

1-9Q-39

2. Contribution Armnt.

§ \00.%

3. Aggregate Amt, *
$

[_Jcheck box if
Electioneering
Communication

4,
5.
6.
7. Description: Q@\CL\L

8.

9. Occupation (if applicable, mandatory): CH’\()‘“\ .1 OL\ K,\U\\.&X'

Name (Last, First): NONOWYO ) }W\W U\’\U{)
Address:

City/State/Zip:

Employer (if applicable, mandatory): NSV \l b\Gié U (V(,

1. Date Accepted

. Name (Last, First): T \’\\K\%Cj”\ g

O

- 4
114185
2. Contribution Amt. | 5. Address:
SO 6. City/State/Zip:
3. Apgregate Amt. * e
$ 7. Description:
8. Employer (if applicable, mandatory): \)k\f\\ “\( \}{\
DCheck box if Q\f Q \ ]\(, k
Electioneering 9. Occupation (if applicable, mandatory): U~ 3 U\x( i\
Communication

1. Date Accepted

yaraiesy

2. Contribution Amt.

b SO

3. Aggregate Amt. *
$

[_ICheck box if
Electioneering
Communication

W00 w1 v L B

. City/State/Zip:
. Description:
. Employer (if applicable, mandatory): e \(( (Wﬂ p\k& /\(d

. Occupation (if applicable, mandatory)

. Name (Last, Firs): Xf\ Q€N Hnan
. Address:

- Redd J(*X()d( A(*&V\J\

1. Date Accepted
g las”

2. Contribution Amt,

¥ {00

3. Aggregate Amt. *
$

| Icheck box if
Electioneering
Communication

4, Name (Last, First):
5. Address:
6.

7. Description:
&
9

. Occupation (if applicable, mandatory):

Ainderon Py

City/State/Zip:

. Employer (if applicable, mandatory): %ﬂh X A’W Lo S

(ot

* For contribution lim|

XXV, Sec. 2(14).

ts within a committee’s election cycle or conwribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXV, Sec. 2(6); Political Party Art. XXVIII, Sec. 3¢3): Political Commitiee Art; XXVIIL Sec 3(5): Small Donor Committes Art.

Colorado Secretary of State Form Rev. 12/09




Schedule A - Itemized Contributions Statement ($20 or more)
[CRS. 1-45-108(1)(a)]

Full Name of Committee/Person: A\T\/\( \ft\g ) P\k\f U’/\@QH”\ { QU@ 4 p\\-k\’ Al
WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

L. Date Accepted

o Q-39S

2. Contribution Amt.

¥ 00

3. Aggrepate Amt. *
$

[CJcheck box if
Electioneering
Communication

. Name (Last, First): %Q V"\\f\( \i\ (’\ 2 \d N O \”\O\\\ Q}L
. Address:

. Description:
[ ~ 1. s = )‘_ P~

. Employer (if applicable, mandatory): LA \[\\S\LDQ \k\O\( a( )L/LV\ Dﬁj\\k-l‘

PUSIASS  (aadn

4

3

6. City/State/Zip:
5

8

5

. Occupation (if applicable, mandatory):

1. Date Accepted

- Name s, i _OOUN O Ale

— |4
1 9%-2S
2. Contribution Amt. | 3. Address:
s DL 6. City/State/Zip:
3. Aggregate Amt, * 5
$ 7. Description:
\ / =4 } & ~ f — i
e 8. Employer Gf applicable, mandatoryy: (0 V\VAL St Connmouni tu Cu e
eck box i Vv )
Electioneering 9. Occupation (if applicable, mandatory): 49(1 SWLY
Communication
1. Date Accepted P TR e / e
L 10 (% = 4. Name'([.ast,First):\’ Q)L\\\C M (J \fV\L\\L)
0- \AS Y
2. Contribution Amt. | 3. Address:
$ \DO 6. City/State/Zip:
3. Apgregate Amt. * L
$ 7. Description: -
: 8. Employer (f applicable, mandatory): ﬂ/‘fbﬁ _
DC?xeck bfax if e o ' \ >N \ "
Electioneering 9. Occupation (if applicable, mandatory): CYV\CH
Communication

1. Date Accepted

19935

2. Contribution Amt.

P ns

3. Apgrepate Amt. *
$

[ Icheck box if
Electioneering
Communication

. Name (Last, First): \‘L\ﬂ At he \ @'V(\é—

. Address:
. City/State/Zip:

UJISE

Employer (if applicable, mandatory): “(/ 8 W k 5

4

5

6

7. Description:
8.

g

Occupation (if applicable, mandatory): V}ﬂﬂ Vo

* For contribution limits within a committee's election cycle or contribution cycle, please refer to the following Colorado Constitwtional cites: Candidate
Commintee- Art. XXVII, Sec. 2(6); Political Party Arr. XXV, Sec. 3(3): Politicat Commintee Art. XXVIII, Sec 3(5); Small Donor Committes Art.

XXVIN, 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: /(j\/\/(‘ﬂ(\\g) Q \f E,Ul(_ﬂﬂ A\ \(] D ( 'Z\ I\(( W_ p C\—M

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

1. Date Accepted AT = [ \
q lq ‘93’ 4. Name (Last, Firs: _ Y\ 4 \\D ) A
2. Contribution Amt. | 5. Address:
5\
\DQ 6. City/State/Zip:
3. Asgregate Amt. * _
$ 7. Description:
i = . = v ,’) ¥ . P
[Toheskvor it 8. Employer (if applicable, mandatory): ‘P;/\ KLJ U(; L PadTs jl\/\ﬁkk/\/ \
eck box i i ] )
Electioneering 9. Occupation (if applicable, mandatory): ANeN L‘\‘ oY
Communication
1. Date Accepted i Beseh . = o i
Q 1 L 193—-— 4, Name (Last, First): \*’\()i)v\ L \(. O y \‘“\\)Uf\ A&
2. Contribution Amt. | 5. Address:
¥ Q‘CUU 6. City/State/Zip:
3. Aggregate Amt. ¥ -
$ 7. Description: _ ‘ _ :
i 8. Employer (if applicable, mandatory): L}C\( CAY \'\)\(Jf\,k( \
eck box 1 ;
Electioneering 9. Occupau'on {if applicable, mandatory): ‘(i ‘//\'\’\({U D :
Communication L
|. Date Accepted . Aro v @
Lo Q ;\‘— 4. Name (Last, First): m((, oru¢ .Lﬂ‘ \ \d H”
g = i
2. Contribution Amt. | 5. Address:
¥ 9p.°° : ;
A0 6. City/State/Zip:
3. Apgregate Amt. * ..
$ 7. Description:
8. Employer (if applicable, mandatory): Zk‘ H O
[ check box if ) oo a8 &
Electioneering 9. Qccupation (if applicable, mandatory): ’tﬂ/\ P\U&/\,UL
Commmunication
1. Date Accepted L ] 5 ba T o
Y 1% ,a\» 4. Name (Last, First); b(,\ﬂ(m&(\, \( V\V\Kk)'
@ ol
2. Contribution Amt. | 5. Address:
$ 150 6. City/State/Zip:
3. Aggregate Amt. * T
$ 7. Description: " _ i
8. Employer (if applicable, mandatory): .Q)( } \& C VY\Q\MIJ\
| IcCheck box if T \&/ .
Electioneering 9. Occupation (if applicable, mandatory): _|_ O[D\{_ Lm
Communication

* For contribution limits within a committze’s election cycle or contribution cycle, please refer to the following Colorado Consdtutionat cites: Candidate
Committee Art. XXV, Sec. 2(6); Political Party Art, XX VI, Sec. 3(3): Political Committes Art. XXVTI Sec 3(5); Small Donor Committee Art.
XXV, Sec, 2(14).

Colorado Secretary of State Form Rev. 12/0%




Schedule A ~ Itemized Contributions Statement ($20 or more)
[C.RS. 1-45-108(1)(a)]

Full Name of Committeerperson: “WLLNAS _OF Cuoin Zutn [ Rugan \ZQW\

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

1. Date Accepted = - - .
1 / 9 be 4. Name (Last, First): AN(e L)(‘g)\\ N !(%Clﬁ "\
2. Contribution Amt. | 5. Address:
G
%00 6. City/State/Zip:
3. Aggregate Amt. * Py
$ 7. Description: -
8. Employer Gf applicable, mandatory): %\ (/)\k(' SOLV Y
|_ICheck box if =T A I
Electioneering 9. Occupation (if applicable, mandatory): _._ Wy AN )}k"/\
Communication
1. Date Accepted 1
=, g ,}\;» 4. Name (Last, First): ~/"\W\V\ ; lj Sl @
st il s
2. Contribution Amt. | 5. Address:
$ 1 o0
\UO. 6. City/State/Zip:
3. Apgregate Amt. * -
$ 7. Description: x
> Core (e
N T 8. Employer Gif applicable, mandatory: __“C \MAV\T G DE «
eck box i B 5 -« e g
Electioneering 9. Occupation (if applicable, mandatory): b\ L e Ry
Communication
1. Date Accepted - . — .
Tong o5 |4 Name st s Lum amil LU
2. Contrbution Amt. | 5. Address:
$ s
180 6. City/State/Zip:
3. Apgregate Amt. * -
$ 7. Description: :
8. Employer (if applicable, mandatory): \\“ A
L_Jcheck box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted | = . i :
" \Q s 4. Name (Lest, Fisg: VLU 1 RAUTVA \)\ A4
2. Contribution Amt. | 5. Address:
¥ 00 6. City/State/Zip:
3. Aggregate Amt. * .
$ 7. Description: '
8. Employer (if applicable, mandatory): P\Q*\\l ()(\
|_Icheck box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
* For contribution limits within a committee’s election eycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate

Committee Art. XXVIII, Sec, 2(6); Political Party Art. XXVII, Sec. 3(3): Political Committee Art. XXVIII, Sec 3(5); Smalt Donor Committes Art,
XXV, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




Schedule A~ Itemized Contributions Statement ($20 or. more)
[CR.S. 1-45-108(1)()]

1

Full Name of Committee/Person: .»@L@C\S Ok Cuon {uth

| Riugn

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

1, Date: Accepted

Lo-1Y-S

2. ‘Contribution Amt:

5Q.°°

$
|3 Aeesegate Ame ¥
3

|_Icheck box if
Electioneering
Commumcatmn

4. Name (Last, First):: \(1/{( {
5

. City/State/Zip:
. Description: |
: Employer Gf applicable, mandatory):
. Occiipation {if applicable, mandatory):

o
Address:

Y\(\’\\ \))(\\

PV 04N NG
b SN

' 1: Date Accegt:d

RS- S

2. -Contribution Amt:

100

el e

"A'-g‘gx;gg‘ ate Amt. *

| Icheck box if
Electioneering
‘Communication

A ,Gity{gtate]Zip;::

e W oa R

(17{\\ al \Ud . e

. Naine (Last, First)®:

‘Addréss: _

. Description:

el TG d

: Employer (if applicable, mandatory):

Real £k {du

: :_Occupauon. (if applicable; mandatory):.

[ 1. Date Accepted

BARSS

2: Contribution Amt;

#2009

3. Apgregate Amt. *:

s

L_Jcheck box if
Elecnoneenng
Communication

o B W By W

CNOMLS

. Namie (Last, First: \[ QW

Den Poey q

: 'Address:_ o
. City/State/Zip: .

. Description:

; R A e CXb g ')”':
. Employer (if applicable, mandatory): ;Df_/\& '(),?’V\\‘) \ K\\f)kd

-

: ‘Occupation (if applicable, mandatory):

| [7- Date Accepted

Q- Q-2

"2: ‘Contribution: Amt.

3. Aggregate Amt, *

$

DCthk box if
Electioneering
Conimirtication:

. City/State/Zip:.
. Description:

. Employer (i applicable, marigatory):

O Aoy W ax

. Occupation (if applicable, mandatory):

: Néine’(Last_.‘Fi:sl}::,s&\_/\\/‘\ ) AYa%

. Address:

- A\lo ¥\\f}{”

DR T ATy

* For vontribution limits within 2 committes’s election cycle-or contributior cycle, please référ 1o the: following Coloradd Constitutional cites: Candidate
- Committee Art, XXVIIL, Sec. 2(5) Political Party Art. XXVIL Sec, 3(3): Political Committes -Art,. XXVIIL, Sec 3(5); Small Donar Committes. Ast.,

XXV, Sec. 2(14)

Colorado Secretary of State Form Rev. 12/09




Schedule A ~ Itemized Contributions Statement ($20 or. more)

[ICR.S. 145~ 108(1)(3)]

1

Full Name of Committee/Person: %QY\CB <)Q QMOLV\ «ZAXJV\/\

l, KQM Caty

PLEASE PRINT/TYPE

1. Date Accepted

TS

2. Contribution Amt:

¥ (oD

| 3. Azgregate: Amt. *
%
‘ (00

[lcheck box if
Elechoneenng
Commumcatmn

N0 00 M tEn b b

: City/State/Zip:

. Nzme (Last, First): \i\m 7. Aoy,
- Address

= ‘QO\\ LX
B

. Description:

U Uinancial

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

_ 7\:@\1 \SW(

Kl a8

| 2. Contribution Amt;

¥ 00

-3, Apgregate Amt. *

3

| |Check box if
Electioneering
Commuinication

. Namie (Last, First): SUnd y

>
NN ALE

Address:

A ;:C'i'ty,”gtate}Zip:@ A

: Descnpuon

. Employer Gif applicable, manidatory): O LB\T \L\ BN/
.{Qccupatmni(ﬂagphcable;‘m_an_t_o@:: Ln/pf( \\ \(Jﬁb

1. Date Aticta_g_ ted

2. Contribution Amt.

s

3. -Apere stgAmt-;%.'

3

E]Cheék box if
Electioneering
Communication

W B oy p

. Address: .

» City/State/Zip: .

. Description: .

. 'Bmployer Gf applicable, mandatory):

- ‘Occupation (if applicable, mandatory):

1. Date Accepted

" 2. Contribution Amt.

$

Ey
e

ate - Amt. *

[ leheck box i
Electioneering
Comimuriication:

. Name (Last, First):

. Address:

: City/State/Zip:

. Description:

. Employer (i applicable, mardatory):
. Occupation (if applicable; mandatory):

* For contribution limits'within. a committee’s election ¢ycle or contribution cycle, please rifer to the: foowing Colorado Consututmnal cites:: Candidate
Committes: Art, )O(VIIL Sec. 2(6); Political Party Art. XXVHL, Sec, 3(3): Political: Conmitiee Art. XXV, Sec 3(5); Smalt Donor Committes. Art.

XXVHI, Sec. 2{14}

Colorado Secretary of State Form Rev. 12409




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

Full Name of Committee/Person: 1\ (1S O TSUANM AN {4\

l Qu\( w1 Yok

PLEASE PRINT/TYPE
1. Date Expended
5 p 4. Name: —C \\\) (}i/\
Lo A DS e
2. Amount 5. Address:_ A0 DY A\/ ¢

s \©. %38

Committee
E]NoneCummittee

3.Recipient is (optional):

6. City/State/Zip: O)Wf@ \CL\ (D %U‘%q

7. Purpose of Expenditure: V)[ N v )rCU} S

Ek‘heck box if Electioneering Communication

1. Date Expended

iiey

2. Amount

s U220

Commitiee
N INon-Committee

3:Recipient is (optional):

4. Name; X:\\J%U

5. Address: O’ é)b 5\'\“{\ }(\IQ

6. City/State/Zip: QJ oel (O YO (24

7. Purpose of Expenditure: E)("M/\ v X:CC(D

Ekheck box if Electioneering Communication

1. Date Expended

niqlas

2. Amount

s W20

3.Recipient is (optional):

4. Name: (l O {Ed(\kjcj

5. Address:

6. City/Staterzip O OL

7. Purpose of Expenditure: [ :) Y0 C\k\' (j'()u{ ( \ C‘/Q\\(f (\/k

s 9. 20

Committee

ENon-Committee

3.Recipient is {optional):

Committee
Non-Committee DCheck box if Electioneering Communication
1. Date Expended TR T
2. Amount

5. Address:

6. City/State/Zip: Onlige

7. Purpose of Expenditure: C XoC \( Y FQ\[ (\ CU“( C\‘

DCheck box if Electioneering Communication

1. Date Expended

1135

2. Amount

s 4571

Committee
Non-Committee

3.Recipient is (optional):

4. Name: [ ’})C(N [\ V\YY\(’ %

5. Address: A A0 (j N ¢ Ql& A

6. City/State/Zip: Q;( wou n Duw3d

v o 5D
7. Purpose of Expenditure: e CL\

DCheck 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), CR.S.]

Full Name of Committee/Person: /\:‘h(’ \'7(\% CJ‘ (RU‘CUW_ () \{\V\ / 'V»L&\CW \ {C)\_O&/V\

PLEASE PRmTf:YPE
L./)D ‘at.:‘:(_ ;ﬁj—c} 4. Name: \\A(\ (N\V\\C\ﬂ(/\ W\&C@WJ%
2. Amount

1D .09

Committee
BNon-Committee

3.Recipient is (optional):

5. Address:

\ 5
6. City/State/Zip: b( @v\tL\ (

7. Purpose of Expenditure: yY¥ CL\ = W uoee g {\Cf\)

r_-kheck box if Electioneering Communication

1, Date Expended

YiRIE.

2. Amount

s 12714l

Comunittee
Non-Committee

3.Recipient is (optional):

OTWY\ 5 Cado

4. Name:

5. Address: %&q’7 &’7 (< )\\)(/

6. City/State/Zip: G‘D‘(@ L.,\‘C,u G)b ROV

7. Purpose of Expenditure: Adur 1S ng - OQ(&(\U&.

Ekheck box if Electioneering Communication

1. Date Expended

RS

2. Amount

WG US

Committee

DNon-Committee

3.Recipient is (optional);

4, Name: . \JDA _,&C\ ’\JDOH( s

5. Address: QL% %W\ /‘%\/ (i

6. City/State/Zip: b Ve t \tu %{)UD)(

7. Purpose of Expenditure; @(X\ (1(\\L C \[Q

DCheck box if Electioneering Communication

1. Date Expended

VXS

2. Amount

s VS UK

3.Recipient is (optional):

4. Name: W‘\/‘V\f (‘ /c:\()u\

Waoppe

6. City/State/Zip: ( ;W@ \f { f (\\M (@U%{

7. Purpose of Expenditure: vy }C\)Z (”‘LD 0\\(\\\/\(‘4

Committee
Non-Committee

3Reci 1ent is (optmnal):

Comimittee
DNon—Committce D:heck box if Electioneering Communication
1. Date Expended ; :
/%MT 4. Name: /Y\ﬂ(’) M( Wie, <3\(»\‘lf\ L_/\Q{
2. Amount 24 5. adiess_ 2ZA8 0 290%™ & Y ¥
™ g ] . e
3 L/ ¥, b QJ\_,\'C ¢ (I Q\) e q%\

6. City/State/Zip;

f/\n\ )9 (M%

7. Purpose of Expenditure: ___

DCheck box if Electioneering Communication

Coloredo Secretary of State Form Rev. 12/09




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

Kdh

Full Name of Committee/Person: @\Q S Q\f OL\J\ W Rdn / R \1'(7(\

PLEASE PRINT/TYPE

1. Date Expended

<-\Q-28

2. Amount

s 950

Comimittee
DNon—Committee

3.Recipient is (optional):

4 Name: \ 10 \CA (meu Hiephons

0 P BA210)

5. Address:

6. City/State/Zip: b‘(ﬁ\-c,p (/Q) Q&]\(\?)‘Q

7. Purpose of Expenditure: Q\TJ(A\\/\*‘U\XSV‘L)‘/\ Kj‘@()%

I:kheck box if Electioneering Commumcdtmn

1. Date Expended

2. Amount
3

Committee
Non-Committee

3.Recipient is (optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

Ekheck box if Electioneering Communication

1. Date Expended

2. Amount
3

Comimittee
DNon—Comminee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:
DChcck box if Electioneering Communication

1. Date Expended

2. Amount

$

Committee
DNon-Committee

3.Recipient is {optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

Ekheck box if Electioneering Communication

1. Date Expended

2. Amount

$

Comumittee
Non-Committee

3.Recipient is {optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

DCheck box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09




