
Space Below For Office Use Only 
Colorado Secretary of State 

Elections Division 

1700 Broadway, Ste. 200 

Denver, CO 80290 

Ph: (303) 894-2200 ext. 6383 
Fax: (303) 869-4861 
Email: cpfhelp @sos.state.co.us 

WWW.SOS.State.co.us 

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

Full Name of Committee/Person: 6 aie obs ry lee a le uf Wom ; 
WA wt i x Vee. at i ow ( OAT or 

g As Shown On Registration 

Address of Committee/Person: Toa 6 lo~w Que S T g 

City, State & Zip Code: 
y Greeley , Co Bok Z4 

Muntetde | 

Bank of Colavade, 3459 WY .a0 Sv. , Greeters CP a 

Committee Type: 

Name and Address of Financial 

Institution 

SOS ID NUMBER (state and county committees): 

ype of iXeport 

pd 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: 3-\|3 - 2025 Through & - F\- Aen5 
Date Date 

Declared Total Spending (it applicable) § 
[Art. XXVIII, Sec. 4(1)] 

Totals Detailed Summary Page 
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ 
2 | Total Monetary Contributions (line 11) $ Py Y SS ad 
3_| Total of Monetary Contributions & Beginning Amount (line | + line 2) $19 YH § Se @ 
4 | Total Monetary Expenditures (line 19) $ 6.179.990 

= SSS lod-tmonetar een ej1, 249 348 

The appropriate officer shall 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 in the form of membership dues transferred by a membership organization, are from 
permissible sources. 

Print Registered Agent’s Name: Bethy L. ax eo 

Registered Agent’s Signature: Ke, BP £P eS Date: F-a-2 5 

Print Candidate Name: __ ak tba i 

Candidates Signature: Date: 

Colorado Secretary of State Form Rev. 12/09 



DETAILED SUMMARY 

Full Name of Committee/Person: Coma aber sy Elect Nale Ly il Mao w 

Current Reporting Period: 3/ 13 | as Through Q | EAN Jas 

Funds on hand at the beginning of reporting period (Monetary Only) oo 
6 ltemized Contributions $20 or More [C.R.S. |-45-108(1)(a)] 

(Please list on Schedule “A’’) 

6
5
 IY, ¥S5-02 

7 Total of Non-Itemized Contributions 
(Contributions of $19.99 and Less) PR

 

8 Loans Received 
(Please list on Schedule “C”) ~ O° @) 0 | 

9 Total of Other Receipts 
(Interest, Dividends, etc.) 

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

1] Total Monetary Contributions $ q YSS a4 
(Total of lines 6 through 10) / ? 

12 Total Non-Monetary Contributions g OO 
(From Statement of Non-Monetary Contributions) a Y Cj wet 

13 Total Contributions «x we 
(Line {1 + line 12) 5 | “ly T \ § ‘ea 

14 Itemized Expenditures $20 or More [C.R.S. {-45-108(1)(a)] $ (7 7 Ge 

(Please list on Schedule “B”’) G 0 —= 

Total of Non-Itemized Expenditures . $ (Expenditures of $19.99 or Less) fog 

Loan Repayments Made 
16 (Please ee “c*) $ 7 

17 Returned Contributions (To donor) 
(Please list on Schedule “D’) 

18 Total Coordinated Non-Monetary Expenditures 
(Candidate/Candidate Committee & Political Parties only) 

19 Total Monetary Expenditures $ 4 197 FO 
(Total of lines 14 through 17) ' = 

20 Total Spendin ie) 
(Line ties 19) . $ + t / 2 ? i 

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: Co wprs Wee Vy EN te TF ale Vo \\ Mat gv 

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

PLEASE PRINT/TYPE 

1. Date Accepted 6-4: x m 

4, Name (Last, First): ~\3 ce 3/av/as 
2. Contribution Amt. | 5. Address: LSA wal Wesr C Street 

$ e8 
\, 200 6. City/State/Zip: Gvee\e, Co Fob zy 

3. Aggregate Amt. * . \ 4 
$ 7. Description: _ cn © uk 

\,800 = 
8. Employer (if applicable, mandatory): Se\f 

[ |Check box if 

Electioneering 9. Occupation (if applicable, mandatory); Cx “Tv A CA 
Communication 

1. Date Accepted 
n 4 4 Name (Last,First): Cac Te TOA Q 3 \ a 

sfas Jas " V 
2, Contribution Amt, | 5. Address; \304\ 70 due 
$ 00 , 

\oo = 6. City/State/Zip: Gv eeleu _Co Ye FU 
3. Aggregate Amt. * i J \ \K 
g a 7. Description: _ CNHeCCK _ 

" [ao = 7 . 
8. Employer (if applicable, mandatory): vow red 

[__|Check box if 
Electioneering 9. Occupation (if applicable, mandatory): 

Communication 

1. Date Accepted 

. Name (Last, First): St Snueroas ~_ milan we 
3lanfas_ |" a“ ‘ 
2. Contribution Amt. | 5. Address: Yok VY). (sc e 

$ o8 
joo — 6. City/State/Zip: Gee CA Co £0 Gry 

3. Aggregate Amt. * . 
$ - 7. Description: Cnecl 

Oo = 
/ 8. Employer (if applicable, mandatory): yea B) 

| [Check box if = - = — 
Electioneering 9. Occupation (if applicable, mandatory): 

|_A_OM MAAC alton. 

t Date Accepted a= 
/ 4, Name (Last, Firs): an zn, Dwone. 

Ser (as peepee 
2. Contribution Amt. | 9. Address: (| ¥ UP 2 J ~~ FOE 

$ ov . 
[eo 6. City/State/Zip. Qveeel\eu , Co Foes 

3. Aggregate Amt. * , Wwe. ie 
$ 7. Description: le 

eo ‘ 

[oo = 8. Employer (if applicable, mandatory): VETS fe) 
| __|Check box if 
Electioneering 9. Occupation (if applicable, mandatory): 
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 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. 12/09 



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

Full Name of Committee/Person: Comoy Wee \e Eyeekr [yale tha t\ Mond 
4 

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

PLEASE PRINT/TYPE 
| 1. Date Accepted 

3faa fas 
2. Contribution Amt. 

Cowart, So kn 4. Name (Last, First): 

5. Address: 18.43 Do ude’ As vey Ks 

$ oa 
lo so - 6. City/State/Zip: _ _@ (Ce \era (0 06 3y 

3. Aggregate Amt. * , Y A : 
$ ad 7. Description: checl<c _ 

o7 : 
| : 8. Employer (if applicable, mandatory): eeriwed 

[_|Check box if 
Electioneering 9. Occupation (if applicable, mandatory): 

Communication 

1, Date Accepted 
y Z 4_ Name (Last, First); V\ ecb, aA Aa 

SWEIVAEES -_ 
2. Contribution Amt. | 5. Address: \2Q 0 Y Lo * AVe_ 

$ oa . 
S00 - 6. City/State/Zip: _ _@ cee Vern, , C Fob 3 Y 

3. Aggregate Amt. * i. J 
§ y 40 7. Description: Cc. hee\< 

©oO — ° 
8. Employer (if applicable, mandatory): verve 4 

| _|Check box if 

Electioneering 9. Occupation (if applicable, mandatory): 

Communication 

1. Date Accepted 

c/s [as 
4. Name (Last, First): F(a cart , Bri AWM 

Wis OL CA 2. Contribution Amt. | 5. Address: Owe 

$ ou ; Q5o 2 6. City/State/Zip: Gyvee |ea., , CO Fe 674 
3. Aggregate Amt. * . 
$ 2 < és 7, Description: ¢ cA ec eK _. 

9 <= . 

8. Employer (if applicable, mandatory): ONE 
| _|Check box if a —— = 7 
Electioneering 9. Occupation (if applicable, mandatory): (Ca \xOv 
{ “9m minie3 hen. 

{t. Date Accepted 

4 /ar/as 
‘veere VA ¥ cle ££ 4. Name (Last, First): 

. Contribution Amt. 

Oe 

2 

3. Aggregate Amt. * 

$ 

5. Address: A beoO UW). @] S- §rveer Crrele 

Fo bry 6. City/State/Zip: 4 ree leu | Co 

7. Description: Meer 
1.200 — 

8. Employer (if applicable, mandatory): Ser t 
[__|Check box if 
Electioneering 9. Occupation (if applicable, mandatory): Mur a 2 1/ tke al iy C luda 
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 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. [2/09 



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

Full Name of Committee/Person: Gom@iittee ho €ise7% he le Pall Maua Val 
° J 

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

1. Date Accepted . é 
4, Name (Last, First): \o da , Mick Gr han) G&G slefas = 

2. Contribution Amt. | 5. Address: 115 (. ga™ Arve P lace. 

$ ps 
\rado 6. City/State/Zip: __Gy e & \eu Co Foe 24 

3. Aggregate Amt. * . 
$ _ 62 7. Description: & \y eck 

¥ 8. Employer (if applicable, mandatory): vevTaye } 
[_|Check box if 
Electioneering 9. Occupation (if applicable, mandatory): 

Communication 

1. Date Accepted : 
} . A Name (Last, First): Pp, pT) ya a - (o cacl rat an csc bs {as 

2. Contribution Amt, | 5. Address: 6 \Qo Cb uA Rk aw a uf 

$ 3 \, 200 = 6. City/State/Zip: Bvighten Co §%609 
3. Aggregate Amt. * , J 
$ - 7. Description: Checlh 
900 = 

8. Employer (if applicable, mandatory): Nla [_|Check box if 
Electioneering 9. Occupation (if applicable, mandatory): a (a 
Communication 

1. Date Accepted 

2 | \3/ a 5 4. Name (Last, First): g ore i) i) hin 

2. Contribution Amt. | 5. Address: | si 7 43 Gare, Unit (2 

$ ; 255 = 6. City/State/Zip: Greeley Co  0e3y 
3. Aggregate Amt, * 1D — J nw J 

. Description: ea res nim “check 
8. Employer (if applicable, mandatory): Cyt et GQrecle, 

| |Check boxif aos ——— 
Electioneering 9. Occupation (if applicable, mandatory): May ov 

1. Date Accepted 
4, Name (Last, First): L\ ure Wy 4, (V1 Our k, Ldaw/as __ 4 A 

2. Contribution Amt, | 5. Address:_ “7 SOQ F®udre Visrea Ur. 
$ 

ASo 2 6. City/State/Zip: Qvee\eu, Co FeO63Y 
3. “tesen* Amt. * ye) — _ 
§ 7. Description: EFT 

Lf $0 8. Employer (if applicable, mandatory): S2 if 
| _|Check box if 
Electioneering 9. Occupation (if applicable, mandatory): §ta&€ Cm fur le Sus am ce O° 4e tc 

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 Art. XX VILL, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art. 
XXVIII, 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: Comer thee YO Che cx Ds \e. Ke \\ Wana 
= 

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

PLEASE PRINT/TYPE 

1. Date Accepted 

A [as 4. Name (Last, First): Bry arte oor, [ (7 

ia} 
2. Contribution Amt, | 5. Address: GooW tJ. a [si wy 

$ 
200 — 6. City/State/Zip: Gye & Le , CO F7e34 

3. Aggregate Amt. * 
$ ao 7. Description: EY _ 
doo — Bodine ki Tyce 7 8. Employer (if applicable, mandatory): Otis 4 e diag +iely 

eck box i 
Electioneering 9. Occupation (if applicable, mandatory): Gat oy NCYG 

Communication } 

1. Date Accepted 4 
z 7 ft 4_Name (Last,Eirst): de Gq Ov tna Lo (a 

a3 [as J ~ 
2. Contribution Amt. | 5. Address: _\{ ba‘ Ud. 2a Sr. ie 

$ eo 
So = 6. City/State/Zip: G vee leu Co FXo3 4 

3. Aggregate Amt. * oe 
$ 5 7. Description: £e YT 

ed 
oO — 

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

1. Date Accepted 
Ss 4. Name (Last, First): ket are Neu, Pav Yous ay rt UA. J 

2. Contribution Amt. | 5. Address: Y (4 Doul le “Vree breive 

$ 2 Alta = 6. City/State/Zip. Gveeleu, CO Foo 34 p 
3. Aggregate Amt. * , wd Er v ») 
g - 7, Description: ; ;. 

Bl 50 8. Employer (if applicable, mandatory): Werte oO) 
| _|Check box if 7 - ; - ; 
Electioneering 9. Occupation (if applicable, mandatory): 

1, Date Accepted . 

4, Name (Last, First): bo be le, Si Mmone_ 
tia f 

2. Contribution Amt. 5. Address: “Wa / Oat ee Ors ve 

$ o° ; 
log = 6. City/State/Zip: Gyr eele, _ CO F034 

3, Aggregate Amt. * , wd 4 
§ = 7. Description: Er Y 

[oo 
— 8. Employer (if applicable, mandatory); _ Ve ya \+o 

| |Check box if 
Electioneering 9. Occupation (if applicable, mandatory): (Varn AG Dee 

Communication J 
* 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. XX VILL, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art. 
XXVIII, 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: Caynirctkee \e ENE cx Qe \e {Ks A (WOM 

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

PLEASE PRINT/TYPE 

1. Date Accepted F 

4, Name (Last, First): Fro. Cr. AL 0AM 
V wT [ Qa S 

2. Contribution Amt. | 5. Address: Sy {S$ WW. 2 \se O te et 

$ 02 ; 
{so — 6. City/State/Zip: Gvcee\enw Co Pow cp 

3. Aggregate Amt, * , 
$ A 7. Description: = rv 2. 

1Oo- ; 
8. Employer (if applicable, mandatory): yd iva \Wmar Ik 

| [Check box if 

Electioneering 9. Occupation (if applicable, mandatory): Yeal eS$r are. 

Communication 

{. Date Accepted _ Cy. {- x as 
= / SG fas 4 — ame hast; Frrsty- ——— i 8 Ls 

2. Contribution Amt. | 5. Address: x Y RX 3 S$ ANA Avec. C* 

$ iol 
As 6. City/State/Zip:  Gve ely , CO F063 f 

3. Aggregate Amt. * — 
$ Sa 2 7. Description: =§ ELF __ ‘ 

a = 

A 8. Employer (if applicable, mandatory): ah 
| |Check box if 
Electioneering 9. Occupation (if applicable, mandatory): Ve aktoy 

Communication 

1. Date Accepted 

Har ola Evans 4. Name (Last, First): 
1/9 [as ; 

2. Contribution Amt. | 5. Address: _| S| fr onkrey As ; 

$ 8 ; 
Soo = 6. City/State/Zip: “ve eley _Co For3 4 

3. Aggregate Amt. * vd 
$ S00 ® 7. Description: __ ch eck 
‘ a 

8. Employer (if applicable, mandatory): _ & MOS GXo ve p = 
| [Check box if ar 
Electioneering 9 Occupation Gf_applicable_mandatory); Ge Le eu As yo a Lt va 4 \ & Ag i AeZey 

= 
COMTI a trorr 

1. Date Accepted 

o her , Michael 4, Name (Last, First): 
af 2 J nS 

2. Contribution Amt. | 5. Address: _/ “1S 7) = m Ave, 
$ oo 

28a = 6. City/State/Zip: _Guoe\e, CO F O63 
3. Aggregate Amt. * , a 
$ és 7. Description: chec¥ 
Ajo — _ 

8. Employer (if applicable, mandatory): VE"T ATE © 
| _|Check box if 
Electioneering 9, Occupation (if applicable, mandatory): 

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 Art. XXVUI, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art. 
XXVIII, Sec. 2(14). 

Colorado Secretary of State Form Rey. 12/09 



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

Full Name of Committee/Person: Co hin ee, +o £\eck Dake ial May ov 

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

PLEASE PRINT/TYPE 
1. Date Accepted 

VW /as 
2. Contribution Amt. 

oe 

—_ 3 hag 
3. Aggregate Amt. * 

Jeo - 
| |Check box if 
Electioneering 

Communication 

4, 

3: 

6. 

7. 

8. 

2 

Name (Last, First): Cie be waa (Marc aw 

Sr. 
J 

Address: 4455 wl. (VO 

City/State/Zip: Grtcsey _ CoO 0 bo? Y 

Description: " Cc h eck 

Employer (if applicable, mandatory): se | ~ 

Occupation (if applicable, mandatory): Alla OATEALNT CSET 

1. Date Accepted 

al 74 / ; | Name-thast-First;—_ 1-1} 9 3 fH O49 
aR 

2. Contribution Amt. | 5. Address: “4? YO U7 . ts th a 

$ as 2 
{ao — 6. City/State/Zip: GQrreleu Co Obs | 

3. Aggregate Amt. * _— >) . ) 
$ loo & 7. Description: Check _ 

8. Employer (if applicable, mandatory): Wye mer PN 
| |Check box if ie = 
Electioneering 9. Occupation (if applicable, mandatory): 

| Communication 

1. Date Accepted lo 
4. Name (Last, First): MG@CCUM , ily fascias 

2. Contribution Amt. | 5. Address: Lf £2 Qoukle Tree (S ci ve 
$ (ore) 

as = 6. City/State/Zip: Gree\eu,. CO Pob zy 
3. Aggregate Amt. * = 
$ - 7. Description: Cas h Qanation 

ts ~ 8. Employer (if applicable, mandatory): ___ 
[ [Check box if —— 
Electioneering 9 Occupation Gf applicable, mandatory): 

COTHTtHite atiroir 

1. Date Accepted 

Name (Last, First): Koy ften, Re me © 
~~ f 2 las 

2. Contribution Amt. 

+ So 
3. Aggregate Amt. * 

$ 
50" — 

[_|Check box if 
Electioneering 

Communication 

. City/State/Zip: 

o
m
 

N
D
 

Address: LY A Oycoe Tranl 

Glendo WY. 8a23 

CRSA Oanatrton Description: 

Employer (if applicable, mandatory): 

Occupation (if applicable, mandatory): 

* 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. 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. 12/09 



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

Full Name of Committee/Person: Condy ¢ tee oo ENEcK N) ale Ka W (YWasow 

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

PLEASE PRINT/TYPE 

1. Date Accepted . 
4. Name (Last, First): oa 2 Weve? ‘e Man weld, 

V/iA (25 
2. Contribution Amt. | 5. Address: 4“ b mits Aes e, 

$ oF , 
a) 6. City/State/Zip: _G@ ve @\ eu CO S0b3 d 

3. Aggregate Amt. * 
§ - 7. Description: 2 Check 

Xs) = 

ALS 8. Employer (if applicable, mandatory): fe AVS © 

| |Check box if = 
Electioneering 9. Occupation (if applicable, mandatory): 

Communication 

1. Date Accepted a . 
_ aT 4__Narse-hastBiest: ek woes bo a Lp oe 

"| fv AS - 
2. Contribution Amt. | 5. Address: 3 a Sg S. Gal Cau (Se Aci ve 

$ o> ; 
}°9o = 6. City/State/Zip: (uc San, AZ es 139 

3. Aggregate Ami. * — 
§ 5 7. Description: _CW ec 

o 
ae w 2 

/ 8. Employer (if applicable, mandatory): VO 4 fe Q 

| _|Check box if 
Electioneering 9. Occupation (if applicable, mandatory): 

| Communication 

1. Date Accepted - 

4. Name (Last, First: VMawtiaez, (Ylarare 
Vid fas 7 Do 

2. Contribution Amt. | 5. Address: ts So 38S frre CA. 
nN 
b a : ; ‘ 

/90 = 6. City/State/Zip: eee eeu . Co £0634 
3. Aggregate Amt. * 
§ = 7. Description: Check a 

jie — a , 
8. Employer (if applicable, mandatory): yerivye A 

[ [Check box if a — — ~ 
Electioneering 9. Occupation (if applicable, mandatory): 

1. Date Accepted C fa { ~ ; 
4. ast, First): wy, q Ji | 2c Name (Last, First) ve ) Ee ftn _ 

2. Contribution Amt. | 5. Address: _p ¢2 00 W- &@O-* OF Unis E, 5 
$ & 
Jao— 6. City/State/Zip: _ Geel eu. CO &0 634 

3. Aggregate Amt. * 
§ - 7. Description: re heels 

[do ~ 8. Employer (if applicable, mandatory): fee ve 
[_|Check box if i. 
Electioneering 9. Occupation (if applicable, mandatory): 

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 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. 12/09 



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

Full Name of Committee/Person: Caommiuxee ke ENerx Wate teath Mowe a 

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

PLEASE PRINT/TYPE 
1. Date Accepted 

D>. uth 4. Name (Last, First): VFe ck ALK P 

VA las 
2. Contribution Amt. | 5. Address: WW 16 Neu [lle Wrive 

$ ae 
loo = 6. City/State/Zip: __G‘ rerelew Coe foe 3 

3. Aggregate Amt. * a \ J 
$ - 7. Description: _§ ss Cwe ch 

oa = » 

je 8. Employer (if applicable, mandatory): Verve 
[ |Check box if ; 
Electioneering 9. Occupation (if applicable, mandatory): 

Communication 

1. Date Accepted 
uw f ’ 4. Name (Last, First): (Mec YeRO, Sree Pre i ea 
WAMIEE} “a 

2. Contribution Amt. | 5. Address:_ | A(t, (\. Se A SIE ? Gade Oo 

$ oo 
Ay — 6. City/State/Zip: Ow ee leu Ce Ge 74 

3. Aggregate Amt. * — a ’ 
$ a 7, Description: —cWeck _ 

400 = 8. Employer (if applicable, mandatory): Cerice ie 
[_|Check box if 
Electioneering 9. Occupation (if applicable, mandatory): 

| Communication 

1. Date Accepted 
q/ 4 [as 4. Name (Last, First): O lSon J ca) hna . 

l 
2, Contribution Amt, | 5. Address:_ 1! GS 3 i> cna) Gert. 

$ oe , , 
AcCv = 6. City/State/Zip: CA ce Chey , CO £0 bse 

3. Aggregate Amt. * ; ‘ 
$ > - 7. Description: check 

Ong -— 7 : 

8. Employer (if applicable, mandatory): fe, 
|_|Check box if — — - — 
Electioneering 9. Occupation (if applicable, mandatory): EAN es nee 

t_Date Accepted 
q 4. Name (Last, First): ae kede dan 

/ 1 WAYS __ ‘ Ls Q 
2. Contribution Amt. | 5. Address: <7 A [4 (G = Or. (7b 

i=) 

lee 6. City/State/Zip: Gy ee eu, C8 FoF el 
3. Aggregate Amt. * . J J 
$ i 7. Description: _ lh eck = 

oo . 
| 8. Employer (if applicable, mandatory): we Tce BD 

[_|check box if 
Electioneering 9. Occupation (if applicable, mandatory): 

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 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. {2/09 



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

Full Name of Committee/Person: Committer ‘yo Eve CX Dale \e, UW Mayor 

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

PLEASE PRINT/TYPE 

. Date Accepted 
A / jos 4, Name (Last, First): R eckme. Vy Sty 

i! 
2. Contribution Ami, | 5. Address: S$\ 4 Vlev, 13 » ao, 
$ ov ; 100 — 6. City/State/Zip: “veele, CoO So b74y 
3, Aggregate Amt. * 7 4 . 
$ a 7. Description: enectk 
00 = . : 

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

|. Date Accepted 
y IE; 7 5 4. Name ( ast,First): (a4 Ya, Ce BG knh A 

fa 
2. Contribution Amt. | 5. Address:_| 3? | Ae b Dene “T teen Be 
$ - ao 6. City/State/Zip: Broomfield Co Fedo 
3. Aggregate Amt. * — 
§ roo - 7. Description: Check 

Oo 
8. Employer (if applicable, mandatory): Calor En prt 

| _|Check box if J 
Electioneering 9. Occupation (if applicable, mandatory): ___ rR pna ce ot 
Communication 

1. Date Accepted a , 
4. Name (Last, First): ¢ Qicke ‘Ta ify 

2. Asari Amt | 5. Address: _(o aS 8 (Wlowenresy Oct 

i 6. City/State/Zip: Minh lancds Kans, lo 0130 
3. Aggregate Amt. * | J 
$ 7. Description: Ciuteck 

S00 — 8. Employer ‘(if applicable, mandatory): A-i C he Dical 
| |Check box if <= af = SS 

Electioneering 9. Occupation (if applicable, mandatory): fs few pAb Lars att 

T. Date Accepted / 
\ [30 ( . 4. Name (Last, First): eeu diberes i Cle hes 

a - 7 =. —s ———— == 
2. Contribution Amt. | 5. Address: 9 9a ae we 

$ eo ; ; Tee = 6. City/State/Zip: _Gr € ela, CoO SOY 
3. Aggregate Amt. * 
$ q 7. Description: _ 7 ete ale, a 

ww 8. Employer (if applicable, mandatory): Ser” 
[__|Check box if 
Electioneering 9. Occupation (if applicable, mandatory): VC @a\ © sra re 
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 Art. XXVIU, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art. 
XXVIII, Sec. 2(14). 

Colorado Secretary of State Form Rev. !2/09 



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

Full Name of Committee/Person: Gomer: Kce So Check dave Kol (Keyor 

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

PLEASE PRINT/TYPE 

1, Date Accepted 

9/3 Jas 
2. Contribution Amt. 

" dea * 
3. Aggregate Amt. * 

$ QSo 2 
— 

|Check box if 

Electioneering 

Communication 

4A. 

5. 

6 

tes 

8 

9 . Occupation (if applicable, mandatory): 

ansfve Lo Name (Last, First): Keith 

Address: "Ff Yoo ie oer kro Co Daas Ga\Oeu Eas & Ke. 

. City/State/Zip: Fe Col 1S CoO S28 

Description: Check Lo. 

. Employer (if applicable, mandatory): SecA 

\nehaFrelo ELTEN he eae 
Se zs 

|. Date Accepted 
Ww on (a. = 

1 /3\/as 
2. Contribution Amt. 

g92 
$ {oo 

3. Aggregate Amt. * 

60 

| 00 Sn, 

| |Check box if 

Blectioneering 

| Communication 

_
 

. Employer (if applicable, mandatory): 

. Occupation (if applicable, mandatory): 

aed. Pa Beer 
CUTE Tasty Tir sty: 

Le 
YY EP CAML 2 

- XN 
Co 

Ov. . Address:$ 64 uf OB POOL era 

Your A 

. City/State/Zip: Fy. Cottus Co foc2R 
. Description: Chec kK 

Marie Hy Wo. t2 al als 

Want. 

1. Date Accepted 

/3./as 

T
S
 

. Name (Last, First): 

_ Address: _3(¢ { 

Lee. Cahiss lo 

2. Contribution Amt. | 5 5S No SIAL ILO ld Qv—-4 

$ a Joo oe 6. City/State/Zip: Nongen Cd  FeARA 
3. Aggregate Amt. * a 
$ - 7. Description: _CWWeekk 

7] 

| 2 8. Employer (if applicable, mandatory): Cyn oe Cae £Ag HE 
| {Check box if BS - ee 

Electioneering 9. Occupation (if applicable, mandatory): Con Ai te aad 

——|—-Communication = 

1. Date Accepted ; a 
fig / 4. Name (Last, First): SC ag (Oa, id t chaz | 

“I rn 2 Ss " = . = — 

7 2. Contribution Amt. | 5. Address: 72 O  *- cindar @ WX, 

$ 2° ; ; 
joo —~ 6. City/State/Zip: Wer oA Co POA 4 7 

3. Aggregate Amt. * a, 
$ 7. Description: ( Mec MK 

OD 

l 2) 8. Employer (if applicable, mandatory): Ce wo uf 
| _|Check box if — 
Electioneerin 9. Occupation (if applicable, mandatory): GS) hw iS Calo ¢ g Pp ye 1 
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 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. 12/09 



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

Full Name of Committee/Person: Comm’ Wee Ma E \eex Date Vee NY MA vo Va 

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

PLEASE PRINT/TYPE 

1. Date Accepted 
4. Name (Last, First): (Do \ow" 2 Sender 

V/o/as On 
2, Cohiribution Amt, | 5. Address; Ut bauble ree Y“Wive 

$ 30 & 6. City/State/Zip:_ G@vee\eu Co  f0bs f 
3. Aggregate Amt. * 
$ 30 Q 7. Description: ohecls — 

me 
8. Employer (if applicable, mandatory): 

|__|Check box if 
Electioneering 9. Occupation (if applicable, mandatory): 

Communication 

1. Date Accepted 

a 4 _Name+tbast-First} MA Ch eal - Wlo \ 65m BTS fas 7 
>, Contribution Amt | 5. Address: 36 26 |. fo & Sr 
$ ro 
5 O- 6. City/State/Zip: Gv Ecler Co oS uf 

3, Aggregate Amt. * a : : 
g So 7. Description: = — i 

= a 8. Employer (if applicable, mandatory): Se\ > 
Check box if 

Electioneering 9. Occupation (if applicable, mandatory): \weawt arco Cs tne 

Communication 

1. Date Accepted ‘ a i 
g | 3 / 4. Name (Last, First): Biche veo, I ye ev 

\ oS 
2. Contribution Amt | 5. Address: __@ 3 WS DBD. ab wm S a 

+ Soa — 6. City/State/Zip: _ Cv ec leu _Co F434 
3. Aggregate Amt. * 

7. Description: , = = v _ $ a _ ‘ 
6O ; : R k& 

8. Employer (if applicable, mandatory): { Chmac 
| |Check box if - OO 7 — a _ a ~ 

Electioneering 9. Occupation (if applicable, mandatory): YES e4trar’ 

1. Date Accepted 3 
ff / 4. Name (Last, First): Sn Lyn S- Gan a ane 

SW MLVAEs Z — 
2. Contribution Amt. | 5. Address: ___ a OG 4. wMna-cCiov, fark weary 

$ o 
266 6. City/State/Zip: Verner, CoO (Foley 

3. Aggregate Amt. * c 
7. Description: E Ew 

$ al. 6o — 
° 

8. Employer (if applicable, mandatory): i 2 ie / oe (aH ons 
|__|check box if —y Zo 

Electioneering 9. Occupation (if applicable, mandatory): QP LOW 
Communication 

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate 

Committee Art. XX VI, Sec. 2(6); Political Party Art. XXVIH, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art. 

XXVIII, 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: COme Wee de Eleer Dale Ka \ Wary ow 

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

PLEASE PRINT/TYPE 

. Date Accepted 

“Bhs fas 
4, Name (Last, First): Beuth, lay & 

a7 J 
2. Contribution Amt. | 5. Address:__ of b & 7 T2°% A ye 

$ 69 
aAS@o = 6. City/State/Zip: Gv LANEY, Co yok 3¥ 

3. Aggregate Amt. * 
$ % 7. Description: _ cleo 

Le} 
a Soo = 8. Employer (if applicable, mandatory): B P42 t- leu Wel Oe ag a 

| |Check box if at 

Electioneering 9. Occupation (if applicable, mandatory): fees FA Qo nr 

Communication 

1. Date Accepted ; ‘ 
B/35 i c 4—Nane hast First: tect Ve co 334 

a) . , 
2. Contribution Amt. | 5. Address: \3llte Conk fev, mia 
$ oo 

{00 — 6. City/State/Zip, E(cr3etooth. Go SOIOT 
3. Aggregate Amt. * : 

> 7. Description: _  cMee'e 
S46 02 Y 
Ca kL bon if 8. Employer (if applicable, mandatory): Ces \o Le. xf hagt ASe, 2ent Ll. s fae ° 

neck box i 
Electioneering 9. Occupation (if applicable, mandatory): ASSOC(ATIen drole Ss. ova | 

Communication J 

1. Date Accepted 
7 / ho Jas 4. Name (Last, First): Bugg en , C Snax \ ie, 

2, Contribution Amt, | 5. Address: “$2.2 Do ub\e Were Ov- 

5 S0 6. City/State/Zip: bm ce \euy _ Ce [rb 7 

Represate pant.” 7. Description: Ce FT 

sass 8. Employer (if applicable, mandatory): — ee 

Electioneering 9. Occupation (if applicable, mandatory): 
vas 
CVT agtrorr 

1. Date Accepted 

4. Name (Last, First): 

2. Contribution Amt. | 5. Address: _ _ 7 

$ , 
6. City/State/Zip: 

3. Aggregate Amt. * . 
$ 7. Description: 

8. Employer (if applicable, mandatory): 
| __|Check box if 
Blectioneering 9. Occupation (if applicable, mandatory): 

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 Art. XXVIJ, Sec. 3(3); Political Committee Art. XXVIL, Sec 3(5); Small Donor Committee Art. 

XXVIII, Sec. 2(14). 

Colorado Secretary of State Form Rev. 12/09 



Statement of Non-Monetary Contributions 
[Art. XXVIIL, Sec. 2(5)(a)(ID(M) & Sec. 5(3) & 1-45-108(1), C.R.S.] 

Full Name of Committee/Person: (a mm: Kee Leo E leer An le is uU Mh OrK ay 

PLEASE PRINT/TYPE 
A 

1. Date Provided 

qin /as 
2. Fair Market Value 

6S 

3. Aggregate Amt. 

$ 

erred, ~tTerm A. Name (Last, First): 

5. Address: [366 Conifer, Tro 

6. City/State/Zip: E4iz a beth, A £0107 

7. Description: Vuuticla 

8. Employer (if applicable, mandatary lovado Asp halF fare A2Onk A. SSC» 

[ [Check box if etic. s-«ieue | 
C if appli : 7 9 TeSo.0 Blectioneering 9. Occupation (if applicable, mandatory): a I achAlNlon nA 

Communication LO | Check box if Coordinated with a Candidate/Candidate Committee or Political Party 

1. Date Provided 

2. Fair Market Value 

$ 

3. Aggregate Amt. 

$ 

[_|Check box if 
Electioneering 

Communication 

4, Name (Last, First): 

A
a
 

. Address: 

ON
 . City/State/Zip: 

~
 . Description: 

8. Employer (if applicable, mandatory): 

9. Occupation (if applicable, mandatory): 

10. | |check box if Coordinated with a Candidate/Candidate Committee or Political Party. * 

1. Date Provided 

2. Fair Market Value 

4. Name (Last, First): 

5. Address: 

FOOLY f PTY Ler A 
O, AU Y/ Slat C/ Zt 

10, [ |Check box if Coordinated with a Candidate/Candidate Committee or Political Party. * 

° 

———— D 

3. Aggregate Amt. 7. Description: 

$ O= Emp ¥ o; Mandatory): 

| |Check box if 9. Occupation (fapplicabl — 
Electioneering é Ccupation (if applicable, mandatory): 

Communication 

* Note: If coordinated, then contribution must also be reported as a non-monetary expenditure on Detailed Summary. Art. XXVIII, Sec. 2(9) states: “.. .Expenditures 
that are controlled by or coordinated with a candidate or candidate’s agent are deemed to be both contributions by the maker of the expenditures, and expenditures by 
the candidate committee.” 

Colorado Secretary of State Form Rey. {2/09 



Schedule C - Loans 

Full Name of Committee/Person: Commi Wer Ye Eleck ti Kaw Morya v” 

LOANS - Loans Owed by the Committee 
(Use a separate schedule for each loan. This form is for line item 8 and 16 of the Detailed Summary Report.) 

[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. |Art. XXVIII, Sec. 9(e)] Notwithstanding any other section of this article to the contrary, a candidate’s candidate committee may receive a 
loan from a financial institution organized under state or federal law if the loan bears the usual and customary interest rate, is made on a basis that 

assures repayment, is evidenced by a written instrument, and is subject to a due date or amortization schedule [Art. XXVIII, Sec. 3(8)] 

LOAN SOURCE 

Name (Last, First or Institution): H & I P Da (e 

Address:_\22,\ Sb Awic , Quite B 

; a , Ls Say 2e/ 
City/State/Zip: QUE Y\ weed g_ CG Siow £ 

- aa of 
Original Amount of Loan: $_ 8900 — Interest Rate: a) fe 

aia Total of All Loans This Reporting go 

Loan Amount Received This Reporting Period: $_3, OOO = Period: $ 3.000 ~— 
(Place on line 8 of Detailed Summary Report) 

Principal Amount Paid This Reporting Period: $ _ 

Interest Amount Paid This Reporting Period: $ 

Amount Repaid This Reporting Period: $ ow Total Repayments Made: p) 
(Amount Repaid is sum of Principal & Interest entered on Detail Summary) (Sum of Schedule C pages, Place on line 16 of 

Detailed Summary) 

| iss 
Outstanding Balance: $ 3,000 

TERMS OFLOAN: _3-]0= 2&5 [= 1-6 
Date-Loan-Received DueDate-forFinal Payment 

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN 

——- Full Name Address, City, State, Zip Amount Guaranteed 

Colorado Secretary of State Form Rev. 12/09 



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

Full Name of Committee/Person: Comm) tec -bo aN cx Dare Kat (Narrow 

PLEASE PRINT/TYPE 

1. Date Expended 

3/19 fas 
2. Amount 

$41.29 
3.Recipient is (optional): 

Committee 

| |Non-Committee 

4. Name: Banke ox Coleva tn 

5. Address: 34.99 W. AD a Sr 

FOG3Y 

checks 

6 City/StateZip: _ Gv eclesn Ce 

7. Purpose of Expenditure: Pranwe a Se 

[ |chees k box if Electioneering Communication 

1. Date Expended 

Do. ars Wel Sent io 3 lae/as 4. Name: 

2. Amount 5. Address: re “i. 2o OF Kel 

$ae00— (e gos3yY 
3.Recipient is (optional): 

Committee 

Non-Committee 

6. City/State/Zip: Qceeleu | 
S) J 

7. Purpose of Expenditure: _ Socig\ ne Oia 

[ |check box if Electioneering Communication 

1. Date Expended 

u /yo | 25 
De Amount. 

ioe 2 
3.Recipient is (optional): 

Committee 

[ _|Non-Committee 

4, Name: Ditene Pere ss 

AYGS S 27 AA ve 5. Address: 

6, City/State/Zip: ~Greetecs _Co F063 1 

7. Purpose of sapentore dx Wace ‘hea 

| Icheck box if Electioneering Communication 

1. Date Expended 

SXgns On the Cheap 4. Name: 
Oo fx i 2S 

2. Amount : 5. Address: as. ASA St sv Ul Loreey Or. it tSea— 
V7 

g 167 — A ———— 
| peetpien: 1S (Optional): - = 

Committee 7. Purpose of Expenditure: __S noe La 
[ _|Non-Committee | cr if Blecti —: gt 

c oOmmunication 

1. Date Expended 

(fie [as 
2. Amount ‘ 

$43 = 
3.Recipient is (optional): 

Committee 

Non-Committee 

4. Name: \Ani+eo Sra ter Posral Sry tee 

5. Address: 

6. City/State/Zip: 

Oo Taynds” 7. Purpose of Expenditure: 

L |check 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.] 

PLEASE PRINT/TYPE 

Full Name of Committee/Person: Goy wii Kee ben fre cX Date Yay Morsov 

|. Date Expended 

V/\3 [as 
2. Amount 

$ Boo, 2? 
3.Recipient is (optional): 

Committee 

[| Non-Committee 

4. Name: Sig as On “the Choa 

5. Address:_\\ Sa 5 A Oteecfre (lors Li Ste loo 

6. City/State/Zip. Wwwsvin, TK 78758 

7. Purpose of Expenditure: face cs g aS 

[ |check box if Electioneering Communication 

1. Date Expended 

We [as 
2. Amount 

4. Name: QO onory Rress 

5. Address: ®9Y65 © 27 a _—s 
as 
tF 

$ 8 = 
3.Recipient is (optional): 

Committee 

[| Non-Committee 

6. City/State/Zip: qj ceevey , CS yt Cr] 

7. Purpose of Expenditure: Wavauueae 

| |check box if Electioneering Communication 

1. Date Expended 

3/8 /as 
2. Amount 

@ 

$Qoeo — 
3.Recipient is (optional): 

Committee 

| _|Non-Committee 

4. Name: _| - 8 00 the — btaa 

5. Address: _Qa@- Line 

6. City/State/Zip: 

7. Purpose of Expenditure: Priaring me Barcars 

check box if Electioneering Communication 

1. Date Expended 

S-|4-as 
4. Name: Sa he Ha, Ll 

2. Amount 5 Address: 7 = = = 

g¢_) fe 4 3h 
— ee 6—City/state/41p 

3-Recipient 1S (optional): 

|__|Committee 

[|N on-Committee 

; D 
7. Purpose of Expenditure: VC\m Quy Semonk 7 Je POo- The = WAG q iti ata 

L ohec] box if Blectioneering- Communication 
— 

1. Date Expended 

Vee - 9% /rays 
2. Amount 

$41 2 
3.Recipient is (optional): 

Committee 

Non-Committee 

ne dot 4. Name: 

5. Address: OW a 

6. City/State/Zip: 

7. Purpose of Expenditure: @ Leino Jona tion Le es. 

[ 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.] 

Full Name of Committee/Person: Cnmm. akc e Ao ENeex » ae Koy Mas, ay 

PLEASE PRINT/TYPE 

1. Date Expended 
@-4%-25 4. Name: \je\y Coywerrs C lek of Ke cacdey 

7 = 

2. Amount S. Address: {SO tt treet 
on 

3 56 = Ca YOb3 \ 
3.Recipient is (optional): 

Committee 

[ _|Non-Commitize 

6. City/State/Zip: Gos. Our ‘ 

vower Vsr 7. Purpose of Expenditure: 

L_|check box if Electioneering Communication 

1. Date Expended 

2. Amount 

4. Name: 

5. Address: 

$ 
3.Recipient is (optional): 

Committee 

[| Non-Committee 

6. City/State/Zip: 

7. Purpose of Expenditure: 

L |check box if Electioneering Communication 

1. Date Expended 

4. Name: 

NO
 

. Amount 

$ 
3.Recipient is (optional): 

Committee 

[IN on-Committee 

5. Address: 

6. City/State/Zip: 

7. Purpose of Expenditure: 

[Icheck box if Electioneering Communication 

1. Date Expended 

4. Name: 

NM
 

. Amount _5. Address: _ = 

ia
d 

Recipient 1S (optional): peelP p ) 
=O y/stalelALp: 

rt 

L.__}Committee 

| |Non-Committee 

7, Purpose of Expenditure: 

Communication 

—
 . Date Expended 

4, Name: 

iw
) . Amount 

$ 

5. Address: 

6. City/State/Zip: 
3.Recipient is (optional): 

Committee 

Non-Committee 
[_ 

7. Purpose of Expenditure: 

[ Icheck box if Electioneering Communication 

Colorado Secretary of State Form Rev. {2/09 


