Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 200
Denver, CO 80290

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

WWwWWw.sos.state.co.us

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

Space Below For Office Use Only

Full Name of Committee/Person:

COMM'\%’%& L Cleem Pak fHall M oy ov

As Shown On Registration

Address of Committee/Person:

122\ Shw Que, St §

City, State & Zip Code:

Geeele,, , Co oL 4

Committee Type:

™Mwinietda

Name and Address of Financial
Institution

\BCAJY\\Q of Cé;‘d t/cu:)@J 3%%4 W .40 ST'J 5(&4,\6“-"&1?@&3@4

SOS ID NUMBER (state and county committees):

I'ype of Keport

\?( 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 3)

Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered:

3"‘\3"520425 Through gqu-;i@ézg

Declared Total Spending (f applicable)

[Art. XX VIII, Sec. 4(1)]

Date Date

$

Totals Detailed Summary Page

1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ o

2 | Total Monetary Contributions (line 11) $ 17, Y4 .80

3 | Total of Monetary Contributions & Beginning Amount (line | + line 2) $ 49 Sc s

4 | Total Monetary Expenditures (line 19) $ (.(77.909
== ;&%@d:ﬁli;;;@ﬁﬂm—l ¥ SA-(ipe—3—I 0 $ i, l‘ = ;\\-r\' ,-7 —

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): / 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:

{Ao\:’\'\'\f L. Caoﬁ*éf

Registered Agent’s Signature: ) &ﬁﬂ m Date: -A-29

i
Print Candidate Name: __© avk A+ A\l

Candidates Signature:

Date:

Colorado Secretary of State Form Rev. 12/09




DETAILED SUMMARY

Full Name of Committee/Person: Q—wm«h\‘.%‘r% do Eleet @a(ﬁ Hatl i/x"&agkgr@ v

Current Reporting Period: 3’ / '3 j as Through | @ ’ 3\ f 25
Funds on hand at the beginning of reporting period (Monetary Only) $ g
6 [temized Contributions $20 or More [C.R.S. [-45-108(1)(a)] $ | y Y§ 5. 009
(Please list on Schedule “A™) / = -
7 Total of Non-Itemized Contributions $ ;
(Contributions of $19.99 and Less) ; Q/
3 Loans Received , 00
(Please list on Schedule “C™) $ ,(i [ oo =
9 Total of Other Receipts $ of
(Interest, Dividends, etc.) "%7
10 Returned Expenditures (from recipient) %
(Please list on Schedule “D”) ;62{
11 Total Monetary C ibuti $ 8 - A
y Contributions / 7 h}i £ =
(Total of lines 6 through 10) v
12 Total Non-Monetary Contributions g Q\ T
(From Statement of Non-Monetary Contributions) ' (ﬂ s
13 Total Contributions
c oo
(Line 11 + line 12) $ ’ﬁy/ T\ QD —
14 [temized Expenditures $20 or More [C.R.S. [-45-108(1)(a)] $ L 7] Go
(Please list on Schedule “B™) ¢ —
15 Total of Non-Itemized Expenditures $
(Expenditures of $19.99 or Less) b )2/
Loan Repayments Made
16 (Please !is?or?] Sehedule*C™) $ V78
Returnmed Comntributions (To domnor)
17 (Please list on Schedule “D”) $ Q/
18 Total Coordinated Non-Monetary Expenditures **$7 o
(Candidate/Candidate Committee & Political Parties only) {d
19 Total Monetary Expenditures $ (177 A
(Total of lines 14 through 17) i 7 e
20 Total Spending Jdo
(Line 18 + line 19) $ (v? 7 / ? ‘7 e

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person: C@ MpaMer dn N\ X Qai\@ l\%} W J\/\%\E‘ 0V

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

PLEASE PRINT/TYPE
1. Date Accepted s e Q
4. Name (Last, First): X\ 5 e
3[aw/as d
2. Contribution Amt. | 5. Address: _h Y 01 \WesT C Street
$ L) .
\, 000 6. City/State/Zip: _ Gveele, Co JfO t3Y
3. Aggregate Amt. * o \ ¥
. Description: S ,
5 7. Descrip Cheak
\,800 —
8. Employer (if applicable, mandatory): se\§
DCheck box if
Electioneering 9. Occupation (if applicable, mandatory): LT A M\
Communication

1. Date Accepted

s

o),

Name (Last, First): CC!L Sre™oa.

Y FIERY

3oy T due

2. Contribution Amt. | 5. Address:
$ 00 .

\oo = 6. City/State/Zip: _ G aﬂkﬁus L Co $Pve3Y
3. Aggregate Amt. * L v \
% s 7. Description: __ Cne€ < § _
" |eo = b .

8. Employer (if applicable, mandatory): Vel

DCheck box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted

Name (Last, Firsty: D 1S 1€ S L rlan wel

3lan/as |* B
2. Contribution Amt. | 5. Address: ok 1. [ s Ar\le
ERY _
$ 60 — 6. City/State/Zip: _ G « e e\ ‘@i\j , Co 50 7y
3. Aggregate Amt. * L
$ 0 7. Description: Cwec )k
Oo —
/ 8. Employer (if applicable, mandatory): € TANE (‘\
| |Check box if Y
Electioneering 9. Occupation (if applicable, mandatory):

__ommunicaiion

T Dare Accepted —
/ 4. Name (Last, First): Vain 22\ D M0 EL
|3 [as/ag S ————
2. Contribution Amt. | D. Address: _ { ¥ 7] o J = FINV¢E
$ ed :
[60© 6. City/State/Zip: __ Qv ce\ewy Co so63Y
3. Aggregate Amt. *
$ 7. Description: chec ke
oo .
190 — 8. Employer (if applicable, mandatory): VTN € a
DCheck 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. XX VIII, Sec 3(5); Small Donor Commiitee Art.

XXVIII, Sec. 2(14).

Colorado Secretary of Siate Form Rev. 12/09




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

Full Name of Committee/Person: (oo Ve Yo Qreex DA\P W\ Mouer
=

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

W Date Accepted

(“&7\@@\5(;\7/ \SQ \\{\

3 5 a\c\ /3—3 4. Name (Last, First);
2. Contribution Amt. | 5. Address: 13 \V3 QO wai e Q\,{ v !4@
$ 4 . 7
ID o & 6. City/State/Zip: __ 4 «fe leuy C‘O 5§06 34
3. Aggregate Amt. * o ~ y
$ i 7. Description: checlk o
Dihﬁ ok T 8. Employer (if applicable, mandatory): veTCe d
eck box i
Electioneering 9. Occupation (if applicable, mandatory):
Communication
. Date Accepted
) /a /;;2‘5 4 _Name (Last, First: \ PV v s Va A
30 '
+
2. Contribution Amt. | 5. Address: \2A o4 S - Aue
$ ©a
Soo - 6. City/State/Zip: __Greerew (D Foe 3y
3. Aggregate Amt. * o J
$ 7. Description: ched g )
§ oo 22 ~ .
EC} wom— 8. Employer (if applicable, mandatory): @ T\ e d
1eck box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted .
{/% { as 4. Name (Last, First): 4"/"‘&(&,\(\ e, 6(‘& a '\
2. Contribution Amt. | 5. Address: H LS 3 b 2 ka.m CA
$ " .
JdSa = 6. City/State/Zip: __ G ve e |le. ., (O fo éf@;f
3. Aggregate Amt. * L J \ D
$ i o0 7. Description: Chee 4
L_'Ch rse—r: 8. Employer (if applicable, mandatory): 5e NG
eck box i
Electioneering 9. Occupation (if applicable, mandatory): CA\NYOV
. Date Accepted ;
q/ﬂ\/e’l.f 4, Name (Last, First); O /m ane W\ Jo €5
2. Contribution Amt. | 5. Address:_ 1 ble O ) . o2 §J+ § rreex (Avcie
$ 9= . .
llooo = |6 cityStateszip:__Gyeel\ey , Co &6 b7Y
y p B
3. Aggregate Amt, * L <
7. Description: e A
$ Y
l,oog — .
DCh oo 8. Employer (if applicable, mandatory): Send
eck box i
Electioneering 9. Occupation (if applicable, mandatory): s la 2 (/. %‘&f al i C Lun
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 VIII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(3); Small Donor Commitiee 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: ( iy in oo do Ehee Ba e Hoaly (Mm

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

PLEASE PRINT/TYPE
1. Date Accepted . 3
4. Name (Last, First): oda, {M\\@k (,/Jo kvb
6 [1e/as ( (o b
2. Contribution Amt. | 5. Address: |1 A o T Avﬁ ,) lace
$ ‘?ﬁ &
\,p00 6. City/State/Zip: __ Gy € € \ﬁu} Co Jec 74
3. Aggregate Amt. *
$ \ . 7. Description: { h e;&i
,® 00 ® :
8. Employer (if applicable, mandatory): vYeviye é
DCheck box if
Electioneering 9. OCCUpZLtiOH (if applicable, mandatory):
Communication
[. Date Accepted %
i " 4 _Name (Last, First): “Pnk_m"p“ /:1 (D ((A\‘rjm ﬂr;sh/(‘f
e Vo [dS J
2. Contribution Amt, | 5. Address: 6 0o (4 LN TN Q oa cj 4
$ ) .
\, tvo = 6. City/State/Zip: @;wkn hWton C@ §96 03
3. Aggregate Amt. * L EJ
$ ol 7. Description: Checle
\,aga —
8. Employer (if applicable, mandatory): N (a
I |Check box if
Electioneering 9. Occupation (if applicable, mandatory): 0 (.
Communication
1. Date Accepted
4. Name (Last, First): q @—%-e S, L,.,J ) kw
3/\a/ as J

Wut+ b2

2. Contribution Amt. | 5. Address: | 3 7 Y3 Gusre
$ .
A4S0 = 6. City/State/Zip:__ Greeley Co §0¢ 34
3. Aggregate Amt. * o ~ d
$ 150 = 7. Description: C\r\,é;ck
Q L = N
8. Employer (if applicable, mandatory): Cavy oF Gree ey
| |Check box if J J 7
Electioneering 9. Occupation (if applicable, mandatory): (Vld_/t.f v~
1. Date Accepied
4. Name (Last, Firsty: _ L\ o e Wy 4 Mo K
Lfay / 2S5 — 4 A
2. Contribution Amt. | 5. Address: [J QL fecudre Vigra Wy,
$ ,
ASo 2 6. City/State/Zip: __ G ree\ew ., (o £, oc3Y
3. ggxegate Amt. * L —— .
$ 7. Description: EF
"2 S0 8. Employer (if applicable, mandatory): Se |.F
[:]Check box if ,
Electioneering 9. Occupation (if applicable, mandatory): Sttt F&f«m ﬁv// Sur anld %yﬁ-
Communication

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXVIIIL, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. "(XVIII Sec 3(5): Small Donor Committee Art.

XXVIII, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person: CQMM\%‘Q 4o E\eex b@ e H"é V\ ﬁ/iﬁu"’ja v

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

1. Date Accepted

A / /a S,,, 4. Name (Last, First): Bsf} ﬂ"hi Y =Ye gTTM
\ '
2. Contribution Amt. | 5. Address: _ L 00 9 bJ 62 [sr— kST
$ . .
Jon = 6. CitylSie/Zip:_Qyeclew ., Co  §9634
3. Aggregate Amt. * ’
$ 20 7. Description: EET )
doo = - - ' (3 o din St
DCh - 8. Employer (if applicable, mandatory): SDtis 9 De C!@(h:l elp
eck box i J
Electioneering 9. Occupation (if applicable, mandatory): ot 0 N g
Communication /
1. Date Accepted s
g— / /4 4. Name (Last, Eirst): D{?_ q Oy Moo L’@ 6/5
a3 /a8 J -
2. Contribution Amt. | 5. Address: N b&q . o B QQ
$ o2 .
o = 6. City/State/Zip: Cj*reﬁ,\ﬁ\xl Co ¥ 62 k%
3. Aggregate Amt. * g
$ 7. Description: £EET
a0
SQ 8. Employer (if applicable, mandatory):
[ |Check box if
Electioneering 9. Occupation (if applicable, mandaiory):
Communication
1. Date Accepted
,gzi/g,T {pl, < 4. Name (Last, First): kr% a¢ ‘\’\‘&&rj , Daa VLS
2. Contribution Amt. | 5. Address: L‘( (94 DQU\JQ le. Trve Deve
$ > .
ASo = 6. City/State/Zip: _ G veel ew ., (O £oe3Y
P
3. Aggregate Amt. * L v gF T J
$ - 7. Description: , .
’2 §o 8. Employer (if applicable, mandatory): Y R ANE CB
DCheck box if '
Electioneering 9. Occupation (if applicable, mandatory):
T. Date Accepted ' y
[7 / /QQG 4, Name (Last, First): iga bQ ﬁf, %,S' Mmoné€_
i |
2. Contribution Amt, | 5. Address: _ 1l / Dol Tree Ur.ve
$ o2 | .
b = 6. City/State/Zip: __ Gy re \e, (O F0634
3. Aggregate Amt. * L J 4
$ P 7. Description: EET
(o0
- 8. Employer (if applicable, mandatory): Ve valzyo
|_ICheck box if
Electioneering 9. Occupation (if applicable, mandatory): i/hM aq Q¢
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. 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: (syiagic ik ep \e ENe ex B@ ‘@ %f‘g(a A\ (V\&"‘“}Q\/

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

1/4 (a2

2. Contribution Amt.

$ Lag 2

. Address:

3. Aggregate Amt. *
$ goo®

. Description: __

. Employer (if applicable, mandatory):

DCheck box if

PLEASE PRINT/TYPE
1. Date Accepted §
. Name (Last, First): WM’ cr. [f4f 0 A v
r_l/ 1 / Q S “Ca : : )
2. Contribution Ami. . Address: 99 1LS W . 2 \s+ &‘We eV
$ ) :
oo — 6. City/State/Zip: __ (e e \ew Co FOou gb}
3. Aggregate Amt. *
. 4 7. Description: & FY SR
o "
o 8. Employer (if applicable, mandatory): g/s)\! Ve \r'\(fha_r H(
DCheck box if
Electioneering 9. Occupation (if applicable, mandatory): real eScaxe
Communication
1. Date Accepted ¢ i / N
hﬂ\/ < ( —Narme(tastFirst: ubyaksl <5 L O S Y
\% &S
2. Contribution Amt. . Address: & q 3 5&”0 A\f@ ] C"%‘
$ 2o .
a So . City/State/Zip: __ Qv e Qjﬁﬁ ¢ Co FoiLs q"/
3. Aggregate Amt. * o )
8 s 50 . Description: _ &= F T _
QN =
A . Employer(if applicable, mandatory): (&1\&;
| ICheck box if
Electioneering ; Occupation (if applicable, mandatory): \flgﬁm.‘\"lt‘@v
‘ Communication
1. Date Accepted .
. Name (Last, First): g U ouns HGLV olO

1 &2l Froatiey AJ.

pou 3

City/State/Zip: Q’\r S Q\é’,L}g ) Co

cheek

ENONS gvcu_l\i)
gF\Q @'/”L@\Q‘Qndi ﬂ{.n/:&

OC(‘llpﬂﬁ()n (if applicable, mandatory): &= g AL LY,

Electioneering

q

e
CoHirc atiolnr

1. Date Accepted

ﬁ‘o H@V ) m’:C}B&&E

. Name (Last, First):

/1’/’7'/;;“1-" (Last, First) , —
2. Contribution Amt. | 5. Address: [ 18 77 Yo m OOe,
$ o1

289 - 6. City/State/Zip: _Cop 0 2\ O 5oLz
3. Aggregate Amt. * o
$ . 7. Description: chec ¥

AJo — B

8. Employer (if applicable, mandatory): NEeT\Ye O

[ ]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. XXVIIL, 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: Cﬂ iy Ncee. o £\écx Qa\‘ﬁ %&“\ Navev

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

PLEASE PRINT/TYPE
1. Date Accepted . , o
4. Name (Last, First): \SA‘ e, g MR AT } V/H@"/C/( a_
r(ﬂi// V(as Yy -
2. Contribution Amt. | 5. Address: 1{ S S W . (g5 @S}D .
$ o »
| 0g = 6. City/State/Zip: __ Gt elen, . (O Fo63Y
3. Aggregate Amt. * o J J
$ - 7. Description: check
a
S -
AL 8. Employer (if applicable, mandatory): e\ ¥
|_|Check box if
E]ectioneering 9. OCCLl'p'atiOIl (if applicable, mandatory): ﬂﬁfﬂ O LT AT
Communication
1. Date Accepted
4 /’? / b Name-tusi Rty ;A’ 5 i
S
2. Contribution Amt. | 5. Address: 19 Yo W . 13 Th &-ﬁz
$ [\ ) B ‘((
/oo - 6. City/State/Zip: _ G yreleu OO wii Ll
3. Aggregate Amt. * o . . J
$ [ - 7. Description: C L\CCKﬁ
Do — 2
8. Employer (if applicable, mandatory): Vpm e\ AR (DN
DCheck box if = e
Electioneering 9. Occupation (if applicable, mandatory):
| Communication
1. Date Accepted , L L
4. Name (Last, First): mna . Cupn , 2 ~f
" [aelas '
2. Contribution Amt. | 5. Address: Y 79 AQU&—‘Q(Q {ree (\ 1 \/e
$ 09
2S5 = 6. City/State/Zip: __Geee\ey . (O Pob3y
3. Aggregate Amt. * =
$ = 7. Description: __ ([0S h Osnation
o
&5’ 8. Employer (if applicable, mandatory):
[_ICheck box if '
Electioneering 9 Occupation (if applicable _mandatory):

Hﬂ

O Cation

1. Date Accepted

4. Name (Last, First): K 'F"@fl ey iq enee_

o W A £ T . - e
2. Coitribution Amt. | 5. Address: \ L( ILK oSroe. Trvaxul
$

80 = 6. City/State/Zip: __ G lenda ~ WY, 32213
3. Aggregate Amt. * o
$ 7. Description: (63l Penattom

tre)
50 7 8. Employer (if applicable, mandatory):

[_ICheck box if
Electioneering 0. 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. XXVIIIL, Sec. 2(6); Political Party Art. XXVIIL, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.

XXVIIL, 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: C;{J pdy ¢ ’\’* ce 333'0 ENECT b a\e %2\ \\ P asyyov’

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

Communication

PLEASE PRINT/TYPE
Id%% 4. Name (Last, First): Sisnexp 5 Man uel.
2. Corsltribution Amt | 5. Address:_ Yo b TTlsv A\J e,
$ teo ™2 6. City/State/Zip: 6\\\(66/%\@&1} =, 50@34
i Agg@gatz_jmt."‘ 7. Description: _ " C W e ¢ ;
G / 8. Employer (if applicable, mandatory): VET QAR g b,
gﬁ?fffeigf 9. Occupation (if applicable, mandatory):
Communication
i 4 —Narne-bast—Rirst: SVH% f,lu g/}i"_ . L’}”af.",‘&
2. gn{;itzio{lir‘it. 5. Address: 3 82 52% §. G\l (::@u o {\ CIvE
¥ 1oe = 6. City/State/Zip: __\UcSen,  AZ 851439
% Aggigf_af%m_t- ’ 7. Description: _ C\h e &
[:]Ci:eck b:x - 8. Employer (if applicable, mandatory): YT\
! 25;?23;?1?% ) 9. Occupation (if applicable, mandatory):
lﬁ]);t—fufig 4. Name (Last, First): mau/‘“é lne 2z, MCL(j odﬁ,
2. Coniribufia:;n Amt. | 5. Address: ¢, S0 a5 ol Ooe. (4.
$ foa = 6. City/State/Zip: Ej\raac’(aug Co 4?0%3““/
% Agg@g%,&mt.* 7. Description: _____ Clae -
Dé fei b; = 8. Employer (if applicable, mandatory): WA )]
Electioneering 9. Occupation (if applicable, mandatory):
l. Date Accepted
1 /11 [ 2c 4. Name (Last, First): C/‘/f’uu 3, /_?E@ fﬁ,ﬂ
2. Contribution Amt. | 5. Address: L {~ 00 W. o™ O% \Ypa 89
8002 6. City/State/Zip: &Vc‘iaiﬁgj, co FO63¢
% Agg@gztz;}xmt.* 7. Description: Clhhec\«
Ijé :e?k b:x % 8. Employer (if applicable, mandatory): e U
Electioneering 9. 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. XXVIIL, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.

XXVII, 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: (g itcee e Elerx Date Ko\ KMO\%Q 'l

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

1. Date Accepted

O/} Uil

4. Name (Last, First): \g{ﬁ {'/\L(V‘I QA P
1 /e 3 {Q 5
2. Contribution Amt. | 5. Address: Y ([, b e lle Nrive
$ 0@ . »
los & 6. City/State/Zip:_ Qreele v Qo 7o e 34
3. Aggregate Amt. * o \ J
ik 7. Description: __ Cla.e R
e = o
‘G 8. Employer (if applicable, mandatory): Ve s (S
[ ICheck box if )
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted :
N A 4. Name (Last. First: [ Mocero, Stede.
FAMICE] o
2. Contribution Amt. | 5. Address: _ | 3(, (\. o = A IC \0 Gae o
$ 2 7o
A Dy — 6. City/State/Zip: Qree\egy ce Foe? 7;
3. Aggregate Amt. * o o :
% = 7. Description: —C\(\éc,\é\ _
200 == 8. Employer (if applicable, mandatory): CErice N
[ |Check box if =
Electioneering 9. Occupation (if applicable, mandatory):
| Communication
1. Date Accepted
{7/ q /525 4. Name (Last, First): O ;éﬂﬂ J Q g”\—ﬂﬁ k{
l
2. Contribution Amt. | 5. Address: _ [ 9 S 3 L{Q k) Qe
$ ke . .
A v = 6. City/State/Zip: _ R ¢ ¢ e\ey , Co £onzY
3. Aggregate Amt. * o . ‘
$ 3 3 % 7. Description: e K
©q — - ’
8. Employer (if applicable, mandatory): gy 4
[ |Check box if
Electioneering 9. Occupation (if applicable, mandatory): __ €4k neg
t—Date Acceped —
1 4. Name (Last, First): !Z in e o€ Yo
l/ i1 /9;5" ! r = 2
2. Confribution Amt. | 5. Address: _ S T A W . (b = oT. /XD
o
| pa = 6. City/State/Zip: _ Gy e e Y€ty , Co el ‘?&{
3. Aggregate Amt. * o 't %
$ - 7. Description: ChecX -
O T .
l 8. Employer (if applicable, mandatory): reTt\wed
| 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: QOM(V\:%“‘L— Ao g\é cX Da\f’ ‘i’{f@ W Mo

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

PLEASE PRINT/TYPE :
. Date Accepted —
A / /Q;S" 4. Name (Last, Firsy: __ &5 EC\QM{&,{\ , Wﬂ/eo\m‘_f
i s
2. Contribution Ami. | 5. Address: S 4 ey, 13 i, G
$9 gv y
o0 = 6. City/Stare/Zip: __§veele, CoO  Fo0b34
3. Aggregate Amt o 4 '
$ i 7. Description: cec ¥
Q0D — ‘ .
8. Employer (if applicable, mandatory): veryved)
[ ICheck box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
e /{T / § 4_Name (Last First). gp b .L(-é/, ,{(_g;\“_’@,yg‘_u ﬁ
BEAVE S i}
2. Contribution Amt. | 5. Address: | 33 | @\e g Qoenw Trarl.
$ =
200 6. City/State/Zip: Wycoomdnel(s  Co  §F0olo
3. Aggregate Amt. * L
$ 5 7. Description: Chneck
6o —
8. Employer (if applicable, mandatory): CasrnCoe  ER gaxep
|_|Check box if J
Electioneering 9. Occupation (if applicable, mandatorv): _ \ Iz s cp o i
Communication -
. Date Accepted . .
4. Name (Last, First): § Niece v g%f (WA
2. Contubutlon Amt | 5. Address: (o258 [(Ylostened, Oce
$ : ?4 ) 50130
Soo — 6. City/State/Zip: By lonels Ronch [
3. Aggregate Amt. * o J
$ 7. Description: C,\(\t(/K
56 o 8. Employer (if applicable, mandatory): H- Che ngeal
| |Check box if X v
Electioneering 9. Occupation (if applicable, mandatory): _,JL/LM Qo Ko :ﬂm N _
1. Date Accepted ' .
" 4. Name (Last, First): Aldf\ou/fjf‘l@w. @/r /‘3
/30 (a5 i} - ——
2. Contribution Amt. | 5. Address: ©4 a0 W. &0 -" 5
$ - | , -
188 = 6. City/State/Zip: G € eley  Co FOoozy
3. Aggregate Amt. *
$ p 7. Description: Q\\icﬁf\ s
: S’ﬂ 8. Employer (if applicable, mandatory): Ced®
[ ]check box if
Electioneering 9. Occupation (if applicable, mandatory): €&\ © ¢T3 &
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 V111, Sec. 3(3); Political Committee Art. XXVI1I, Sec 3(3); Small Donor Committee At

XXV, 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: Q@MM; Koe Yo €\ecx éé\ﬁ \'&\& \ (heyor

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

PLEASE PRINT/TYPE

1. Date Accepted

. /3 \/QZS’ 4. Name (Last, First): \%\rﬁt-@\ e \qg ;L<§E°f b o 27
2. Contribution Amt. | 5. Address: " Yoo Oe“({( Lo B o C":?; Bl Galdew g&g E f“/{D s
$ oYal . \ o~ - -
dSo = 6. City/State/Zip: __ ¥~ (o (4 nsg (& .82 8
3. Aggregate Amt. * .
$ - 7. Description: ___ C\n ‘tc,K ‘
250 = N
— 3. Employer (if applicable, mandatory): Se Ay
{__|Check box if
Electioneering 9. Occupation (if applicable, mandatory): \Jgé‘am‘ﬁ:\ﬁg‘@ €«:’/??"°~J\_M" '
Communication J ’
1. Date Accepted
d—Plame-thastFirs: T S — " == 2
WELVESS ]
2. Contribution Amt. | 5. Address: S 7] L@ 64( tces c\nj €> .
$ o2 ’
leo = 6. City/State/Zip:_ v . Collvwer  Co  foca 8
3. Aggregate Amt. * \ o
$ ) 7. Description: Chec K ,
|6 ™ «
8. Employer (if applicable, mandatory): ot Marie ﬁ['((kw »}474 ¢, 1adf
[ ]check box if i i ’
Electioneering 9. Occupation (if applicable, mandatory): _ )14 02 T .
Communication
1. Date Accepted
4. Name (Last, First): Coh iss (.Q | Zuf il
M (3 /as g
2. Conibution Amt. | 5. Address: IS 1 S Qaywu;m U oy
$ a
fma 2= 6. City/State/Zip: Von SO Ca Foldx24
3. Aggregate Amt. * o
8 a 7. Description: _ c\ne < X, =
(]
DL? Dkb-/'f 8. Employer (if applicable, mandatory): Cynd Cj&gq £ Ao 1
_heck box 1
Electioneering 9. Occupation (if applicable, mandatory). ___ CeO W\C%ﬁgﬁmﬁ ~
1. Date Accepted 5 .
/ 4. Name (Last, First): SC@u\A 1t N\o, M chag |
71 ’ EA LS — - - - —
2. Contribution Amt. | 5. Address: _ 1O = é—W’LéﬁQr‘; e WX
$ 22 . '
oo — 6. City/State/Zip: Nongon Co £02 L{ 7
3. Aggregate Amt. *
$ 7. Description: 4()(\&,\&
[S1=1
l 08 - 8. Employer (if applicable, mandatory): Q o b §
| Jcheck box if =t
Electioneering 9. Occupation (if applicable, mandatory): @»JA /;\53 < CA? %uo S
Communication r

* 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 V111, Sec. 3(3); Political Committee Art. XXVI1I1, 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)
[CRS. 1-45-108(1)(a)]

Full Name of Committee/Person: “Ogap’ e &ﬁ} E\fex b&\? %@ \ {V\ﬁia v
WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE
1. Date Accepted
4. Name (Last, First); DO \an | S@ﬂd(\&
1/n/as o
2. Contribufion Amt, | 5. Address: _ M 1 & Do b le TeeEe Vive
$ N “
3o 2 6. City/State/Zip:__(Gvee \ey Co $ObLF o
3. Aggregate Amt, *
$ 58 P 7. Description: g“}_@dg -
s
8. Employer (if applicable, mandatory):
DCheck box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted .
s Ccﬂe . d—Mame-thase - First): dA Qi.zm «ak% - uﬂ/lé\lf —
577/ “
2. Contribution Amt. | 5. Address: Sk ,;2,(9 W e = J’T‘
$ . . 5?‘*@
LSO~ 6. City/State/Zip: Cj\( o Q\ﬁej " C o 63 Lg
3. Aggregate Amt. * o - ¢
$ <o 7. Description: f;/ ‘F ¥ .
A 8. Employer (if applicable, mandatory): S@\ %
DCheck box if GLQ —
Electioneering 9. Occupation (if applicable, mandatory): \\f\@ku@ Gnco ) U\.i
Communication -
1. Date Accepted . i {
4. Name (Last, First): ig vehood o, [ \s €
& 13 [as T
2. Contribution Amt. | 5. Address: @3 \S L Al O
$ Sbb - 6. City/State/Zip: _ (G ;ﬂﬁ‘k“lg . Co 901{93 k‘!
3. Aggregate Amt. *
$ 7. Description: : (E = g i -
ey ™ )
8. Employer (if applicable, mandatory): K QCJ(\MMK
| |check box if
Electioneering 9. Occupation (if applicable, mandatory): VE A 2)Tax®
1. Date Accepted .
/ / 4. Name (Last, First): S; fm \f Gndca
8/ \1/Is . Z —
2. Contribution Amt. | 5. Address: __ 2 0§ s maciov)] [RrK day
$ - .
Qoo 6. City/State/Zip: ___ N apsdur, CO o209
3. Aggregate Amt. * -
7. Description: é Cﬂr ,
$ oddeo ~ .
8. Employer (if applicable, mandatory): & D o &D (wfHong
[ ]check box if sy 53
Electioneering 9. Occupation (if applicable, mandatory): O ko
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 VI, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(3); Small Donor Committee Art.
XXV, 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: Lo Nee 4o S\get D@\G K (V\%\\ov

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

1. Date Accepted
9 fia lag

4, Name (Last, First): B (= f\g%( 0 ‘J . Iéj (~(

2. Contribution Amt. | 5. Address: _ ¢l b & 7 I8 * ;A U
$ 69 -y

ASeo * 6. City/State/Zip: Gyveeleu , CO fo {g‘j&;
3. Aggregaie Amt. * o J J \n .
$ 7. Description: : B el

80 c*
R SOD - Q ( { )
: 8. Employer (if applicable, mandatory): /«S il 2 B (2. el D¢ a
[_|Check box if - =J
Blectioneering 9. Occupation (if applicable, mandatory): @Y(Q S @0_1\7‘%/
Communication
1. Date Accepted 3
4—Name-tEastFirst); TSt v < So

B/as [ac

Address: __ \3ble Confe, T

2. Contribution Amt. | 5.
$ o0 O, :
/oo — 6. City/State/Zip: _ & (croetih (o goo7
3. Aggregate Amt. * ) o :
$ 20 © o3 7. Description: cn g &
DCI oo 8. Employer (if applicable, mandatory): (‘n \n Q ‘T’g,d haot \Mg\u’)@ el {;ijrafi .
1eck box i !
Electioneering 9. Occupation (if applicable, mandatory): _ (. SECra 17en /nw[f Sc.ovla %
Communication r
1. Date Accepted a
4. Name (Last, First): Dw““7\“ Qe Cax i\ W
/0 /25 o o

Cohiribution Amt, | 5. Address:_ 22 D oubhle TRpe Dy

| |Check box if

2.
$ - . : : 7
S0 6. City/State/Zip: Gwa;\zoM\ _Co 6
3. Aggregate Amt. *
% 7. Description: ) é F T
So 8. Employer (if applicable, mandatory): .
9

Electioneering Occupati(m (if applicable, mandatory):

L
LU atiolr

1. Date Accepted

4. Name (Last, First):
2. Contribution Amt. | 5. Address: B B B
$ .
6. City/State/Zip:
3. Aggregate Amt. * o
$ 7. Description:
8. Employer (if applicable, mandatory):
| Jcheck 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. XXVIIL, Sec. 2(6); Political Party Art. XXV, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.
XXV, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




Statement of Non-Monetary Contributions
[Art. XXVIIL Sec. 2(5)(a)(T)(T1T) & Sec. 5(3) & 1-45-108(1), C.R.S.]

Full Name of Committee/Person: (gpunidece Lo € leeT O@ le A@ u M SV TG

PLEASE PRINT/TYPE

A

1. Date Provided
111 /as

2. Fair Market Value

oS

3. Aggregate Amt.

$

[ Jcheck box if
Electioneering
Communication

4. Name (Last, First): hﬂc TN San, [ om
5. Address: (366 Com;—ger 'T/‘ro;\i

6. City/State/Zip: €437z a et Co &0 107
7. Description: Luach
8. Employer (if applicable, mandatorv):cﬁ lov edo &Qg hé\ E *%—QE 1@ nk @k ScoC .

9. Occupation (if applicable, mandatory): &) Js ATl 9y ‘1%(‘0 —%:\?5 Fiond \i

10 i }thnk boxif Coordinated with-a Candidate/Candidate Commitiee-orRolitical Pi‘d't‘]’ b
— a ndiaate-Commu Be-0r Foien :

1. Date Provided

2. Fair Market Value

$

3. Agoregate Amt.

$

[ [Check box if
Electioneering
Communication

4. Name (Last, First):

. Address:

(@]

N

. City/State/Zip:

~l

. Description:

8. Empioyer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

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

1. Date Provided

4. Name (Last, First):

$

. 5. Address:
2. Fair Market Value
@ 6 City/State/ZiD —
D
3. Aggregate Amt. 7. Description:

S—EmpIoyer i apphicable. Tandatory ).

| |Check box if
Electioneering
Communication

T

9. Occupation (if applicable, mandatory):

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

*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 Rev. (2/09




Schedule C - Loans

Full Name of Committee/Person: Cz{\mm\ %(C\a 3\@ &EC? D&\C 3?%&\\ (\(\0»—‘\:}@ il

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 commitiee 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 mace on a basis that
assures repayment, is evidenced by a written instrument, and is subject to a due date or amortization schedule [Art. XX VIIL, Sec. 3(8)]

LOAN SOURCE
IName (Last, First or Institution): H A 1 P (04 ge .
Address: _ \R2D\ S [ ¥ pﬁ\i@ ) SU&L’&Q @
. 5 \ FAN Ty 2/
City/State/ Zip: I G P tikj P G e
| sq of
Original Amount of Loan: $_do0n — Interest Rate: O /s

(e} e]
Loan Amount Received This Reporting Period: $ 3, 00 © —

Principal Amount Paid This Reporting Period: §$ -
Interest Amount Paid This Reporting Period: § -
Amount Repaid This Reporting Period: $ IZ‘/

(Amount Repaid is sum of Principal & Interest entered on Detail Summary)

. oG
Outstanding Balance: $ 3,000

TERMS OFLOAN: _ 3 -]0- &S

Date Loan-Received

Total of All Loans This Reporting 5
Period: § 9,000 ~—

(Place on line 8 of Detailed Summary Report)

Total Repayments Made: $ )Q‘(
(Sum of Schedule C pages, Place on line 16 of
Detailed Summary)

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Adﬁ—fress, 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: Q@M«\/l:{ ‘(T‘&L—“n:; EN e @a\a}“\a\‘\ ﬂ\daujo\/

PLEASE PRINT/TYPE

1. Date Expended

3/18 [as

4. Name: ‘(%Qw.&c/ oS CO\o(a_f\\D

2. Amount

$ L.

5. Addfesszg%ﬁaﬁ wW. D e SE :

3.Recipient is (optional):;
Committee
DNOH—Committee

?0@3%
(d ‘\e o(vc,i“

6. City/State/Zip: _ G QC\E’J\JJ Co

7. Purpose of Expenditure: Q\\wr e se

[jChec k box if Electioneering Commvmcatlon

Committee
DNon-Committee

1. Date Expended
3 ‘(Q—Q/QS 4. Name: @mqm wf“/\o QW_‘Q\(’\
2. Amount 5. Address: ‘4(0,427 (J. 20 \S/T Ko/
p 2e
$ &.O.O‘? : 6. City/State/Zip: __Q f{ideu\ (o gor34y
3.Recipient is (optional): n’

7. Purpose of Expenditure: ggoc val\. e

v\_,

DCheck box if Electioneering Communicaticn

1. Date Expended

@\é(\eev \P\Cc 19

DNon—Committee

4. Name:
L/p [as
2. Amount’ 5. Address: _ A9 65 S, 477 A ve
g 1o
s : 6. City/State/Zip: C?\(ede—u\ (o §0631
3.Recipient is (optional):
Committee 7. Purpose of Expendlture sb\( \NTe r\j«j

DCheck box if Electioneering Commumcatlon

1. Date Expended

4. Name: _S<c the Che
G [ (@15 ame §\Sn< Qn CLEO
2. Amount 5. Address: | 1 SASA STQHQ(/\Q How (Qﬂ »STC, y LY
73
g 167 = 4 g S —"
— | .Iiﬁm_ i e — = N
Committee 7. Purpose of Expenditure: ___ ¢ CMS

DNon—Committee

L("heok box if Flectioneering (*nmmlmmqnnn

. Date Expended

éyﬁé/ds

4. Name: \Mpisco S“ra ey QOJT&}’ S g et

2. Amount

(8/3306

5. Address:

6. City/State/Zip:

3.Recipient is (optional):
Committee

Non-Committee

O T‘O_m\ﬁS’

7. Purpose of Expenditure:

DCheCk box if Electioneering Communication

Colorado Secretary of State Form Rev. (2/09




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

Full Name of Committee/Person: Cin uv Nee X ERE X ba \e Y \L Mé\.uj‘@v/

PLEASE PRINT/TYPE

1. Date Expended

1/v8 /a5

2. Amount

$ oo 23

3.Recipient is (optional):
Committee
D Non-Committee

4. Name: g\%i\(‘ On The CMO-_Q‘(Q

5. Address: (L S Ac (J‘\”bu_}/m”@m 5‘{\)/% Jee Joo

6. City/State/Zip: _thasvin, TX 787158

7. Purpose of Expenditure: }(O‘J@ LA g =Y

] Check box if Electioneering Communication

1. Date Expended

‘Qﬂgﬁx

2. Amount

4. Name: @\Cvo‘(k«-Q&\\(' V‘P\fiﬁ S

5. Address: _ 296 S € 27 H (Qsee..

a5
==

$ &7

3.Recipient is (optional):
Comimittee
DNon—Committee

6. City/State/Zip: ?) ce a\eg) , C a X

7. Purpose of Expenditure: drinTin g

l:]Check box if Electioneering Communication

1. Date Expended

8 /8 /as

2. Amount

=

$ Roo =

3.Recipient is (optional):
Committee
DNOH»Committee

4. Name: | - 800~ He — \3\3(‘\
5. Address: Q- b\J/L,Q

6. City/State/Zip:

7. Purpose of Expenditure: p( LATuA 9 = 5&& fNa¢ys

[jCheck box if Electioneering Communication

1. Date Expended

8-14-as

2. Amount

G ) Cey 2k

4. Name: Qﬁ e He L

5. Address:

X

A ™ I

3.Il{_e_c11plent 1S (optional):

|__[Committee
DN on-Committee

7. Purpose of Expenditure: N€ '\ 01 YD w ( S€pmank — J- P Tha - ijg 0

m Communication

e
[y AT

1. Date Expended
Vi — & /elaezs

2. Amount

$Q\%f

3.Recipient is (optional):
Committee

Non-Committee

4. Name: _ (Ao ot

5. Address: [al’a) \,3\1/\ Y

6. City/State/Zip:

7. Purpose of Expenditure: & 11 &JQ Donatton g‘f’f £S5

|_—_|Check 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: (oo Nec e Qo €leex D ale %e\\ (ylcu:\) o

PLEASE PRINT/TYPE
1. Date Expended il
8- a1’- 25 4. Name: _\J)e\g (\D\»n“r’@\ (/\@V'( < %C’CQI‘FC(C//
B ot
2. Amount 5. Address: /3 SO fr Stveext
~ o8

o — ,
$ }3 — , 6. City/State/Zip: _ Gvee \€ ¢ C/D Y03\
3.Recipient is (optional): J X A

Committee 7. Purpose of Expenditure:  NOTew  \\g ©

D Non-Committee

DC]’ICC]( box if Electioneering Communication

1. Date Expended

2. Amount

4. Name:

5. Address:

$

3.Recipient is (optional):
Committee
L:! Non-Committee

6. City/State/Zip:

7. Purpose of Expenditure:

DCheck box if Electioneering Communication

1. Date Expended

2. Amount

$

3.Recipient is (optional):
Committee
DN on-Comimnittee

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[jCheck box if Electioneering Communication

1. Date Expended

4. Name:
2. Amount 5. Address:
$
~ | | 3-Recipient is (optional); |
[__ICommittee 7. Purpose of Expenditure:
[ INon-Commitee [_JCheck ho if Blectioneering Communicasion
1. Date Expended
4. Name:
2. Amount 5. Address:
$

3.Recipient is (optional):

Committee

Non-Committee

L

6. City/State/Zip:

7. Purpose of Expenditure:

DCheck box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09




