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STATEMENT OF PERSONAL EXPENOmiRES BY A CANDIDATE
[1-45-108(1) & 1-45-109, C.K.S.]

For use by n cimclidate who has not received suiy contribufions (docs not have ;i candidiitc coinmittce), but has ni;»dc

expenditures orpcrsomil fuiuis,

Name of Candidate:/H I CHA£^- ^' 'S"HAL^^ ( M^^ ^ HAL C

Address of Candidate: ^6 %?6X 7'7^ ^ ^5

City:

Office:

Zip Code:

EIcc./Yr.:)islrict No.:

Reporting Period: Beginning Dale ^C:^" <^ ^Qi^ Ending Date (JCL| (U)

Total amount ofNou-Iiemixcd Expenditures ($19.99 or less): $ j *

Expenditures exceeding $19.99 shall he itemized and listed below.

Date Expended
s<srf % ~|

^o is 1

Amount

sW^
City

M o(ASr6Ai

Name of Recipient

j^SiG^S
State

TX
Zip

Address
?Q 8 QK 38^0-S-

Comment / Purpose

CArA^\^/0^\^/0 •S>|<S»/4S

Date Expcndctl Amount

City

Niunc of Recipient

State | ^ip

Address

Comment / Purpose

Comment / Purpose

I certify to the best of my knowledge tins Stat^ent ofHxpendiUires is Irne and correct.

Candidate Signature: Date:

Coloiinio Sccrctiiry of'Stitlc Rev. 12/09
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Space Below [•'»r OtTicc Use Only

STATEMENT OF PKRSONAL KXPENOITURES BY A CANDIDATE
[1-45-108(1) & 1-45-109, C.K.S.J

For use by a cnndidiitc who hiis nof received any contributions (Uocs tioi luivc « cantlidatc coiiiniiflcc), but Itns instdy

expenditures of'pcrsoiiiil funds.

Name of Candidate: /V\\

Address of Candidate;

City?"

Office:

^Q'' _____^^ _____________ Zip (^<^

)istnctNo.: I BlecYYr,

?e l,Reporting Period; Beginning Date _^^,v__L^J^?-f-^ Encting Dale

Total amount ofNon-Itcmizcd Expenditures (S19.99 or less): $

Expenditures exceeding $19,99 shall be itcmixed and listed below.

Date Expended

\ ^

Amount Name of Recipient

I

Address

City State | Zip Comment / Purpose

Pa^cJKXpcn(W J Amount

City

Name of Recipient

State | Zip

Address

Comment / Purpose

1 certify to the best ol^y^k^ovvledgc this Statement ofHKp^i\diiurey is true and correct.

Date:Candidate Signature:

Date JExpcnded [ Amount

$.-.

City

Name of Recipient I Address

State j Zip j Comment/Purpose

Colurado Secreinry ofSlalc Rev. 12/09


