
Coiorado Secretary of State
Elections Division

. 1700 Broadway, See. 200
Denver, CO 80290
Ph: (303) 894-2200 ext. 63S3
Fax: (303) S69-4861

' Emaii: cpf)ie]p@£os,sfaTe.co.us
www.sos,state, co.us

Space Below 'For 0£nce Use Only

(1-45-108, C.R.S.)

E'uII Name of Conuiiitfcee/Person: ^w/^/^ M ^^-k_J^S^-^^̂/^£>
As Shown On Re.sistration

Address of Committee/Persos: ^^U_^o^ My_ £L/^
^TS-A^/ ^/vr~f ^^. °^'. ^ (/6 7Qty, State & Zip Code:

~^-

Committee Type:

^Name and Address ofFmanciai
Institution

u^^^ &/\^u^ ^^^ <al •
'^.^, ^

^/-u
€>^^.

SOS ED NUMBER estate and county committees):

Type of Report

D
Regularly Scheduled Filing.

Amended Piling. This amends previous report filed on. (date)

Submit changes orn&w mfonnation ONLY

Termination Report. (Temiination Reports MUST Have a Monetaiy Balance of Zero inLme 5)

Check th^s box if this Report Contains Electioneering Communications Infomiation

Reporting Period Covered: Through /^-^-r~/$-
Date Date

Declared Total Spending (if applicable)
[Art. XXVm, Sec. 4(1)3

Totals Detailed Sununary Page

1 I Funds on Hand at the Beginning of Reporting Period (monetary only) -_iLQ^?
2 Total Monetary Contributions Qme II) ^£> ^£>

Total of Monetary Contributions & Beginning Amount (line l + line 2) 2,^-^
WJz~^Total Monetary Bxpeuditures (line 19)

]?S£S5Funds on 'Haad at tfae End of Reporting Period (monetary) (line 3 ~ line 4)

The appropriate officer sliall impose a penalty of $50 per day for each. day that a report is filed late.
[Art. XXVIH Sec. 10(2)(a)}

•AufIlOrizafJOn ?/Eust be completed by either the Regisjered Agent OR the_ Candidate).: / hereby certify and declare, under

penalty ofperjwy, t!iaf to the best of my knowledge or belief all contributions received during this reporting penod,
including any contributions received in thefonn of membership dues transferred by a membership organization, are from

pennissible sources.

Print Registered Agent's Name:

Registered'Agent's Signature; „ .Date:

Print Candidate Name: _W iC^^C &^^/^)_

Candidates Sigaa1^<^^^ Date. /^^

Colorado Secretary of State Form Rev,12/09



FuUNamfrofComnuttee/Person: ^^WJ^s-< -h £^^ W\U^^ /^^<^^^c)_

/^/27sy/$~Current Reporting Period: /<y^ Tiirough

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

6

7

8 '

9

10

11

12

13

14

15

16

17

18

19

20

Itemized Contributions $20 or More [C.E-.S. M5"l08(l)(a)]
CPlease list on Schedule "A")

Total ofNon-Itexmzed. ContnbutioRs
(Contributiojis of $19.99 and Less')

Loass S.ecehred
(Please list on Schedule "C")

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

Returned Expenditures (from recipient)
(Please list on Schedule "D")

Total Monetary Contributions
(Total of lines 6 through 10)

Total Non-Monetary Contributions
(From Statement ofNon-Monetaiy Contdbutions)

Total Contributions '
(Line U+line 12)

Itemized Expenditures $^0 or More [C.R.S. l-45-l08(l)(a)]
(Please list on Schedule "B")

Total of Non-Ifemized Expenditures
OExpenditures of $19.99 or Less)

Loan Repayments Ma.de
(Please list on Schedule "C")

Returned Contributions (To donor)
(Please list on Schedule 'D")

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

Total Monetary Expenditures
(Total of lines 14 through 17)

Total Spending
(Line 18 + line 19)

$ &^-3</

$ /y^ ^

$

$

$

$ . • •

? 7/?'3/

^

? -^^-^

p ^^z t^£r

yw '^
^7>€fl<r

Colorado Secretary of State Form Rev. 12/09



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

Full Name of Commitfee/Person: ^o^?^ /¥kj?^ -^ <£M&C^ /^ ^4^C ^-30^^^ 6 _

WARNING: Please read the instmcnon pa^e fox- Schedule "A" before completing!

PLEASE PRINT/TYPE . ' . .

1. DateAccepted

10, ^ I ^
2. Contabution Ami

$ ^iw 0&.

3. Assregate Amt. *

^£X)
Ct_J

D Check box if
EIectloneering
Communication

4. Name (Last, First):

5. Address:

S72?^^-T ^
^4/̂^.o

^^.^o^lj ^A-.

6. City/S£ate/Zip: ^T^A/^^^T- 6'^^ ^0 . S>MB~7

7. Descriptioa: c^^ck.

8. Bmployer (if applicabJe, mandatory): JUfi^H^^A f"£>^^ S^J.c./ie^

9, Occupation (if applicable, mandatory): •f'^^yT U)ft^Sr<^^ {£-/\ ^Cs^^

Cs^^^,
1. Date.Accepted

/^//^//s-
2. Contribution Amt.

$ /^ ^
3. Ag££egateAmt, *

ff^

D Check box if
Electioneermg

CommuDication

4. Name (Last, First): ( ^^^^ ^ ^~

5. Adfc... f^.4^'^3Sf

6. City/State/Zip: /J ^/^ ^ ., ^C < ^

7. Description: fl 'i&C^tO/Ui^ Kj/uQ<. ( P/^ p/^{

8. Employer (if applicable, mandatory): K<,-^ //i^^1
9. Occupation, fif applicable, mandatory): e.-^T/A^

1, Date Accepted

/€> /^Z//^
2. Contribution Amt.

$ /^

4. NamefLasLFirsO: /^-/^ /~/Z/AA-?C'/^. ^ - -J&^/^/^S"

5. Addres's: ^ 0.' &^< } 2-3 ^ 3

3. Assre^ateAmt.'*

/w

6. City/State/Zip:

7. Description:

,o: 4< A-^ ^ . 8>^/z.

D Check box if
Electioneering
Connmumcation

8. Employer (if applicable, mandatory): ^ctS><Le^^ ^'t/

9. Occupation (if applicable, mandatory): ^^U^i^fy^A.

'^s^-

1, Date Accepted

2. Contribution Amt.

$
3. Ag-gre.sate Amt, *

D Check box if
EIectioneering
Commumcation

4. Name (Last, First):

5. Address;

6. City/State/Zip:

7. Description:

8. Employer fif applicable, raandatory):

9. Occupation Cif applicable, mandafory):

* For contribution limits within a- committee's elecEion cycje or conh-ibution cycle, please refer to the foliowing Colorado ConstitutioBal cites: Candidate
Conuiiittes Alt. XXVffl, Sec. 2(6); Political Paity Art. XXVBI, Sec. 3(3); Political Committee Art. XXVIff, Sec 3(5); Small Donor Committee Art.
XXVKI, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09



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

Full Name of Commitfee/Person

. PLEASE PKINT/TYPE

:Qo^ly^i /-n~^^~ }\c^^- /^u^^o

1. Date Expended

/^-/3-/-r
2, Amount

rzjL
S.Recipientis (optional):

Conumttee

Non-Comraittee

4. Name: ^rSA^i^^r P> L4- if .^A

5. Address: D . 7<
^

6. City/State/Zip: ^^^^&€>/^r S/^, ^ ' .^^77

7. Purpose of Expenditure: ^3/'L ±2^U,

D Check BQX ifEIectioneedng Communication
T

1. Date Expended
4. Name: ^

2. Amount

$ ^.^
5. Address: P^.A^Z?^f?-7

3.Recipient is Coptional):

Committee

D Non-Comroitt^e

6. City/State/Ztp: . ^TIn/^T 0 C. €^>

7. Purpose of Expenditure: ^U(^&

•^,^9

<^-^r

a Check box ifElectioneering Coromumcation

ISA1. Date Expended

/o-z'^'/'r

2. Amount

/ 7A ^£? £>

3,Recipienfcis (optional):

Committee

D Non-Commitfee

4. Name: $/^-/^/fe»^r- rr^

5. Address: f'o. ^x. "7^¥^~7

6. C^ty/State/Zip: ^&<., ^ . ^)^<'/y

7. Purpose of Expenditure: ^e^i-^^c

D Check box ifElectioneerins Communication
^

1. DateExnended

/^/^/<
Âmouut

3,Recipientis (optional):

Coimmttee

Noa-Committee

4.

5.

6.

Name:

Address: f^i^>^

City/State/Zip: _

• f //l^t^JC^ -_& ^o/^\
w 7

.^*^\

: ^^€€^^< ^Lc7. Purpose of Expenditure;

D Check box ifBIectioneering Communication

1, Date Expended

2, Amount

3.R&cipieu£is (optional);

D Comjjuttee

Non-Committee

4. Name:

5. Address:

6. City/State/Zip;

7. Purpose of Expenditure:

a Check box if Electioneermg CommLimcation

Colorado Secretary of State Fonn Rev. 12/09


