Colorado Secretary of State
Elections Division :

. 1700 Broadway, Ste. 200
BDenver, CO 80290

Ph: (303) §94-2200 ext. 6383
Fax: (303) 869-4861
“Email:  cpfhelp@sos.state.cous

WWW.508.slate,co,us

(I-45-108, CR.S)

I Space Below For Office Use Only ,

RECEIVED
00T 30 2018

REPORT OF CONTRIBUTIONS AND EX?ENDITURES

Full Name of Commiiites/Person:

As Shown On Registration

6)9147-/}7;\#:34 Ly {Z_/j‘rc‘ MictnzC fogenco

Address of Committee/Person:

54 loppal. boey Loe

City, State & Zip Code:

Committee Type:

ST o b S, ‘0. B0YS7

Namie and Address of Financial
Instiftation

(4)059 S L ag,//,:) Y

ywpqw D’fg—/éb A i,

DAL, L8 Soup T

505D NUNEBER (s‘tate and county committees);

Tyi}e of Report

M Regularly Scheduled Filing.”

l___] Amended Filing. This amends previous report filed on (date)

Submit changes or new information ONLY

D Termination Repoit. (Termination Reports MUST Have a Monetary Balance of Zero in Lize 5)

D Check this box if this Report Contains Blectioneering Communications Information

Reporting Period Covered: | /ﬁ ~?~/ > Through | - 7 = /5

Date. Date

Declared Total Spending Gt appiicable) 3
[Art. XXV, Sec. 4(1)]

: Totals Detailed Summary Page
1 ] Funds on Hand at the Beginning of Reporting Period (monetacy only) 5 LBl 34
{2 | Total Monetary Contributions (line 11) $ Apo o0
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) b 2] G, 234
4 | Total Monetary Expenditures (ine 19) $ 422 ., g5
5_| FPunds on Hand at the End of Reporting Period (monetary) (ine 3 — line 4) $ = C >

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed Iate. -
' [Axt. 3XVII Sec, 10(2)(a)]

-Authorization (vust be completed by either the Registered Agent OR the Candidate): I 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:

Registered Agent’s Signature: . Date:

Print Candidate Name: ] 1At @&fﬁ(’«/ﬂ-«”-a

Candidates Signafupe? -

Date: /O304 S
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DETAELED SUMMARY

Full Name of Committee/Person: {7 23139087 .#L&.A ‘(‘7‘ iég?)[’ /MIM /g YAE A

Current Repol‘ﬁng Period: | /5 / oz // s
7 ¥’

- Through| /p /2-5" //.5*-
7 7 T

Funds on hand at the beginndng of reporting period (Mosetary Only)

Ytemized Contributions $20 or More [CR.S. 1-45-108(1)(2)]

5 219,24

$ g O
(Please list on Schedule “A™) Lf w ‘
7 Total of Nop-Ttemized Contributions $
’ (Contributions of §19.99 and Less)
8" Loans Received $
) (Please list on Schedule “C™} -
g ‘Total of Other Receipts %
(Interest, Dividends, elc.)
10  Refurned Expenditures (from recipient) s
(Please Tist on Schedule “D*) _

11 Total Mopetary Contributions $ 2. 67 , 3‘/

(Total of lines & through 10)
12 Total Non-Monetary Contributions $

(From Statesent of Non-Monetary Contributions)
13 Total Contributions - . 7 . ?7‘71’
(Line 11 + line 12) § } 7 :
14 Ttemized Exp_enditul;es $20 or Mor‘e [CR.S. 145-108(3)a)] r_$ ‘4{ }Z 9 5
(Please Hst on Schedunle “B) ) L

15 Total of Non-Itemized Expenditures $

(Bxpenditures of $15.99 or Less)
16 Loan Repayments Made ' $

(Please list on Schedule “C™)
17 Returned Conftributions (To donor) g

{Please list on Schedule “D*)
18 Total Coordinated Non-Monetary Expenditures $'

(Candidate/Candidate Cormmittes & Political Parties ondy)
19 - Total Monetary Expendifares $ %t;;, 7 45
(Total of lines 14 through 17) ’
20 Total Spending g 1} - e
/ } Z ;

(Line 18 +Iine 19)
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Schednle A —Ttemized Contributions Statement ($20 or more)
[CR.8. 1-45-108(1)(a)] '

FuII'Name of Commmittee/Person: @Wm/#e:z, "IL" ﬂe_,c;ﬁ ﬂﬂa:imz{ éﬂé/wd .

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

—— PLEASE PRINI/IYRE
lI‘ ‘f—/a"tfﬁmcc/e‘;—tf, 4. Name (st Firsty: _ o/ Gl QAT CHao
2. Contribation Amt. | 5. Address: éP\MO;{,‘[/' Canl
Y Reoo? .| 6. City/State/Zip: _S[E Al bo AT SELS, co. poYe
:;B. %* 7. Description: CL?{I?C’K _ —
T o 8. Employer (f applicable, mandatory): /L/Aq'wa);y{ (o7 WL S&a. Lk
Electioneering 9. Occupation (if applicable, mandatory): 3%%"37— 0 IAE DA @ AT '
Communication A :
L

. Name (Last, First): CA-M”/ Riand 4 CL'?&MAMQ

Date Accepted
ol | o
2. Contribution Amrt, | 5. Address: EO- bop. 2349
Le ) - e
$ /00 ° 6. City/State/Zip: U&pﬁe%; FlL. >Y70¢
3. Apgregate Amt. * . - } '
e é;n 7. Description: E leex redic, oS ( Py P
$ / Y2, oL - 7
8. Employer (f applicable, mandatory): Q,e 1(" fﬂ-e”,éﬁ
L[] Check box if _ _(_ Q
Electioneering 9. Cccupation (if applicable, mandatory): )2-& fagN/
Communication :

1. Date Aecepted

— Y
. Name (Last, First):. Da. //ﬂ,MQI/J. .

j:,wzz??

4
/0 / 2 3/ 5 p 2 7
2. Chumbution Amt. | 5. Address: -0 By, 125573
S roo0— s City/State/Zip: /Lspe'mi, 2. Bl
3. Apgrepgate Amt, ¥
$ e a;n 7. Description: LMzt
- ; A

/ % 8. Employer (if applicable, mandatory): Aatﬁfi C—g/lfé‘;"-,ou sef
[ Check box if 7
Electicnesring 8. Occupation (if applicable, mandatory): Q&U&ZQM
Communication - ) . 7

1. Date Accepted

4, Name (Last, First):
_| 2. Coatribution Amt. | 5. Address;
3 6. City/State/Zip:
3. Aggregate Amt, * .
8 7. Description:
- 8. Employer (if applicable, mandatory):
{1 Check hox if T
Blecticneering 9. Ocpupaﬁon (if applicable, mandatory):
Communication

* For contributicn limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committes Art. XX VI, Sec, 2(6); Political Party Art. XXVIIE, Sec. 3(3); Political Comumnittes Art, XX VI, See 3{5); Sraall Donor Committee Azt

XXVII, Sec. 2(14).
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-

Schedule B Itemized Expenditures Statement ($20 or more)
[1-45-108(31)(a}, CR.5]

I'?‘ull Name of Committee/Person: ODMM F#@L ‘1[’9 ﬂee/w[" Ml;ﬁm g_](‘:&ffv’() _

" PLEASE PRINI/TYPE
1. Date Expended i 5
LJale nxpenced 4 Name: %3709 e e Ap, Zﬂq(— ?{ 75&1’34-.
/(7“/)-“/( : '
3. Amoumt 5. Address: [ O %b?‘ 77(18/2,7

s )7, %

[ Commnittee
I} Noa-Conupitiee

3.Recipient is (optional):

6. CitylState/Zip: E1ZAM &y A7 SES (o DaYTT

7. Purpose of Expenditure: ?4“ 24 (,p/L’(L‘: g “y

[] Check box if Electioneerin £ Communication

1. Date Expended

[O1L~15

2. Amount

$ 5. 9%

Committee
L] Non-Committee

-| 3.Recipient is (optional):

ot A 21 D AT aﬂé)ﬁzf’lp 9‘9—1

4, Name:

5. Address: pﬂ /4457{ 77(‘/ 5;2"7

6. City/State/Zip: .‘517?767‘ ISP o - D 2Y" e
7. Purpose of E)ipeaditu_re:‘ 9‘46906‘34 S tar

3 Check box if Electioneering Cormmunication

L Dat‘c Expended
f0~25-/5"

2. Amount

$ /)7 F°

Committee
D Non-Cornmittee

3.Recipient is (optional);

4. Name: 5/(?:% EoAT /?4)# 7(713.%\-7

5. Address: /’ 0. bax 7 7YEL T

6. City/State/Zip: 8% , €O Sty 77

7. Purpose of Expenditure: -M&&%g Pred

[.1 Check box if Blectionsering Communication

1. Date Bxpended
[0~

4. Amount

§ 2,20

Committee
[ Non-Cemmittee

3.Recipient is (optional);

Poé«—q O/VL

4. Name:

5. Address: H“fh)é / / WWCJ pﬁ’mﬁml [&’b\

6. C1ty/State/ZIP
: o o
7. Purpose of Expenditure: Eéé €L f-g e o

[} Check box if Electioneering Communication

1. Pate Expended

2. Amount

$

Committee
] Non-Commitiee

3.Recipient is {optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

'] Check box if Electioneering Communication
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