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. 1700 Broad way, Ste. 200

Colorado Secretary of State
Elections Division

Denver, CO 50290 .
Ph: {303) 894-2200 ext. 6383 --
Fax: = (303) B69-4861

Email:  cpfhelp@sos.state.cous
WWW.S08.5Iate Co.us - -

REPORT OF CONTRIBUTIONS AND EXPENDITURES . ="~ .""
(1-45-108, CR.S.)

Full Name of Conmuittee/Person: 00 mm I‘H-ee JD Qed. 120]9] ﬂ C'JDSSO. n

As Shown On Registraton i ‘Jg:"

[Adaress of Committee/Person: | {847 Chulplrouse Prive  Steambeat Sprirgs|(

G

City, State & Zip Code: _Po Pox BRISA¥ S-I'eambac:l'_Spunqu%g

Comumittee Type: Céndidate Commi Hee.
| Name and Address of Finandal
Institution . Uy “b Fa. rao
SOS ID NUMBER (state and county commﬁces)-
Type of Report

&] Regularly Scheduled Filing.

’:l Amended Filing. This amends previous report filed on (date}
Submit changes or new jnformation ONLY

D Termination Report. (Termination Reports MUST Have 2 Monctary Balance of Zero in Line 5)
D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: Cﬁiﬁfﬂk Y, el s Through OC{'OIQZ]/_ 29, Q(_)IS’I

Date Date

Declared Total Spending Gf applicable) ,
‘[An.)Q{VIlI.PSec.tl{ll)ig e o4 bl

: _ Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) 3 - g9%. . G0
2 | Total Monetary Contributions (ine 11) $ Q) s e=)
3 | Total of Monetary Contgbutions & Beginning Amount (line 1 + Jine 2) $ 4ot e
4 | Total Monetary Expenditures (line 19) 3 57' b4 b/
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 —line 4) $ S, A5

The appropnate officer shall impose a penalty of $50 per day for each day that a report is filed late.
[Art. XXVHI Sec. 10(2){a)]

nth.orlzatmn ust be completed by either the Registered Agent OR the Candidate): I hereby cerfify and declare, under
penalty of perjury, that to the best of my jmowledge or belief all contributions received during this reporting period,
including any contributions zecewed in the form of membership dues transferred by a membership organization, are from

_permissible sources.

Print Registered Agent’s Name: L‘ mm
<L /71/ = R BN : Date:ﬁﬁ/za‘ |5

Print Candidate Name: n Cro ssSaM : : _ _
Candidates Signature: _le/ﬂa @UW Date: / 9/ 2 53 / /5

Colorado Secretary of State Form Rev. 12/09

Registered Agent’s Signal
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Schedule A Instructions

NOTE: In addition to the reporting requirements of 1-45-108, C.R.S., please note provisions for °
specific Comimittee type, as follows:
Candidate, Issue, Political Party and Pelitical Committee o)

s Required to disclose occupation z2nd employes for all $100 or more contributions made by
natural persons. (Art. XXVIII, Sec. 7)

Smiall Bogoer Commitiee

o Accepts contributions of no more than $50 pér year, FROM NATURAL PERSONS ONLY. .
[Art. XXVIII, Sec. 2{14)(a}]

Electioneering Communications Reporting

o

e Reporting required by persons spending $1,000 or more on Electioneering Communications,

o Required to disclose occupation and employer for all $250 or more contributions made by
natural persons. (Art. XXVIII, Sec. 6) ' _

e Corporate and Labor Organization funding are prohibited. (Art. XXVIH, Sec. 6)

Contribution Limits — State Candidates’
’ {Art. XXVIII, Sec. 3)

Candidafes;

e $525¢ Prirha.ry, $525¢ General if nominated to general election ballot — Gov*, Gov/Lt. Gov¥#,
Secretary of State, Attorney General and State Treasurer

o  $200 Primary, $200 General if nominated to general election ballot — State Senate, State House -
of Representative, Statc Board of Education, CU Regent, and District Attorney.

Note: Candidates may receive the primary and general election contributions at one time, the contributor must note that the
contribution is for both the primary and general election contribution. Candidates must note both contributions on their
report, Tt is preferred that each contribution be given separately; one check written for the primary and one check written for
the general, and so notéd by the contributor on the check and by the recipient on the report.
Political Commitfees (State, Countv, District & Local):

s $5256 per House of Representatives Election Cycle

Political Party (From any person other than Small Donor):
o $3,175¢ per year no more than $2,6509 to state party.

Political Party (From Small Donor):

o $15,9000 per year no more than $13,250¢ to state party.

Prohibitions on next page. Please refer to Article XXVIII, Section 3 of the Colorado Constitution for
complete contribution limits and prohibited contributions.

# Primary Election
#% General Election

& Contribution Limits reflect adjustments made by CPF Rule 12 pursu.a'nt o Article XX VIIL, Sec. 3{13) of the Colorado Constitution.

Colorado Secretary of State Form Rev. 12/09
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Schedule B Ttemized Expenditures Statement ($20 or more)
[1-45-108(1)(a), C.R.S.]

Full Name of Committee/Person: 0@7%/ "‘/7_) g/fd g@b&//) a{,{)“‘}fo\

" PLEASE PRINT/TYPE

§ /D% D

] Committee
[ 1 Non-Committee

3.Recipient is (optional):

b ?S;T:;j? 4, -Name f‘:}mT 4476, U]/)?L[{,HO A/@WJVL
2. Ambunt 5. Address: 02755 7// /)MC DVZ Jadl &f/)lf ‘-‘2&

6. City/State/Zip: _c ) D, C@ 30 Wg?'

7. Purpose of Expenditure: Ve dw M

[ Check box if Electioneering Commumcation

1. Date BExpended
to) ///)«5
. ou hit

$ 7;1/, &/

[} Committee
] Non-Committee

-} 3.Recipient is (optional):

4, Namé: ' ?/ / O?L 7 73%5037

5. Address: P(Q /)()X 774{2}

6. Clty/State/ﬂp 55 ; Co ., g@ 4 ? \?
7. Purpose of Expenditure A2 (’)m 1") 0 (A J/ f)

[ Check box 1f Electioneering Commumcatmn

1. Date Expended

1olals

2. Amount

(o0 OV

D Committee
[] Non-Committee

3.Recipient is {optional):

4 vames_ ATVIN NEONTE LA M@WOWL

5. Address: &q%’5 \/) ZMC’_ DT?UQ U/? /d Z@
6. City/State/Zip: «96 Co, 3’ OYg T
7. Purpose of Bxpenditure: _ mm @d

] Check box if Electioneering Commumcation

1. Date Bxpended

loJ2z S

2. Amount’

$ 750D

[] Committee
] lNDn—Committee

3.Recipient is (optional):

4. Name: _ 1Y) Itz in )(/Q’/woWL
5. Address: O??gg W///ﬂ@c 07/706 Z)/)/% Zo

6. Cit‘j;ffstatE:/le: Jé o 6@ L/g 7‘

7. Purpose of Expenditure; )/ 21 C?,Cl‘

[] Check box if Blectioneering Conununication

1. Date Expended

2. Amount

$

[ Committee
{1 Non-Commities

3.Recipient is (optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communicaticn

Colorado Secretary of State Form: Rev. 12/09

- tobr! %%/




Schedule CA - Loans

Full Name of Commiftes/Person:

Q£i9wiCl£533ra'

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 informarion copied from such reports shall be sold or used by any person for the purpose of soliciting contributions or for any commescial
purpose. [Art. DXV, Sec. 9{el] Wotwithstanding any other section of this article io the contrary, a candidate’s candidate CORUMite: Ay Eosive &
Joan from a Anancial institution oranized under state or federal law if the loan bears the usual and customary interest rate, is made on a basis that

assnres repayment, is evidenced by a written inshument, and is subject to a due date or amortization schedule fArt. XXV Sec. 3(8)) -

Pl

LOAN SOURCE

Name (Last, First or Institution): .
Address: 7U

City/State/Zip:

Original Amount of Loan: $ . Interest Rate:

Total of All Loans This Reporfing

Loan Amount Received This Reporting Period: § ‘ ' Period: §
(Place on line 8 of Detailed Summazy Report}

Principal Amount Paid This Reposting Period: 3

Tnterest Amount Paid This Reporting Period:  §

Amount Repaid This Reporting Pertod: 5 Total Repayments Made: $
(Amount Repaid is sum of Principal & Inferest eftered on Detalf Summary) {Sum of Schadule C pages, Place on line 16 of ©
Detailed Summary)

' Outstanding Balance: $

{

TERMS OF LOAN:

Date Lozn Received Due Date for Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN.

Fuli Name : ' Address, City, State, Zip Amonnt Guaranteed

Colorado Secretary of State Form Rev. 12/09




Schedule D — Return;éd Contributions & Expénditﬂres

1

Full Name of Committee/Person: @@ﬂ%m 'eé Jfb %E@C:” @Obllf\ (ﬁmg_ﬂﬂ"

Retrerned Contributions
(Previously reported on Schedule A — Conrributions accepted and thén returned to donors)

PLEASE PRINT/TYPE .
1. Date Accepted ’ / / \ '
] 4. Name (T ast, First):
2. Date Returned 5 Addressf < :
3. Amount 6. City/State/Zip: /
) 7. Purpose:
i. Date Accepted
: 4. Name (Last, First):
2. Date Retumed 5. Address:
3. Amount 6. City/State/Zip:
3 7. Purpose:
~ Returned Expenditures
(Previously reported on Schedule B - Expenditures returned or refunded to the conuniitee)
PLEASE PRINT/TYYE
1. Date Expended
' - | 4. Name (ast, First): /
2. Date Refurned 5. Address: A /’7& -
1 Amount 6. City/State/Zip: U) ' i .
3 7. Comment (Cptional): / '
/

) 1. Date BExpended

4. Name (Last, First): .

2. Date Returned 5. Address:

3, Amount 6. City/State/Zip: _
$ ' 7. Comment (Optional):

Colorado Secretary of State Form Rev, 12/09




Statement of Non-Monetary Contributions
ATt SOEVIIL See. 2(5)}a)(ID(M) & Sec. 5(3) & 1-45-108(1), CRS]

Full Name of Connnitteeﬁ’_erson:.e@mm;%f@-? ‘%"b gk@%‘“ Ef)rﬂ“\ Ck DH&AST

PLEASE PRINT/TYPE
1. Date Provided

2, Pair Market Valie

$

6. City/State/Zip:

3, Acpresate Amd,
3 Asgibadis Lalh

[ Check box if
Electioneering
Communication

4. Name (Last, ?i_rst): /

N
(L)
\]L/

J

5. Address:

7. Description:

(==l

. BEmployer (if applicable, mandatory}:

9. Occupation (if applicable, mandatorv):

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

1. Date Provided

A, Name (Last, Pirst):

2. Fair Market Value
B

3. Appgregate Amt.-

$

[ Check box if
Electioneering
Cormmunication -

5. Address:

6. City/State/Zip: -

7. Description:

8. Bmployer {if applicable, mandatory):

9, Occupation (if applicable, mandatory):

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

1. 'Pate Provided

2, Fair Market Value
$

| 6. City/State/Zip:

3. Apgregate Amt.

$

L Check box if
Electioneering
Communication

4. Name (Last, First):

5. Address:

7. Pescripiion:

8. Employer (f applicahle, mandatory}:

9, Occupation (f applicable, mandatory):

10, [] Check box if Coordinated with a Candidare/Candidate Commitiee or Political Party. *

* Note: Tf coordinated, then contsibution must alse be reported as 4 non-menetary expenditure on Detailed Summary, Ast, IEVIIL, See. 2(9) states: *...Expenditares
that are controlied by or coordinated with a candidate or candidate’s agent are deemed to be both contributions by the maker of the expenditores, and expenditures by

the candidate conumnitice.”

Colorado Secretary of State Form Rev. 12/08




Colorado Secretary of State
Elections Division
1700 Broadway, Suite 260
Denver, CO 80290
Ph: (303) 894-2200

& (303) 865-4861

_.nall: cofhelp@sos.siate.co.us

lWabsite: Www.sos.state.co.us

" NOTICE OF MAJOR CONTRIBUTOR
' [1-45-108(2.5)}

Below Space for Offica Use Only

This report is mandatory

for ali comsmittees and political parties for contributions of $1000 or more (monetary of non-monetary)
received within 30 days immediately preceding a primary or _genera% election.
This report shall be filed with the Secretary of State within 24 hours after receipt of the contribution.

Loans to comhittees are considered contributicns

Name of Comtnittee Receiving Contribution:

Address of Committee Receiving Contribution:

Full Name of Contributor:

/-‘_N
M

Fuil Address of Contributor:

N

Contribution Date:

/
(" Monetary (" Non-Monetary (item/s)

Description of Non-Monetary Contribution:

Amount of Contribution: 5

Print Registered Agent's Na.me':

_Registered Agent's Signature: -

Print Candidate's Name:

Date:

Candidate's Signature:

Save & Print

This form may be saved
Form may be submitted by Fax, E-mafl, hand
_ delivery, or postal service.
The original is nof required by this office
please sitbmit only once.
Attach additional pages if needed.

. Date: .

Colorado Secretary of State Form CPF-10, Rev. 5/10/2813
s 1




