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. 1700 Broadway, Ste. 200
Denver, CO 80290
Ph: (303) S94-2200 ext. 6383
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(1-45-108, C.R.S.)

Full Name of Comnuttee/Person:' l/^-- . „../- /-,/-
!G^/lf^ q"7'^y
As Shown On Regstranon

Address of Committee/Person:

City, State & Zip Code:

Comjmdttee Type:

Name and. Address of ?iuaadal
Institafion
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SOS ED NUMBER (state and count;' committees:):

Type of Report

a
Regularly Scheduled-'Filmg.

Amended Filing. This amends previous report filed on Cdate)

Subrnit chan.ses or new infoimation ONLY

Termination Report. CTemuna.fion Reports MUST Have a Monetary Balance of Zero in Line 5)

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

Reporting Period Covered: Through [ . K? ' 2^5
Date Date

Declared Total Spending (if applicable)
[Art. XXVM, Sec. 4(1)]

1
2
3
4
5

Funds on Hand at the Beguming of Reporting Period (monetary only) .

Total Monetary Contributions (line 11)

Total of Monetary Contributions & Bsgiuning Amount (line 1 + line 2)

Total Monetary Expenditures pine 19)

Funds on'Haad at the End of Reporting Period (monetaiy) (line 3 - line 4}

Totals Detailed Summary Page

$ • . _'^1 -/?'

$ ^TO
1 _^ ^ /. Y"?'
_$- ^5:--r~ ^a

$ - a -^ . ^ -7

The appropriate officer shall impose a penalty of $50 per day for each. day that a report is filed late.
[ArtXXVDISec.lO(2)Ca)]

• Autliorization (Must be completed 'by either the Reeistered Agent OE.ttieCandidate): I hereby certify and declare, under

penalty ofperjwy, t?iatfo the best of my knowledge or belief all contributions received dwmg tSzis reporting penod,
including any conts'ibutions received in tkefonn of membership dues traiisfeired by a membership organisation, are from

pennissible sources.

Print Repistered Agent's Name:

Registered-Agent's Signature: ( ^^ /nis^A%

Print Candidats Name:

Candidates Signature:

^Tt Date:

^ A f>\^^•^^c/
Date: ( 6-'^-^

Colorado Secretary of State Form Rev. 12/09



Full Name of CommiUee/Person: ^•o --^^

Current Reporting Period: ^ TlirougH

Funds on hand at the beginning of reporting period (Monetaiy Only) ^ \
V"

a

Itemized ConmbutioRS $20 QF More [C.R.S. 1^5-108(I)(a)j
(Please list on Schedule "A")

Total ofNon-Itemized Contrxbutions
(ConEribudons of $19.99 and Less)

Loans Keceived
(Please list on Schedule C )

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

10 Rehirned Expendifcures (from recipient)
(Please list on Schedule IT)':)

11 Total Monetary Contributions
(Total of lines 6 through 10)

12 Total Non-Monetary Contributions
(From Statem&nt ofNon-M'onetaiy Confaibudons)

13 Total Contributions
(Line 11 + line 12)

14 Itemized Expenditures $20 or M:ore [C.R.S. l-45"l08(l)(a)]
CPlease list on Schedule "B")

15 Total of Non-Itemized Expenditures
(Expenditures of $19.99 or Less)

16 Loan Repayments M'ade
(Please list on Schedule "C:;)

17 Returned Coatrxbutions (To donor)
(Please list on Schedule "D")

18 Total Coordinated Non-Monefary Expenditures
(Caadidate/Candidate Committee & Political Parties only)

19 Total JVTonefary Expenditures
(Total of lines 14 through 17)

^>

20 Total Spending
(Hne 18 -i- line 19)

Colorado Secretary of State Form Rsv. 12/09



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

Full NameofCommittee/Person: <^^^ ;'TT£^ f'O £L^€\ ^\C^AK>

WASNENG: Please read the mstrucfion page for Schedule "A" before completing!

PLEA.SE PRINT/TYPE
1. Date Accepted

\d>~e-^
2. CoBtdbutfon Ami

$-^ 0).oo

3. Aef'srssate Amt. :i:

S 1 t,-d>. c7<^

D Check box if
EIectioneeimg

Communication.

4. Name (Last, First): lAj^T'^po'Af . ^yl M/V

5. Address: '2^^tj LoSST (S/^D A ^

6. City/State/Zip: _^~^^ ^)5 o^~> C 0 ^<5 Lf ^ ~/^

7. Description: ^-VJ S"C )< __

8. Employer (if applicable, mat]datorv_):

9. Occupation (if applicable, raandatOTy):

0^ F&^^r- 5^r-v/^.^

f^^ST-^ T^<Ll-(

1. Date Accepted

t0-< ^
^~\

4. Name (Last, First): "S/^^L "€)^\

2. Contribution. Amt.

$ ^^ . ^ ^

9 Q to-^ ^ / -2-//r_

3. Aggregate Amt *

$ £-^~<y . <? 0

5. Address:

6. City/State/Zip:<>'^<S^/n^o^-7~

7. Description:

C 0 <^€> ^ gg-

cWsrc^-

C-1 Check box if
Electioneering
Co.mmumcation

8. Employer (if applicable, mandatory]:

9. Occupation (if applicable, manda.tory):

1. Date Accepted

io -^' f5
2. Contribution Ami

$ 6"y< 0<^

4. Name (Last, First): . .50A^2^-/ ;-^- / t<-<3^^^/

5. Addre..: e0 ' ^ ^ ^^ 0 t cl ^ ._

3. AgsregrateAmt.'*

$ <5o. ^ cc>

6. City/State/Zip:' -^T^/^rt^

7. Description: <^ h/<?c- ^

^a ^<y4^Z

D Check box if
Electioneering
Comjnumcation

8. Employer (if applicable, mandatory):

9. Occupation. Gif applicable, riiandatoi

I. Date Accepted

i^-^-i^r
6-^ A/"2-» /J/<5^

2. Contribution Amt.

$ / ^><D. 0^>
3. Agere.sa.te Amt. *

.^ ) 'do QO

4. Name (Last, First):

5. Address: ^ ^0 ^. C//U <^^A^ "5u/T^ f?/^>

6. City/State/Zip:J^r^>^)^r7- <^ ^ ^ 0 ^ ^~~?

7. Description: ~M^CX

D Check box if
Electioneering
Commumcatioa

^g^^r8. Employer (if applicable, mandatory):

9. Occupation, (if applicable, mandatory): U^A/'7/ '<>7~

* For contribution limits within a committee s alection cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXVffi, Sec. 2(6); Political Party Alt. XXVQI, Sec. 3(3); Political Committee Art. XXVHI, Sec 3(5); Small Donor Committee Alt.
XXVIII, Sec. 2(14).

Colorado SecreEsty of State FonnRev. 12/09



Schedule A - Itemized Contributions Statement: ($20 or more)
[C.R,S.l-45-10S(l)(a)]

Full NameofComxmtfcee/Person: 6^ ^ /TT£^ f(? fi/-<c<^T ^ic4( ^ .AP

WARNING-: Please read the instruction page for Schedule "A" before completingl

PLEASE PR1NT/TYPE
1. Date Accepted

.:^0'c<v-i

2. Contribution Ami
-~\

3, Assresate Amt. *

E_l Check box if
Electioneeriag
Communica.tioa

4. Name (Last, First):

5. Address:

^
6. City/State/Zip: 7^ ^

7. Description:

/

8. Employer fif applicable, mandatory);

9. Occupation, (if applicable, Tnandatoiy):

^"T

1. Date Accepted.

2. Contribution Amt.

$ ^/}.

3, Ae.sregate Arat. *

$ .^c?Q

[_1 Check box if
Electioneering
Co.mmumcatioD.

4. Name (Last, First): ^nf^'f^r^ r-

5. Address:

6. City/State/Zip:

7. Description:

r~~-.

^c-
fi

c^

8. Employer (if applicable, raandatois);

9. Occupation. Gif applicable, naandatoryl:

^—y^^J ^-^

1, Date Accepted

2. Contribution Ami

4. Name (Last, First):.

5. Addres's:

3. Assresa.teAmt.'*

6. City/State/Zip:'

7. Descuption:

D Check box if
Electioneering
Communication

8, Employer (if applicable, mandatory);

9. Occupation (if applicable, mandatoi

1. Date Accepted

2, Contribution. Ami

4. Name QLast, First): _

5. Address;

3. Assr&sate Ami. *

6. City/State/Zip:,

7. Description:

D Check box if
EIectioneering
Communication

8. Employer (if applicable, mandatory):

9, Occupation (if applicable, jnandatory):

* For conh-ibudon limits within a committee's election cyde or contribution cycle, please refer to the foUowing Colorado Constitutional cites: Candidate
Committee Art. XXVffi, Sec. 2(6); Political Party Art. XXVHI, Sec. 3(3); Political Committee Art. XXVBI, Sec 3(5); Small Donor Committee Art.
XXVIII, Sec. 2(14).

Colorado Secretary of State Fona Rev. 12/09



Schedule B - Itemized Expenditures Statement ($20 or more)
[M5~10S(l)(a), C.R.S.]

Full Name of Comimttee/Person:

. PLEASE PRINT/TYPE

l"-1^-''

i^y*~
'-l—t. >j

1. Date Expended

2, Amount

3.Recipient is (optional):

Committee

"0 Non-Committee

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

D Check bQX ifElectioneedng Communication

c-

1. Date Expended

2. Amount

3,Recipientis (optional):

Committee;

Non-Committee

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:,

C] Chec]c box if Electioneering Communication

1. DateExpend&d

2. Amount

B.Recipi&nt is (optional):

D Comnuttee

Non-Committee

4. Name:

5. Address:

6. dty/Sfate/Zip:

7. Purpose of Expenditure:

C] Check box ifElectioneering Communication

1. Dat& Expended
4. Name:

2. Amount

$
5. Address:

S.Recipientis (optional):

Committee

D Non-Committee

6. City/StaEe/Zip:

7. Purpose of Expenditure:

Q Check box if Electioneerins Commumcation

1. DateExpended
4. Name:

2. Amount 5. Address:

3.Recipientis (optional):

Coramittes

Non-Coraniltfce&

6. City/State/Zip:

7. Purpose of Expenditure:

D Check box ifElecticmeering Communication

Colorado Secretary of State Form Rev. 12/09



Schedule C - Loans

Full Name of Committee/Person: Committee to elect Richard Levy

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)JNotwithstandingany other section of this article to the contrary, a candidate's candidate committee 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 made on a basis that

assures repayment, is evidenced by a written instrument, and is subject to a due date or amortization schedule [Art. XXVIII, Sec.3(8)]

LOAN SOURCE

Name (Last, First or Institution):
. Levy, Richard

Address:
. 2754 West End Ave

city/state/zip: Steamboat Springs, CO 80487

Original Amount of Loan: $ 250.00
Interest Rate:. 0%

Loan Amount Received This Reporting Period: $ 0

Principal Amount Paid This Reporting Period: $

Interest Amount Paid This Reporting Period: $

0

0

Amount Repaid This Reporting Period: $
(Amount Repaid is sum of Principal & Interest entered on Detail Summary)

Outstanding Balance: $ ^u-1

TERMS OF LOAN: 9-1-15

Total of All Loans This Reporting
Period: $ °

(Place on line 8 of Detailed Summary Report)

Total Repayments Made: $
0

(Sum of Schedule C pages. Place on line 16 of
Detailed Summary)

12-1-15
Date Loan Received Due Date for Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, City, State, Zip Amount Guaranteed

Colorado Secretary of State Form Rev. 12/09


