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Ph: - (303) 894-2200 ext, 6383
Fax: (303) 8694561
" Email:  cpfhelp@sos.state.co.us

Colorado Secratary of State
Elections Division

. 1700 Broadway, Ste. 200
Denver, CO 80290

WWW.508.5tate.co.us

t Space Belew For Office Use Only

REPORT OF CONTRIBUTIONS AND EX?ENDI’I‘URES

(1-45-108, CR.S.)

Full Name of Committee/Person:’

Comm 7 TEE

As Shown On Registraton

16 €LeEcy  Riedhed £y
i

Address of Committee/Person;

275Y pEsT ERD Ay

City, State & Zip Code: o ] - . TF TRk
1, Siate & Zip Code STEAMPIRT  APewneS (o BOYLT]

Committee Type: _ . ‘

Name and Address of Financial YampA VA8 £ A i

Institution Po oy 775 770 STEG BT O ST

SO8ID NU:MBER (s'tatc and county committees).

Tyi)e of Report

v .
» Regularly Scheduled Filing.’

D Amended Filing. This amends pravioﬁ:s teport filed on (dats)

Submit changes or new information ONLY

D Termination Report. (Termination chorts MUST Have a Monetary Balance of Zero in Line 3)

[] Check this box if this Report Contains Electioneesing Communications Information

Reporting Period Covered: | C} T 205 CThrough|- 1O~ 255 ~ 225
Date Date
Declared Total Spending {f applicable) $
: [Art. XIVI, Sec. 4(1)}
. : Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (mevetary only) 3 27
| 2 | Total Monetary Contributions (oe 11) _ $ ty 5 ) ;

3 | Total of Monetary Conttibutions & Beginning Amount (ine 1 +Lne 2) 3 Lf T L i
4 ; Total Moretary Expenditures (line 19) 3 P s
5 | Funds on Hand at the End of Reporting Period (monetary) (ine 3 — line 4} $ e L O

fArt. XXVIII Sec. 10(2)(a)]

The appropr;ate officer shall impose a penalty of $50 per day for each day that a report is filed late.

-Authorization (Must be completed by either the Registered Agent OR the Candidate): [ hereby certify and declare, under

penalty of perjury, thaf ro the best of my knowledge or belief all contributions received during this reporting period,
including any contribuiions fecezved in the form of membership dues transferred by a membership organization, are from

permissible sources.-

Print Registered Agent’s Name: -p e Al
Registered Agent’s Signature: /’)/ P A Q/@‘Q - 5? oAt

Print Candidate Name: {2y CH& & A0

5»&“2\4/

Date: { O-26 "‘/ "“’r

[N, \J

{ o Candidates Signature: ﬁﬁﬁm Qo A cQ /73 Ady e
i [ IR I e ey

Date: { € L{ f:}

Colorado Secretary of St::m: Form Rev. 12/09




DETAILED SUMMARY

Full Name of Coramittee/Person: ‘we Ao T FEE 716 ELEN ,‘3!2% gy RO LEJX

Current Reporting Peried: | { (7 ~ q 20T © Through| { O~ -2 a7 |
Funds on hand at the beginning of reporting period (Monetary Oniy} | ¢ ) ' } ' R
i 219
6 Ytemized Contributions $20 or More [CR.S. 1-45-108(1)a)] $ & 3
(Please List on Schedule "A”)‘ 47! - 0 . (27
7 Total of Non-Femized Contributions 3
' {Contibutions of §19.95 and Less) '
& Loans Received g -
(Please st on Scheduls “'C™) . ;
9 "Potal of Other Receipts L g ﬁ
(Interest, Dividends, etc.) . ) ‘
10 Returned Expenditures (from recipient) B s
{Please Iist on Schedule “D™) [~
11 Total Monetary Contributions $ I 5 /’j O @
- (Total of lines & throngh 10) s o
12 Total Non-Monetary Contributions 3 . @
(From Statement of Non-Maonetary Contributions) .
I3 Total Contributions - | (/s /
(Line 11 + line 12) $ y J i)» 7 i:?
i4 Ttervized Expenditires $20 or More [CR.S. 1-45-108(1)(2)] $ (;171 ‘f;““‘ f’j’
"(Please list on Schedule “B™) it (,
115 Total of Non-Ifemized Expenditures $ / .
(Expenditures of $19.99 or Less} .
R F
Loan Repayments Made $ g
16 (Please list on Schedule “C™) !
Returned Contributions (To donor) ) /
17 {Please list or Scheduls “D™) $ ﬁ
18 Total Coordinated Non-Monetary Expenditures $ '
(Candidaie/Candidate Committee & Political Parties only)
19 .- Total Monetary Expenditures SRR - N f;/)
(Total of lines 14 through 17) ALK .
20 Total Spending G —~ £ O
(Tine 18 + line 19) @4\04 ey B

Colorado Secretary of State Form Rev. 12/09




«

Schednie A — Ttemized Contrlbutmns Statement ($20 or more)
- [CR.S. 1-45- lOS(l){a)]

FulIAName of Committee/Person: Comm ) &f o FALeCt ’JZ\GHK).@!) [-'EU}/ _

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

PLEASE PRINT/TYPE

1. Date Accepled

\O -Q-15

onls ?0'111 int

25N

\‘50 0O .

3. Aporegate Amt. ®

$ | 9O 0

. Neme (Last, Eirst: (NI ES TEN Doﬂﬂf
_ Address: 2154 LOEST
. City/State/Zip: STENMB 0L

. Description:

. Emplever (if applicable, mandatory): 9, 6 FO £Bs T 54:*‘?' Vice S

SA M/-/
ErD Au
C o

20437

QH&;K

[T Check box if
Electioneering
Communication

. Occupauon Gf applica‘nle, mandatory}: 1"/‘7&4:55 / ﬂ I\/ T{_le t

1. Date Accegted

Lo—ﬁ

. Conttibufion AJnt,

$ &, @0

3, Apdregatc Amt. *

183 o oo

] Check box if
Electioneering
Communication

oo -1 v L

. Addyess:
. City/State/Zip: STEN N oA T

. Descripfion:

. Name (Last, First); =4 Ep / “Tom™M

o Loy BB12/5

=0Y 2%

T EC e

. Employer Gf applicable, mandatory):

. Occupation (if applicable, mandatory):

1. Date Accepted

LO~G-1¥

2. Contribution Amt.

$ 50 o

3. Ageregate Amt ¥
$ \,5_-() QA D

[ Check box if
Electioneering
Communication

W =3 v bt A

. Address:
. Cit/State/Zip: ST EXNMP oy T
. Description:

. Employer (f applicable, mandatory):

. Name (Last, First):, S'UmMEF—f b, R@ SACIE

PO_' Rox <L¥0194.

Co KLodFdD

CHEC ¥

. Occupation (f applicable, mandatory):

1. Date Accepted
(0 1&

| 2. Contribution Amt.

$ 100, o

3. Ascrepate Amt. *

¥ Joe L 0o

i | Check box if
Electioneering
Commiutmnication

5.

)
7.
8
9

_ Name (Last, First): 6"/‘?/\)'2-’, - Ay E

Addess, A Y0 S bopesge N SuyTE 1O

. CityiSute/Zip: 2T E9mBoAT Lo BoYE7
Description: C’}!{ K

. Employer ¢if applicable, mandatory): 9 £L. f

} Occupation (if pplicable, mandatorvi: D EANTTS 5"}"

* For contribution Jimits within a committee’s election cycle or conisibution cycle, please. refer to the following Colorado Constitutional cites: Candidaie
Committee Art. XX VI, Sec. 2(6); Political Party Art. XX VL Sec. 3(3); Pelitical Comymittee Art. XXVIII, Sec 3(5); Small Donor Committes Axt,

KEVIIL See, 2(14).

Colorada Secretary of State Form: Rev, 12/09




Schedule A — Ytemized Contrxbutlons Statement ($20 or more)
: [CR.S. 1-45- ]OS(l}(a}]

FulI-N ame of Conumittee/Person: C‘Pmm'ﬁgf fo ELeCT IQ\C‘H A £ ('EU/Z _

WARNING: Please read the instruciion page for Scheduie “AM before Cf}mpietinUE

PLEASE PRINT/TYPE
1. Date Accepted
fC} Y f§ 4. Name (L ast, First): //)J’S u/fm‘(/[‘ “[’ E/‘\ofr" . F{E fﬁ“ /‘f‘kf) ﬁﬁ;{‘vd
e L")\‘«J i ~ ) —
2. Contribution Awmt, | 3. Address: ? OK 7 /(; S0 {: /? v
! e R, . P . P ;'“‘i [
$ 50.00 |6 cigsuatezip 1 é‘“‘ﬁ/‘/f@wﬁ >‘f9 s (o BT /
3. Agpregate Amt * e .
S 7. Description: "’H’g ‘»—’g
b0 00
= 8. Ermplover ¢f app]icable, mandatory):
Ul Clheck box if ‘
Electioneering 9. Occupaﬁon (if applicable, mandatory):
Cormmunication
1. Date Accepted : \ ! - p g pod C""“'Té
0 /4@“ i 51 4, Name (Last, First): f:ﬁf",(f)‘m{'f; /‘“‘) K;éf o
- - {3
Contnbu’uon Amt, | 5. Address: Q(‘) Q')C\)( 7 Fl Z S “?
T < F # . a‘ - H T =3
S £d.o0 6. City/State/Zip: <37 G IE20A ] §{’,Lw =y (O RO L} [/
3. Agoregate Amt * . ('J CAi .
IF: 200 7. Description: — ‘H
il 8. Emplovyer 4f applicable, mandatory):
[T Check box if ployer fapplic e
Electioneering 9. Occupation (if applicable, mandatory): ) .
Comumnication ‘
1. Date Accepted ]
4, Name (Fast, First):,
7. Contribution Amt. | 5. Address:
¥ 6. City/State/Zip:’
3, Aggregate Amf, ¥ .
$ 7. Description:
8. Emplovyer (if applicable, mandatory):
{1 Check box if oy e
Electioneering 9. Qccupation (if applicable, mandatory):
Communication .

1. Date Accepfed -
4, Name (Last, First):

12, Contribution Amt. | 5. Address:

$ 6. City/State/Zip:

3. Aggregate Amt, * o

$ 7. Description:

' 3. Emplovyer (if applicable, mandatory):

] Check box if .
Electioneering 9, Occupation (if applicable, mandatory):
Communication

E \E\_

* For contribution Hmits within a commities’s election cycle or contiibution cycle, p]aase refes to the following Colorado Constitutional cites: Candidate
Committee Art. XIVIT, Sec. 2(6); Political Party Art, 330VIIL Sec, 3(3); Politicai Commitiee Art. XXVIT, Sec 3(5); Small Denor Committee Axt.
XXV, Sec. Z(14).

Coinraéo Secretary of State Form Rev. 12/09




AN

Schedule B ~ Itemized Expenditures Statement ($20 or nldre)
[1-45-108(1)(=), CR.S.]

Hull Name of Committee/Person: Cf/ mi T Tgﬁ»
" PLEASE PRINT/TYPE

Cley

&%wﬁﬁﬁ

P
e

1. Date Expended

JO-15-715

2, Amount

g 225

10

Committee
ﬁ Non-Comimittee

3.Recipient is (optional):

A, .Name: f’fg’%?ﬂ’ﬁ et T P;g.,.eﬁ‘[“ G /j:?j?vﬁ )l/

3. Address: !c(() VCU _/L\I,g ?5!9 }?”;;4

}e.v

aﬁwmmdm); ERm o7 TR,

7. Purpose of Expenditure: YD EET s Sy el s

[} Check bax if Blectioneering Commumcatzon

1. Date Expended

2. Amount

$

-| 3 Recipient is (optional):

[ coramittes
[ Non-Committee

4. Name:

5. Address

6. City/ Statefle

7. Purpose of Expenditure:l

[] Check box if Blectioneering Communication

1. Date Expended

2. Amount

.

D Committee
[ ] Non-Comrmnittee

3.Recipient is {optional):

4. Nare:

5. Address:

6. City/State/Zip:

7. Pﬁrpos;a of Expenditure: .

[1 Check box if Blectioneering Communication

1. Date BExpended '

2. Amount
$

Committee
L] .Non—CGmmittec

3.Recipient is (optional):

4, . Nalhe:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

1 Check box if Blectioneering Cormmunication

1. Date Expended

| 4. Name:

2. Amount

$

D Committee
[ ] Non-Commities

3. Recipient is (optional):

5, Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[0 Check box if Electioneering Cominunication

Colorada Secretary of State Formm Rev. 12/09




Schedule C - Loans

Commitiee to elect Richard Levy

Full Name of Committee/Person:

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 informalion copied from such reports shall be sold or used by any person for the purpose of soliciting contributions or for any commercial
purpose. [Art, XX VIIL Sec. 9e)l Notwithstanding any 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 inlerest 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: 2794 West End Ave
Steamboat Springs, CO 80487
250.00

City/State/Zip:

o
Original Amount of Loan: § Interest Rate: 0%

Total of All Loans This Reporting
Period; $ ©

Loan Amount Received This Reporting Period: $ _
(Place on line 8 of Detailed Summary Report)

Principal Amount Paid This Reporting Period: $

Clo | ©

Interest Amount Paid This Reporting Period:  $

Amount Repaid This Reporting Period: $ 0 Total Repayments Made: $ 0
(Amount Repaid is sum of Principal & Interest entered on Detail Summary) (Sum of Schedule C pages, Place on line 16 of
Detailed Summary)

250.00

QOutstanding Balance: $

TerMs OF Loan:  9-1-15 12-1-15

Date Loan Received Due Date for Finaf 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




