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

AN^EXPENDl|TURES^;0^,ptn

Full Name of Conmuttee/Person: ^^y/T^^d^ )€^^I^F-& A? iUea/ <^r^ €S(na^t
As Shown On Re.sisErarion

/s^^s^s^Address of Cormnittee/Person:

City, State & Zip Code: <s7y^^rS^ws'? CO. SPth?7^Committee Type: (^^€>){>frre Cpy^r^ > ^<?
^ww^^^)x^ u>^ go4yrName and Address of Financial

Institution fkR(te5p@^K^A. 3?o ^/f^olA) y!te

SOS ID NUMBER (state and count)' committees):

Type of Report

Regularly Scheduled Piling.

D Amended Filing, This amends previous report filed on (date)

Submit changes or new iafonnation ONLY

Termination Report. CTe"mna.tion Reports MUST Havs a Monetary Balance of Zero in Line 5)

Check this box if this Report Contains Blectioneering Communications laformatioa

Reporting Period Covered: |C>C.T> ^ i ^°^
)ate

Through O^T •?$, 2^5

Declared Total Spending Gif applicable)
[Art. XXVffl, Sec. 4(1)] T^f^

Date

Totals DetaU^dJ?ummary PagewFunds on Hand at the Beginning of Reporting Period (monetary only) ^<?z^
Total Monetary Contributions (line 11)

ZZS^H:Total of Monetaiy Contributions & Beginning Amount (line l+lin& 2)

?^^Total Monefaiy Expenditures (line 19)

Funds on 'Hand at the End of Reporting Period (monetary) (line 3 - Iins 4)

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

•Auth.orlzation fMust be completed by eitfaer the Reeistered Agent OR the Candidate^ / hereby certify aizd declare, under

penalty ofperjwy, that to the best of my kn-owledge or belief all contributions received durmg this reporting period,
including any contributions received in the form of membership du-es trwisferred by a membersSvp organization, are from

permissible sources.

Print Registered Agent's Name:

Registered Agent's Signature: _

Print Candidate Name:

Candidates Sisnature:

.Date:

<^^y%^^^
Date: ^/^/W^>
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DETAILED SUMMARY

Full Name of Comauttee/Person: ^!/?^/Wr TQf^^rC^VC^tt^Cti^^\ fi4-y^>u<^lj.

Current Reporting PeriocL O^T. <^ZQlc> Throueh ^77 ^€ ^fff^S

Funds

6

7

8 '

9

10

II

12

13

14

15

16

17

18

19

20

on h.and at the begmning of reporfcing period (Mon&tary Only)

itemized Contnbutions $2-0 or More [C.R.S. 1-45-108 (l)(a)]
(Please list on Schedule "A'';)

Total of Non-Itemized Contributions
(Contributions of $19.99 and Less)

Loans .Received
(Please list on Scheduie "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
(Prom Statement ofNon-Monetary Contributions)

Total Contributions
(Line 11 + line 12)

rfemized Expenditures $20 or More [C.R.s. l-45-i08(l)(a)3
(Please list on Schedul& "B")

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

Loan Repayments Made
(Please list on Schedule "C';)

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

Total Coordinated Non-Monetary Expenditures
(Candidate/Candidate Committee & Political Parties onJy)

Total Monetary Expenditures
(Total of lines 14 through 17)

Total Spending
(Line 18 + line 19)

$

$

$

$

$

$

$

$

$

$

$

!>

^

^

^^672 ^

^̂
-
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-^
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/^^
-^-

-€»-

•^-

-Q-

?^/^l"'

^7^
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Schedule A - Itemized Contributions Statement ($20 or more)
[C.R.S. I-45-108(l)(a)]

Full Name of Commiftee/Person: ^/%^/%iS^ (lee^ fl^L^^€^)^^fi ^y ^A}^ !

WAR?NG-: Please read the instruction page fof Schedule "A" before completing!

PLEASE PRINT/TYPE
I, Date Accepted

^//7)w^
2. Contribution Amt.

$^^~
3. A.esregate Amt. *

/Zi QM

D Check box if
EIectioneeiing :
Communication'

4. Name (Last, First): tVi^)Ar^<^ /\
f_S 1 ^ ^wr T^p^kpU ^\/£5. Address;

6. City/State/Zip: /-/^y/?^A^ CD. ^^S€f

7. Description: ^L^£r^^-

8. Employer Gif applicable, mandaton

9. 'Occupation (if applicable, mandatoi

1. Date Accepted

^/^hffic'
4. Name (Last, First): ^D/^?U^ Q^^L.

2. CoktdKution Amt,

$ ,56 ^
5. Address: _/^ ^B 0\^twd. R^.

3. Aggregate Ami *

$^"
). City/State/ZJp: ^S/T^^^IT^^ ^ $> ^A-5< ^€ "7

7- Description: ^^^^ -\ ^/^^fti^^Wf^n^

d Check box if
Electioneering
CommunicaSion

8. Employer (if applicable, mandatoi Mlt^
9. Occupation fif applicable, maTidaton'): ^le.rift^

1. Date Accepted

/^/^r
Cdhtribution Arot,

4. Name (Last, First):.: _Z/&^2%^Z,JZ^
2. Cdhtribution Arot,

%2Hsr_
5. Address: „ ^>^0 6/^C^W /)t^ '

3, As.sreffateAmt.'*

'/0fm
6. City/State/Zip: $7%^%^7rJ>^A^j Ci?, ^Z?^7-

7. Description: f^/TS^T

D Ciiecfc box if
Electioneering
Communication

8. Employer (if applicable, roandator; tj^u±

9. Occupation, (if applicable, mandatory):: fliD^

y^/^ 'J^fi/A/if=Efl-I. Date_Acc$pted

/9^S/2.P)S
2. Contnbution AmL

)&^/d^
3. Ag.sr&aa.te Amt. *

^/fff ^

A-. Name (Last, First):

5. Address: ^7/SS /A^h>'kw>ZO D/?. G^T~

6. City7State/Zip:^^^32!y^»tT- ^J^^ 6?. ^ ^ttfSV7

7. Description: C^fC/^

D Check box if
Electioneering
Communication

8. Employer Gif applicable, mandatory:

9. Occupation (if applicable, iTiandatory):

* For contribution limits within a comniittee's election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXVHI, Sec. 2(6); Political Party Alt. XXVIU, Sec. 3(3); Politica] Conmiittee Art. XXVHI, Sec 3(5); Small DoBor CoraimtEee Art.
XXVHI, See. 2(14).
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Schedule B - Itemized Expenditures Statement ($20 or more)
[l-45-IOS(l)(a),C.R.S.]

Full Name of Corcunittee/PersoR

PLEASE PSINT/TYPE

n: </^w/^^'^o^^r^y^; /^^A^^ll^jG^^ayct

1. Date Expended

^/^/s.
2. Amount

2-o-z.̂ s
3.Recipientis (optioiial):

U Committee

[on-Comraittee

4. Name: ^X£fl^^W^^L^T^M^_
5. Address: / ^ Q) Cl^t^ P^fi^bfi

6. City/State/Zip: <S^^ry>£^T^^'^>) Z^'

7. Purpose of Expenditure: /^WS^Wlb/ ^2^^< ^^/l!2fz ^^

^heck box if Electioneering Commuuication

1. DateExpended

/2WT. ^hl2-
?. Anftount'

4. Name: ^j)&zw^ ^iW^a^Ti^

5. Address:

$ S>^0
3-Recipientis (optional):

Committee

fon-Comroittee

Address: -Z&SD (^ft^fi f?)D^- P^) M^A

6. City/State/Zip: <^^^^J^}^) t^ ^6^^
7. Puipose of Bxpenditure

'eclc box if Electioneering Commumcatioa

: ^PJ^&/^ /^/^ —/£>/?.?

: ft^VeT1. DateExp&jided

/^ '/7/-U If,
2. Amount

1^_^
3.Recipient is (opticmal):

D Committee

[on-Committee

4. Name

: /^?^M^//^ p^.^^.5. Address:

6. City/State/Zlp: 1^ftm&^T-<^&^^^ ^ ^^L§^2L

7. PuiTnReofExp&nditam: ^kf^WD^ ^/UD^ P^SM^

D Check box ifElectioneering Conuuunication

1. Date Expended

^^Tfl'S'
4. Name: -<S7^tm^mr PLJML

lounfc

zp
5. Address; S^L^S^t-^

7S^
3,Recipientis (optional):

D Committee

fon-Committee

6. City/State/Zip:

7. Purpose of Expenditure:

G3^3ieck box ifEIectioneering Commumcation

1. D ate Expended

_/^A^^
4. Name: <^t-«ftr^«^r P\lo^

2, Amouat

%^0
5. Address:

^-u.ft-e^v-y

3,Recipientis (optional):

D Committee

fon-Committee

6. City/Sfate/Zip:

7. Purpose of Expenditure:

leck box if Electioneering Commumcation
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