‘Space Below For Office Use Only

Colorado Sécretary of Stale
Elections Division ’
. 1700 Broadway, Ste, 200
Denver, CO 80290
Ph:
Fax: (303) 869-4861
“ Email:  cpfhelp@sos.state.co.us
wwnw s0s.state.co.us

{303) 894-2200 ext, 6383

REPORT OF CONTRIBUTIONS AND EXPENDITURES J1:0l Pm
(1-45-108, C.R.5.) [ e N

Full Name of Committee/Person; 6‘”7”7/ AL m M dd/’dt‘_ ch @ NU&LL Gﬁ;{ Gu(}f-l‘ l

As Shown On Registration

Address of Committee/Person: /3 qg d}/w/yg}g D;z .

City, State & Zip Code: gﬂ?ﬁﬁ? E Sﬁw “'_‘ 0. 804‘87
Committee Type: CﬁWDiPW 2 na“/!! )

o

Name and Address of financial Wﬂ')‘ﬂﬁﬁﬁﬁw ,7@3) W\ R0 II'E 7
Tnstitution . Wd)s F’ifépgﬁﬂl’-’. BA, 320 ch’-"_’»’ 1 ‘E‘—«-——A— : S

SOS ID NUMBER. (state and county comumittees).

Type of Report

%gulaﬂy AS_chedulec‘i Filing.”

I:I Amended Filing. This amends previous report filed on (date}

Submit changes or new infommation ONLY

D Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line 5)

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: {(O¢cT. 4,208 Through | ©CT. 25, 2Ul5 l
t te -

af Date

i)
Declared Total Spending (f applicable) 25
[Art, XX VITI, Sec. 4(1)) ¥ /' / 3 é’/ - [

Totals Defailed Summary Page

Funds bn Hand at the Beginning of Reporting Period (menetary only) - $ o222 %"-"_

Total Monetary Contributions line 11) T g4-726545

Total of Monetary Contributions & Beginning Amount (ine 1 + iiné_z) /[, Y7 2=

23 5% 2|5

Total Monetary Expenditures (line 19) ,f 24/ aF

Lh B (W2 =

Funds on Hand at the Bad of Reporting Period (monetary) (line 3 - Iinc 4) L4

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.
: TArt. XX VIOX Sec. 10(2)(a)]

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

penalty of perjury, that fo 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:

Date:

Registered Agent’s Signafuze: .
Print Candidate Name: / (/243 /‘7 ¢ WELL-

W;_ | Date: . Mﬁ&

Colorado Secretary of State Form Rev. 12/09

Candidates Signature:




DET AILED SUMMARY

Full Name of Committes/Person: { ;2[@” DTEE To Laser Cjﬁzag !!l (ﬂwd’ 1 Cr‘-v&um: ’

Current Reportmo Perjod: | ¢ L7 q Zo /&, | ’ Through| X7, Z S' ZVLS

Funds on hand at the beginning of reporting period (Monetary Only) 3 / ) 7 2 e

6 Itemized Contributions $20 or More [CR.S. 1-45-108(1){a}] $ Z 5 2r
(Please list on Schedule “A%)

7 Total of Non-Ttemized Contributions $ é"
. ~ {Contibutions of $19.99 and Less)

g Loans Received &
’ ' {Please list on Scheduls “C7) ' $

g o ‘Total of Other Receipts | $ L

(Interest, Dividends, etc.)

10 Returned Expenditures (from. recipient) ' § =

o

(Please list on Schedule “D™) _

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

12 - Total Non-Monetary Contributions $ e
(From Statement of Non-Monetary Contribations) '

a o ' oo
13 Total Contributions - $ 425 =
(Line 11 +line 12) .
14 Ttemized Expenditures $20 or More [CR.S. 1-45-108(1){2)] $ / 3 é / %‘.
: "(Please Hist on Schedule “B™) 7 .
15 Total of Non-Itemized Expenditures
(Expeaditures of $19.99 or Less) - $ NQ_ .
i Loan Repayments Made A
16 (Please list on Scheduie “C) $ e
Returned Coniributions (To donor) , 9
17 (Please list on Schedule “D™} $ .
18 Total Coordinated Non-Monetary Expenditures $ ‘6—
(Candidate/Czndidate Commiitee & Political Parties only)
19|, .- Total Monetary Expenditures $ / Z 2/ S
{Total of fines 14 through 17) /
- . . CZ
20 Fotal Spending $ 5;/

(Line 18 + line 19) ' _ ' // 34}

Colorado Secretary of State Form Rev. 12/0%




Schedule A —Xtemized Contributions Statement ($20 or more)
: [CR.S. 1-45-108(3)(a)]

Full Name of Comumittee/Person:

y77: Ypwell ;

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

PLEASE PRINT/TYPE

1. Date Accepted

/?// 7/2015

2. Cdaridution Amt.

4. Name (Last, First): ")\/ i'“)'am S_) ;A My

5.

Address: 5 4’4 % est TEfFF‘EﬂéDU AVE

_ | 6. City/State/Zip: ./'/ ﬁ/\/ﬁgﬂ) ) Co, 27 / ég 7

3. Aperegate Amt, ¥ .
$ 0.0 7. Description: CHEct

75~ ' )

8. BEmpleyer (if applicable, magdatory):

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

1. Date Accepted _

. Name (Last, First): _rM o (CpN UEUj i/ (Jd—

4
/0 iafor1S .
7. Cohirlition Amt | 5. Address: __/ 398 o e /ﬂﬂjff Ijﬂ ‘
2 . .
¥ £ 6. City/State/Zip:_STROPIETSPUNYS, (O, K OHE 7
EgTEL L
;2 caatée;gmt 7. Description: (’ A—?ﬂ K- ,l aﬁp PIoATE 6’ PTGV
5 8. Employer (f applicable, mendatory): ,/V 1.4« '
[ Check box if ) 2?{
Electioneering 8. Occupation (if applicable, mandatory): IZI T .
Communication .

1. Date Accepted

. Name (Last, First)., ZJZK/?ﬂ/Z; 7:\/ .

4
WJezf2005

2. Cdﬁtribuifi‘.a}}n Amt, | 5. Address: 330 é/ﬂ/ CHA ﬁy £ .
Y100* 6. City/State/Zip:’ SW/WMT'J?WN@" , 00, B0YR7
. Aggrepate Amft, # :
% A je 7/ 7. Description: CAs M )

/ 4 8. Employer (if applicable, mandatory): M nd
L] Check box if
Electioneering 9. Occupation (f applicable, mandatory): mﬂ?’?—%
Communication L . .

. Name (Last, First): /4/5/ » ) :)—EJVJ//FE,L

1. Date Accepted A
Jo/t8/enS”
1 2. Contribution Amt. | 5. Address: 275 gg W}D #me Df- Ensv
ad : , :
YJ00% 6. City/State/Zip: _ ST @ent T SPUM84 &, & o487
3. Ageregate Amt, * o l v
$ 2 J %p 7. Description: 24/
. / 8. Employer (if applicable, mandatory}; A) N €
'] Check box if -
Electioneering 9, Ocpupation (if applicable, mandatory}: fLE??
Communication

% Bor contribition limits within z committee’s election cyele or contribution cycle, plca.sé refer to the following Colorado Constiutional cites: Candidate
Committes Art, XXVIII, Sec. 2(6); Political Party Ast. XXVILL Sec. 3(3); Political Commitiee Art, XXV, Sec 3(3); Small Doror Committee At

XHVIL Sec., 2(14).

Colorado Secretary of State Form Rev, 12/09




i

Schedule B Ttemized Expenditures Statement ($20 or more)
[1-45-108{1){a), CR.S]

Full Name of Committee/Person: CommyTieetdo Elecy - AMLM‘;&JUM&“. C:‘L} Counei\

' _PLEASE PRINT/TYPE

. Date Expended

/ o/ ?/zafs

2. Aot

c2o7¥

[l committee
I Non-Committes

3. Recipient is (optional):

4, Neme: ST EXPRBIAT p,/” o 7000/ e
padres._ 2 92) Cuave Plozn

Ul

sz <SP pzaenT Spoiae, 0. 30487

Wﬂéld

7. Purpose of Bxpenditure: News

for

nAjzz

B’Gh?ck box if Eleétioncering Commupication

1. Date Expended

/)4 /e215

2. Adfounf

$ 390

- 3.Recipient is {optional}:

| 4 Name: MWJ fb[CﬂSWM

5. Address 2550 /)vafz E)Dﬂ’e Df\ Uﬂﬂ {hlﬁ)‘
6. City/State/Zip: . 4 Lo g % 467
7. Puzpose of Expendzture /7 i 47’/ g ﬂ/ /e — / 0/ 22

;343 ¥

D Commitiee
LA Ron-Committee

3.Recipient is (optional):

L} Commitree
[Ladn-Comumitte m box if Blectioneering Communication
1. Date Expended
/ﬁ/; AyPIER s focrleT
5 At 5. saess L ZE Mo lplley P, # 1

6. City/State/Zip: M Aﬂ\ B9 € 7
7. Purpose of Bxpendituse: [ﬁf&’ [MQ/. ﬂ)ﬂ/f )t’:‘j{) Desian

[T Check box if Electioneering Communication

1. Date Expended
‘ /9/ }‘j 22S”

Z, ount

s 76%

[} Committee
%B—Committce

3.Recipient is (optional):

4 Name: ST €A EORT Pl ot
>
V)

e Check bux if Electioneering Communijcation

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

1. Date Expended

J0)28)zols

2, Amount ’

$ 350

[ Committee
I Ron-Commitice

3.Recipient is (optional):

e st ety Dl ot
S (HeoVY
C

7. Purpose of Expenditure: J

4. Name:

3. Address:

6. City/State/Zip:

Lb-etiack box if Electioneesing Communication

Colorado Secretary of State Form Rev. 12/09




