
Colorado Secretary of State
Elections Division

. 1700 Broadway, Ste. 200
Denver, CO 80290
Ph: (303) S94-2200 exL 6333
Fax: (303)869-4861
Bmail; cpfheIp@sos.Etate.co.ii?
w ww. sos. state .co.us

Space Below'For Office Use Only

:REPORT OF CONTREBUXZONS AND EXPENDITURES
(1^-5-108, QR,S.)

Full Name of Conmiitfcee/Person;

Address of Committee/Person:

City, State & Zip Code:

Committee Type:

Name and Address of Financial
Institution

V^\<\ LO^tVju.^o^ C^K/ Cou.hc^
>wn On ReBistration

~Po • -^ ^<S63.^^

_vSWmba^- t<\'pn^ CQ_^.ZK^

^Ay-Uc/W) S. Lmc.ol i^ A^:> S ^S^) ^l^n
SOS ID NUMBER (state and county coiramttees):

Type of Report

Regularly Scheduled Piling.' •

[^li Amended Filing. This amends previous report filed on (date) \0 i^>0/ ^^>
Submit changes or n&w infomiation ONLY

Termination S-euort. CFenm"^oit Reports MUST Have a. Monetary Balance of Zero in Lm& 5)

Check this box if this Report Contains Blectioneering Communications Information

Reportmg Period Covered: | \^lc\ j \{--^
)ate

Through I 10/^&/^S
Date

Declared Total Spending (if applicable)
[Art, XXVffl, Sec. 4(1)] I ';_ Qi, ^^_"L^

1
2
3
4
5

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

Total Monetary Contributions (line u)

Total of Monetary Contributions & Begmmng Amount (ime 1 + liii_e2)

Total Monetary Bxp&ndifcures pine 19)
Funds on.'Hand atths E'nd of Reporting Period (monetary) Cline3 -Hne4^

Totals Detailed Summary Page_

^\^{7^T
T ~mo^
i_j^i7^
IIXS333:
i_^-3^3__

The appropriate officer shaH impose a penalty of $50 per day for eacli day &at a report is filed late.
[Art.XXVH[Sec.lO(2)(a5]

• AuttUQHZaJion {Mustbe completed by either the Reeistered Aeent OR the Candidatri: / hereby certify and declare, under

penalty ofperjwy, that to the best of my knowledge or belief all contribntiow received during this reporting penod,
mduding any contributiom received in thefonn of membership du-es transferred by a membership organizatwi, are from

pennissible sources.

Print Registered Agent's Name: (^y\ ,^ I Ua

Registered'Agent's Signature: ^

^\4 ^A

r-M. .Date:

Print Candidate Name: Svfn i_Ah\^f^

Candidates Signature: .' />"c-^-/— /^/O^Qferrrr

Ulh.

Date: _jl/2/te
Coiorado Secretary of State ]Ponn Rev. 12/09



DETAILED SUMMARY

Full Name-of Commitfcee/Person:

Current Reporfcing Period:

&r[r\ \^\^JT •\Lv (^-^(-MLI^I

Q/VI & Through io/3'yi^

Funds on hand at the beginning of reporting period (MoDetary Only)

6

7

8 '

9

10

II

12

13

14

15

16

17

18

19

20

Itemized Contributions $2.9 or More [CXS-. l-45-i08(l)(£)]
QPlease list on Schedule "A")

Total ofNoEi-Itemlzed Contnbutions
(Contributions of $19.99 and Less-)

Loans Received
(Please list on Schedule "C")

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

Returned Expenditures (from recipient)
(Please list on Schedule "D")

Total Monetary Contributions
(Total of lines 6 fhrough 10)

Total Non-Monetary Contributions
(From Statement of Non-Monetaiy Contri'butioHS)

Total Contributions '
(Line II + line 12)

Itemized Expenditures $20 or More [CA.S. 1-45-108 (l)(a)]
(Please Ust on Schedule t'B;>)

Total ofNon-Itemized Bxpendxtures
(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 Expenditares
(Candidate/Candidate Committee & Political Parties oaly)

Total Monetary Expenditures
(Total ofluies 14 through 175

Total Spending
CCinel8+lmel9)

$ \^°\\.^\

$ 1 coo

$ 0

$ 0- •

$ o

t 0

$ (|MO

? I b5o

? 3)050

s ^5^3.^0

, 1£>^L1

; 0

; 0 • •

; ^^.^

3^.-:^

Colorado Secmaiy of State Fbnn Rev. 12/09



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

Full Name of Committee/Person: ^-1CU\_ Iji^Od Y^r 4-0^ ^<1u (_jOt^TL<^_

TVT A Tm^TTTT^T/t . LT~h¥ _- f st * . r * . n 1^1 v ^it//»*Xff»l T! t •

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

PLEASE PRMF/TYPE
1. Date Accepted.

vo/Vl^
2. Contribution Aiat

$ ^00
3. Asgre.sate Amt, ^

$ pL^O
C] Check box if
EIectioneering
Communication

4. Name (Last, First): I^Lff^ &^4+~

5. Address: JfF) • fo/S^; ^^QC^r

6. City/State/Zip:.

7. Description: _i3Lu^

^2/soajoocd^ U^^/^L ag^-L

8. Employer (if applicable, mandatory): f^jLSh^&>^\ G^-^dK-'

9. Occupation (if applicable, mandaton): Lj6^^nj

1. Date Accepted

^M/i^
2. Contdbytion Ami

$ ^0
3. Aggregate_Amt *

$ 5b
D Check box if
Electioneering
Co.mmunication

4. Name (Last, First): __^^CUJUlq ._ L^XArl^q

5. Address: Tfc -^( "•^-^5S::i-0

6. City/State/Zip:,

7. Description:

S^L^fcc,a<~ (^n^, CO ^^~^~-^

-Lhj^.
8. Employer (if applicable, mandatoTx):

9. Occupation (if applicable, mandatory

1. Date Accented

MiK
2. Contnbutioa Amt,

$ [DO
3. Assregate Ami' *

DO
D Check box if
EIectioneering
Communication

4. NamerLasLPirsrt: cVt-dLC^mt^ ^ ^V^t^L

5. Addres-s: S^^P[b V-6f\c^i6r>£\ T^Sl . _ Oni+- 8t0

6. City/StaWZip:_^^^v^b^^ ^pff^^ CO ^0;
-T

7. Description: (lAjiC.

8. Employer (if applicable, mandatory); 5£J^Su^utSS_a^TO<L
9. Occupation (if applicable, mandatpryl: [y\^

1. Date Accepted

tbh/<^
2. ContributioD. Amt,

$ iDG

4. Name (Last, First):

5. Address:

:): (^'^h-'Bu^h ,L^ia<yLL

1^6 -P^y ^-Gfite .

3. Ae-gregate Amt. *

$ \ 00

6. City/State/Zip;

7. Description: da c^L
^a-lM-53

D Check box if
Electioneering
Communication

8. Employer (if applicable, mandatoE £Lc£^A-j2££a&£
9. Occupation (if applicable, mandatory): ' ^+"oJ</ OS C^DY^AO

* Par contribucion limits within a committee's eiection cycle or contribuEion cycle, please refer to the foliowing Colorado CoRsdtutioiiaI cites: Candniaie
Committee Alt, XXVm, Sec. 2(6); Political Paity Alt, XXVIU, Sec. 3(3};.FoIitical Committee Art, XXVIH, Sec 3(5); Small Donor Committee Art.
XXVIII, Sec, 2(14).

Colorada Secretary of State Porm Rev. 12/09



Scheduie A ~ Itexiiized Contributions. Statement
[C.R.S. 1-45-108(l)(a)]

or more)

;.<S/in LOaAkAi/- -y7(^:-h7C)ou-nc-tFull Name of Committee/Person:

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

PLEASE PMNT/TYPE
I, Date Accepted.

JS&
2. CoBtrib'ution Ami

$ a/£>o .,
3. Aeeresate^Amt *

o35"6
Q Check box if
Blectioneering
Communication

4. Name (Last, First): j^A^L^MJCi

5. Address:: T^> 'BOI(T 8'8& tQ5.

6. Citv/State/Zip: S^te^Goocut- ^^/A^^ ^ /'.D ^Z)^y^

7. Description: dJU-<

\c^ F^k^aui8. Employer (if applicable, mandatory): . 0<)!pVlA-

9. Occupa-tion Gif applicable, mandatori'):

.1. DateAccepted

J'°SM
2. Contribtrtion Amt

$ ISO
3, Aggregafce Amt. *

$ (50
D Check box if
Electioneering
CQmmunication

4. Name (Last, First): L^(<^^", g^
JA . 0

5. Address: ^^t6 (^r^A^V/L Av6.

6. City/State/Zip: &S^/y»cfc<?/3( ^ ^^\<^-LD—S()^'f

7. Description: UOU^Y\ _L
8. Employer (if applicable, mandatOTy): „

9. Occupation (if applicable, mandaton'):

MoyiC /A^^
-A/w^.

1, Date Accepted

AL/^-
4. Name (Last, First):. £y0(^^\ U t InQ

2. Contribution Amt. 5. Address: q^ [sn^{€^^^\ou^

m3. Assregate Amt.' *

\OQ

6. City/State/Zip:,

7. Description:

T^i/ tL- /o^g^

D Check box if
Blectioneering
Communication

8. Employer (if applicable, mandatory); ^

9. Occupation, (if applicable, mandatQQ'):

UM
MO^JL

SIlUS^-1. Date Accepted

j6SZ^
2. Contri'biition Amt

3. Am-egate Ami *

$ 50
D Check box if
Electioneermg
Communication

4. Name (Last, First):

5. Address: ^O-Sx^-

6. Cifcy/State/Zip; S^f^JY^^^r Q^\r^^ , f-^

7. Description: QL^A/^K-

8. Bmployer (if applicable, mandatory): ^

9. Occupation (if applicable, tnandatory):

* For contribution limits within a committee's election cycle or contribution cycle, please refer to she foilowing Colorado Constitutional cites: Candidate
Committee Art. 30CVHE, Sec; 2(6); Political Paity Mt. XXViU, Sec. 3(3); .Political Committee Art. XXVm, Sec 3(5); Small Donor Committee Art.

X?CVIU, Sec, 2(14).

Colorado Secretary of State FonaRev. 12/09



Schedule B - Itemized Expenditures Statement ($20 or more)
[1-45-108(1 )(a),C.R.S.]

Full Name of

. PLEASE PRDSfT/TYPB

ComJcmt6ee/Person: S^IA V^l'n JW ^J^ Co\-l^fji

1. Rate Expended

'lchu /i6
2. Amount

$ gbO
3.Recipient is (optional);

Comimttee

ISfon-Committee

4. Name: {^OV U jQ^^r |Kla/0^ p5Cp^

5. Address: UD^ /V'W \\&r^^u^

6. City/State/Zip: [^^Tf/^Q ^ ^VX^S<^/S>. ^L?/5^P^_

7. Purpose of Expenditure: (J\^ k\.^{\ ^lUJtdl

D Check box if Electioneering Communication

1. D ate Expended

IDI 14/16
2. Amount

$ 1S6, 9^

3.Recipienf is (optional):

Committee

D Non-C'onunittee

4. Name: ^0^4^ U.t3- (ou^^LplJ\C^

5. Address: J^/5 S'. Li^c.6^ A'^--

6. City/State/Zip: , ^U^QQO^ ^U^^ ^ CO §"6^* ? :?A.

7. Purpos&ofHxpenditure: \j(\yA_. cS|^n<? ^ ^YQdMJ^ULj^.

D Check box ifEl&ctioneerin^ Communication

1. Date Bxpended

S[(6 4. Name: 1^flLL-H- .^OU.n-H/ 6t-&/lL

2, Amount

i'<26.^
5. Addr&ss: Ss^ Unco^Ay^

S.Rscipient is Coptional):

Committee

D Non-Committee

6. Qty/State/Zlp: &^0^\hc^ {^n€^^ ^^ %) 4y=?-L

7. Purpose of Expenditure:, LOcJlk<iO^D Checfcbox ifEIectioneering Conunumcatxon

Ll&L

1, Date Expended

_l9?_
4. Name: UV^A^H/y- H(U3Rplp£^̂

2. Amoifait

$ ^.^
5. Address: AM M^ui ^k^t-^

3.Recipient is (optional):

Committee

D Non-Committee

6. City/State/Zipip: l^OjWG^ ^LMcSo^S- ^&lQ^
.N^jLO^7. Purpose of Expenditure;,

C-l Check box if EIectioneering Coinmunicatios

poLpe- At
1. Date Expended

^l&l^ 4. Name: ^u^book

2. Amount \ t-kck^ D
5P.01

3-Recipieutis (optional):

D Committee

D Non-Committee

5. Address:

6. City/State/Zip: ^tej^^l/ t ^ CA ^.'W^

7. Purpose of Expenditure; ^&^e/*^\^^j0^

Q Check box if EIectioneering Communication

Colorado Secretaiy of State FormRev. 12/09



Schedule B - Itemized EKpenditures Statement ($20 or more)
[M5"108(l)(a), CJR..S-]

Pull Name of Commlfctee/Person:

. PLEASE PRmVTYPE

'•-WL-A^C^^C'^!^^-

1. Date Expended

\b

2. Amount

A<f/Vb

^66
3,Recipient is (optional):

Q Committee

LI Non-Committee

4. Name; i-O^U L^t" ^^/l&^LpV^^

5. Address; JPb^ Kfe^; ^Q/yy^oS (uAJ

6. City/State/Zip: jAlpr^l^- /<^-A.<S^_S ^^

7. Purpose of Expenditure: „

D Check bQx ifElectioneering Communication

1. Date Expended

(&/^/16
2. Amount

"Se,^-

3.Recipient is (optional):

D Committee

D Nbn-Commit£i?e

4. Name: lAfUjuu^^- NuA^p^peAS,

5. Address: ^&td- f^JUJ^ U^t/^^j

6. City/State/Zipip: . t-CUO^CA ^ K^M<S^S /^^0<

7. Purpose of Expenditure: <E<Ja^Sp^p€A- .

D Check box if Electioneering Cormnunication

L D ate Expended

2. Amount

$ .O^T~/

S\h ^ Name: ^J^[ U^^ f^U^^f^L^-

6^ L Address: [?. fi CL-^LO -^A^lpS kvi^

3,Recipi&nt is (optional):

[_] Comiaittee

D Non-Conmuttee

.ot^ r^pi ^ -^v^S^S ^^JQ 0_6. Qty/Sta£e/24p:

7. PnrpnsR nf Espenditure: /\l^t^) Spn^»£^

D Check box ifEIectioneering Communication

I., Date Expended

^%aA5
2. Amount

iJA-

4. Name:

5. Address:

Sd^W^a^^^gcd t -h^S
_3&_!l,'rtl ^+.' ^l^

L^
B.Recipientis (optional):

D Committee

Non.-Comnutte&

^SfaSWis^ <<p"i'^.s, ^.D. ft'^i?'?-6. City/State/Zip;

7. Pnrposft nt E^penditm-e: CA^p^'^ n - g/^f?)^ <^

D Check box if EIectioneering Communication

1. DateExpendKJ
4. Name;

2, Amount 5. Address:

3.Recipi&ntis (optional):

1_J Committee

U Non-Committee

6. City/State/Zip:

7. Purpose of Expenditure;.__

D Check box if Electioneering Communication

Colorado Secretaiy af State Fomi Rev, E2/09



Statement of Non-Monetary Contributions
[Art. XXVffl, See. 2(5)(a)(H)(m) & Sec. 5(3) & 1-45-108(1), C.R.S.]

Full Name of Committee/Person; ^/^ (jt_)>J^^ -^^ Q'K/ CP^^J

PLEASE PRINT/TYPE
1. Date Provided

_MZi6
2. Fair Marlcet Value

Ste
3. Agere.sateAmt

D Check box if
Blectioneering
Communication

A-. Name (Last, First):

5. Address:

^Sj^cWiiK, i3^^
^yro L-on^a^^'^l. ^hc£_S^

_6.(c^(o^j^pr;^ CO 'WQ--6. City/Stat&/Zip:

7. Description: „ "C^t- S^ V\ S^ fAv^pA4q Y\ L^
8. Employer (if applicable, imndatory): _

9. Occupation (if applicable, masdatorv):

-yv^pouc^ ^-o^-o-

^SaUcSui^^S^jQLt^y^^-

-'"^Sv^^/^W ^
10. D Check box if Coordinated with a Candidate/Candldafe Committee or Political Party.

1. Date Provided.

Acy^/i€>
2. Fair Market Value

^66
3. Ageregate Ami

J^6&_
Q Check box if
EIectioneering
Communication

,4. Name (Last, First): ^6Y\^S» ,t1^r6&<

5. Address: \^c\ \€W^G. c^
6. City/Sta-te/Zip; . vS+r^t/i^ b^^h^A^^<y\ ^ ^ <§fc> ^ S> ^

?. Description: jAlUf^^ QT<AA{ (5^

8. Employer (if applicable, mandatory): ^fcCAynb^te^ ^,1^4$ U^ff^bf^ T^^Sfly1

9. Occupation fif applicable, mandatory.): C'CU^-^ . ^ _ _,__, _ __

•^Ms^.

10. D Check box if Coordinated with a Candidate/Candidate Comimttee or Political Party. *

1.'D ate Provided

2, Fair Market Value

$

3. A.EgTegateAmt

D Check box if
EIectioheering
Communication

4. Name CLast, First):

5. Address: •

6. City/State/Zip;

7. Description-:

8. Employer (if applicable, mandatorvy.

9. Occupation (if applicable, mandatory);

10. D Check box if Coordinated with a. Candidate/Candtdate Comnuttee or PoUtical Party. *

* Note; ff-coordinated, then contnbution must also be reported as a non-man&taryexpenditoure on Detailed Smnmai}'. Art. XXVffii.Sec. 2(9) states: "...Expenditures
that are controlied by or coordinated with a candidate or candidate's agent are deemed to bfe both coatributions by the maker of the expeatiitures, and expenditures by

the candidate committee.

Colorado Secretary of State Farm Rev. 12/09


