l Space Below For Office Use Only |

Colorado Seécretary of State
Elections Division '
. 1700 Broadway, Ste. 200
D ., C0 80290
Ptinw (303) §94-2200 ext. 6383 , REC EIV ED
Fax: (303) 869-4561
“Bmail:  cpfhelp@sos.state.co.us i 08 il
Wivw,sos.slate.cous . . .
REPORT OF CONTRIBUTIONS AND EXPENDITURES
. : {145-108, CR.S.}
32 . . - nl T - N . :
Full Nante of Commiitiee/Persomn: 6{‘ o Wad b '(’D v Ciwy Covn A t
As Shown On Registration ‘ |
| Aéddress of Commﬁtze/?erson: o Box <K% 12 cé
ity, State & Zip Code: ' C
¥, P \QMGVW\W" (QD(( (O KD q’gg/
Conumittee Type: . : ' IR .
Name and Address of Financial ' { s ) "
Institution . WV&M&; @W / {200 g LmC,Ol N A\"(’q 8 E)S, (]
SOS 1D NUMBER. (srtate and county commitiees): | E .I ) j
ije of Report '
L] Regularly Scheduled Filing.”
i Amended Filing. This amends previous report filed on (date) L O / AD / Y
. Submit changes or new information ONLY ! 7
D Terminations Reporl. (Termination Reports MUST Have a Monetary Balance of Zero in Line 5)
D Check this box if this Report Contains Blectionesring Communications Information
Reporting Period Covered: D ! a | 15 Throagh|{- |0 f 2 6{/ | S
c Date Date

Dectared Total Spending (£ applicable)
[Art, XX VI, Sec. 4(1)] $ Qb F. L"

. Totals Detailed Summary Page
1 | Funds op Hand at the Beginning of Reporting Period (monetary only) $ 19940, 2l
|2 | Total Monetary Contributicns Qine 11) $ {000
3 | Total of Monetary Contributions & Beginning Amonnt (ine 1 + line 7) $ 799, 2|
4 | Total Monetary Bxpenditures (ine 19) $ 940F. 74
5 | Funds on Tland at the Bad of Reporting Petiod (monetacy) (line 3 — Hae 4) $ A2, 4F

The appropriate officer shall impose a penalty of $50 per day for each day that a report s filed late.
; : [Axt. XX VI See. 10(2){a)]

Aunthorization (Mustbe completed by either the Registored Agent OR the Candidate): 7 hereby certify and declare, under
penalty of perjury, that to the best of my knowledge or belief all contributions received during this reporting period,
including amy contributions received in the form of membership dues trangferredby a membership organization, are from

permissible sources.

Print Registered Agent’s Name: g/‘ .-\f\l , if)(x ,l kﬂ

Registered Agent’s Signature: 5{—"‘ LZ(/&M/ Date: _| l f 5[ (5.

Print Candidate Name: Zirin il kr’ A~ : ‘ .
Candidates Signature: .- Lf/?h—:“" W‘” Date: ‘ ]I [5 “6

Celorado Secretary of State Form Rev, 12409
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DETAH_.ED SUMMARY

Full Narne of Committee/Person: 8/ ‘r( a4 jro 'S C/l Jru C,O uhhe 1 L
Current Reporﬁng Period: 1O - Through
| /4/16 ] 10,/0?*5,/{5

Funds on hand at the beginuing of reporting period (Monetary Only)

s 1,991, 2

Ttemized Contributions $20 or More [CR.S. 1-45-108(1)(2)]

6 .
(Pleass list on Scheduls “A™) § l \ wo
7 Total of Non-Itemized Contributions $ O
’ (Corftributions of $19.99 and Less)
g Loans Reesived )
. (Please list on Schedule “C") . $ O
g "Total of Other Receipts s 0O
(Intcrest, Dividends, ete.)
i0 Returned Expenditures (from recipient) % O
(Please list on Schedule “D") ‘
11 Total Monetary Contributions $ | 800
(Total of lines 6 throngh 10)
12 Total Non-Monetary Contributicns .
(From Statement of Non-Monetary Centributions) § [ D 50
i3 Total Contributions -
(Line 11+ line 12) $ 9 OSO
14 Ttemized Expenditires $20 or More [CR.S. 1-45-108(1)(@)} $ 'Y D
(Please list on Schedule “B*) ! C:? %6( 6
15 Total of Non-Itemized Expenditures 5 1D 9 L{
{Bxpenditures of $15.9% or Less) -
Loan Repayments Made '
16 (Pleass st on Schedude “C”) § O
Returned Contributions (To doner) ;
) (Please list on Schedule “D) ) . O
18 Total Coordinated Non-Monetary Expenditures §
(Candidate/Candidate Committec & Political Parties oxtly)
19 .. Total Menetary Expenditares $ ' F
(Total of lines 14 through 17) ‘Q ) Ll‘ 0. }4
20 Total Spending ' Y
(Fine 18 + né 19) § =2 11\—0 4 %Uf

Colorado Secretary of State Form Rev. 12409
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Schedule A — Ttemized Contrlbutmns Statement ($20 ox more)
[CR.S. 1-45-108(1)(a)]

Full Name of Commlttee[Person é{ LN MMMﬂ % C{‘“}U [\ ,OW\LC& \

WARNING: Please read the instruction page for Schedule “AY berore completmcr‘
PLEASE PRINT/TYEE )

1. Date Accepted
LRIE

. Name (Cast, First): MM \(' Seott-
. Address: % &6)( ‘4?6@1"

2. Contribution Amt. |3
$

DD . |6 CityiStaterzip: &frm boat \\Qﬁﬂm %L C5 86‘-&*:11_—'5*
3. Aggregate Amt, ¥ ’|> 6
$ (;L D O 7. Description: au ,ﬁ l{‘n_;Q

8. Bmployer (if applicable, mandatory): P)(L%H\ W\ 6\ 1‘7";\ g Ho

[1 Check box if o
Electioneering . 9. Occupaﬁon (if applcahle, mandatory}: Lf)r\ MA (A Q,..
Communication U

1. Date Accepted

. Name (Last, Firsty: SCU.Q_,GM MCl

O/ /e, |

2. Contzibution Amt. 5. Address: ——:)b ’EJOX ?;58:{'@

b 60 6. City/State/Zip: Siﬂumbcaexk (Qf)m nrzA [ ) (ZD 47”7'
3, Apgpgrepate Amt. ¥ ..

$ 7. Descrintion; ¢ ﬁ.! £ k

D'C}f:.gjoxif 8. Bmployer (f applicable, mandaforﬂ:

Flectioneering 9. QOccupation ¢f applicable, mandatory):

Communication

1. Date Aecepted

. Name (Last, Birst):. ((;-l'a_dnm . B’&u_)

WAL, '

=
2. Contribution Amt, | 5. Address: &6:10 ‘rxbl\tk;\)-l'h{)r\;)\ ?J Dm-(- 5“3
$ lDD 6. City/State/Zip:’ SW\OOO&P onf 1 m ( CO ?04' ?ﬁ'
3, Aggresate Amt, *

l%eoa e 7. Description: C‘Juw,k ,

8. Emplayer (f applicable, mandatory): Sﬁ)l‘p / Pu Q:A_ﬂ SS DLOW

[ Check box if Nt
Ele{;ﬁonggﬁgg g, Occupaﬁou GE a;_)plicable, mandatory): W oy
Communication . . . 0

. Name (Last, First): Mirech-Boush - D

1. Iéate Accepted A
1 0f /(=
{2, Coptibution Amt. | 5. Address: ' ?O %0\1{ -:rl‘q' DS %CD
: \DO 6. City/State/Zip: gs({a/ﬂdoali’ g)}uﬁbq&] (,O gb 4”:}":?
ogata E
%' Agmg_;e At 7. Description: C/ﬁ\l(‘/k.
. N Ch\ Sy 8. Bmployer (if applicable, mendatory): Z:/L( C)i-ﬁ(‘»l OCQ\\&(»Q
i - ] . .
7 Electi(fr?eeri?;; 8. Occupation (if applicable, mandatory}: Q+O.>"¢ 0‘? CO\ /JYa,()\O
Commanication

# For contdbution limits within a commitiee’s election cycle or contnbution cycle, please refer (o the following Colorado Constitutional cites; Candidate
Committee Avt, XXV, Sec. 2(6); Political Party Art. XXV, Sec. 3(3); Political Committes Art, XX VI, Sec 3(3); Small Denor Comynittee At

VI, Sec. 2(14).

Colorada Secretary of State Form Rev, 12649




. Schedule A ~ Itemized Contrxbutlons Statement ($20 or more)

[CR.S, 1-45-108(1)(a)] |

Full Name of Committee/Pexson: 5/ N U)&ﬂk@if ’&'{}‘( (},4‘4’\,[! Oowﬂdl

WARNING: Please read the instruction page for Schedule “A” before compieting!
PLEASE PRINT/TYEE. ‘ | -

1. Date Accepted

B /iy 155

4‘.

Name (Last, First): | f .0 SDVI {. 2aX U(

’PO Boy 8"@0 106

2. Contribution Amt. 5. Address:. .

} 6160 6. City/State/Zip: S('Ccurw(oogt S;aaa%c.') (O ?04??/
3. Agmcuaté Amt, # 7. Description: C,DU- & | :

N iﬁg‘i = 8, Employer ¢f applicable, mandatory): S(Srna. FEAULCU t

Electioneesing 9. Occupation (if applicable, mandatory): daiﬂ& wfiing..

Communication O

Loo(fnay-(— 730‘{414

1. Date Accepted AN

“DIL‘W/lg . Name (Last, First): O

2. Coytriblition Am, | 5. Address: QAL &mﬂ'gﬂ vd. A\/L .

3 | 2D 6. City/State/Zip:Mﬂaii—QgB . 'g e SHHRTF
3, Aporegate Amt, * . '
$ l%aote S Description: Lalh ;

8. Bmployer @£ applicable, mandatory): Kont / e +m.¢al

{1 Check box if _ =

Blectioneering 9, OCCHPE.ﬁOIl (if applicable, mandatorny): ,A‘[f)‘![lf .

Commnunication

1, Date Agcepted

5 ( /15

. Name (Last, First):, %V on m&t/‘ J. f'm -

a4%WWMmL?uu

4
2. Contdbution Amt, | 5. Address:
oD 6. City/State/Zip: Uﬂah iam& Bw ‘C Ll LthBE
o P

3. Augregate Amt.* D
$ 5 7. Description: IDa M: DD\,Q

\ D 8. Employer (f applicahl'e, mandatogy):
[ Check box if
Electioneering 9. Occupatxon (if applicahle, mandatory}: K\Du
Communication

. Date Accepted

0(4h&

~

. Address: ?D ?}’)\(

. Name (Last, First): ("71 Q KOJ/\

BRIEXD

. 2 Coninibition Amt, | 3
5@ 6. City/State/Zip: &Hﬂjﬂ\b@ﬁd’ <D‘(‘ir\% ) (' ﬁ XDUITX X
3. Aporegate Amt, *
$ 560 7. Description: _C‘PA__Q,O K
. 8. Bmployer (if applicable, mandatory):
[0 Check box if ]
Electioneering 9. Occupation (if applicable, mandatory):
Communication

* For conihbution limits within a committee’s election eyele of cantribution cycle, please refer to the following Celorado Constitutional cites: Candidate
Committes Art. X{VII, Sec. 2(6); Political Paty Ast. XKVIH, Ses. 3(3); Political Committes Art, KX VI, Ses 3(3); Sntall Donor Comunittee Art.

KXV Sec, 2(14).

Colorado Secretary of State Form Rev, 12/09




\

Schedde B Ttemized Expenditures Statement ($20 or Ik ore)
[1-45-108{1)(), CR.S.]

| Fall Name of Committee/Person: E:j{tg lthﬂu '_QQ\( { 4331 { A\MLCA{

PLEASE PRINT/TYPE
1. Date Expended .o
‘a\;\( ;Tg 4, Name: U)O\’lé“ l@&‘i‘ NMSWSJ
?" Amount 5. Address: U’D ' ‘5[ 4 i té‘qﬁ .D(QI‘ ;M_D
b gbo 6. City/State/Zip: l ﬂl!)ﬂ"fl\f\f 2, KO«@SWS Lﬂ(_ﬂbzl‘)'l"

[ Committee
[ | Non-Commitiee

3.Recipient is {optional}:

7. Purpose of Expenditure: ?/ Lhon G’].UAJZ

[T Check bax if Electionesring Communication

L. D }at;a Bx/pf_l:mzied

2. Amount

g 35,8

] Committee

.| 3.Recipient is {opticnal):

1 Non-Committes

14 Nam;e: Norda wes GVQOUOQ |

5. Address 25§ Lmaolh ch

6. éltnytatefZip Skam«baai Sprmay& co & O4¥ 7*

7. Purpose of Expendlturc Unur’d (QI&YIQ i ﬁYWS

[1 Check box 1f Electioneering Commumcatmn

1. Date Hxpended
10/ ) 15,

2. Amounnt

s €5

D Committee
[ Non-Committes

3.Recipient is (optional):

4, Name: ’RDLLH COMV‘IW O&VL

5. Adiress: S AR, Lincoln AV&

6. City/State/Zip: Leeoumbent (Q:n s, (O X0 4‘?‘7‘

7. Purpose of Expenditure: . L{)(Jd\’\\na h&{—

] Check box if Electioneexing Commumcatzon

1. Date Expended

“3! 1@/\5

Amo it

5 SAt

[ Committee
L] .Non-Committce

3.Recipient is (optional):

4. Name: \x\w\dwt&«[' Nmﬂmexﬁw

5. Address. _ZﬁDﬂ_N_&)_-[:L&:M—D& W

6. City/State/Zip: Lﬂa-orwce ‘VM%S« Lels O LI['LL
7. Puzpose of Expenditure: N@JDS,DCL.D{L 'Ax\ :

[0 Check bax if Blectioneering Cominunication

1. Date Bxpended

\olek /5

2. Amoun_

s AD.ol

[} Committee
[ ] ¥on-Committee

3.Recipient is (cptonal):

14 Namé: FQM‘DOD#\

5. Address: \ Hmbl{w h

6. C;ty/State/pr M!m lb ’R‘U/k CA qqogts

7. Purpose of Expendlture M\!WHM?S

{1 Check box if Blectioneezing Commumnication

Colarado Secretary of State Form Rev. 12/09




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

Tull Name of Comaiitee/Person:

' PLEASE PRINI/TYPE

grmfwka/ _~}C‘§\\/ CF‘H{CMM(

1. Date Expended

\*)\g 6

2. Amount’

220

3.Recipient is (optional):
] Cpmmittce
[_] Non-Cominittee

Losdd 1iesd Nk prprrh

4, Name:

5. address: 0O N Ha‘fw @Skuu

6. City/State/Zip: LDM wrend ﬂJ’ '/ < o) AL&G__S (0/&@4{/

7. Purpose of Expenditure: : ?}Y\EM.,D /{’J

] Check box if Electioneering Comnmunication

1. Date Expended
Ol /e

-2, Amount

$ Bl 4

-| 3.Recipient is (optional):
[ corpmittee
! | Nou-Commiitee

4, Name: L()Dﬂnl e S N Uk&m gﬁh S

5. Address !Rlﬂ, IQM EMARW

6. City/State/Zip: . Ltuormca KnM,Sa.S bb()é‘ﬁl

7. Purpose of Expendxture MmﬂSmxw

[} Check box if Blectioneering Communicatios

1. Date Expended

e

2. Amount

3;50'1:#"

3.Recipient is {optional):
1 committee
L1 Non-Committee

o vome: | plov|d el Nuogpaper

5. Addzess: ‘ﬂhfl Mgm :HM&W
6 City/State/Zip: LMVW& %/V‘-S‘DS LO [.0 0 4"4

7. Puzpose of Bxpenditure: -—NIA‘W A(G\ L

O Check box if Blectioneszing Commumcanon

1. Date Expended

L2 /(5

2. Amount”

$ 32, s

3.Recipient is {optional}:
1 Committee
L] 'Non—Committcc

4. I Narﬁe:

S-HA mlnmul-‘ (Onﬂ o) nl[—h e
5. Address AL, !-rh S, J'ﬁl 2D
6. Czty/State;‘ZIP Smmbmﬂ' &r‘( .na.S' (I D 804 ? ?‘

7. Pmpose of ExPendﬁu:a aﬂ/vwm a i’l i ety S

[} Check box if Blectioneering Commumcahon

1. Date Bxpended

2. Amount

$

[} Committee
D Non-Comurittes

3 Recipient is (optional):

4, Mame: _

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure: .

1 Check hox i Electionesring Communication

Calorado Secretary of Stats Form Rev, 12/09




Statement of Non-Monetary Confributions
[ArL, XXVII, Sec. 2(5)(a)ADD & Sec. 5(3) & 1-45-108(1), CR.S]

Full Name of Committee/Person: _&QLMPQM{ C Pyl ad L

PLEASE PRTNTfI‘YPE

1. Date Provided

W[4 /15

9. Fair Marker Value

b 20D

3. Aggregate Amf

$BD®

LI Check box if
Electioneering
Communication

I

. Name (Last, Firse): \Sfa f)n'{li K \ —D(w
Address: __ .
City/State/Zip: S‘K@wﬂw &P‘C‘ nm( CO

. Description: g% Y Q l@mm A2yl Lnn o .
. Braployer (£ applicabe, mandatory): Runsy n(;-'S% Oipere

Occupatmn @if apphcable mandatory): D{ ,g.\ n ln.PAf" / MM k[m
10. [ Check box if Ccordmated with 2 Candxdate/C:mdidate Committee or Political Party, *

Ofm—(’ B0
UL F

v

n

o

)

o0

=)

1. Date Provided

4. Name (Last, First):

AL

9. Fair Market Value

P50

3, Apgregate Amt,

P 35D

[ Check box if
Electioneering
j Communication -

od

5. Address: ll{'gﬁ %nv (\ J-‘

é. C1ty/State/Z1p MMMM‘L g ?—-

7. Description: _LQUDQ\A{J Crm:h ')

8. Brmployer (f applicable, mandatorg): &@Mﬁ@[&ﬁs&mﬂi‘l—

9. Occupation (if appticable, mandatory): _ﬁ(&lﬁfi
10. [ Check box ¥ Coordinated with 2 Candxdate/Cam:hdate Commitiee or Pohucal Party

1. 'Date Provided

2. Fair Market Valve
$

3, Agasregate Amt.

$

L1 Check box if
Electioneering
Communication

4. Name (Last, First):

5. Address:

6. City/State/Zip:

41, Description:

8. Employer it apphcable mandatory):

9, Qccupation (G apphcable mandatory):

10, [] Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

= Note: Tf-zoordinated, then contribubion must also be repo
that are controlled by or coordinated with a candidate or can

the candidate committee.”

ried AS 2 non-monetaty expcndltu:e on Deetaifed Summary. Art XX VI, Sec, 2(0) states: *.. Expenditures
didate’s agent are deemed to be both contributions by the maker of the expenditures, and expendnures by

Calorado Sccretary of State Form Rev. 12400




