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CONTKIBOTIONS AND KSPENDmMES
(1-45-108, C.R.S.)

Full Name of Conmuttee/Person: .Srriry LQdlk^ 4o^ ^°h-U2flu-ncJ [
As Shown On Registration

Address of Committee/Persan: To '6>^ ^saa<^
City, State & Zip Code:

^A^hm-i-^>/-;/^r^ <<ib^?^.
Committee Type;

Name and Address of Financial
Institution knL-p^YoJt.^ "B^i^/Aoh S, L'nca^ /hrt;, ^TW/^^-

SOS ED NUMBER (state and couRty committees):

Type of Report

^(

D
Regularly Scheduled Filing.

Amended Piling. This ameods previous report filed on (date)
Submit changes or new iBfoimation ONLY

Termination Report. C^cmmation Reports MUST Have a Moaetaiy Balance of Zero in Line 5)

Check this box if this Report Contams Blectioneering Commumcations Xuformation

Reporting Period Covered: \t>̂ 3-^
>ate

THroaghl | &/^
Date

Declared Total Spending (ifappUcabia)
[Art. XXVffl. See, 4(1)] ^^^o-^,^^

Totals Detailed Summary Page

1 j Funds on Hand at the Beginning of R.eporting Period (monetary only) m^-
Total Monetaiy Contributions (line 11) ^Q_
JTotal of Monetary Contributions & Beginning Amount (line 1 + line 2) $ Si'.^\.^\
_Tofal Monetary Expenditures (line 19)_ $ ^;4/)^-^H
Funds on'Hand st the End of Reporting Period (mon&tary) (line 3 -line 4) :^2[^4^

The appropriate officer shall impose a p&nalty of $50 per day for each day that a report is filed late.
[Art. XXVmSec, 10(2)(a)3

•AuUwrixation (Must be completed by either the Registered Agent OR the Candidate^ / Jweby certify and declare, under

pejialty ofperjw-y, that So t]-\e best of my knowledge or belief all contribution-s received during this reporting penod,

including any contnbut-wts received in. thefonn of membership dues trmisferred by a membership organkafion, are from

pennissiUe sources.

Print Registered Agent's Name; ^\^

•-JZM-^Registered-Agent's Signature:

Print Candidate Name: S^l^V ^^tJjdCjT

Candidates Signature:

.Date;:^/y^

: Date:^3Q/i£>
Colorado Secretary of State FDmi Rev.12/09



DETAILED SUMMARY

Full Name-of Cormnittee/Person:

Current Reporting Period:

"^\n IjLb^^dp -Vs^ 6i^i/ ^jOli^G4

0/'VI 5. Through ]ols&u^-

Funds on hand at the begtimlng of reporfcing period (Mon&taiy only)

6

7

8 '

9

10

11

12

13

14

15

16

17

18

19

20

Itemized Contributions $20 or More [C.K.S. l-45-108(1 )(a)j
(Please list on Schedule "A")

Total ofNon-Itemized Contributions
(Contiibutions of $19.99 and Less-)

Loans Keceived
(Please list on Schedule "C")

Total of Other Receipts
(Tnterest, Dividends, etc.)

Rehirned 3E^enditures (from recipient)
(Please list on 'Schedule "D;I)

Total Monetary Contributions
(Total of lines 6 through 10)

Total Non-Monetary Contributions
(From Statement ofNon-Monetaiy Conhdbutions)

Total Contributions '
(Line I Inline 12)

Itemized Expenditures $20 or More [C.R.S. l-45-l08(J)(a)]
(Please list on Schedule t<B")

Total ofNon-Itemized Expenditures
(Exp&ndifcures 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-MonetaryExpexiditures
(Candidate/Candidate Committee & Polirical Parties only)

Total Monetary Expenditures
(Total of lines 14 through 17)

Total Spending
(Unel8+linel9)

t!Af__^L
$ ,GOO

$ 0

$ 0. •.

$ 0

t 0 .

? |,MO

E i 050 '

i 3,050

; S^^^O

; l^Lt

0
0

.^D^..^

s^.,:^

Colorado S&ci-etary of State Form Rev. 12/09



Schedule A - Itemized Contributions Statement ($20 or more)
[C.R.S. M5-108(l)(a)]

Full Name of Committee/Person: Q^t ^ [ji^lYj^r -l-n^ (—^ch^ f_£?l^lL^

'fST A l?TUTM?..(* T^ianfd van/TE f-TtA ?i-in-(-i-«i n'f-S /^M -nn'rm fni- C'nhn^d-.'En ^<> A ^ :^ia-{-ivVAJRNING: Pjiease read the instruction page for Schedule "A" before completing'

PLEASE PSINT/T?E
1. Date Accepted

vo ^2. CoEtribiition. Amt

^3. Aesre.eate Amt.:?

$ oL^G
D Check box if
EIectioneeang
Communication

4. Name (Last, First): f^dJ^s <S60-M"

5. Address: % - fe/5/; ^^C^h

6. City/State/Zap: ^^^AJo^aA-

7. Description; _J^4j^

\fU^^6 ^33^

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

1. D ate Accepted

^/l4/^
2. ContdbutJon Arnt,

£0
3, Ag'gresate Amt. *

$ s^
D Check box if
Blectioneering
Co.mmunicafion.

4. Name (Last, First): ^ScuA

5. Aridr^. Tbt^Y "•4-^-SS

6. City/State/Zip: ^CA^^xfct- C^^nq^ f_0

7. Description: _Ct^^ _-
8. Employer fif applicable, mandatory):

9. Occupation (if applicable, mandatory):

1. Date Accented

^7i4/ii- 4. Name (Last, First);. <.\4'flLL^nt ^ . \^^t^^3

2, Contribution Ami

^ [o0
3. As'sresa.te Amt,' *

I DO

5. Addres's: df^b 1-6^^-^00^'^ . , l)nt'-4- SlO

6. City/StaWZJp:'_S-k^^^O^ <J^pr>^ 60 ^6^

7. Description: ilA^JiC.

D Check box if
EIectioaeering
Communication

8. Employer (if applicable, mandatory:

9. Occupation (if applicable, jnandator

-Sd? /Bu^t«.tSS PLOn<^-_
\y\^

1, Date Accepted

toh/(^.
2. Contribution Amt,

$ (DC)

4. Name (Last. First): (4 ^&4\-'&'U^ h I^IA^.

5. Address: _E6^^_3l^£

3. Aagre.sa.te Ami *

6. Cifcy/State/Zip: &kf^^te?4- ^A^^O^ C^_

\^0
7. Description:

LI Check box if
Electioneeung
Communicatioa

8. Employer (if applicable, maridafcory):

9. Occupation (if applicable, mandatorv');

* For contribudoii limits wtchtn a comnuttee;^ ciection cycie or contiibucion cycle, please refer to the following Colorado Constitutional cites; Candidate
Committee Alt, XXVIH, Sec. 2(6); Political Party M., XXVHI, Sec. 3(3); ^Politicai ComnutEee Art. XXVItI, See 3(5); SmaU Donor Committee Alt,

XXVUI, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09



Schedule A - Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(3 )(a)J

^n IQalbj/' -^hV P^ L?OU/!Full Name of Committee/Person:

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

PLEASE PRINT/TYPE
1. Date Accepted.

SJ^
2. Coiitrib'ution.Amt,

$ ^60 ..
3. Aegre.sate Am£, *

s st)
D Check box if
Elactioneermg
Communication

4. Name (Last, First): ^J?.S^ , A<3jTy

5. Address:

6.

To-So^ S-S&l^.

. Citv/State/Zip: S^X^QQVJT <Q^-/A^CL\ <-rt ^6^V^~^A=~~r T" ~
7. Description:

8. Employer (if applicable, mandatQQ?): A Rc^LA^j

9. Occupation (if applicable, mandatory): y^^&lJ^I

1. Date Accepted

^f^{[^
2. Contribtition Amt

$ 1^0
3. AggregateAmt, *

$ (50
D Check box if
Electioneering
Commumcafion

4. Name (Last, First): Lo^<(n^4- ^
). Address: ^^6 ^^J-ftl^L Av6 <

6. City/State/Zip: ^U/Y^fQea^ <s^^A<^S/ ^) %)//?':7

_A^ '_ ° '7- Description:

8. Employer (if applicable, TOandatOTy):

9. Occupation (if applicable, mandatory;

^lo^C /^u^i^Jj
-AA^t

1, Date Accepted

^ (/(& L Name (Last, First):. _ 15^ Od t^^\ J •/ ^r\ •

2. Contnbutioa Ami. 5. Addres's:

Ml
_q-1Z, t+i'^la^^ Plc,^. _

3. AsgrepateAmt'^

6. Gty/State/Zip:_Jrh^lA/vi^ T^ 1^ I L- ^fiftg^

\OG)
7. Description:

D Check box if
EIectioneering
Communication

8. Employer (if applicable, mandatory): ^jL^.^^e^

9. Occupation, (if applicable, mandatory): 5^±

3{ll<s, YWL1. Date Accepted

-SiZs
Ition Ar

4. Name (Last, First);

2. Contri'biition Amfc

$
3. Assr&sate Amt. *

$ 50

5. A^. ^D 'i^v <3ix-^c)9^) _
6. City/State/Zip:A^A^^.^^^^^^rv^/<;> , ^.)(_) ^^

7. Description: OksLr)

a Check box if
Electioneermg
Commumcatlon

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

*Porcontribation limitswithin a comiuktee's eEccdon cycle or contributicm cycle, please refer to Ehe following Colorado ConstituEionaI cites: Candidate
Committee Art. XXVIH, Sec. 2(6); Political Party Alt, XXVHI, Sec. 3(3);^Political Committe&Art. XXVm, Sec 3(5); Small Donor Committee Art.

XXVIH, Sec. 2(14).

Colorado Secretary of Stats Form Rev. 12/09



Schedule B - Itemized Expenditures Statement ($20 or more)
[l-45"108(l)(a),C.R.S.3

Full Name of Commifctee/Person: £^IA Uft^.U "4)\T (!^^ ^z^u^

. PLEASE PRINT/TYPE

4. Name: LlWU^U&+ J|^u3.S p^-p^L/^
1. DateBxpended

'{olw 1^
2. Amount

$ gbO
3,Recipientis (optional):

D Committee

Noa-Committee

5. Address: UD^ N<fQ ^<^f^^L^~

6. City/State/Zip: ^^jL>r^CQ ^ f\a^^€^^. Lats^^

7. Purpose of Expenditure: CAi()^,^(\ bl

D Check box ifElectioneenng Communication

1. Date Expended

lo/l4/16
2. Amount

0\S6, ^
3.Recipient is Coptiona]}:

Committee

Non-ComimtE?e

4. Name: ^OlT^l U^Sh ft^^plu C^S

5. Address: tfr ^^> S>, Ll^C^4z AV<L..

6. City/State/Zip: . <SAt^y^£bt- (S^n^ CO ^£>^ ? T^.

7. Purpose of Expenditure: \jf> V-A, i^r\^ ^ ^^FujQut^.

D Check box if Electioneering CommunicaElon • .

1. Date ExQended
10

2. Amount

,14/16 4. Name: '^DU.H .C^\Ul\^ Cl-W^.

<g6.^
5. Address: Ss^ Unco\^ Ave.

3.Recipiea£ is (optional):

Q Conunittee

D Non-Conmuttee

6. Qty/State/Zip: &W^\hcS^ (_CpTts^^ 6^ %) 4'y:?-

7. Purpose nt Expenditure: k^tkm^ 11^-^D Check box if Electioneering Commnmcation

1. Date Expended

^?' 4. Name: ^\V\AUU^ ^(U^p&?€ ŝ.

2. AmoAit

^
5. Address: foh^ ^\U^\ <sk^>t^

3-Recipient is (optional):

Committee

D Non-Comimttee

6. Cifcy/State/Zipip: k^^GE^ ^Lvl;^S- ^^0^
7. Purpose ofExpsnditure: 1 '^JQJXpoL.pC^ .-/\^\

D Check box ifEIectioneerins Communication

1. Date Expended

^°te_ 4. Name: ya^J^oo^

2. Amount 5. Address: \ ^t^ L)
5D.°l

3.Recipientis (optional):

D Committee

D Non-Commxttee

6. City/State/Zipip: AJAJ^4-32W6
••

7. Purpose of Expenditure:, V^A^IA^K^

D Check box if Electioneering CommunicaEion

Colorado Secretaiy of State Form S,ev. 12/09



60/2J "^ uuod ^8)S Jf0 'tretsrass opEJQia3
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Statement of Non-Monetary Contributions
[Art. XXVffl, Sec, 2C5)(a)(II)(CTQ & Sec. 5(3) & 145-108(1), C.R.S.J

Full Name of Committee/Person: fc^/r\ (/J^J^^ ^(^ C(^Y^<J^J^
PLEASE PRINT/nTE

1. Date Provided

[b H/[S
2, Fair Marlcet Value

Sfc(^
3. A.s.eragate Ami

$ S06
C3 Check box if
Blectioneering
Communication

4, Name (Last. First): V^^/y^^J )\ ) L-V-^(_3

5. Address: ^?c5'<T/si ^t^H^a^P4 * OhS^ 3t0

6. City/State/Zip: <^<€<El/w\ (ooOE?^ Sp^^^ ^^ ^^S

7. Description: T^Sv^\<\ ^ CA,\r\p^l^Y\ \^^(\ 6

8. Employer (if applicable, masdatorv): ISlA&l ft6<^ ( Yt^yuLXL,

9. Occajpation Gif applicable, mandatonO; _ I—^SA0^^
10. D Check box if Coordinated witfi a Candidate/Candidate Committee or Political Party. *

1. Date Provided.

_!6/Wis
2. Fair Market Value

$ -=?^0
3. AggregateAmL

$_^-5&_
D Check box if
Electioneering
Communication

.4. Nmna (Last, First): ^IfiW^ .'"Rr^Ai

lti2°L \w-. \^\ 0-\5. Address:

6. City/State/Zip; ^^UUrA bocdr ^H^ffy^L^^ <S& ^ <S ^

J. Description: UUb^J^ C^A^-l ^f\

: ^SK^?^^ ^i^S Q^ftMt^'^^^r^8, Employer (if applicable. raandatonQ

9. Occupation (if applicable, mandatoi jSoJ^
10. D Check box if Coordinated with a Candidate/Candidate Conumttee or Political Party. *

1.'Date Provided

2. Fair Market Value

3. Aggregate Ami.

D Check box if
Electioneering
Communication

4. NajneCLast, First):

5. Address: '

6. Cify/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, raandatOTx);

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

* Note: If-coordinated, then contribution must also be reported as a non-monetary expenditure on Detailed Summary. Art. XXVIEt,.Sec, 2(9) states: "...Expenditures
that are controlled by or coordinated with a candidate or candidate's agent are deemed to be both contributiODS by the maker c^ the expendiures, and expenditures by

the candidate committee."

Coioi-ado Seciefary of State Form Rev. 12/09


