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Colorado Séeretary of State

Electjons Divisicn
. 1700 Broadway, Ste. 200

Dexver, CaO 8?290E . ﬁ g g Eg %g %;: &
Ph {303) 894-2200 ext, 6383

Bax:  {303) 869-4861 0ET 8 0 201y

" Bmail:  cpfheip@sos.state.cous
Werw.508,5tate,c0,u8

REPORT OF CONTRIBUTIONS AND EXPENDITURES
- (1-45-108, CR.S)

Full Name of Commitiee/Person: afi‘-lr\. Wt Res 'QD\" (ushu Co—u,nc; (

As Shown On Registration (4
Address of Committee/Person: ?D B v $B 2 D. ® %
| City, State & Zip Code: . C .
Sk P &?ﬁmkﬂo\i— &Dﬂméﬁ.&('o (&Dq‘?g/

Committee Type:

Name and Address of Financial ' Lo .
Institution ) \ apo Ve ‘ ob S. ! . ol u.ﬁi

SOS ID NUMBER {s;tate. anid county commiliees):

Ty-pe of Report

m Reguolarly 'Schedule(.i Filing.’

D Amended Filing. This amends previous report filed on (date)
Submit changes ot new information ONLY

l:l Termination Repoit. (Termination Reports MUST Have a Monetary Balance of Zero in Line 5)

D Chheck this box if this Report Contains Electioneering Communications Information

Reporiing Period Covered: \D/ Q ]/3 L’f) J Through |- | D /o?-sl/ )

Date

Declared 'T'otal Spending (e applicable) -
[Art. XXVH?SEC. 4(1‘)]g 2 j L\—D‘h ‘:f”r

- Totals Detailed Summary Page ]
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) - $ -1.49] 21
|2 1 Total Monetary Contributions (ne 11) $ 1) roo
3 | Total of Monetary Contributions & Beginning Amount {line 1 + line 2) $ 2.991, =21
4 | Total Monetary Expenditures (ine 19) $ 9 dpF I
5 | Furds on Hand at the Bnd of Reporting Period (monetary) (Jine 3 ~line 4) 3 TR B 4T B

¢ a penalty of $50 per day for each day that a report is filed late. -
FArt. XX VI 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 to the best of my knowledge or belief all contributions received during this reporting period,
tncluding any contributions received in the form of membership dues transferred by a membership organization, are from

permissible sources.

Print Registered Agent’s Name: 2” y 1—(}"' \<!/V‘ . '

Registered Agent’s Signature: :_2___; W—"‘ Date; |O{ 3"-[‘ } §
Print Candidate Name: 8‘“ n (ol kﬂ/‘ ‘ : ' : -
Candidates Signature: & ZJa/Qﬂ’\J ‘ Date: J%lgjﬂ_s

Colorado Secretary of State Form Rev, 12/09

The appropriate officer shall impos




ey

Full Name- of Comnmitfes/FPerson:

Current Reperﬁn;g Period: f ] D/ q / 1 55

DETAILED SUMMARY

- Through

Brio Latkar e Gy Counei |-

0 /2% A

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

s 1,991 2l

Ttexgized Contributions $20 or More [CR.S. 1-45-108(1)(a)] $ l DOO
(Please list on Schedule “A”) ‘
7 Total of Non-Ttemized Contributions $ O
' (Contributions of $19.99 and Less)
g TL.oans Received _
_{Plcas& st on Schedule “C™} . $ O
9 ‘Total of Other Receipis 50O
(Interest, Dividends, ete.)
10 Returned Expenditures (from recipient) RE; 8
(Please list on Schedule “D™)
11 Total Monetary Contributions $ | | el D)
(Total of lines 6 through 10)
12 Total Non-Monetary Contributions $ ‘ C) 50
(From Staterent of Non-Monetary Contributions) ) -
13 Total Coniributions - I
(Line 11 + line 12) § Q}OSO
14 Ttemized Expenditures $20 or More [CR.S. 1-45-108(1)(2)] $ ' < O
‘(Please Lst on Schedule “B™) ‘ Q { gqg '
15 Total of Non-Itemized Expenditures s 1> 0‘ L|
- (Bxpenditures of $19.95 or Less) ”
Loan Repayments Made . $ O
16 (Plezse List on Schedule “C™)
17 Refurned Coptributions (To donor) $ >
(Please list on Schedule “D™) .
18 Total Coordinated Non-Monetary Expenditures $
(Candidate/Candidate Coszmittes & Political Parties only)
19 .- Total Monetary Expenditures $ ' =
(Totz] of Zines 14 through 17) "Ql L% 0., ?4
20 Total Spending ' BT
(T'ine 18 4 line 19) $ ol ‘-BrD = ?'L\'

Colorado Seczetary of State Form Rev. 12/05




Schedule A — Tiemized Contrlbutmns Statement ($20 or IIIG].‘E)
[CR.S. 1-45-108(1)(@)]

FuIIVName of Committee/Persomn: 5{ t‘l{\ L())J.kejf A‘QJV CfQ}L'l (\bh-/\l,c-{. l

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE ' | '

1. Date Accepted
\'DZD[ /‘ & 4. Name (Last, First): M[,U’ \(’ Sooﬂ—'
2. Contdbution Amt, | 5. Address: Tﬁ’) E)ﬁ)( ﬂq-ﬁ O3
$ .
(QIDO - | 6. City/State/Zip: _&1%%/&4' mg\ﬂm é o) 86(‘&\4:5‘
3. Appresate Ami, ¥
$ &ao 7. Description: R“Gl(}'x_,{‘)
T ek box 1 8. Empleyer (if ap'plicabrie. mandatory); i
Electioneering 9. Qccupation (if applicable, mandatogz): g
Communication
1. Date Accepted
\D/UJ(/ {CB 4, Name {Last, First): \SCU.Q_,O—L«L MA
2. Contﬂbutior?Amt. 5. Address: —PD ?DDX 7‘:?’558?‘@
$ 50 6. City/State/Zip: g\tnmlonacj— (Q)n rmA ) ?D 47’7‘ ]
3. Appregate Ami, *
g o 7. Description: 0 b o
5 Clggnox r 8. Employer (if applicable, manda%ogg):
Flectioneering 9. Occupation (f applicable, mandatoryy:
Cqmn_mnicaﬁon
1. Date Accepted q
\0/\4/[6 4. Name (Last, First);, __{ +&dmm‘¢ Ef&u)
7, Contibution Amt. | 5. Address: KEAD Lnntz)}hoﬁa '{%gh Dt RO
100 6. CitylStatelZip: S\t asm'00ad &on g%, fos) CobF
3. Agoregate At * .
3 [0660& : 7. Description: : ML(‘JQ
8. Employer Gf applicable, mandatory): i
[ Check box if . .
Electioneering 9. Occupation Gf applicable, mandatory): YAy No
Communication g : . [¢)
1. Date Accepted . M - ) : .B\
O /( 4 / (‘::» 4, Naime (Last, First): +&ch ”P‘AARV\ oL
1 2. Contdbution Ame, | 5. Address: PO %O% q“l DS %%
¥ 0O 6. City/State/Zip: W g)w CO E%D ZPH
3. Aggregate Amf, ¥ e
g 00 7. Description: _
‘ | Ch\eck - 8-. Ermployer ¢if applicable, mandatory):
"| Blectioneesing 9. Oceupation (f applicable, maudatory):
Comrounication

# For conaibution limits within a comaittee’s election eycle or cantdbution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art, XX VI, Sec. 2(6); Political Party Ast, XX VL, Sec, 3(3); Political Comumitiee Art. XX VI, Sec 3(3); Small Doror Committee Ast,

KXWV, Sec, 2(14),

Colorade Secretary of State Fornz Rev. 12/09




Schedule A — Itemized Confributions Statement ($20 or more)
[CR.S, 1-45-108(1)a)]

FulI.Name of Committee/Person: &f A Uhjkﬁf Jﬂ}\f a{‘-\u OOLLM‘

WARNING: Please read the instruction page for Scneduie KA before completing!

PLEASE PRINT/IYEE
1. Date Accepted
‘D/lur/\b 4..Name(Last First): f,OSDVl {")MU(
3. Comnbution Amt. | 5. Address: ?0 BO){ ggo 106 :
$ o0 6. City/State/Zip: Sheormlooat gﬂf{ r%c co 0 ‘/‘W
3, Aggregate Amt, *
quga? - 7. Description: CJU—&
™ {f f:j m 8. Bmployer §f applicable, mandafory): 8‘ 7 (4 FEAJMJ(
heck box i
Electioneering 9. Occupation (if applicable, mandatory): d on&ilH M_
Comenunication O
1. Date Accepted L»
Y O/M /l% 4. Name (Last, First); o] '
2. Contriblition Amt, | 5. Addl'ﬁSSi_M_‘&[QM)‘% VCL AVL . -
$ \ 60 6. City/State/Zip: MW{ CE %)49/?
3. Appregate Amt, * .
(egg - 7. Description: _&Q.L&b. : :
‘ 8. Employer (f appliceble, mandatory): A/ opl. / . ¥} +1Mal
O Check box if _ > .
Electioneering 9. Qccupation (if applicable, mandatory): ,A_fny_)!
Commumication

1, Date Accepted

. Name (Last, Birs): %Von new’ Jim .

/s |
3. Contribution Amr. | 5. Address: 13 Lhda{am&.. blcu_.o,
$ lfDD 6. City/State/Zip:| Hlﬂ‘n ta/mﬂ, J22%% ‘(. Um A5
3, Aggregate Amt. ¥ 7D " o M
. o

$ \O@ Description: { f . :
T Chck box IF 8. Employer (if applicable, mandatory): \g 1y g A

eck box i
Electioncenng 9. Occupation (if applicable, mandatory): S\\DVUL
Communication . . .

1. Date Accepted

. Nafne {Last, First): (‘)}\ { Q m \

/14 /15 |° 3
2. Contribltion Ame, | 5. Address: o ?Y)\L YQ%?Z )
$ 5@ 6. City/State/Zip: Sktamnbmodt Qorma S (- Na 8’0%8’ Y
3. Agoresate Amt, * K 4)
$ 5 O 7. Descnpi:ton. OMP
'[:i Chk T 8. Bmployer (if applicable, mandatory): :
Electioneering 9, Occupaliﬂn (if applicable, mandatory):
Communication

¥ Por contabaton Lmits within 2 committee’s clection cyele or contribution eycle, please refer to the following Colorade Conatitutional cites: Candidate
Committee Art, XXV, Sec, 2(8); Political Pasty Att, XKV Sec. 3(3); Political Committee Art, XXV, Sec 3(5); Small Donor Comumnittes Art,

KAV Sec. 2(14).

Colorada Secretary of State Form Rev. 12409




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

Full Name of Comuittee/Person: 8( in thJ “Ob\f ¢ A_._\*ll.{ ( oM ALA {

| _PLEASE PRINT/TYPE

1. Pate Expended

T B

2. Amount

s &b0

[ Committee
[ ] Non-Comurittes

3.Recipient is (optional):

4, .Name: \Qovu“)g,{gﬁ ngwe&&

5. Address: __(£0F_Ngup “ﬁ‘qaj .A(gz,l U-Lg

6. City/State/Zip: .
7. Purpose of Expenditure: CZ/ &C;"m‘ﬂ GLLJ(LQ A{J

[] Check box if Flectioneering Communication

1. Date Bxpended
Ol 15

_ 4, Name:

2. Amount

s 36.2Y

[l Committes
I:l Noo-Commitiee

-| 3.Recipient is (optional):

Mok e Gvaphics,

5. Address b 25 S LI/Y\CaOt A(\f‘(,

6. Czty/Stata/Zip &‘ﬁé\/ﬂ-’baﬁ &Pﬂ mq(& O R 04'? :IL'

7. Purpose of Expendn:uze Um vd (QiCrYl@ ¥ ﬁvod/u,uwcg

] Check box lf Electioneering Comm&mcatlen

1. Date Expended
0/t 1

2. Amount

s €R A

D Comrmittee
[ Non-Committee

3.Recipient is (optional):

4. Name: Pouﬂ & DAY CJ«"J/ K.

5. Address: Sa L{ﬂw{n AVL

6. City/State/Zip: Seeoumbpent (Q:)F t ncﬁ., (O %0 ll-'?q—-

LUOLM’\\ na l&l‘

7. P pose of Bxpenditure: l

[ Check box if Blectioneering Conunumcanon

1. Date Expended

\q 1@/15

QAmot

5 ApAt

{ ] Committee
] Non-Committee

3.Recipient is (optional):

4. Name: \1\w\dm§+ Ntmwme)t%—

3. Add.ress

6. City/State/Zip: ML%_@&& &&04‘4’

7. Purpose of Expenditure: NﬂJ-USDOLM —/ﬂm

[ Check box if Electioneering Communication

f. Date Expended

\0/gx/

2. Amount

8 60 ol

E Committes
"] Non-Commities

3.Recipient is (optional}):

Vase ook,

4, Name:

5 Address: \ HﬁL CakW Ll

6. Clty/State/pr M-fl\lb ‘QU/ k CA q}'{osls

7. Purpose of Expendlture M\JMW

)

[3 Check box if Flectioneering Communication

Colorada Secretazy of State Form Rev. 12/03
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Statement of Non-Monetary Contributions
[Art. XXVIIL, Sec, 2(5)a)(I)(IID) & Sec. 5(3) & 1-45-108(1), CRS)

Fuill Name of Committee/Person: icug‘wm‘ég@f(‘ AL L

PLEASE PRINT/TYPE
1. Date Provided

\>4 /15

2. Fair Market Value

P2

3. Ageregate Amt

$5DO

[ Check box if
Electioncering
Conumnunication

4. Name (Last, r-‘irst}- \S'Pa OaniK —D((,u_)
2590 L_onqunona Rd .
6. City/State/Zip: S(-CMV\W &mgi rgs, CC)

7. Description: —b&S\% 'a 0-9 : C[meaba n L’”S O
Rusipess Ouonere
Designer/ Mo keiowe,

10. [ Check box if Coordinated with a Candldate/(l‘andldata Cormittee or Political Party, *

Oh:—t” 31O

5. Address:

8. Employer (if applicable, mandatorv):

9. Qccupation (f applicahle, mandatory):

1. Daie Provided.

e/

4, Name (Last, Fizst):

2. Fair Matket Value

P50

Appregate Ame.

; 35D

1 Check box if
Electioneering
Communication -

a

5. addss: 1439 “ML@V%QM G

6. City/State/Zip: M%@.Mﬂ‘

7. Description: U.\Ub“\l'l'b Ch’nzh on

8. Brmployer (i applicable, mandatory): M@%&&Mm":

9. Occupaﬂon if apphcable, rnandatory): _&JQE
10. T Check box if Coordinated with a Cand1date/Cand1date Comimittee or Poh’ucai Party. *

1. ‘Daie Provided

2. Fair Martket Value
$

3. Agwegate Afnt.
$

{1 Check box if
Electioneaering
Communication

4, Name (Last, First):

5. Address:

6. City/State/Zip:

7, Description:

8. Bmployer (if applicable, mandatory):

9, Gceupation (if appliczble, mandatory):

10. [1 Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

# Note: T-coordinated, then contribution must also be reporied ag a aon-monetary expenditure on Detailed Summary, Ar, XXV, Sec, 2(9) states: *,..Bxpenditures
that are controlled by or ccordmated with 2 candidate or candidate’s agent are deemed to be both contributions by the maker of the expenditures, and E}.pcndlturcs‘ by

the candidate committee,™

Colorado Secretary of State Form Rev. 12/09




