Colorado Secretary of State

1 Elections Division

1700 Broadway, Ste. 200
Denver, CO 80290

Space Below For Office Use Only

WWw sos.state.co.us

Ph: (303) 894-2200 ext. 6383
Fax: (303) 8694861 ,
Email:  cpfhelp @sos.state.co.us

STATEMENT OF PERSONAL EXPENDITURES BY A CANDIDATE
[1-45-108(1) & 1-45-109, CR.S.]

For use by a candidate who has not received any contributions (does not have a candidate committee), but has made
expenditures of personal funds.

Name of Candidate: |7 A& L() Cari<n d

Address of Candidate: 4580 Yas( Racguer Coug Deswe 343

City: /AarC State: C(O) Zip Code: %/ 657
office: Yp/C Totuw Coun) crC Elec./Yr.. .o (/3
Beginning Date /%/9/75” Ending Date /94 3///3/

Total amount of Non-Itemized Expenditures ($19.99 or less): $ ()

District No.:

Reporting Period:

Expenditures exceeding $19.99 shall be itemized and listed below.

Date Expended Amount Name of Recipient Address
i 9 ROCKT MOUITR! ‘ .
1913/15 15 362. 72 | et panstammes Al I HOVTASE ROR)

City State | Zip Comment / Purpose
VAL CO |85)| Chmpagn) Sl605
Date Expended Amount Name of Recipient Address
i / o4 ENGLE. COUUTY PO ELx 53
'%5 1 s 627 | Cirec 5 Recorver 7
City State | Zip Comment / Purpose
EAGLE CO | $/31 | Unlt Acae vorer Lesr
Date Expended Amount Name of Recipient Address
$
City State | Zip Comment / Purpose

I certify to the best of my knowledge this Statement of Expenditures is true and correct.

Candidate Signature: T// (, {/ C’J,// /(J /% (s pa) m Date: _10/27// S/

Colorado Secretary of State Rev. 12/09




