
Colorado Secretary of State 
Elections Division 
1700 Broadway, Ste. 200 
Denver, CO 80290 
Ph: (303) 894-2200 ext. 6383 
Fax: (303) 869-4861 
Email: cpfhelp@sos.state.co.us 
www.sos.state.co. us 

Space Below For Office Use Only 

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

I Full Name of Committee/Person: 

Address of Committee/Person: 

City, State & Zip Code: 

Committee Type: 

Name and Address of Financial 
Institution 

SOS ID NUMBER (state and county committees): 

Type of Report 

IX] Regularly Scheduled Filing. 

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

D Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line 5) 

D Check this box if this Report Contains Electioneering Communications Information 

Reporting Period Covered: ~I _\O_\_<t> ............. ~i_\ ____ ~I Through I lE> )71 Z.\ 
\5ate ~---~_.,~-=D-at-e----~ 

Declared Total Spending (if applicable) I $ \471"1 . e:- 1,. 
[Art. XXVlli, Sec. 4(1)] . '- ~'-l' 

Totals Detailed Summar Pa e 
$ 
$ 
$ 
$ 

5 Funds on Hand at the End of Re ortin Period (monetary) (line 3 - line 4) $ 

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late. 
[Art. XXVIII Sec. 10(2)(a)] 

Authorization (Must be completed by either the Registered Agent OR the Candidate): I 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 any contributions received in the form of membership dues transferred by a membership organization, are from 
permissible sources. 

Print Registered Agent's Name: _£.,,--VV\ __ ~_t>--__ YY\ __ i_~~\~~------------------­
Registered Agent's Signature: ___..[,,,_~ .... --""-~·~~--------------Date: I() I~ l 'L\ 

Print Candidate Name: ~ \ "--o S~ 
Candidates Signature: ~-"';___:=---"""~'--~=------------------ Date: 1 O / 3 /z_ \ 
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► Line #3 - Enter the sum of Lines #1 and #2. 

► Line #4 - Enter the total amount from Line # 19. 

► Line #5 - Enter the difference of Line #3 minus Line #4. 

STEP 5. Complete the Authorization portion of the Report of Contributions and Expenditures form by 
printing the name of the registered agent and then sign and date the report. 

Colorado Secretary of State Form Rev. 12/09 



Instructions for 
REPORT OF CONTRIBUTIONS AND EXPENDITURES 

DETAILED SUMMARY 

Reference Colorado Revised Statute: 1-45-108, C.R.S. 

Who uses this form? 

Purpose of form: 

Is this form required? 

When do I file this form? 

All Committees 

This form is used to summarize the information from all other forms. 

Yes 

This form must be received by the designated election official on or 
before the filing due date for the reporting period. Postmarks are not 
accepted. 

COMPLETING THE FORM 

This form uses information contained on other forms; all other applicable forms must be completed prior to filing this 
summary form. 

STEP 1. Completely fill out the Report of Contributions and Expenditures page until you 
reach Line 1. 

► Print or type the full name of the committee 

► Print or type the address of your committee. Print or type the city, state and zip code of your 
committee. 

► Print or type the name of the financial institution where the committee funds are deposited. [1-45-
108(l)(a)(IV)(b), C.R.S.] 

► Print or type the address of the financial institution including city, state and zip code. 

► Print or type the Secretary of State-issued committee number. This is the committee ID number that 
was mailed to you shortly after registering with the Secretary of State. If you registered with an 
election official other than the Secretary of State, you do not file with the Secretary of State's office. 

► Determine what type of report is being filed. 
• Regularly Scheduled Filings are normal reporting periods as required in 1-45-108 & 1-45-109, 

C.R.S. (These dates are available through the Campaign and Political Finance manual, your 
local election official, the calendars provided and the Secretary of State web site 
www.sos.state.co.us) 

• Amended Filings are reports that correct a previously filed report. 
• Termination Reports are filings that close a committee, indicating the committee is no longer 

in existence. You must report a zero balance on line #5. (Art. XXVIII, Sec. 2(3), 1-45-106, 
C.R.S., and the Rules Concerning Campaign and Political Finance 3.3) 

► Check (181) the appropriate box next to the type of report filed. If this report is an amended filing, 
print or type the date of the originally filed report being amended. 

► Print or type the Reporting Period being covered. (The beginning and ending dates) 
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► Print or type the Declared Total Spending Limit if applicable. (Art. xxvm, Sec. 4) 
This is only for candidates that have accepted the Voluntary Spending limits. 

STEP 2. Skip Lines 1-5 and the Authorization portion of the Report of Contributions and 
Expenditures page (page 1) and go to the Detailed Summary page (page 2). 

STEP 3. On the Detail Summary page of the Report of Contributions and Expenditures form 
completely fill out the header information and lines 6 through 20. 

► Line #6 - Enter the total amount from Schedule A. 

► Line #7 - Enter the total amount of contributions received this reporting period that 
were $19.99 or less. 

► Line #8 - Enter the total amount of all loans received this reporting period. (Schedule C) 

► Line #9 - Enter the total amount of all other receipts. (Example: Interest, Dividends) 

► Line #10 - Enter the total amount of all expenditures returned or refunded to the 
committee. (Schedule D - money coming back to the committee). 

► Line #11 - Enter the sum of Lines #6 through #10. 

► Line #12- Enter the total amount of all Non-Monetary Contributions from the 
Statement of Non- Monetary Contributions form. 

► Line #13 - Enter the sum of Line #11 and #12. 

► Line #14- Enter the total amount from Schedule B. 

► Line #15 - Enter the total amount of all Expenditures $19.99 or less. 

► Line #16 - Enter the total amount of all loan payments paid this reporting period. 
(Schedule C) 

► Line #17 - Enter the total amount of contributions returned to the donor. Example: A 
contributor exceeded contribution limits and the amount exceeding that 
limit must be returned. (Schedule D - money going out of the committee). 

► Line #18 - Enter the total amount of expenditures by a third party that are controlled by 
or coordinated with a candidate, candidate committee or political party. 
(Statement of Non-Monetary Contribution form) 

► Line #19 - Enter the sum of Lines #14 through #17. 

► Line #20 - Enter the sum of lines #18 and #19. [Art. XXVill, Sec. 5(3)] 

STEP 4. Return to the Report of Contributions and Expenditures form and complete Lines 1-5. 

► Line #1 - If this is your first Report of Contributions and Expenditures as a committee enter zero (0). If 
you have previously filed enter the ending balance from line #5 of your most recently filed report. 

► Line #2- Enter the total amount from Line #11. 
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DETAILED SUMMARY 

Full Name of Committee/Person: ~ ·, ~ .fov' \l 0:, \ \ Ou..:>V'\ Lol-\V\ci \ 

Current Reporting Period: I 10, ~ l,Z.o 1.0 I Through I 10 J <1. I 1.ot. \ 

Funds on hand at the beginning of reporting period (Monetary Only) $ 0.00 
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)J $ 1.. ,qe;.00 

(Please list on Schedule "A") 

7 Total of Non-Itemized Contributions $ o.oo (Contributions of $19.99 and Less) 

8 Loans Received $ 0.00 (Please list on Schedule "C") 

9 Total of Other Receipts $ 0.00 (Interest, Dividends, etc.) 

10 Returned Expenditures (from recipient) $ o.oo (Please list on Schedule "D") 

11 Total Monetary Contributions $ 'L ,C\~.00 
(f otal oflines 6 through 10) 

12 Total Non-Monetary Contributions $ o.ao (From Statement of Non-Monetary Contributions) 

13 Total Contributions $ 'L.7C\~.oo 
(Line 11 + line 12) 

14 Itemized Expenditures $20 or More [C.R.S . l-45-108(1)(a)J $ \L\71..C,(9 (Please list on Schedule "B") 

15 Total of Non-Itemized Expenditures 
$ b.oo (Expenditures of $19.99 or Less) 

16 
Loan Repayments Made $ 0.0D (Please list on Schedule "C") 

17 Returned Contributions (To donor) $ o.oo (Please list on Schedule "D") 

18 Total Coordinated Non-Monetary Expenditures $ o.oo (Candidate/Candidate Committee & Political Parties only) 

19 Total Monetary Expenditures $ \ l-\ 11. c;U) 
(f otal of lines 14 through 17) 

20 Total Spending $ \L\11...~U> (Line 18 + line 19) 
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Schedule A Instructions 

NOTE: In addition to the reporting requirements of 1-45-108, C.R.S., please note provisions for 
specific Committee type, as follows : 

Candidate, Issue, Political Party and Political Committee (PC) 

• Required to disclose occupation and employer for all $100 or more contributions made by 
natural persons. (Art. :XX:Vill, Sec. 7) 

Small Donor Committee 

• Accepts contributions of no more than $50 per year, FROM NATURAL PERSONS ONLY. 
[Art. :XX:Vill, Sec. 2(14)(a)] 

Electioneering Communications Reporting 

• Reporting required by persons spending $1,000 or more on Electioneering Communications, 
• Required to disclose occupation and employer for all $250 or more contributions made by 

natural persons. (Art. :XX:Vill, Sec. 6) 
• Corporate and Labor Organization funding are prohibited. (Art. XXVIII, Sec. 6) 

Contribution Limits - State Candidates 
(Art. XXVIII, Sec. 3) 

Candidates: 

• $525~ Primary, $525~ General if nominated to general election ballot- Gov*, Gov/Lt. Gov**, 
Secretary of State, Attorney General and State Treasurer 

• $200 Primary, $200 General if nominated to general election ballot - State Senate, State House 
of Representative, State Board of Education, CU Regent, and District Attorney. 

Note: Candidates may receive the primary and general election contributions at one time, the contributor must note that the 
contribution is for both the primary and general election contribution. Candidates must note both contributions on their 
report. It is preferred that each contribution be given separately; one check written for the primary and one check written for 
the general, and so noted by the contributor on the check and by the recipient on the report. 

Political Committees (State, County, District & Local): 

• $525~ per House of Representatives Election Cycle 

. Political Party (From any person other than Small Donor): 
• $ 3,175~ per year no more than $2,650~ to state party. 

Political Party (From Small Donor): 
• $15,900~ per year no more than $13,250~ to state party. 

Prohibitions on next page. Please refer to Article XXVIII, Section 3 of the Colorado Constitution (or 
complete contribution limits and prohibited contributions. 

* Primary Election 
** General Election 
~ Contribution Limits reflect adjustments made by CPF Rule 12 pursuant to Article XXVm, Sec. 3(13) of the Colorado Constitution. 
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Schedule A-Itemized Contributions Statement ($20 or more) 
[C.R.S. 1-45-108(1 )(a)] 

Full Name of Committee/Person: N,ILo fov . \ .-. :\le"' \{lwV\ Cov..v\tc\\ 
WARNING: Please read the instruction page for Schedule "A" before completing! 

PLEASE PRINTffYPE 
1. Date Acceuted (V½,c\) "'"Q_ Q..l' ~ i 1 o.lsli-\ 4. Name (Last, First): 

5. Address: }<'l>l.Q.~C\ \JH.\~~f fa11\l\k~~ \)~. 2. Contribution Amt. 

$ ~.00 
6. City/Srate/Zip ~v:n::~ t ~ :ZOt74 

3. Aggregate Amt. * 
$ 7. Descnphon: Vi a-. C. ~ ,.\-

8. Employer (if applicable, mandatory): 
D Check box if 
Electioneering 9. Occupation (if applicable, mandatory): 

Communication 

1. Date Acceuted 
4. Name (Last, First): t~U \yU.,v ) N\\ C.)l\o..f., \ q) ~,i, 

2. Contribution Amt. 5. Address: \ 7 7 11 \) ·, V\~ o..xd lo.\l\P-
$ ~0.00 6. City/State/Zip: Ut.}:£.lA)OOct, fv\\) '7.L/it:;.<; 
3. Aggregate Amt. * 

~o.~ v~, l e.v.tt\,\. C-o..vd $ ' 7. Description: 

. 8. Employer (if applicable, mandatory): 
D Check box if 
Electioneering 9. Occupation (if applicable, mandatory): 

Communication 

1. Date Acceuted 
4. Name (Last, First) : S 0.. ~ °'~ , ~ Ojy\(),,V\~ 9Jc,J1\ 

2. Contribution Amt. 5. Address: }91DS lAJw.cx.\-~;-t_k\ \),r 
$ \00.Q() 6. City/State/Zip: G t,.vW\tl.~h u::> V\ , Mi) 7..0?:>7 (9 
3. Aggregate Amt. * 

7. Description: no.\.~ -V~l l tv.ec\.i+ ~ $ 
8. Employer (if applicable, mandatory) : 0 \V\~ :Vt.A·, od·,-, c..s 

D Check box if 
Electioneering 9. Occupation (if applicable, mandatory): roe.d, c~\ ~~~,~"' 
Communication 

1. Date Accented 
4. Name(Last,First): Mc.Co.u\:t") 1 V:f..,.\-e.,v 9 I (J \t\ 

2. Contribution Amt. 5. Address: } 1 '; 4'> £ ~.e..l\e.~if.u:) "\>\ 
$ ioo.oo 6. City/State/Zip: c_ {>.I\_+ t...V\ v\ \ o..~ :) co ~OolS" 
3. Aggregate Amt. * 

7. Description: ~CJ.Lb Yo.l \ t~<.tl.,.+ e.o.v~ $ 
8. Employer (if applicable, mandatory): f\/\~t)~<; 

D Check box if 
9. Occupation (if applicable, mandatory): Bu...S,V\lSS \)~\le...~~V\-\ Mo.w>l':l ~ Electioneering 

Communication 
* For contribution limits within a committee's election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate 
Committee Art. xxvm, Sec. 2(6); Political Party Art. XXVID, Sec. 3(3); Political Committee Art. xxvm, Sec 3(5); Small Donor Committee Art. 
XXVIII, Sec. 2(14) . 
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PROHIBITED CONTRIBUTIONS 
[Art. XXVIII, Sec.3 & C.R.S. 1-45-105.5] 

• No candidate's candidate committee shall accept contributions from, or make 
contributions to, another candidate committee. 

• No person shall act as a conduit for a contribution to a candidate committee. 

• It shall be unlawful for a corporation or labor organization to make contributions to a 
candidate committee or a political party, and to make expenditures expressly advocating the 
election or defeat of a candidate; except that a corporation or labor organization may establish 
a political committee or small donor committee which may accept contributions or dues from 
employees, officeholders, shareholders, or members. 

• No candidate committee, political committee, small donor committee, or political party shall 
knowingly accept contributions from: 

• Any natural person who is not a citizen of the United States; 
• A foreign government; or 
• any foreign corporation that does not have the authority to transact business in this state 

pursuant to article 115 of title 7, C.R.S., or any successor section. 

• No candidate committee, political committee, small donor committee, issue 
committee, or political party shall accept a contribution, or make an expenditure, in 
currency or coin exceeding one hundred dollars. 

• No person shall make a contribution to a candidate committee, issue committee, political 
committee, small donor committee, or political party with the expectation that some or all of 
the amounts of such contribution will be reimbursed by another person. No person shall be 
reimbursed for a contribution made to any candidate committee, issue committee, political 
committee, small donor committee, or political party, nor shall any person make such 
reimbursement except as provided in subsection (8) of this section. [Art. XXVIII, Sec. 3(8)] 

• Contributions from professional and volunteer lobbyists to any member of or candidate for 
the general assembly, or the governor or candidate for governor are prohibited during regular 
legislative session. 

• Political Committees may contribute to a legislator during session, unless the political 
committee employs, retains, engages, or uses, with or without compensation, a professional or 
volunteer lobbyist. 
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Schedule A-Itemized Contributions Statement ($20 or more) 
[C.R.S. 1-45-108(1)(a)] 

Full Name of Committee/Person: ~\'?o -kc \l ('k, \ :To~n ~V\o\ 
WARNING: Please read the instruction page for Schedule "A" before completing! 

PLEASE PRINT/fYPE 
1. Date Accegted 

4. Name (Last, First): Sye...V)C..f.V: 1 V,·, V\~e.v:) q I udt\ 
2. Contribution Amt. 5. Address: 5~0C\ Chtl~~ l'I. 
$ 'So.oo 6. City/State/Zip: "Q..c,.\e,t~, ~(, 2.7 u.\2. 
3. Aggregate Amt. * 

7. Description: J?°'~ 'v°" \ tvtd,.\-- {'o,.ve,\ $ 

D Check box if 
8. Employer (if applicable, mandatory): 

Electioneering 9. Occupation (if applicable, mandatory): 

Communication 

1. Date Accegted M~v-\-,nt"Z.1 ~V\--\\,\C'A,. 
't I u It\ 4. Name (Last, First): 

5. Address: 3~ S . J ~IL. SO"r\ <;.\- ~- 1-0l 2. Contribution Amt. 

$ io.oo 6. City/State/Zip: ~V\~-t.'.{ I Cc) ~010~ 
3. Aggregate Amt. * 

7. Description: :\>a.,~ VD\\ \ Cvu\,~ Q<kvct $ 

D Check box if 
8. Employer (if applicable, mandatory): 

Electioneering 9. Occupation (if applicable, mandatory): 

Communication 

1. Date Accegted Gu.t-t.t:r·IY,·,, "2.0(...'½coc~ 9 I u.J t\ 4. Name (Last, First): 

2. Contribution Amt. 5. Address: 'C\ 0\ u.C\ 1).AY\~'o\t ~\V'. 
$ ~O.oO 6. City/State/Zip: <6e}(VV\n..vrt'Q~ 1 MI} '26~7{p 
3. Aggregate Amt. * 

7. Description: 1?cx.~ 1?o\ \ Cvtd.i-\- eo.vdi $ 
8. Employer (if applicable, mandatory): 

D Check box if 
Electioneering 9. Occupation (if applicable, mandatory): 

Communication 

1. Date Accegted 
4. Name (Last, First): :r()V\.L~ , tY\ov¥--V) C\ I c,,J1,\ 

2. Contribution Amt. 5. Address: l~DO £ c,..~"ti,.l oocl :u. ~ -'l.CJ 
$ 50. (A) 

6. City/SraWap ~ \~·~~ ~c_ l!::ir:P:, 3. Aggregate Amt. * 
$ 7. Descnptton: J? ~ a:t ~ 

D Check box if 
8. Employer (if applicable, mandatory): 

Electioneering 9. Occupation (if applicable, mandatory): 

Communication 
• For contribution limits within a committee's election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate 
Committee Art. XXVIII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art. 
XXVIII, Sec. 2(14). 
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-

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

Full Name of Committee/Person: Niw .fov- '1CM\ -\ O\>.l'!) CouY\~, 
WARNING: Please read the instruction page for Schedule "A" before completing! 

PLEASE PRINT/fYPE 
1. Date Accented 

4. Name (Last, First): ~°'~~ , N~~\,~ °' I c,_ I '2.\ 
2. Contribution Amt. 5. Address: llOL\ U. vbv-.Y\L C,,l-. 
$ 'L~-00 6. City/State/Zip, t>-.,._v½c,,.vv,, ~C., '2.~ 13 
3. Aggregate Amt.* 

$ 7. Description: ~ V ... \ \ ~~a.,\.- ~a 
8. Employer (if applicable, mandatory): 

D Check box if 
Electioneering 9. Occupation (if applicable, mandatory): 

Communication 

1. Date AcceQted 

4. Name(L,",FITTt), M.c~, ~0..~ °' I u.11-, 
2. Contribution Amt. 5. Address: 'L \3Cjt; t.\ Cl-. 
$ ~oo.oo 

6. City/State/Zip ~\o.~. \I~ ~14~ 
3. Aggregate Amt. * 

$ 7. Descnpt10n: V ~\ ,.\ a: 
8. Employer (if applicable, mandatory): 'P->w:o,..clk'j \.l\ll5 Yv6h~*:l-Yi~Y\ N\A.VS:(..~ 

D Check box if 
Electioneering 9. Occupation (if applicable, mandatory): Adm·, Y\,\<.,\y~v 
Communication 

1. Date Acce11ted 
4. Name (Last, First): 

2. Contribution Amt. 5. Address: 

$ 
6. City/State/Zip: 

3. Aggregate Amt. * 

$ 7. Description: 

8. Employer (if applicable, mandatory): 
D Check box if 
Electioneering 9. Occupation (if applicable, mandatory): 

Communication 

1. Date Acce11ted 
4. Name (Last, First): 

2. Contribution Amt. 5. Address: 

$ 
6. City/State/Zip: 

3. Aggregate Amt. * 

$ 7. Description: 

8. Employer (if applicable, mandatorv): 
D Check box if 
Electioneering 9. Occupation (if applicable, mandatory): 

Communication 
* For contribution limits within a committee's election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate 
Committee Art. xxvm, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. xxvm, Sec 3(5); Small Donor Committee Art. 
XXVIII, Sec. 2(14). 
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-· 

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

Full Name of Committee/Person: N·,k-o fey \\ CM\ :fo \>.)~ Cau."'u\ 
WARNING: Please read the instruction page for Schedule "A" before completing! 

PLEASE PRINT/fYPE 
1. Date Accented 

4. Na= (LMCFITTt), ~=; ~ q /7 /i, 
2. Contribution Amt. 5. Address: ~OS ~ lt'. 

$-\00.60 6. City/State/Zipj'~;u.>¥'\ =;;~ 1..7'l.l~ 
3. Aggregate Amt. * 
$ 7. Description: ~ Yo..\ I 

8. Employer (if applicable, mandatory): ~lA 
D Check box if 

~e.~Yed Electioneering 9. Occupation (if applicable, mandatory): 

Communication 

l. Date AcceQted 
~vW\,V\ > 120-ro~ er I, 1~, 4. Name (Last, First): 

2. Contribution Amt. 5. Address: C\~u.4 <;0-.} l~sk 1t._v~n.L.e 
$ ~o.oo 

6. City/SMe/Zip,~· \j~ Mb 'lo'!b9..(R 
3. Aggregate Amt. * 
$ 7. Descnptton: V ~ C t. \~ 

D Check box if 
8. Employer (if applicable, mandatory): 

Electioneering 9. Occupation (if applicable, mandatory): 

Communication 

1. Date AcceQted I ~oV'\ao..v·,aic, - ~V\C\ I N,Uf-0~ G\ )7)'L\ 4. Name (Last, First): 

5. Address: {9 {Q_ CJ v..~.e.,y C.vL~ 1)~. 2. Contribution Amt. 

$ \00.QO 6. City/State/Zip ~h~ ';~QC'2. 
3. Aggregate Amt. * 
$ 7. Descnptton: ~ V~ {\_yi ~°'yt\ 

8. Employer (if ,ppli~blo, mandatmy), L\.: . ~ ~ ~ D Check box if 
o.G:tc_~v Electioneering 9. Occupation (if applicable, mandatory): \.\.=MJ'Sau..VC.t 

Communication 

1. Date AcceQted 4. Na= (1,,st. FITTt), :v!>::o..YI da. N\CAY:~Jt\\t.,V) 9 Iii 'L\ 
2. Contribution Amt. 5. Address: 'Vo ~- 19:.CS 
$ \oo.oo 6. City/State/Zip: A~o"', co ~,u..io 
3. Aggregate Amt. * 1>Ck~ v~\ \ Cvtd,.\- ('°'vd $ 7. Description: 

8. Employer (if applicable, mandatory): NlA 
D Check box if 'v...e...~'1-t._t\ Electioneering 9. Occupation (if applicable, mandatory): 

Communication 
• For contribution limits within a committee' s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate 
Committee Art. xxvm, Sec. 2(6); Political Party Art. xxvm, Sec. 3(3); Political Committee Art. xxvm, Sec 3(5); Small Donor Committee Art. 
XXVIII, Sec. 2(14). 
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Schedule A-Itemized Contributions Statement ($20 or more) 
[C.R.S. 1-45-108(1)(a)] 

Full Name of Committee/Person: N,¥:o .fov "Q..) \ --\C,WV\ C'oAYlY\ 
WARNING: Please read the instruction page for Schedule "A" before completing! 

PLEASE PRINT/fYPE 
1. Date AcceQted 

+-\°"-'~'--.\\ ' ~r·, ~~°'" 0\ \ ct \ 'l.,\ 
4. Name (Last, First) : 

l °' }';'l_, W¼m\-ht \d. Vv. 2. Contribution Amt. 5. Address: 

$ ~c;.oo 6. City/State/Zip: G::lf vt/V\o...Y)+OwVl, M_l) 1..0C(,7(..Q 
3. Aggregate Amt. * ~J?o.\ \ C.vtc.\,~ ~vt\ $ 7. Description: 

D Check box if 
8. Employer (if applicable, mandatory): 

Electioneering 9. Occupation (if applicable, mandatory): 

Communication 

1. Date AcceQted 

<;°'~°'~• Q,\°'wlt ~ Jq ti, 4. Name (Last, First): 

2. Contribution Amt. 5. Address: l~'LC5 WW.C....~f\d Ov. 
$ '2.00.(>0 

6. City/State/Zip, ~-1-b~ 1 ~ "l.O'l. 7 lP 
3. Aggregate Amt. * 
$ 7. Description: v== V = Q._ :(d,.\. 

8. Employ~r (if applicable, ™datory) ~~ ~::~":,•~"\~ D Check box if 
Electioneering 9. Occupation (1f applicable, mandatory): ) __ v I CK __ 

Communication 

1. Date AcceQted So..\ ~\l"ni) I ~V\~ ~ IC\ Ii., 4. Name (Last, First): 

5. Address: V.o. \So~ u4'Luz 2. Contribution Amt. 

$ ie;;o .oo 6. City/State/Zip, \10:.\ ~ ~<;)'!!, 
3. Aggregate Amt. * 
$ 7. Description \/~ ~~ ~ e.v \~ C:o.vJ. 

8. Employer (if applicable, mandatory): So.\t.VV\.o lo..w Y. (_ · 
D Check box if 
Electioneering 9. Occupation (if applicable, mandatory): A:\r'>v~ 
Communication 

1. Date AcceQted 
4. Name (Last, First): :B°' V o,..~cl~ , tw\¼Y\t,.. C\ ho \'L\ 

2. Contribution Amt. 5. Address: '2..07 ~"'V\ \lov5-\- <;.\-. l¾tt· lH 1.. 
$ \<;O.OQ 

6. City/State/Zip -;::Je_'i>:.< :ttt- ~J (J1'.3!Q'2,_ 
3. Aggregate Amt. * 
$ 7. Description: Xo..~ l __ \~ eo..vd 

8. Employer (if applicable, mandatorv): Sc...y '~°¥~ Nq__-\::v;)o~ 
D Check box if 
Electioneering 9. Occupation (if applicable, mandatory): AtCDu..V\-I- ~~ti...U..-\-\ '1 ( 
Communication 

• For contribution limits within a committee's election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate 
Committee Art. xxvm, Sec. 2(6); Political Party Art. xxvm, Sec. 3(3); Political Committee Art. xxvm, Sec 3(5); Small Donor Committee Art. 
XXVIII, 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(1)(a)J 

Full Name of Committee/Person: N,~ -fuv "O-:" '~ CMnci\ 
WARNING: Please read the instruction page for Schedule "A" before completing! 

PLEASE PRINT/fYPE 
1. Date AcceQted 

4. Name (Last, First): '\)t.cJc::. Jt\S, , r~vo\,V\L C\ h, I 1., 
lO~ fu 11a-. ~ W\\k'lcod. e,+, 2. Contribution Amt. 5. A ddress: 

$ \00.()C 6. City/State/Zip: Cn...v-~ 1 rJ (., 1, 7<; fl 
3. Aggregate Amt. * 

7. Description: :EG,\.~ Ve,..\ l ev<t\i ~ Q(>.vc\ $ 
8. E mployer (if applicable, mandatory): :O« J., ~t.. llV\\"ty5i\-~ \:\oc;ycto.\ 

D Check box if 
Electioneering 9. Occupation (if applicable, mandatorv): ~t o~;~s1t t.ic~d N\)...V'~t. 
Communication 

1. Date AcceQted 
4. Name (Last, First): S~\,Y\.°), fu(o''"~f°'Y\M. q 1,~\1.\ 

2. Contribution Amt. s. Address (d: ~lt\~0 Jl~ ~ 
$ \l)Q. oc 6. City/State/Zip: = ~~= \~ = = LO= 
3. Aggregate Amt. * 

7. Description: Vo.~ VQ.~ \ C.vtdi! ~ve\ $ 
8. Employer(ifapplicable,mandatory): Asc.e...nS\OY) Corov\e.:::\::e. 

D Check box if 
Electioneering 9. Occupation (if applicable, mandatory): (Y\(d.iCCA.Yt A-d\J\SoV 
Communication 

1. Date AcceQted 
M \\\~I lsCAo..e__ C\Jrz.lt.\ 4. Name (Last, First): 

its- Mt.L0,Y'- D~. 2. Contribution Amt. 5. Address: 

$ \00.~ 6. City/State/Zip: ~onQ \ t ..\\-<:,,1,l~t 1 \~ ?,70]1... 
3. Aggregate Amt. * 

7. Description: ln..~ v~l 'C,~tdi½ t~va $ 
8. Employer (if applicable, mandatory): \ (..V\, \'\....l. 55. u_ Xo.'.°1\1\t"'-lO~~ 

D Check box if 
9. Occupation (if applicable, mandatory): 0 O,lv..LV I Oyt..'f'.'~.\ov Electioneering 

Communication 

1. Date Accented Moov<.., Lou_~~ °' h c::; J'L\ 
4. Name (Last, First): 

L\lllCS Avvol.'.l \k.'h~ ~-2. Contribution Amt. 5. Address: 

$ ts.co 
6. City/State/Zjp ~ <;~~;{~;~(', !)011-J 

3. Aggregate Amt. * 
$ 7. Descnptton: Y \ C,,ytO.\k ~ 

D Check box if 
8. Employer (if applicable, mandatory): 

Electioneering 9. Occupation (if applicable, mandatory): 

Communication 
* For contribution limits within a committee's election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate 
Committee Art. :xxvm, Sec. 2(6); Political Party Art. xxvm, Sec. 3(3); Political Committee Art. xxvm. Sec 3(5); Small Donor Committee Art. 
XXVIII, Sec. 2(14). 

Colorado Secretary of State Fonn Rev. 12/09 



-----~ r-~ 
-

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

Full Name of Committee/Person: N,>;o :fuy \J°'-, \ \-o-vo"' Cou.\l\~,\ 
WARNING: Please read the instruction page for Schedule "A" before completing! 

PLEASE PRINT/fYPE 
1. Date Acce2ted 

\.Oo..\~v~, 'L.oS V'\O.... °'hes\ 1,\ 
4. Name (Last, First): -

Ul\L\ ~~~\t C1Y. 2. Contribution Amt. 5. A ddress: 

$ \t)Q.(tO 6. City/State/Zip: Au. 'o'-"VV'\. AL ~Lt~~(:) 
3. Aggregate Amt. * 

7. Description: }?~ Vo-\ \ C~d.~>r ~o.vcl $ 
8. Employer (if applicable, mandatory): :Veo.d:ve...e. C-"\VO~ Llt 

D Check box if 
Electioneering 9. Occupation (if applicable, mandatory): D,v (,L-\:ov J ~~-\-io-1\~ 
Communication 

1. Date AcceQted 
4. Name(Last,First): ~~VMO,.,.'I'\ , c~~W\C\.~"" ~ °' 1t~l1.-\ 
5. Address: 1/L l 1.~ i¥ oo..c\,IA'o.-~ A~t 2. Contribution Amt. 

$ c;-o.co 6. City/State/Zip: C.l~~'ov-.v-% 1 fV\\) 'lO~\} 
3. Aggregate Amt. * 

7. Description: °yc,..'j :V~\ \ C,ye dj~ ~"4 $ 

D Check box if 
8. Employer (if applicable, mandatory): 

Electioneering 9. Occupation (if applicable, mandatory): 

Communication 

1. Date AcceQted 
\,-\ o..t.lL_ '-.. * l ~Y~CA.V'l q h,1'2.\ 4. Name (Last, First): 

}C\ \~~ LIJ~i~\cl \)v. 2. Contribution Amt. 5. Address: 

$ 1.5.00 6. City/State/Zip: °" L VW'\LA.V\.-tO~ 1 M~ 1.0~7l9 
3. Aggregate Amt. * 

7. Description: 7~\l. "~ l ('ve di~ ~~ $ 
8. Employer (if applicable?mandatory~: 

D Check box if 
Electioneering 9. Occupation (if applicable, mandatory): 

Communication 

1. Date AcceQted 
4. Name (Last, First): e_nv e.."-.~ , XYf,.,V\.°' C\ /li\t\ 

2. Contribution Amt. 5. Address: \l2C>L\ ~ <=:rtv~t;,\-, NW 
$ \ oo.ot) 6. City/State/Zip: w°'-~h\V\~\o.A "t>C 1.000lD 
3. Aggregate Amt. * 

7. Description: ~O~ \ ~\l:tdi! Q.o.v-t\ $ 
8. Employer (if applicable, mandatory): A:V\ck.ve. Cbvt.~ <;°'-\a¥\ 

D Check box if 
Electioneering 9. Occupation (if applicable, mandatory): Cu.)V'\J.X 
Communication 

* For contribution limits within a committee's election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate 
Committee Art. xxvm, Sec. 2(6); Political Party Art. xxvm, Sec. 3(3); Political Committee Art. xxvm, Sec 3(5); Small Donor Committee Arr. 
XXVIII, 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(1 )(a)] 

Full Name of Committee/Person: N ,¥-a &v \J (M\ 'ew V\ Ccuru} 
WARNING: Please read the instruction page for Schedule "A" before completing! 

PLEASE PRINT/l'YPE 
1. Date Accepted 7) , \ 
q /1~\1..\ 4. Name(Last,First): X<NVU... I H.~Y) 

1-2-_--'c'-loJ-ntr:_ib ...... ul-tio_n_A_m_t.--l 5 . Address: l?.O. '\So)l L\~C\3 
f--$_'2_0_.C_D_----l 6. City/State/Zip: '.J o:i,\ 1 C.O ~\ U...<fl 

7. Description: 'yo,_~ Yo-\ \ ~v(ai.\ ~ 3. Aggregate Amt. * 
$ 

>--~--------i 8. Employer (if applicable, mandatory): ____ _________ _______ _ 
D Check box if 
Electioneering 9. Occupation (if applicable, mandatory): _ _____ ______________ _ 

Communication 

1. Date Accepted O \.l 
°a J 1, <"-1, I 1..\ 4. Name (Last, First): ~,t,\<:, (_,V' ,Lv\.y~ 

1-2- _- C_o_.._n_tri_b_ut..:....io_n_A_m_t.--l 5. Address: 9 i '&-ooA SA. 
$ 75 .oo 6. City/S.tat.e/Zip: t:;dt~z l>_A \450<:;"tp 
3. Aggregate Amt. * \) 1 \ f\ l 
$ 7. Descnptlon: Y'1 - fa\-t \;O.vg 

>--- -------1 8. Employer (if applicable, mandatory): ____________ _ _ _ _ _ ___ _ 
D Check box if 
Electioneering 9. Occupation (if applicable, mandatory): ___ ________ _ _ ____ ___ _ 

Communication 

4. Name (Last, First): ~V\V\ ,, J °'-~4 - M..c,...v\ ( 1. Date Accepted 

q \1, iJ't\ 
5. Address: q9>u,L\ So..\\&\~½ :f ~VV'oL.~ 

t--$_c;_o_ .()_O __ 6. City/State/Zip: J'/\oV\~<:,JMLV_ tk \li\\OAf) MS> 
3. Aggregate Amt.* -n ~ \ \ I\. ..1 \-:J I\ l J 

2. Contribution Amt. 

$ 7. Description: Jo.;J~\ 1 \,:.Vt Q\"\" \...,C),\{Q 

t-==----- ----i 8. Employer (if applicable, mandatory): _ _ _________ _________ _ 
D Check box if 
Electioneering 9. Occupation (if applicable, mandatory): ________ ___ _ _ _ _ _____ _ 

Communication 

1. Date Accented 
\0 l 1 Ji\ 4. Name (Last, First): No~e.~ ~\,\V"\o-.l ~OM.f~ 

1-2-_-C-on ...... tn-.b-'u~tio_n_A_m_t._, 5 . Address: <t>u'l.OL\ \-\°'mv:\ovi ~ DY-, 
$ ~o.c::o 6. City/State/Zip: f.(...VY\C1.\f\c\\~ :B-tekt..V) I ~'L 3'2.0Y:\ 

>------ -----l 

7. Description: )?~ })o-,\ \ Cv.edrt C.o-,sr! 3. Aggregate Amt. * 

$ 
,__--- ------i 8. Employer (if applicable, mandatory): _______________ _____ _ 

D Check box if 
Electioneering 9. Occupation (if applicable, mandatory): ____ ________________ _ 

Communication 
* For contribution limits within a committee' s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate 
Committee Art. xxvm, Sec. 2(6); Political Party Art. xxvm, Sec. 3(3); Political Committee Art. xxvm, Sec 3(5); Small Donor Committee Art. 
XXVm, Sec. 2(14). 

Colorado Secretary of State Fonn Rev. 12/09 



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

Full Name of Committee/Person: N \# hv ~ 0:,\ \o~V\ C,ol.lY\C,\ 
PLEASE PRINT/I'YPE 
1. Date Exiiended 

4. Name: ~ 12aJd~ ~ I 'Lu.f '2.. \ 
2. Amount 5. Address: \ Y 4 S"S' tJ · \-\ o.~LY\ 31-J ~ '2.\9 
$ ~'2_,_q(t 

6. City/State/Zip: ~c.o\\c,c\n,\t > trz. <"t>S '2.u.O 
3.Recipient is (optional): 

D Committee 7. Purpose of Expenditure: C_omy°'-~V\ ~Q.'ot,i.\-e. 
D Non-Committee D Check box if Electioneering Communication 

1. Date Exnended 
Wtl}~v~ 

ct I t<L I 1i 4. Name: 

\\OV\dl.V ~~ 2. Amount 5. Address: 17\ 
$ '2..C\.u., 

6. City/State/Zip: ~"OV\, re $\u.1.0 
3.Recipient is (optional): 

D Committee 7. Purpose of Expenditure: Q.{f; ti c;, UV¥\\ e.c:; 
D Non-Committee D Check box if Electioneering Communication 

I . Date Exiiended 
evo..1,.~ Cw~ 1?o\,-\i CJ>.\ 5:t;<3V)~ ct Ii I 1, 4. Name: 

2. Amount 5. Address: llc;- 'LS"~ ~-1\t_M~~ :De. S,u&t 
$ u. I.it;". c:;-9 

6. City/State/Zip: A:u.S.\-\'A I ~ :ms~ 
3.Recipient is (optional): 

D Committee 7. Purpose of Expenditure: -V c) \ ,-\-\ c.o..\ S1~~<; 
D Non-Committee D Check box if Electioneering Communication 

1. Date Exiiended AMo.:to n Cili I 'L\ 4. Name: 

2. Amount 5. Address: 1.\\ \ ,~"' f+lt. 
$ 'l.0';.1\ 

6. City/State/Zip: s 'lA ~,t_' WA C\~ltl 
3.Recipient is (optional): 

~l1'..\\trn YVnbt.,Y D Committee 7. Purpose of Expenditure: 
D Non-Committee D Check box if Electioneering Communication 

1. Date ExQended 

~~C..O~~ 9 114 11..\ 
4. Name: 

2. Amount 5. Address: \L\ '2.. 'il.,emJ~v C..~te_V.... vl. 
$1-4.oo 

6. City/State/Zip: ~~OV\, co ~\l.J..~() 
3.Recipient is (optional): 

7. Purpose of Expenditure: Yv\V\..-¥> ±oit: ~,x\\0¥\S D Committee 

D Non-Committee D Check box if Electioneering Communication 

Colorado Secretary of State Form Rev. 12/09 
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Schedule B - Itemized Expenditures Statement ($20 or more) 
[1-45-108(1 )(a), C.R.S.] 

Full Name of Committee/Person: N \ ~ fu,r \I~,\ :To ~Y'\ C 0~ 

PLEASE PRINT/fYPE 
1. Date ExQended 

Cd\'~ e.o~'1 °' hc;\-z..\ 4. Name: 

2. Amount 5. Address: 1~1- ~m_.'4.t_y LY~06 :2lo..~<- v.o.~ 
$ '2..\. OC) 

6. City/State/Zip: ~a:Y\. c.o 'b\ (R'LO 
3.Recipient is (optional): 

D Committee 7. Purpose of Expenditure: Y ,(, "'~ .rcw ~lk,.\\cv,5 
D Non-Committee D Check box if Electioneering Communication 

1. Date ExQended e.ov~ eov~ °' \1.~ \i.\ 
4. Name: 

2. Amount 5. Address: \42 %eo...\it.Y C..v-t..~\.. vt -P.O. ~o~ 2}1Ll 
$ L\\.~t.\ 

6. City/State/Zip: A'iJ ~ • c.o ~\u'2.b 
3.Recipient is (optional): 

7. Purpose of Expenditure: 17v·un½ .fuv- ~u. ~~ D Committee 

D Non-Committee D Check box if Electioneering Communication 

1. Date ExQended 
~~"""-.V tv'\u.~t u.c °' (,z_,;)1., 4. Name: 

5. Address: ~~U ,fc,y,t_~ A" e. 2. Amount 

$1..L\S.Y>Y> 
6. City/State/Zip: PflM.Crt(_y ~ 1 N~ }1...oio 

3.Recipient is (optional): 

7. Purpose of Expenditure: S\:ic..&v<;, D Committee 

D Non-Committee D Check box if Electioneering Communication 

1. Date Exnended ~ri 4 \\t_~'~ q }1..1 Ii., 4. Name: 

~c;-2:, l,<rt'\<,~ t\vclt. 2. Amount 5. Address: 

$ '2.7-00 
6. City/State/Zip: "°''' I Co 9,\Ltc;1 

3.Recipient is (optional): 

~~ \)~1V\k.~ D Committee 7. Purpose of Expenditure: 

D Non-Committee D Check box if Electioneering Communication 

1. Date ExQended 
4. Name: 

2. Amount 5. Address: 

$ 6. City/State/Zip: 
3.Recipient is (optional): 

D Committee 7. Purpose of Expenditure: 

D Non-Committee D Check box if Electioneering Communication 

Colorado Secretary of State Form Rev. 12/09 
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Schedule B - Itemized Expenditures Statement ($20 or more) 
[1-45-108(1 )(a), C.R.S.J 

Full Name of Committee/Person: 

PLEASE PRINTffYPE 
1. Date Exuended 

4. Name: 

2. Amount 5 . Address: 

$ 
6. City/State/Zip: 

3.Recipient is (optional): 

D Committee 7. Purpose of Expenditure: 

D Non-Committee D Check box if Electioneerinl!; Communication 

1. Date Exgended 
4. Name: 

2. Amount 5. Address: 

$ 
6. City/State/Zip: 

3.Recipient is (optional): 

D Committee 7. Purpose of Expenditure: 

D Non-Committee D Check box if Electioneering Communication 

1. Date Exuended 
4. Name: 

2. Amount 5. Address: 

$ 
6. City/State/Zip: 

3.Recipient is (optional): 

D Committee 7. Purpose of Expenditure: 

D Non-Committee D Check box if Electioneering Communication 

1. Date Exgended 
4. Name: 

2. Amount 5. Address: 

$ 
6. City/State/Zip: 

3.Recipient is (optional): 

D Committee 7. Purpose of Expenditure: 

D Non-Committee D Check box if Electioneering Communication 

1. Date Exuended 
4. Name: 

2. Amount 5. Address: 

$ 6. City/State/Zip: 
3.Recipient is (optional): 

D Committee 7. Purpose of Expenditure: 

D Non-Committee D Check box if Electioneerinl!; Communication 

Colorado Secretary of State Form Rev. 12/09 



Schedule C - Loans 

Full Name of Committee/Person: ________________________ _ 

LOANS - Loans Owed by the Committee 
(Use a separate schedule for each loan. This form is for line item 8 and 16 of the Detailed Summary Report.) 

[No information copied from such reports shall be sold or used by any person for the purpose of soliciting contributions or for any commercial 
purpose. [Art. XXVIII, Sec. 9(e)] Notwithstanding any other section of this article to the contrary, a candidate's candidate committee may receive a 
loan from a financial institution organized under state or federal law if the loan bears the usual and customary interest rate, is made on a basis that 

assures repayment, is evidenced by a written instrument, and is subject to a due date or amortization schedule [Art. XXVIII, Sec. 3(8)) 

LOAN SOURCE 

Name (Last, First or Institution}: 

Address:---------------------------------

City/State/Zip: ___________________________ _ 

Original Amount of Loan: $ _________ _ Interest Rate: 

Loan Amount Received This Reporting Period: $ ______ _ 

Principal Amount Paid This Reporting Period: $ _____ _ 

Interest Amount Paid This Reporting Period: $ _____ _ 

Amount Repaid This Reporting Period: $ _____ _ 
(Amount Repaid is sum of Principal & Interest entered on Detail Summary) 

Outstanding Balance: $ _____ _ 

TERMS OF LOAN: 
Date Loan Received 

Total of All Loans This Reporting 
Period:$ _____ _ 

(Place on line 8 of Detailed Summary Report) 

Total Repayments Made: $ ___ _ 
(Sum of Schedule C pages, Place on line 16 of 

Detailed Summary) 

Due Date for Final Payment 

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN 

Full Name Address, City, State. Zin Amount Guaranteed 

Colorado Secretary of State Form Rev. 12/09 



Schedule D - Returned Contributions & Expenditures 

Full Name of Committee/Person: 

Returned Contributions 
(Previously reported on Schedule A- Contributions accepted and then returned to donors) 

PLEASE PRINTffYPE 
1. Date Accegted 

4. Name (Last, First): 

2. Date Returned 5. Address: 

3. Amount 6. City/State/Zip: 

$ 7. Purpose: 

1. Date Accegted 
4. Name (Last, First): 

2. Date Returned 5. Address: 

3. Amount 6. City/State/Zip: 

$ 7. Purpose: 

Returned Expenditures 
( Previously reported on Schedule B - Expenditures returned or refunded to the committee) 

PLEASE PRINTffYPE 
1. Date Exgended 

4. Name (Last, First): 

2. Date Returned 5. Address: 

3. Amount 6. City/State/Zip: 

$ 7. Comment (Optional): 

1. Date Exgended 
4. Name (Last, First): 

2. Date Returned 5. Address: 

3. Amount 6. City/State/Zip: 

$ 7. Comment (Optional) : 

Colorado Secretary of State Form Rev. 12/09 



Statement of Non-Monetary Contributions 
[Art. XXVIII, Sec. 2(5)(a)(II)(Ill) & Sec. 5(3) & 1-45-108(1), C.R.S.] 

Full Name of Committee/Person: ___________________________ _ 

PLEASE PRINT/I'YPE 
1. Date Provided 

4. Name (Last, First): ____________________________ _ 

5. Address: ____________________________ _ 
2. Fair Market Value 

$ 
6. City/State/Zip: _________________________ _ 

1--

3
-A ___ t_A_t_-i 7. Description: ______________________________ _ 
. ggrega e m . 

$ 

D Check box if 
Electioneering 
Communication 

1. Date Provided 

8. Employer (if applicable, mandatory): _______________________ _ 

9. Occupation (if applicable, mandatory): ______________________ _ 

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

4. Name (Last, First): 

.__ _______ 5. Address: ____________________________ _ 
2. Fair Market Value 

$ 

3. Aggregate Amt. 
$ 

D Check box if 
Electioneering 
Communication 

1. Date Provided 

6. City/State/Zip: _________________________ _ 

7. Description: _____________________________ _ 

8. Employer (if applicable, mandatory): _______________________ _ 

9. Occupation (if applicable, mandatory): ______________________ _ 

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

4. Name (Last, First): 

~---------4 5. Address: _____________________________ _ 
2. Fair Market Value 

$ 

3. Aggregate Amt. 
$ 

D Check box if 
Electioneering 
Communication 

6. City/State/Zip: __________________________ _ 

7. Description: ______________________________ _ 

8. Employer (if applicable, mandatory): _______________________ _ 

9. Occupation (if applicable, mandatory): ______________________ _ 

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

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

Colorado Secretary of State Form Rev. 12/09 




