


» 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.
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Instructions for
REPORT OF CONTI JNS AND EXPENDITU
DETAILED SUMMARY

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

Who uses this form? All Committees

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

Is this form required? Yes

When do I file this form? 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(1)(a)(IV)(b), CR.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

® Amended Filings are reports that correct a previously filed report.

o 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 (X) 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)

Colorado S¢ r 12




» Print or type the Declared Total Spending Limit if applicable. (Art. XXVIII, 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.

A7

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.

vV V V V¥V

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 com  tee).

» 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. XXY™™ Sec. 5(3)]

©TE™ 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 1 er the e T = #ofyour r ly fil ort.

» Line #2 — Enter the total amount fr  Line #11.
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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)

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

Small Donor Committee

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

Electioneering Communications Reporting

e Reporting required by persons spending $1,000 or more on Electioneering Communications,

e Required to disclose occupation and employer for all $250 or more contributions made by
natural persons. (Art. XXVIII, Sec. 6)

e Corporate and Labor Organization funding are prohibited. (Art. XXVIII, Sec. 6)

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

Candidates:

e $525¢ Primary, $525¢ General if nominated to general election ballot — Gov*, Gov/Lt. Gov**,
Secretary of State, Attorney General and State Treasurer

e  $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.

Politi~=1 /'~mmittees (State, County, District & Local):
* 35256 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 ®~=¢= (From = ™ or):
*  $15,9004 per year no more than $13,2506 to * * party.

Prohi”™ ™ n _next page. Please refer to . Coo =~ ~ o r

comeunrn nnnrﬂ‘ﬁnn '-'m-'fc_‘nnl' ?-nl""u'lﬂ

* Primary Election
** General Election
¢ Contribution Limits reflect adjustments made by CPF Rule 12 pursuant to Article XX VIII, Sec. 3(13) of the Colorado Constitution.
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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 lish
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
cC “tee loys, rn~ °  engay o1 ,withorw™ ~ 1t com ~n,aprof .onal or
volunteer lobbyist.
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’7 Schedule A — Itemized Contributions Statement ($20 or more) -!

[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: N\‘LO «(:\y \) 0:\\ Tnuov\ CQ\AV\L,\\

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

1. Date Accepted .
q—atzp_ C'C;—\te 4. Name (Last, First): S? eneey , \A WS elé
. Address: 5‘7:00\ C/V\.PJ5QO~ ?‘

2. Contribution Amt.
$ 50.00 . City/State/Zip:_Loleion, NC  27\Z

. Employer (if applicable, mandatory):

5
6 W)
% -
g' ASEIRRIEAIL T | Dyescription: ?mé Vol | Cvedir Covd
8
{3 Check box if .

Electioneering . Occupation (if applicable, mandatory):

Communication

1. Date Accepted .
. Name (Last, First): mw—‘\n@‘l 1 %\VV\RV\'W\CA

Nejr  |*
/

5 Conmbuion AmL | 5. Address: S0 S, Jackson St A’\‘}\' 70\
$ 10.00 6. City/Stae/zip: LRYWRY, CO %0209
% Aggregale Aml 7. Description: ?Q\‘XJ VO\\ l CVQA\‘\’ Q(k\/d

&. Employer (if applicable, mandatory):
[J Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted

q l(l_l Z\ 4. Name (Last, First): C-\LL&'YY.\ V\.\ ) —Z-O"(,\’\DYL)\

2. Contribution Amt. | 5. Address: \°\°\L¢-q DLLV\s‘\’O\\’_)\Q C«‘V
¥ §0.00 6. City/State/Zip:_Crevmarctoum, MD 0% e
3. Aggregate Amt. * o .
$ AR 7. Description: QQ% E Q!mﬂ: CQVA
8. Employer (if applicable, mandatory): __
[J Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Hatasienissits ‘ion

1. Date Accepted
4. Name (Last, First): jovu.s . Movooyn

Calglun

8

5. adiress: 1300 Eostuooed 4. 4k 207

. Citystaterzip: W ooy NC 29U 0%

2. contribution Amt.

550.00

6

3. Aggregate Amt, * L " .

g 7. Description: ’PO«\.}) Yol | Cvedik Qf)\\'a
8. Employer (if applicable, mandatory):

[J 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. XXVIII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.
XXV, 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)]

Sm——

Full Name of Committee/Person: N \ ZO -E(_?V \Iot:\\ lovon COUN\C;\

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

g o—'Di e(:cii)—t\ed 4. Name (Last, First): %Q\éaﬁ\) ' Nm‘\—u\ie_
7 Conribution Ame. 1 5. Address: \W\OU Wvhoung Ci-.
$15.00 __| 6. City/State/Zip: Duv\ham ) NC, 71 1’5

6

g aggegae an” 7. Description: ’?0\\5 ‘v&\ QV{d\\' QQVA
8
9

. Employer (if applicable, mandatory):
O Check box if
Electioneering
Communication

. Occupation (if applicable, mandatory):

1. Date Accepted

. Name (Last, First): MCQC\UJL“ . CQVO\LAV\

ale]nn  |? b)
2. Cc,)ntrib,ution Amt. | 5. Address: 1\%5% G'IC'V\'“Q He-ia)h'gs (]J(’.
$§00.00 | ¢ ciysiaeszip: Yveodlonds, VA ~ 72014k

-1

g Agpregate Aut. ™ . Description: VO\.\) ‘QO&\ QV(d\‘\' QONA

8. Employer (if applicabie, mandatory): E&Qd l% "“ & !S Evg,s b%&&!j an N wWv %
[J Check box if J
Electioneering 9. Occupation (if applicable, mandatory): AdW\ i V\\S\'var\'ov
Communication |

—

. Date Accepted
4. Name (Last, First):

2. Contribution Amt. | 5. Address:
$ . .
' 6. City/State/Zip:
3. Aggregate Amt. * | _ o
$ /. Description:
8. Employer (if applicable, mandatorvy):

LJ Check box if
Electioneering
Communication

R

Occupation (if applicable, mandatory):

1. pwe accepied
4, Name (Last, First):

2. Contribution Amt. | 5. Address:
$ . .
' 6. City/State/Zip:
3. Aggregate Amt. * L
S 7. Description:
8. Employer (if applicable, mandatory):
[ Check box if ‘
Electioneering 9. Occupation (if applicable, mandatory):
Communication

* For contribution limits within 2 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.
XXVIIL, Sec. 2(14).
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Schedule A - Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(@)]

Full Name of Committee/Person: _IN1kQ ‘(’b\( N TQ W\ COU\V\CA\

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

1. Date Accepted

q(7]2\

2. Contribution Amt.

$400.60

3. Aggregate Amt. *
$

[J Check box if
Electioneering
Communication

4.

5.

. City/State/Zip: Avauany __ Suwsanart, !\\C 7114
Description: VQO) VO.\ QY{C\\x' c—Wd

R

. Employer (if applicable, mandatory):
. Occupation (if applicable, mandatory): V_Q-\-:\Yed

Name (Last, First): "\O\VV\\ \W\ D@ QQ\}\

Address: fﬂO$ iQs&BAL\( SO\Y\d

N/A

1. Date Accepted

T]1]2\

2. Contribution Amt.

$ 0. 60

3. Aggregate Amt. *
$

[ Check box if
Electioneering
Communication

R . I SR U S

_ Address: %Y QQ\\L\S\n

. City/State/Zip: MUY\‘\'O\OVM/V\A \\\owoe, MX ,LO%%(.Q
. Description: 1@35 VOL \CVQ-&\‘\ QQVA)
. Employer (if applicable. mandatorv):

. Occupation (if applicable, mandatory):

. Name (Last, First): %U\Y\h ’)QVO‘\‘\‘\\A

\Q.VVOLC

1. pae accepted

1)\

. Contribution Amt.

100.00

B
$
3. Aggregate Amt, *
$

th

1

. Name (Last, First): Leondovidis - Mewna N N\(AFQ_]S
. Address: _(_Q_LQ.q QGV\W QYC.C—V\ DY.

. citysuate/Zip:_Prvivaadon, TR 33002

Description: ’VG\\ -DON\)| chdd Q&V‘\

&. Employer ¢f appllcable mandatorv) u % N%[\A
L1 Check box if
Electioneering 9. Occupation (if applicable, mandatory): v
Communication

1. Date Acceptea

qle]\

2. Contribution Amt.

$100.00

3. Aggregate Amt. *
$

] Check box if
Electioneering
Communication

L

~J1

8.
9.

. Name (Last, First): %0\\!&‘(\ O\A .
. Address: ?0 %n\( ,L%S%

cuystaezipn P, CO €910
. Description: :D\_dkk\ -POL\

N\O\Y\))-Q,\\-Q_,V\

Cyedit  Coavd

Employer Gr apphcable mandatory): N’ A'

Occupation (if applicable, mandatory): Q—Q—A‘\VLA

* 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. XXVTIIL Sec. 3(3); Political Committee Art. XXVTII, Sec 3(5); Small Donor Committee Art.

XXV, 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: \\\\LO ‘c ov \l &\\

ovv Counei

WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE
1. Date Accepted .
O\ %\ 2\ 4. Name (Last, First): 'P\OKL‘L&‘\’\\ %Y\QV\V\&
2. Contribution Amt. | 5. Address: \q \%QJ W\I\&x\'—c\{,\& DV-
$15.00 6. City/State/Zip:_Cre yvnontowani, MDD 106 e
3. Aggregate Amt. * .. :
$ resale Amt 7. Description: ’\7&\5 Va\ \_ QVCC\\'\ QD.VA
8. Employer (if applicable, mandatory):
(I Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
q 'eq l Q\ 4. Name (Last, First): SQ\\QO\ Q\Q\‘d&
2. Contribution Amt. | 5. Address: \q 1C§ M‘\'-C\f \d DY
5 1200.00 6. City/Stare/Zip: Crevvaavitooon, MD> 109712
3. Aggregate Amt. * .
$ resale At 7. Description: ’\715\\5 Vo\\ Q—VCd\')f QOV‘\
8. Employer (if applicable, mandatory): Q e VA C 6&&\&'\’% S] L?% &%
O Check box if
Electioneering 9. Occupation (if applicable, mandatory): _Q_LL)M _@jm*_
Communication
1. Date Accepted
l 4, Name (Last, First): g&\ﬁW\O ) W\Y\M
A |a |2\ - >
2. Contribution Amt. | 5. Address:w
$150.00 |6 ciystae/zip \\OAS, CQ K\eSY
3. Aggregate Amt. *
S resate At 7. Description: \/O’v\ ’QQ\ QVCA\\’ Q(AVA
. 8. Employer @f apphcable mandatory): QO\Q.W\O LNN —P C
[ Check box if
Electioneering 9. Occupation (if applicable, mandatory): H*\' (<4 A S B
Communication J
1. Date Acce
q )\ 0 'L\ 4. Name (Last, First): RO\VQV\AU\ Q\I\V\S\‘\V\L
2. Contribution Amt. | 5. Address: 101 Newn \\OV?" %‘\' AV"' \\\'L
3 \Q0.00 6. City/State/Zip: UQ,VS{,U\ CA‘\‘\\ NJ 0—\302-
3. Aggregate Amt, * Vfé\
g resale A 7. Description: 70\\\ ’Vol ‘ Q \ QO\V&
8. Employer f apphcable, mandatory): L VV\S
O Check box if - .
Electioneering 9. Occupation (if applicable, mandatory): A (.COUJ/\“’ by(.(.tx\-\\ll
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 Ari. XXVIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.

XXVIIL Sec. 2(14).
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Schedule A — Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(a)]

. N — -
Full Name of Committee/Person: _[Ny O f€OY Q{vk\\ \oun COL&V\.CA\
WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE

1. Date Accepted N
T8 4. Name (Last, First): ’P&Lk. ‘Q-\Qa R (\0~VO\\V\L

q Juj

2. Contribution Amt. | 5. Address: \047 G‘\VOMNVV\\)de C:‘\"
$ \0000 . City/State/Zip: C(AV!A 2 ANC ’L-IS A

. Employer (if applicable, mandator_v_) V\t \ N

O Check box if
Electioneering
Communication

6

; Ageregale At ¥ 7. Description: ’\70\\)\ ’\20\ QV‘(C\\} QGVA
8
9

. Occupation (if applicable, mandatory): h%‘\s*f_\f((‘.\ Nuvse

1. Date Accepted W
. Name (Last, First): % \

4
a2\
2. Contribution Amt. | 5. Addresszm%\ﬁﬁm -Dv
5 \00.00 6. City/Stare/Zip: NaSvapi\le, TN TS
3. Aggreg ¥
g Aggregate Amt ‘ 7. Description: ng‘ ‘Qu\\ QVQA\‘\ QAV(«\
' 8. Employer (if appllcable mandatory): A%Q?_Y\G\O\ﬂ COM’D\Q:\"C_
O Check box if
Electioneering 9. Occupatlon (if applicable, mandatory): Me d\CDQ(Q A—d\l\SOY
Communication

1. Date Accepted

q h?,l L\ 4. Name (Last, First): M\\\S ) \S(‘AQ.C_

2. Contribution Amt. | 5. Address: ’L’Lg MCCQ\V\ DY.
$100.00 citysuae/Zip Groodledsaulle, TN T1ON1L

6
3. Aggregate Amt. * o .
$ 7. Description: ‘?a\t\) PA |‘ Cved ) Q—QVA

8. Employer (if applicable, mandatory): ; Q}ﬂ; Se e E'CL\. ﬁﬁmb
O Check box if )
Electioneering 9. Occupation (if applicable, mandatory): O OIVWLY ! O?Q_VUA'OV
Communication

1. Date Accepted .
q_a (;%Ci;‘\e 4. Name (Last, First): MOOVL 2 CO\)\V\'V\\

Contribuuon amt. | 5. Address: L'\Ul\§ ‘AVVOVO \U\V\O\ u {
15.00 6. City/State/Zip: ‘D(‘)Wdu gbv\mg Q"\A 20\2,_)

wn

-

oy W R

aatens Al * 7. Description: 2@5&\\ C,th-\* d’.\VA

8. Employer (if applicable, mandatory):

] Check box if _
Electioneering 9, Occupatlon (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.
XXVII, Sec. 2(14).
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—

[C.R.S. 1-45-108(1)(a)]

Schedule A - Itemized Contributions Statement ($20 or more) —!

Full Name of Committee/Person: N ‘\ hp ‘GUV \10\\\ T&\)DV\ CB\LV\C:\\

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

1. Date Accepted

ais|a\

s \00.60

. Contribution Amt.

3. Aggregate Amt. *
$

[J Check box if
Electioneering
Communication

4,
5.

. City/State/Zip: _Bro\owmaw v AL 25%0

6
7.
8
9

. Occupation (if applicable, mandatory): D\Vg ( h" ‘)r I)B e

Name (Last, First): \}30\\%\/3, Y os\Weo

Address: _\\ L\L\ 60\%\( C\Y.

Description: ch.\ ’QO~\ C \red\ y QO\VA

. Employer @f applicable,?nandatog[): ’DCO\AVC,Q C"\YO (A? LLC.

1. Date Accepted

4 |

. Contribution Amt.

¥ S0.00
3
$

. Aggregate Amt. *

O Check box if
Electioneering
Communicati~=

NoR R T Y T N

. Address: ,L,L \1"'\ {SV OOkd WOAK
. City/State/Zip: Q\O\V ‘&\O\AVO\ N\b 1o\
. Description: —?N-'\) 7&.\

. Employer (if applicable, mandatory’:

. Occupation (if applicable, mandatory):

. Name (Last, First): %‘Q,V A , C,\(\D\VMOC\Y\C,

Ave

Qve did Cond

1. Date Accepted

9 | 1]\

5 15.00

. Contribution Amt.

-

3. Aggregate Amt *
$

[J Check box if
Electioneering
Ce~==i~~‘ion

o 0 N N I

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

. Name (Last, First): \'\MQ“ 1 %V\\O\\n
. Address: _\9 \’).)QJ UO\/\LO\-\:C\{\A Dv.

. City/State/Zip: e vwaawvidous, MDD 1O\

. Description:

1. Date Accepted

. Name (Last, First): C_V\V QK\A stv&V\O\

4
A1) 2\
2. Contribution Amt. | 5. Address: \UOL\ \L> %\'V-Q—L«“\’ N\N
5100.00 |6 ciystaeszip Nms\f\\wa\‘m O 10000
. Aggregate Amt. *
; Aggregate Amt 7. Description: ?nUan\ \ C\l{d\\'\' QO\VC\
o - 8. Employer (f appncable mandatory): A' V\O\VQ, Chvd(_u gq\p\(\
k box i
Elecgj:rfeeri(r)lxgl 9. Occupation (if applicable, mandatory): Quwonwy
Communication

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

XXVIIL 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“LD ’?UV \l O:A\

Yowwn Counail

WARNING: Please read the instruction page for Schedule “A’ before completing!

PLEASE PRINT/TYPE

1. Date Accepted

9 1s)1y

$20.00

2. Contribution Amt.

3. Aggregate Amt. *
$

[ Check box if
Electioneering
Communication

. Employer (if apphcable mandatory):

. Occupation (if applicable, mandatory):

. Name (Last, First): ?NM "‘\.Mh

. Address: E ;SQX L\gq?)

. City/State/Zip: “OA\ CO %\(ﬂ-«q—l
. Description: VQ\A ‘?o»\ \ QVCC\\* QQVA

1. Date Accepted

al1s]1\

$15.00

2. Contribution Amt.

3. Aggregate Amt. *
$

[J Check box if
Electioneering
Communication

. Ciystare/Zip: 2 dsdale,

. Description:
. Employer (if applicable, mandatory}:

. Occupation (if applicable, mandatory):

. Name (Last, First): Y—L\S CV, HC)I\Y\)\

. Address: q’L VDTOONA‘ g‘\

PA sSOSL

PagVal | Credit Covd

1. Date Accepted

q|1%|2\

$60.00

2. Contribution Amt,

3. Aggregate Amt. *
$

h

~J

&. Emplcyer (if applicable, mandatory):
] Check box if ‘
Electioneering 9. Occupation (if applicable, mandatory):
Communication

. City/State/Zip:

. Description: E!&:E;A \ SLIQ dg f MA

. Name (Last, First}: Bunn . Dovut - Mawil

 Address._AB0Y  Sei\ itk Tevvace

Mmmg_ﬂﬂash_mwﬁu_

1. Date Accepted
1ol ]2\

S TO.00

2. Comunpuidon Amt.

4.

. Address:_dla 04 \"\QVV\'D'\IM ’%O..\)S Dv.
. City/State/Zip: {:bvncu\c\\wx Eeac,h FL 27024

5

Name (Last, First): Nome_v\ LOA"\V\Dn Nowreun

6
3. Aggregate Amt. * L l
g 7. Description: -Pmb cpm\ | Cz\lld\"(’ Oau_lA
8. Employer (if applicable, mandatory}:
[J Check box if ‘
Electioneering 0. Occupation (if applicable, mandatory):
, Communication

* For contribution limits within a committee’s election cvcle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXVIIL, Sec. 2(6); Political Party Art. XXVIIi, Sec. 3¢3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Commiitee Art.

XXVIIL, Sec. 2(14).
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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: M \k@ ‘?bv \l 0\\ ’VOLQV\ CO LLV\L.\\

PLEASE PRINT/TYPE

1. Date Expended

$| 10 ’L\ 4. Name: G‘\O T)GC“\§
2. Amount 5. Address: \qq SsS N. HQL&dLV\ m # 29
$ %99 6. City/Staterzip: oA\, AZ  $S 2060

3.xecipient is (optional):

[] Committee 7. Purpose of Expenditure: COVW?Q\%W UAQ‘O&\'\'Q

D Non-Committee

[ Check box if Electioneering Communication

1. Date Expended

2] |Z 4. Name: (MQ\ MD\Y‘\'
2. Amount 5. Address: \—‘ \' \‘ 0 V\d.!—V A—ﬂ L
s 9. (1 6. City/State/Zip: Avovn, (D «L20

3.Recipient is (optional):

L] Committee 7. Purpose of Expenditure: Mﬁi——‘—“‘“

L Non-Committee [ Check box if Electioneering Communication

1. Date Expended = .
q Q l 1\ 4. Name: A (
2. Amount 5. Address: \\q Z S A’ %MV\D\\O&DM

s (045.S9 6. City/State/Zip: Pgus-\-'“n, X |’ISK

3.Recipient is (optional): s
L1 committee 7. Purpose of Expenditure: 'Pc) \\“(‘\CQ\ %\%V\%

D Non-Committee

[ Check box if Electioneering Communication

1. Date Expended
q q lfL‘ 4. Name: AM_Q—(.OV\

2. Amount 5. Address: TV aw Bye
s 20%.1% 6. City/State/Zip: SeotMe, WA A1\

3 Reripient is (optional):
LI Commitiee 7. Purpose of Expenditure: e’lx“'u‘ﬁ MY

LN on-Cominittee

[ Check box if Electioneering Communication

1. Date Expended
q “L\ li\ 4. Name: C.O“)LAJ CDP%
- . Address: \L\'L %QDNLV C.Y( e\ ’H.;

2. Amount
s 14.00 6. City/State/Zip: Ao , GO sluzo
[ Committee 7. Purpose of Expenditure: ’\D\{'\V\‘\"? ‘ED{ %u-\\'ovﬁ

3.Recipient is (optional):
L] Non-Commitiee

N

] Check knv if Electioneering Communication
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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: v
PLEASE PRINT/TYPE
1. Date Expended
4. Name: CGDU\ QO'DU\
a hs|2) =) e
2. Amount 5. Address: {442 Geoney Cveelr. Vace V.0. Box 2NY

s 1\.00

3.Recipient is (optional):
Committee
L] Non-Committee

6. City/stare/zip. P, CO B\ (01O
7. Purpose of Expenditure: ?\f‘\ s gO\f ?7\.\‘\*0(13

L] Check box if Electioneering Comr*~ation

1. Date Expended

9|25 |2\

2. Amount

s U\ .Y

3.Recipient is (optional):
Committee
L] Non-Committee

4. Name: QO\?UJ\ Qo'?t‘))

5. Address: | ev Cyeed P\, PO. Box 2174
6. City/state/Zip: Pon, CO — B\W20

7. Purpose of Expenditure:_Yarw¥s  Sov  BuonS

[J Check box if Electioneering Communication

1. Date Expended

SN AT VA

2. Amount

s TUS. 9%

Committee
D Non-Committee

3.Recipient is (optional):

4. Name: %'\—\C,V\{V M\L\Q U-—C—
5. Address: g%u ‘FOV{S'\' AVQ

6 CityStaerzip: PN Aown, N\
7. Purpose of Expenditure: Shickevs

[J Check box if Electioneering Communication

YLo\O

1. Date Expended

a2 |2

2. Amount

s21.00

Commiitiee
D Non-Committee

3.Recipient is (optional):

4. Name: %ON"" 4 \lC‘\"\\S
5. address: S5 Lionswead  Cavele

6. Cuyisaerzipr _Nonl,  CO — @\WST
7. Purpose of Expenditure: 3'\1«@ VV'LV\k.S

[J Check box if Electioneering Communication

{1, Date Expended

2. Amount

$

D Committee
D Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication
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