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STATEMENT OF PERSONAL EXPENDITURES BY A CANDIDA TE 
(1-45-108(1) & 1-45-109, C.R.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: 'P el:-e Se.-, b<:rt 

Address of Candidate: J 38\ Ure~ '"f'ir-<,.l'C.Ife. v.Jo--y , VV\.1·~ C 

City: \}()..: ( State: __ CV _______ Zip Code: '6' \ ~-> 1 

District No. : Elec./Yr. : Z-iJ 2. I --------

Reporting Period: Beginning Date l 0/2-~ /'7...v :Z0 Ending Date lO/ or/ t.l:)2-. ( 

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

Expenditures exceeding $19.99 shall be itemized and listed below. 

Date Expended Amount Name of Recipient Address 

~ /,1-/u2, $ \ '3(, .L\~ Ur H~~~h"A-j S~oo a,·/l'3 l-c. ~.A. 

City State Zip Comment/ Purpose 

\+ov~f-o~ ,.x 1-rO'JL Go-v,.f .ct~ V'\ VV\. ~ t--c..ri" ""'\5 

Date Expended Amount Name of Recipient Address 

O'J /z_ 1-/un .. 1 $ \ 9<e, .0'2- <;H (..,lu-r M. J l -e.- :,')Ct, 'foy-e,+- Avr.., 
City State Zip Comment I Purpose 

A'l'l',s~u'V' NY ,2o,o Co--,"""t''•·1.,.. KA-\.erl "'"'ts 

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: ~ L Date: 

Colorado Secretary of State Rev. 12/09 


