
Space Below For Office Use Only 
Colorado Sec tary of State 

Elections Di~sion 
1700 Broadw y, Ste. 200 
Denver, CO 0290 
Ph: (3 3) 894-2200 ext. 6383 
Fax: (3 3) 869-4861 
Email: cp/Jielp@sos.state.co.us 
www .sos.stattco.us 

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

Full Name of Committee/Person: L OC.c,... \ 5 
As Shown On Re istration 

Address 9f Committee/Person: 
d--

City, Stat & Zip Code: 

~ 
<..J e.. 

Name and !Address of Financial 
Institution! Al 

1 
2 
3 
4 
5 

SOS ID NUMBER (state and county committees): 

Typ of Report 

D mended Filing. This amends previous report filed on (date) 

ritf egularly Scheduled Filing. 

Submit changes or new information ONLY .__ __________________ _. 

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

D I 
Check this box if this Report Contains Electioneering Communications Information 

Rep,lrting Period Covered: I ID • ~Ir • ,;Lb.:,, o I Through I / D - 7 - .;lO "- I 
Date Date 

Deel red Total Spending (if applicable) I $ H l q .:l . 1 < j 
[Art. xxvm, Sec. 4(1)! . ., ~ J . 

Fund on Hand at the Be innin of Re Period (monetary only) $ 
$ 
$ 
$ 
$ 

I 
The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late. 

[Art. :xxvm Sec. 10(2)(a)] 

Authdrization ust be com leted b either the Re istered A ent 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 reponing period, 
includi g any contributions received in the form of membership dues transferred by a membership organization, are from 
permiss "ble sources. 

Print ~egistered Agent's Name: LJ.f'C C Ef-t 
O 
b,Jlec 

Registdred Agent's Signature: ----~--~ :::r~-?~ ,¼ __ ./"--.. ___________ Date: fl) - /J - j( 

Print dandidate Name: 

Candi ates Signature: _________________________ Date: 

Colorado Secretary of State Fann Rev. 12/09 



I 
DETAILED SUMMARY 

I 
~ Full l!Jame of Committee/Person: {./~ LocJ-,._. ..(L t-/-o-.., r, v<- ~ 

Curi ent Reporting Period: I I c) -oLy- - ~o ~o I Through I ll>~ 7 ,..,;u,-'l.( I 

Funds c m hand at the beginning of reporting period (Monetary Only) $ t) 

6 Itemized Contributions $20 or More [C.R.S . l-45-108(l)(a)J $ q3oOtuD (Please list on Schedule "A") 

7 Total of Non-Itemized Contributions $ 
(Contributions of $19.99 and Less) ,- 0 -

8 Loans Received $ - 0 -
(Please list on Schedule "C") 

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

10 Returned Expenditures (from recipient) $ .--- C) -
(Please list on Schedule "D") 

11 Total Monetary Contributions $ qfdl) . oo 
(Total oflines 6 through 10) 

~ 

12 Total Non-Monetary Contributions $ 0 -(From Statement of Non-Monetary Contributions) --
13 Total Contributions $ 9 f 00 . oo 

(Line 11 + line 12) 

Itemized Expenditures $20 or More [C.R.S. l-45-108(l)(a)J 
I 1. 

14 $ t.{ l q J-
(Please list on Schedule "B") 

15 Total of Non-Itemized Expenditures 
$ -- {) -

(Expenditures of $19.99 or Less) 

16 
Loan Repayments Made $ 

(Please list on Schedule "C") r 0 -
17 Returned Contributions (To donor) $ - C) -

(Please list on Schedule "D") 

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

( J 
19 Total Monetary Expenditures $ 'il ctoL 

(Total of lines 14 through 17) 

20 Total Spending $ Yl CjJ-
/ :2 

~ 
(Line 18 + line 19) 

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: r---,.,-

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

PLEASE PRINT/fYPE 
1. Date Accegted 5'., Lo----=--- (. I 

,,. lo~ ~ ~O ✓ - , L 
q / /te /cJ( 4. Name (Last, First): ,'4.._ 

I Lf ( M-e.-o...J.-ovt> 
I ' ' 

2. Contribution Amt. 5. Address: ~ 'vi!- 'ST€ ~( 
I $ rx,OCJ) .oo 6. City/State/Zip: /)~ Co 

3. Aggregate Amt. * v~ $ 7. Description: 

~ (Sdb. ()C 8. Employer (if applicable, mandatory): <; r, le.. ✓ ..,,,.,.._ (2 e .,.L ,. t-J-~ 
D Check box if 
Electioneering 9. Occupation (if applicable, mandatory): 0,,. , J ~, f.,_l;,, ,,..,I.~·-< ---' ~ 

' Communication 

1. Date Accegted 
4. Name (Last, First): Co L S la-,::._ (",,.re.,,'- r ~ bcJJZ,,,. -1-

Cj-(~-.:l\ 
-f-

Po , I I- ' 
2. Contribution Amt. 5. Address: ;g <?..x 1 'r 't 
$ e7$Z:> . C.Q 6. City/State/Zip: I )cv..f)_ CD '6/t:.~x' 
3. Agm,gate Amt. * r' 1 . j 
$ 7. Description: [}- ~o _ (51.) 

8. Employer (if applicable, mandatory): I ) ,,.J 'rt:e~+l- ( ( c, / ___.,q 
D Check box if ~cJl__ £s~ Electioneering 9. Occupation (if applicable, mandatory): 

Communication 
f'--_.,, 

1. Date Accegted 
/1,1 r, v ,' I"" I I 0 f) (✓, i,c k. ~- r r: ,-,,. _/I 

J q / .20 I J.J. 
4. Name (Last, First): 

/2 ,._ V-

J 1 
2. Contribution Amt. 5. Address: 477 7 
$ ~oO 6. City/State/Zip: [c,-v0- co 9/LS I 
3. Aggregate Amt. * ;"'/ 0 
$ 7. Description: 

5;c,t.;> 
8. Employer (if applicable, mandatory): / LL· ;J / , u...-{)( o ()(, - {vc• .., 

D Check box if Pl IA-~ 

1 
Electioneering 9. Occupation (if applicable, mandatory): 

Communication 

1. Date Accegted C .... -- -,__ -o ~ I (6CJ 0 
4. Name (Last, First): . 

/cJ 2. Contribution Amt. 5. Address: 7 ,1 c,Jo-1_ 
$ ( t> 0 O 6. City/State/Zip: v /J C}O <; (C, :;-,_ 

3. Aggregate Amt. * r)~~ 
$ 7. Description: 

I 600 
-

J-1.,J f-tlx 8. Employer (if applicable, mandatory): c:; ... ..-1 v" 
e _ _{:_ ;; 

D Check box if 1:-to~ 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 An. XXVID, Sec. 2(6); Political Party An. XXVIII, Sec. 3(3); Political Committee An. XXVIII, Sec 3(5); Small Donor Com pti ttee Art. 

~ 

XXVIII, Sec. 2(14). 

'l-s-11 Colorado Secretary of State Form Jlev. 12/09 



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

Full Name of Committee/Person: I } ~ - Lo c ,0-. ~ 1-f-v--; t <......, c 

i VARNING: Please read the instruction page for Schedule "A" before completing~ 

PI .RA SE PRINT/fYPE 
1. Date Ac~P.nted ~- /) l (I 

I
O 

_ le,, ._ ;L( 4. Name (Last, First): <....T~, _ 1:-e.-- (_ V\, ~ p ,I' \ res L--TJ;:> 

2. Contribution Amt. 5. Address: S" .':? ~ I:: l.. ( 0 VI. s L...u_Q. I C, ✓ c... ( ~ 
I $ } .. ,,,.. , L n Co c, I / S" 7 

,____.'--___,_-l •V __ ___, 6. City/State/Zip: __ r v __ ~ ________ o_ c.,..:...__.:.__ _____ -+---
3. Aa=s>a• 1e Amt. * C;_,. l .. J 
$ 7. Description:. -----------=-----:------------+----

/;;, 0 
,__ ________ ___, 8. Employer (if applicable, mandatory): -..cc~-:--~'-:'-'-- ....:(~ __ (_~ __ '-==-J?.~-~-· /-wL-:::~' .:.../ :..::.'><=4--=-----+----
0 Check ~ox if I) I , 
Eleetionee~ng 9. Occupation (if applicable, mandatory): _ Jt...e_ s_--r___;:~::_....:r...::.·4----l.~----------I---
Communicjltion 

4. Name (Last, First): ~ (:}p S' 5 c;.,.;, j).__ -r;,__ 1A.Juv-z:9_ l--fZ> rJ ("'\.< L /0 -{, - ;2( V 

1-2-. -C-on-tn-'b1..,_ti_on_A_m_t.__, 5. Address: ( l-. 7 7 K..) f?.( e. \A.,- C ✓ ~ f2& , 

1. Date Acr,,,nted L.,f 

~$ __ 0◄-----1tfD __ --i 6. City/State/Zip: { ) u-c.-R_ CD ¥" I~ ~ 7 
3. AaOTl'>adte Amt. * I / 
$ b4!:JD 7. Description: r ~ 

1--------,..------1 8. Employer (if applicable, mandatory): 
0 Check If x if 
Electioneenng 
Communic tion 

':)· •• , {- ~ 5'pc1sJ-.,1__ :r;.,~ ,~l e __ L 

9. Occupation (if applicable, mandatory): - ~ ____ f.s_ Uc,___..:..._ __ 'i)=--~--~--'---+---' 

4. Name (Last, First): ____;;t):,__~ ___ ..:....(l_ ( _v-<___~tVl _ _:trZ>=----=-s -=e--------l----'--
/ O -(p - J.-( /)t) /) ~~l.JC 

1--2-.~C-o_ntn ___ b ___ Utl-.o-n_Am_t _ __, 5. Address: r~ , PD"-< < l 

1-$-~- -~---iZJ.,__._--1 6. City/State/Zip: --=-L4t.,-:->'-_.:;01.--__ ..:::.C-_o ____ ~_ / ~_r-_D _____ -l---
3. Aa'"eaar .. Amt.* I A 
$ 7. Description: _ __,.C-:c..._~...:....· ----"=---------------------+----

_2, b 7)( ( d i.,, 

f-==---'.J---+--~ 8. Employer (if applicable, mandatory): ---:-15 .:.......,,_ ..:._· __ v ...... _ 1...._u _;_zr.,__~ ...12--------+----
□ Check bbx if /)_ --?-. 
Electioneer ng 9. Occupation (if applicable, mandatory): _,-::::' -::s:.:,:"c-2-.q::::::. l~:..!~:::::=::::::.:'~::::c~--------+---
Communic: tion 

1. Date Aec.epted /)/ _.,, ,1 0 
I (J) --~ - ;2.( 4. Name (Last, First): p .,) e_. y Vl,crzn._.e__ I I 7 ?n 

2. Contribµition Amt. 5. Address: _ ___;p'---. o _ __ =e"-=~--'~'-----S=-_S___;'-{c_' q __________ -1-----

$ ::i st"b 6. City/State/Zip: 4 VL.- CO ~IC.~ 0 i---~----3. Aaanaa<> e Amt. * f 0 
$ S-vb 7. Description: _ ___,.c..,."'--='-~-=----· ----------------+----

1----~------1 8. Employer (if applicable, mandatory): --'-G-"'-,_/ .,1_ ~_--_ _,_fL1--__ v-z;-=-.:...l_e _______ +----
O Check box if 
Electioneedng 9. Occupation (if applicable, mandalory}: -~~-2.-=tf?_:~::J._.=""-::..:->~ .J :::.~=-· ~ ----------+---
Communic: tion 

• For ccjntribution limits within a committee's election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate 
Commi ee Art. XXVill, Sec. 2(6); Political Party Art. XXVill, Sec. 3(3); Political Committee Art. XXVill, Sec 3(5);.Small Donor Com tnittee Art. 
X:XVlll Sec. 2(14). 

Colorado Secretary of State Form ~cv. 12/09 



. 

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

Full Name of Committee/Person: ud__ Loc.o-J,_ ~ ~JS\V',..[_ 

" 
~ 

i ~'ARNING: Please read the instruction page for Schedule "A" before completing! 
PLF.A SE PRINTffYPE . 

1. DateA, ~nted c_ la-Jl~ Do.,..., : JI.. 
'?-J.l - a..\ 

4. Name (Last, First): 

(J O &c.. 
' I 

2. Contribution Amt. 5. Address: lY S.2. 

( $ ;;J._f, b _oo 6. City/State/Zip: U r~__Q__ Co '6/~~g 
3. AaOT.e,a• it .. Amt.* e-kL 
$ 7. Description: 

d-S° iV . oo 
8. Employer (if applicable, mandatory): 1l1~ol.e., #d.1 

0 Checkl ox if Ma..v~ {2_12 s.f~.u~ Eleeµonee1 ng 9. Occupation (if applicable, mandatory): - ~ 

Communic uion 
I 

1. Date Ar N>nted 5' u..J e.o--=f '3 c.._s \ I q-:i - o2- ( 
4. Name (Last, First): 

( 't 3 &~ ~~~ 2. Contrib1 ti.on Amt. 5. Address: D<: f.T~ :L< ~ I 
I $ 5 tll> . oo L) / . o_ ro ~r, ~, 6. City/State/Zip: 

3. Ao-crn,,o-: iteAmt. * e,, l e e- ~ 
$ S-i tn? . cO 

7. Description: 

8. Employer (if applicable, mandatory): LA -~ gN)v ( 
D Chec!e!tx if 
Election ng 9. Occupation (if applicable, mandatory): /I,~ s r UA--' v / .d-
Commumc: 1 tion ' ['._., 

"l. Date Ar. "-"'J:!ted {3✓ v ~ e.... (2 0-V-- & As 50 C: I J.e..s ~ lQ_~i{-q-:;:: ... ol( 4. Name (Last, First): 
l 

~~~ 2. Contribution Amt. 5. Address: )-&" s- ~ r\ o,(q9... 
I/ $ JDCD.oo L)~ cb g--/f"t:>~7 6. City/State/Zip: 

3. Aggreg"t" Amt. * ~kvl 
$ I~ -~ OD. OD 

7. Description: 

8. Employer (if applicable, mandatory): S'~tf 
□ Checkb bx if ~ .l ~c LJ.,. sai2a..__ Electioneer ng 9. Occupation (if applicable, mandatory): 
Communici tion 

1. Date A!NeJ:!ted ~✓-_ ... ,._/ Po~ r M..-/.i y)r'\. ~ o- L~ ✓-"T;,; tf- t,.,_,._) - r,.,l'"".s.c:_ 4. Name (Last, First): 
JO - - J..\ 

52'-I< t'_,.-kc,5 O✓, A Jl fQ (.;) V\. ( f II 2. Contribution Amt. 5. Address: 
/ $ _:)_d, L),,_,. Q co ?/~S7 6. City/State/Zip: 

3. Aaon,,o-<> e Amt.* 
7. Description: rJ.n _fl 

$ 
Q-~ rv 8. Employer (if applicable, mandatory): LJ&vt V c,. Ut..... ~- Jd""-

□ Checkb OX if 
M4., I µ)_ frof.f ejC,ee:,, J -1--Electioneer mg 9. Occupation (if applicable, mandatory): . 

Communi<:l tion I 
• For ;tribution limits within a committee's election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate 
Commi ee Art. xxvm, Sec. 2(6); Political Party Art. xxvm, Sec. 3(3); Political Committee Art. xxvm, Sec 3(5); Small Donor Com IDittee Art. "'---' 
xxvm sec. 2(14). · 

J. o,,; 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: l/f'.__, I / oc,,r/4 ~ /-1-v-u~ l,.___r 
lJ 

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

PLEASE PRINT/fYPE 
1. Date Accegted 6-oJe.c 17v---

C/-lt, -d, 
4. Name (Last, First): 

fl._ o . /lb~ 2. Contribution Amt. 5. Address: :;;...1 ~ 
~ $ ;;;_ ~b . (>O 

6. City/State/Zip: £~.._- ./J, C6 'x"((.._5~ 
3. Aggregate Amt. * 'i]c-J,.... "T..--.,,.......l +:-$ ~ - a\) 

7. Description: 

8. Employer (if applicable, mandatory): ~~ --::;_ V'-&-,._C __{) <:;".JL,r ,;> ' <- -.e.._ l.Lc 
0 Check box if 
Electioneering 9. Occupation (if applicable, mandatory): ::;, ~le,,.,.C t ..,{!_ Cc..,,. s .... ( 1-J--
Communication 

1. Date Accegted o'Oo/6, £ V'- +~ v ,/) / I 5 e .5 1-1'--:V. 4. Name (Last, First): LLC 
()_ ' 

2. Contribution Amt. 5. Address: 0 - t1 C> - ::Le, C> 0 

$ 6" (YO - I.YO 
6. City/State/Zip: E~C4 ✓J!. C.:::, <i- It, J ,;_ 

3. Agmgate Amt. * c_ k ~ l 
$ 7. Description: 

.Sc5V. J\) 

t>' 13 0 $ £-~,.,,,.,,er 
0 Check box if 

8. Employer (if applicable, mandatory): 

Electioneering 9. Occupation (if applicable, mandatory): ~w <;~ 
Communication " 
1. Date Accegted ~. ' u e._ ,,.. f k.o., "'- ~ .. {<- av- ~uz..-_0-1,,,.._e... 

{2-
4. Name (Last, First): 

I)---;;..< Po . 13 0 (), 2. Contribution Amt. 5. Address: 6&,~ 
I $ :;.~ !':.-../ ,;:, l. ............ Co <;j-(C,.3 7 6. City/State/Zip: 

I ' 3. Aggregate Amt. * ck...-L $ 7. Description: 
~s-v 

8. Employer (if applicable, mandatory): ,~ c../. f/c.J 
0 Check box if c~ - C r::. {,_,, .L 6 A Electioneering 9. Occupation (if applicable, mandatory): - "\.,,a ,.../' 
Communication 

I 

1. Date Accegted L, :s- g V'-.) IA-0 .1,..,,. , c., 
<t- 17 - ,J. I 

4. Name (Last, First): 

t../_ D 
,.._ 

Mee...~ 2. Contribution Amt. 5. Address: i;; T) {J... 

$ ;i._~ 6. City/State/Zip: uJ C..o 8'l(p~7 

3. Aggregate Amt. * fJ t--ul 
$ 7. Description: 

~S--0 Luce-- (2v,,.;,,.,.__ 
8. Employer (if applicable, mandatory): 

D Check box if ~e-k~ \ ~Jl,___ 
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 Com !nittee Art. 

XXVIII, Sec. 2(14). 

12.S.~ Colorado Secretary of State Form Rev. 12/09 



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

Jc~ l()co--l-. ~ thv $I "'-J:= 
,,,..........._ 

Full !Name of Committee/Person: 

! ARNING: Please read the instruction page for Schedule "A" before completing! 

PLE E PRINT/fYPE 
1. Date AdceQted '[;r I ,.> - t [. DR .... ~ f.,r--sf W-R~1 

9-' ~<j-,.21 
4. Name (Last, First): l-,L C. 

I 

2. Contribution Amt. 5. Address: r; ( ;J-0 L,t.) ooj_ iM-b "'"-f- A-v~ ST~ l('CIV 

$ (5~ c.<,; 6. City/State/Zip: ~ ~.-(i '2.>~t:,L vz.A-D ,;20 ~I'-( 
3. Auirre2ate Amt. * e- L~J-$ 7. Description: ,~ Pl) - cY 

8. Employer (if applicable, mandatory): f✓,...>i--,oL u~"f. ---s1- Lu,(/_~ f 
□ Checkt ox if fl~~ £.s ~ u~v e (,, t.. .Q./" Electionee1 ·ng 9. Occupation (if applicable, mandatory): 

Communic ation 

1. Date Ac.cegted VV'-..J.M l.)~ - £_ ( SQ{_,~r tJrv~ - 1<-t 
4. Name (Last, First): ~ 

/0 - ,i I L,,, ..... s l ~Ci-~ (}, ✓ C. f--2. Contribation Amt. 5. Address: 63~ F 
$ I s-p 6. City/State/Zip: v~ CD <;? ( (;, '[7 
3. Aggregdte Amt. * 0 ke,l $ I 7. Description: 

{ st> N\t- ,v(_ Ud_ --8. Employer (if applicable, mandatory): J--
□ Check t OX if (2.c s {-C,.,,../ ~ -------Electioneer ng 9. Occupation (if applicable, mandatory): 

Communic tion 

1. Date Ac ented 
4. Name (Last, First): 

2. Contribu tion Amt. 5. Address: 

$ 
6. City/State/Zip: 

3. A11vre11:i e Amt.* 

$ 7. Description: 

8. Employer (if applicable, mandatory): 
□ Check b ox if 
Electioneer ng 9. Occupation (if applicable, mandatory): 

Communic, tion 

1. Date Acccegted 

I 
4. Name (Last, First): 

2. Contribultion Amt. 5. Address: 

$ 
6. City/State/Zip: 

3. Aggrega e Amt. * 

$ I 
7. Description: 

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

1
)x if 

Electioneeri ng 9. Occupation (if applicable, mandatory): 

Communica tion 
• For co ntribution limits within a committee's election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate 

~ 

Commit ee Art. xxvm, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. xxvm, Sec 3(5); Small Donor Committee Art. -xxvm Sec. 2(14). 

\~~ Colorado Secretary of State Form Rev. 12/09 



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

~ 

FullNamE of Committee/Person: 1/4-d l ocJl.._ k: tfvu SI V\. ~ < 

PLEASE Pl lINTffYPE 
1. Date Ei tnended 

U5' fos.1 {)~~(C:~ 
Jo - fo - .:2..l 4. Name: 

' 
2. Amoun 5. Address: 

$ I ~I t),tJO 
6. City/State/Zip: 

3.Recipiex: is (optional): 

D Con unittee 7. Purpose of Expenditure: s-r--,r\,~ - Pe ~f ce>-Jl, 
D Nor -Committee D Check box if Electioneering Communication 

1. Date E :nended 
M« ~~lt~ <;; f-lf"c-1e. l , e J 

/0 - s;--&1-l 4. Name: 

a 1) >< e r cf-e_r 2. Amoun 5. Address: ft:, r ~ r.;,£ Jc:ro 
/ ;;_~ OD.OD L. 0,.,, lS .... l I ( e__ $ 

6. City/State/Zip: Co ?t-00.2.7 
3.Recipieil is (optional): 

~~.,, f+ ;z vvt- s-4-D Coll unittee 7. Purpose of Expenditure: -
□ No11 Committee D Check box if Electioneering Communication 

~ 

1. Date E tnPnded 1---uc.-~ t, c:> o l 
'-I - ~l 4. Name: 

/0 -
2. Amoun 5. Address: I 
$ I ;i... 

,,,... 
D•OV 

6. City/State/Zip: 
3.Recipien ~ is ( optional): 

D Con unittee 7. Purpose of Expenditure: f;oc, J2. 0-l..~J..,4'\.. 
D Non Committee D Check box if Electioneering Communication 

1. Date El tnended 
:}.u_ce.,. \o OD ~ 

6 - ;2.-<. 
4. Name: 

/0 -

I 
2. Amoun 5. Address: 

$ l7 ~ .60 
6. City/State/Zip: 

3.Recipien is (optional): 

D Con mittee 7. Purpose of Expenditure: c;OC- l ..t2__ f/lA.-~cf.l -
D Non Committee D Check box if Electioneering Communication 

1. Date E, ""'nded uv1 CerJ /0- ~ 
4. Name: 

- ';l.\ 
fl(...,~ 2. Amoun 5. Address: )~d- (3 ec.---e-.r C.,-.e..eL 

$ l) 7. 4~ 
6. City/State/Zip: AvW'- CV 8'°1 G, .l_O 

3.Recipien is (optional): 

D Con mittee 7. Purpose of Expenditure: 

D Non Committee D Check box ifElcctionccring Communication 

]e'i 7. l( .. Colorado Secretary of Stale Fonn Rev. 12/09 

~ 0 



~ 

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

Full NamE of Committee/Person: --'-"l/'---'-'J==----'L......,,,c>c._C~Jl&__==---"-&.--==----1....th(~-=u--=s::........!...., _v"----,1<f=i==:---­

PLEASE PIUNTffYPE 

4. Name: ---=-C)_\_c9-_--=G-~y-ff¢'::......sol!.....!<=--:.___...!.._R_r_~_vv__:.._h=_,-__ ,,..._ 0_._1.J--.!.f_:_, _:_I -v_4r.-_ _:~:...:... 

5. Address: _ 4-=3=-----=--? _ ___,_{2....:::..=CA,~l:.......c(c.__:_.,...=&-<>--~ Q---~--------

1. Date E,cnended 

2. Amoun 

1 $ !:>---1 _,o ~ 
1-----+-------l 6. City/State/Zip: -----+-~-..,.,.._____ ___ C_ o ____ ~_l _l._ 3_7 _ ____ _ 

3.Recipien is (optional): 

□ Committee 7. Purpose of Expenditure: __ s_·.....,Ji,'-=e,,'---'k---=e/--=-s-+-l _ ....... f -'(e..:...~__;:;_,,,-.;vc...,,,c9-:::....;<:,.5 ______ _ 

D Non-Committee D / 
Check box if Electioneering Communication 

1. Date E nended 

2. A'moun 

/ $ 1/11 ~-.2... 

3.Recipie1t is (optional): 

D Committee 

0 No{ committee 

I 

4. Name: _ C_..;::_o t-fl+-____;C=o-.,~4r==r---------------
5. Address: --'-/ '-{_c._;L _ __;_::,o --=:~::.::.._ __ C==-::~--__:_/l_(__:..;j~ -----

6. City/State/Zip: W h--- C 0 

7. Purpose of Expenditure: ____ _________________ _ 

D Check box if Electioneering Communication 

1. Date E,lpended ~ 

,------., q ~ JI ) ~ Q.. I 4. Name: ± , .--- s J---
2. Amoun r {, 5. Address: P. 0 , (3 c9 I><. I '--{ 1 ( 

1--$ __ J_,-+-'c.f'------1 6. City/State/Zip: £ J vU (A.,v £ "> 
3.Recipie1 i~ (optional): 

□ Corttee 7. Purpose of Expenditure: _
1
,_Ti~t)(,_.,.,.~ci_~ __ .,.5:~,'-lJ>-.,..,.__,_[ ____________ _ 

D No°JCommittee 

(o 

D Check box if Electioneering Communication 
I 

1. Date Expended 

q-~3- R( 4. Name: _:tct.....:::::ce_==b-=e>_c::>~~---------------
2. Amount 

/ $ --;J ,oO 
3.Recipienf is (optional): 

D Corqmittee 

D Nonlcommittee 

5. Address: __________________________ _ 

6. City/State/Zip: ________________________ _ 

7. Purpose of Expenditure: > o CI ~ v<,{e j I e,..__ 

D Check box if Electioneering Communication 

1. Date Exoended 
4. Name: ~-e.-~ C>O ~ 

/ 2. Amount 5. Address: __________________________ _ 

$ ~~ .oo 
1------4--------l 6. City/State/Zip: ------------~------------

3.Recipien is (optional): c; () (} ).__ + 
D Con\mittee 7. Purpose of Expenditure: __ o_ e--_ l_o-X.. ___ ;t{ __ ~_ cX-_ (._c,..._ ___ A: __ ..,,_v_~_'- )__,1 q=!'=l===---
D Non~Committee D Check box if Electioneering Communication 

Colorado Secretary of Stale Form Rev. 12/09 



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

,--------., 

Full Namj of Committee/Person: UJ 1-~ c~ £-- fp---J ~ I v'-~ 
PLEASE PlUNTffYPE 
1. Date Ei tnended 7v'-ce_~ oc,.f: 

°t -l:l7 - c:2\ 
4 . Name: 

2. Amoun 5. Address: 
I 

$ 3{ OD 
3.Recipier is (optional): 

6. City/State/Zip: 

D Cor IIInittee 7. Purpose of Expenditure: Sett~ ML_J.le,...._ IA-~ve,, +l:) la 
□ Nor Committee D Check box if Electioneering Communication 

1. Date E ~nded 

q --~7 ,- a-\ 4. Name: ~cl- Ca o cJ k 
2. Amount 5. Address: 

I 
$ ~ -en> 

6. City/State/Zip: 
3.Recipie11t is (optional): AJ(/~1-- Sc~ St!)c.,_ J2_ ~j)_(O-

D c~+ mittee 7. Purpose of Expenditure: 
D No Co~mittee D Check box if Electioneering Communication 

I 

---------

1. Date Eilnended fe_ c. ~ .. J, 00 ~ q -, l~ - fJ-1 4. Name: 

II 
2. Amoun 5. Address: 

$ 75 , OD 
6. City/State/Zip: 

3.Recipier: l is (optional): 

D Cor: llinittee 7. Purpose of Expenditure: 
<;'DG(J_ vvt~~ CL ~ ecr+ .s ' -:::; 

□ Nor: Committee D Check box if Electioneering Communication 

1. Date Exoended 

9--3-o - J_\ 
4 . Name: ~ ce__ \J0c> 6 

2. Amount 5. Address: 
/ 7[ co $ 

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

D Cor: mittee 7. Purpose of Expenditure: s "'C. \ cJ2_ vv(,e~c._(A__ ,A_J_Je/+ts¥/-
□ Nor: Committee D Check box if Electioneering Communication 

1. Date Exoended .?, ✓ .s1 C Lt21 - ve~ '5 Vl..)I 
-

10 rt-~ I 4. Name: ...t--c-

/10~ 2. Amount 5. Address: /<..fC(r 

s41 
<-t 7 

$ 
6. City/State/Zip: £ cJ_ ~ u ✓~) Co <ti fo 32=; 

3.Recipien is (optional): 

D Cor mittee 7. Purpose of Expenditure: /_p l - ~u-v de- c.ofJ~ 
D Non Committee D Check box if Electioneering Communication 

57f ~ 7 
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