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Space Below For Office Use Only 

STATEMENT OF PERSONAL EXPENDITURES BY A CANDIDATE 
[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: _ __.K........_l N\........___,\\,.....,~...._e ...... 1..,..,JY)_=\k ...... r ..... ~'\-----'R.....::.~=d~· \ \G""'--='e_;""'"'y"-----------

Address of Candidate: __ '2..!_t:\._J.._7....._& __ o; ............ "<""'-"ffi-=-\.a....S-.:cb=-i.._D->=-..:'('--.----'U::;....;_n__,;t--\-__ E _____ _ 

City: _\j=-o,;_\_;_\_(a-=----- State: C..,O Zip Code: _~_l;_.;;6::.....,,S,:e_l---'--_ 

District No.: ________ Elec./Yr. : 2-02-l 

Reporting Period: Beginning Date ~\o""'+-'[sz .......... ( _W=""'-...,2...'""'\.,___ Ending Date lo( 2H· lwz ~ 
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 

\o[\7j2-1 $ lOo.00 ~ \ t.)\'ne ?rz.:z.a. Co 2.4t:n'ClhaW\O\'\\i Ln G-3 
City State Zip Comment/ Purpose 

\Joi\ Co it~l 'PLZ--Z.O. Pa.v-¼ 
Date Expended Amount Name of Recipient Address 

\D\\~ $ '30,00 U<S~S \ceo N hOV\10.:~e_ hl 
City State Zip Comment/ Purpose 

\/OJ-\ Co it<.i;,Sl StaJY'-PS 
• 

Date Expended Amount Name of Recipient Address 

\G/21/2.\ $ 4n.{)O USFS l?:CON fio~e...Vd_ 
City State Zip Comment/ Purpose 

\JruJ en ol!oSl 6-\n m-p "5 
I certify to the best of m k ment of Expenditures is true and correct. 

Date: 

Colorado Secretary of Stale Rev. 121® 


