
Space Below For Office Use Only 
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 

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

I Full Name of Committee/Person: I T'~ce '=et"\oer~ fiJr Vt'----:\ TOWV\ CcJ.t-(.,·l 
A Sh s own On Registration 

Address of Committee/Person: ~3~1 \J~/)d'v 1\r.-c.,J~/"S <.. WA-y. VV\ ,·,4.- (.. 

City, State & Zip Code: 
. 

\)~,·\' CtJ 8 l«,~1--
Committee Type: C,-c."",(,tJ~k Co"'Y\,,,... • · .J.. .f-~ <-
Name and Address of Financial 

firs+ «~k.. g( v ,.,; I, '1~,: l CD ff'tc,fr Institution 

1 
2 
3 

4 
5 

SOS ID NUMBER (state and county committees): 

Type of Report 

□ Regularly Scheduled Filing. 

C8J Amended Filing. This amends previous report filed on (date) 
Submit changes or new information ONLY 

\V/i-z../ UY2 \ 

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: L-1 _ l_o.:.,./_7..._~_/_zo_ z_o ___ ...... l Through I IO IO r I~ I 
Date Date 

Declared Total Spending (if applicable) I $ 1,?.). "-L 
[Art. XXVIII, Sec. 4(1)) . -, V' 

Totals Detailed Summary Page 
Funds on Hand at the Beginnine: of Reoorting Period (monetary only) $ o.oo 
Total Monetarv Contributions (line 11) $ looo.oO 
Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ \.000, cv 
Total Monetary Expenditures (line 19) $ ~~ •. 4\, 

Funds on Hand at the End of Reportine: Period (monetary) (line 3 - line 4) $ v~r. 5'-t 

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): / hereby certify and declare, under 
penalty of perjury, that to the best ofmy 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, T~,:~~-~ A,,{: 
Registered Agent's Signature: -----1(/c....;./k~ ...,trF-,,..,_~ --~/;,(t_:..o.:.y ______________ Date: 

Print Candidate Name: Yt:-t:;e✓ vJ- ,· b-,er.f , Ji· 
?D_r ~'A~ Candidates Signature: -~..£L,;__,;:::?..A,C.-= --=--==-=-'---+~4'~:::__---#~c::._---2 . _____________ Date: 

V 
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DETAILED SUMMARY 

Full Name of Committee/Person: __ Y._~-~-~--~- ,·-~ ___ fu_r _ V._~_ :_\_ Ti_tJ_w_""' __ 4'v __ ""<:_ ,·_( _ 

Current Reporting Period: Through I lO / o l- / u.>-z... I 

Funds on hand at the beginning of reporting period (Monetary Only) $ a. oo 
6 Itemized Contributions $20 or More [C.R.S. 1-45-l0S(l)(a)] $ 

\ODO. DO (Please list on Schedule "A") 

7 Total of Non-Itemized Contributions $ 
(Contributions of $19.99 and Less) 0,00 

8 Loans Received $ 
(Please list on Schedule "C") D- 00 

9 Total of Other Receipts $ D, 00 (Interest, Dividends, etc.) 

10 Returned Expenditures (from recipient) $ 0. 0 0 (Please list on Schedule "D'') 

11 Total Monetary Contributions $ \ooo. o o (Total oflines 6 through 10) 

12 Total Non-Monetary Contributions $ O.oo (From Statement of Non-Monetary Contributions) 

13 Total Contributions $ lOOO. 00 (I,ine 11 + line 12) 

14 Itemized Expenditures $20 or More [C.R.S. 1-45-l0S(l)(a)J $ 3 ~ ;;i - J..\,-l, (Please list on Schedule "B") 

15 Total of Non-Itemized Expenditures $ (:J .00 (Expenditures of $19 .99 or Less) 

16 
Loan Repayments Made $ 

(Please list on Schedule "C") o.oo 

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

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

19 Total Monetary Expenditures $ ~s~.L\\o 
(Total oflines 14 through 17) 

20 Total Spending $ 3;;7_~~ 
(I,ine 18 + line 19) 
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Schedule A- Itemized Contributions Statement ($20 or more) 
{C-"ILS. t AS- l 08{ l ){11.:,} 

j FullNameofCommittee/Person: ~~te ~·\aert fvr VA,·\ TO\.-l"' {cJv-c.,·\ _:.._ _ _:;;;_ _ __:._ _ ___;. _ _ -=-___ _;__ ____ =--------

i WARNING: Please read the instruction pa~e for Schedule "A" before completing! l 
I PLEASE PIUNT/fYPE l 
i IL uateAccepterl. i -o e_ •\_ L -r- ! I 
11 ~/i'4/-un ... , \ 4-, Name(Last,First); \ ete.r- w- ~,-o..e.r~ ....ir. Ii 
I I 2. Contribution Amt. j 5. Address: ;7 3-g I l.Jeee..r- T----"'-~!'sc W~y' VII'\,· t- (.. I I 
I l ~ \ I I I } t"' OO(). OD j 6 . City/State/Zip: VA-:\ CrJ ~ l<.,~7- . I l 
I I , A .. .,,.,. ..... ,,.,o A=• * l / I I I I (. --oo .. u ... .... j 7. Description: ~v?~•·'l""' dLJ.-,~+,Jt, t'o"'+v-. ~" +,·v"" I I 
1 1 ~ 11 

8. Emp~oyer(ifapplicable, mandatorv): <;;,,-~ r, sv,,;,t1... ; rY"--t"'h, .... (2~ 84-'-<-
1 1 

~ L, ~ . . ., _ I l 
I I w t...necK oox II I r2,e. I I I I Electioneering I 9. Occupation {if applicable, mandatory): __ --'_"'-_+v_ r_ _ _____________ I j 

t ~ic~~~m;m:u:n:i~=·=tio:n:::::i================================================================' { 
I I i. vate_A~teri i I I 
I l I 4. Name (Last, First): ----~ --- t I 
I I i I I 
! I 2. Contribution Amt. ! 5_ Address: ___ ._- _-~- - - -- { I I j it i ----------------- J I 

I I ... I 6. City/State/Zip: __ ._,_,___ _ I l 
I I < Aoo,-,.n<~t,. t.mt 1' I I I I ! ~- . • ;,•;,:-o- • =··· I· 7. Description: f I 
I I~ I ------------------- ------- I I 

j I r. ~ . . •r j 8. Employer(ifapplicable, mandatory): ___________________ I { 
I I LI '-,(lt;<.;11. UVA Jl I I t 
j I Electioneering I 9. Occupation (if applicable, mandatory): ___________________ l L-
I I Commumcation I I 
I 

I . . . t 
I I t. ume f\ccepcea I I t I I j 4 . Name (Last,Fmt): ______ _____ _________ 1 I 
I I I l I 
I I 2. Contnlmtion Amt. ! 5. Address: l I 
I I <i: I I I 
I I - ! 6. City/StatefZip: I I 
I I '{ A u arPa:. t P Amt :I: I I l I I ~- ·==-= - - . 11. Description; I l 
I I , t I i 
I I n ,.,L . , L _ ~r I &. Employer (if applicable, mandatory): t I 
I I L.J \..,IIC\..1'. UVA u I I I 
I I ~lectioneering I ':J. Occupation (if applicable, mandatory): I I 
I I (.;ommu:mcauon I I I 

! . ~. . I 
I I 1 . t.rd.le fiL-ct:pu::u f i l 
I f ! 4. Name(Last, First): - ----- -------------- I I 
I L . __ I I I I I 2. Contribution Aml j 5. Address: ______ _____ _____________ ! f 
I I 'I: l I l I I~ I 6. City/State/Zip: _____ _____________ I I 
I I ~ Acirn>.AAfP Ami * I I I ! Is 11. Description: _ ___ _______________ I l 
I I . I l I 
I f n ~ --•-'--·· : 1: ! 8- Employer(ifapplicable, mandatory): ___________________ ! j 
I I ._, '-'"""I\. UVA u I . . I I I I ~I~_g I ':J. Uccupation (1f applicable, mandatory): ___ _______________ I l 
I l t.:ommurucauon I I I 

I • FO£ cootnlmtion limits within a committee's election cycle or contribution cycle, please refer to the following Colorado Coostitulional cites; Candidate ! 
Committee An. jfXVill, Sec. 2(6i; Poiiricai Parry An. X-J(ViTI. Sec. 3i.3J; i>o11rica1 Commmee Art . XXVHi. Sec JCiJ; ~'mall i)onor Commmee Art. !..-- . 

I xxvm. Sec. 2(14). 

i 
l 
I 
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Schedule R --Itemized Exoenditures Statement ($20 or more) 
ft...1"i .lffiUt\C,,.~ ~•~ '!_~ 

{ 

i 
t 

4. N~~ Ur \-'\u-,.r'v~h~ ! f 
B · 1 ,,, 1 i ,1 ~- Acicirn,;;~- 5~ct:J I \.-V'\4\ <... ~A. 1 

I I 
2. Amount 

$ l ~~- "'t'-\- 1-. 9-ri 0rz.. t I 
-------- 6. CiiyiState/Zip: ttov~10~ TX O ti 1 1 

3.Recioient is (optionall: j I I i □ Commit~ 11. Purpose of Expenditure: c~vY',('4l-~V' y\,"\.,d-~•r.'4,\ ~ I f 
I I O Non-Commillee I ,-, ~- . . --~ . . _ . . I I r'--------'~LJ--L-nec_K_o_o_x_rr_~_i_~_a_o_~_e_n_n_g_L_o_m_m_u_n_1c_fil_1o_n~-----------------~l I 

IL :;;;;:-:ZI 14. Name: Sh·dc~ t--!vl~ 

j 2. Amount I 5. Address: B 3(e, re-("~~ i- /hit: . 

$ l ~" . 0 1. A--- l' I I .. 'Y 
1----------l £. City/State/Zip: r· • ~r,:..rc,\,~ ,...., \Z..0\0 

3.Recipient is (optional): 

D Committee 

D Non-Commiuee 
7. Pwpose of Expenditure: ~"""f~,·1V" V\,'\Aih::r ,·,t..l5 

D Check box if Electioneering Communication 

1. Date Ex~ended 
4. Name: 

2 . Amount 5. Address: 

$ 
6. City/State/Zip: 

3.Recipient is (optional): 

D Committee 7. Purpose of Expenditllre: 
0 Non-Committee D Check box if Electioneering Communication 

L Date Ex~nded 
4. Name: 

2. Amount 5. Address: 

$ 
6. City/State/Zip: 

3.Recipient is (optional): 

0 Committee 7. Purpose of Expenditure: 
D Non-Committee 0 Check box if Electioneerinl? Communication 

l . Date Ex~nded 
4. Name: 

2. Amount 5. Address: 

$ 
6. City/State/Zip: 

3.Recipienl is (optional): 

0 Commillee 7. Purpose of Expenditure: 

D Non-Committee D Check box if Electioneering Communication 

. 
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