
Colorado Sec etary of State 
Elections Division 
1700 Broadway, Ste. 200 

Denver, CO ~
1

0290 
Ph: (3 3) 894-2200 ext. 6383 
Fax: (3 3) 869-4861 
Email: c~ elp@sos.state.co.us 
www.sos.state.co.us 

Space Below For Office Use Only 

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

Full Nam of Committee/Person: 

As Shown On Re)listration 

Address c f Committee/Person: P~o- f:> O'"- J-.9 ;J--
City, Stat e & Zip Code: ~ c,U t,(. ./ ~ C, CZ> <?' I &? 3tP-
Committ➔e Type: Xs~ LA-L Ce---._ . ff~ 
Name and Address of Financial 

A-Ip. /I e '5~l 
s.rc a -orr ( 4, f" ~~NJL-> 'i) /2 Institution J ?..J_ C D g'IG, 

1 
2 
3 
4 
5 

SOS ID NUMBER (state and county committees): I 
T 11 ► of Re ort yp l p 

~ regularly Scheduled Filing. 

D tended Filing. This amends previous report filed on (date) 
Submit changes or new information ONLY ,__ __________________ _. 

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

D b heck this box if this Report Contains Electioneering Communications fufonnation 

a / ,. r · d c "' I 10 7 .,._ < I Tu gb ..-I - ,-o--;i.---1--.;i...-, ----. ep< rmg er10 over - - rou - -
Date Date 

Deel ired Total Spending (if applicable) 
1$ \ 7 7 ( ~ 6l- '-\ I [An. xxvm, Sec. 4(1)] 

Totals Detailed Summary Page 
Fund: on Hand at the Beginning of Reporting Period (monetary only) $ Scoo7.i7 
Total Monetary Contributions (line 11) $ ll")Oo . o <> 
Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ '-fi>O?.i'"? 
Total Monetary Expenditures (line 19) $ {,.,,_.l..'{ 

Fund . on Hand at the End of Reporting Period (monetary) (line 3 - line 4) $ '-(~ '3~. ~3 

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

[Art. XXVIll Sec. 10(2)(a)] 

Authdrization (Must be completed by either the Registered Agent OR the Candidate): / hereby certify and declare, under 
penaltyfif perjury, that to the best ofmy knowledge or belief all contributions received during this reporting period, 
includi g any contributions received in the form of membership dues transferred by a membership organization, are from 
permiss 'ble sources. 

Print gistered Agent's Name: Ve,.._ f &o Je ~ 
__ _,_0:'------'---4- ~ ___________ Date: [ I) - .:i.. 7 - :2.-\ Regist -red Agent's Signature: 

______________ ___________ Date: ____ _ 

Colorado Secretary of State Form Rev. 12/09 



I DETAILED SUMMARY I 
,,.----.._, 

Full Same of Committee/Person: L}oJ_ Locct.h- '-- H-v '-' )\ ::, 
' - Curi ent Reporting Period: I /() --7 - ;;, ( I Through I ID - .ii - ;i_ I I 

Fundsi ,n hand at the beginning of reporting period (Monetary Only) $ St o?_ 8' 7 

6 Itemized Contributions $20 or More [C.R.S. l-45-108(l)(a)J $ f Ooo. 00 
(Please list on Schedule "A") 

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

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

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

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

11 Total Monetary Contributions $ /r;6o 7. 8"7 (Total of lines 6 through 10) 

------- 12 Total Non-Monetary Contributions $ 0 -(From Statement of Non-Monetary Contributions) 
,..... 

13 Total Contributions $ ~0 0 7. ~ 7 
(Line 11 + line 12) 

14 Itemized Expenditures $20 or More [C.R.S. l-45-108(l)(a)J $ l7 , I . ,;>.. '-( 
(Please list on Schedule "B") 

15 Total of Non-Itemized Expenditures 
$ - D (Expenditures of $19.99 or Less) -

16 
Loan Repayments Made $ - 0 -(Please list on Schedule "C") 

Returned Contributions (To donor) $ 
.--

c) -17 
(Please list on Schedule "D") 

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

19 Total Monetary Expenditures $ I 71 t • ,2. '1 (Total of lines 14 through 17) 

~ 

20 Total Spending $ 
'7 / r C )_ '-( (Line 18 + line 19) 

-
Colorado Secretary of State Form Rev. 12/09 



c)c} 7~ l..__ 
,I.-- - ;2'-t . 

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

C· Full Name of Committee/Person: I'--.. 

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

PLRA ISE PRINTll'YPE . 
1. Date Ar t-P.nted ex Uc..J \)oA ~vr5ec...~~ .. (2 ~1J 

- e,l( 
4. Name (Last, First): LLC. 

(/9 ~.?--
tJ,J ~ct.j 2. Contribution Amt. 5. Address: l 

$ Io ( j)O .oo 6. City/State/Zip: Uc~,l Co ~/(p~ 7 
.' 3. Ao-area, ltP Amt.* ('_ [. - . 0 

$ 7. Description: 

/DO O , 00 
8. Employer (if applicable, mandatory): +),, Jr Se(...&c..--,5 LL.-f) 

D Check ~ox if 
9. Occupation (if applicable, mandatory): H-,,-j-.J Eleetioneeirng 

Communicirtion 

1. Date Ar h,.ntPii 

4. Name (Last, First): 

2. Contribution Amt. 5. Address: 
$ 

6. City/State/Zip: 
3. Aa,.,..,.a.. 1te Amt.* 

$ 7. Description: 

8. Employer (1f applicable, mandatory): 
0 Checkit>xif -~ Electioneenng 9. Occupation (if applicable, mandatory): 

Commwiic ltion - I'--... 

1. Date .a.,. 1-Pnted 

4. Name (Last, First): 

2. Contribution Amt. 5. Address: 
$ 

6. City/State/Zip: 
3. AirPTea~ tP Amt.* 

$ 7. Description: 

0 Checkb bx if 
8. Employer (if applicable, mandatory): 

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

Communic1 tion 

1. Date Ac. ented 

I 
4. Name (Last, First): 

2. Contribution Amt. 5. Address: 
$ 

6. City/State/Zip: 
3. Airvreirale Amt. * 

$ 7. Description: 

0 Check b OX if 
8. Employer (if applicable, mandatory): 

Electioneer Ing 9. Occupation (if applicable, mandatory): 

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

iO Commil ee An. XXVill, Sec. 2(6); Political Party An. XXVill, Sec. 3(3); Political Committee An. XXVill, Sec 3(5);,Small Donor Com II!ittee An. I',.___, 

xxvm Sec. 2(14). 

Colorado Secretary of State Form Rev. 12/09 
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i 
I 

I 
Scbeclule B - lte,ni,wl Expendituns Statement ($20 or more) 

I ~ 

[1-45-lOS(l)(a), C.R.S.J 

FullNanu ofC~erson: 
(.}J_ Lo~ ~ tfv-v s \ ~ 

\J 
PLEASEP 1NTtrYPE 
1. Date- . . . 

Ptl~ 
{O ,... , ;)_~ 

4. Name: . 'Die (b r-~ l=-e/° 5 
( I 

2. A--~- Cj_q 40 C Cos +.a~ A-v -e._ ~Ti. 
I-

5. Address: u -( 

$ 41 1 ~. l ( c~+~ ... .rt,,~ Co g'O{(,;l.. 6. City/State/Zip: 
3.Recipier: is (optional): 

Deo1 unittee 7. Purpose of Expenditure: Pv.s + C ct...rJ)~ 
DN01 ~mmittee D Check box if Electioneerin2 Communication 

. 1. DateE 

le' u _,;z( 4. Name: ~-e_~ (JI..., s 

2. Amn,,.. S. Address: li°l'-fD ~ CL:>..s f .(( Ct.. cJt..,e__ ~ T.;:' 0 - ( 
I 

$ 8" ?"-/. '+lo 
6. City/State/Zip: c~-t~v\,I c,.,l!_ Co g"D((~ 

3.Recipie1 is ( optional): 

□ Co1 ~ttee 7. Purpose of Expenditure: Dv...h.- 7? c.. s ~ / /4_s. -/-z<x<- (4_,o~ 
DN01 ,Committee D .Check box if BJectioneerin2 Communication 

1. n .. + .. - . . . 
~c..e_ 

~ /0 ,... .:l-( - J( 
4. Name: ho " k 

2. . 
S. Address: 

Q $ ,~ >. O 1 
6. City/State/Z.ip: 

3.Recipiei: is (optional): 

□ Cot unittee 7. Purpose of Expenditure: 
g c> ~, J)_ ~d)< c-

□ No• ..rnmmittee 
□ Check box ifElectionttrimr Communication 

1. O..♦ .. -
. 

4. Name: "?o...c..e_. lo o cJ- I 
ID ( <o> J-( 

I 

I 
2. Amom, 5. Address: 

$ d-~ , . (/\) 

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

□ Cot: miUee 7. Purpose of Expenditure: 5 t'> C l ,_Q_ µ-e-Jl ~ 
□ No• rn~ttee D .Cbeck box if· ... Communication 

1. D .. + .. -
.. 

4. Name: 

2. Amnn• 5. Address: 

$ 
6. City/State/Zip: 

3.Recipier is (optional): 

,---,. Deor mittee 7. Purpose of Expenditure: 
□ No '"----=uee 

□ Check box if Electionecrin2 Communication 

Colorado Sccttury of Stale Fann Rev. 12.lO! 
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