
Colorado Secretary of State 
Elections Division 
1700 Broadway, Ste. 200 
Denver, CO 80290 
Ph: (303) 894-2200 ext. 6383 
Fax : (303) 869-486 1 
Email: cpfhelp@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 Name of Committee/Person: 

Address of Committee/Person: 

City, State & Zip Code: 

Committee Type: 

Name and Address of Financial 
Institution 

SOS ID NUMBER (state and county committees): 

Type of Report 

□ Regularly Scheduled Filing. 

D Amended Filing. This amends previous repon filed on (date) 

Submit changes or new information OXL Y 

[1 

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

D Check this box if this Report Contains Electioneering Communications Information 

Reporting Period Covered: ~I ....... /-0 __ /t ____ a _____ ~I Through ~I _(_cl~/_.)... ______ ~ 
Dm Dm 

Declared Total Spending {if applicable) 
[An. XXVTII, Sec. 4(1)] 

1 Funds on Hand at the Be innin of Re ortin Period (monetary only) 

2 Total Moneta Contributions (line 11 ) 

3 Total of Monetar Contributions & Be innin Amount (line 1 + line 2) 

5 Funds on Hand at -the End of Re ortin Period (monetary) (line 3 - line 4) 

Totals Detailed Summar 

$ 
$ 
$ 

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 Regi stered Agent OR the Candidate) : / hereby certify and declare, under 
penalty of perjury, that to the best of my knowledge or belief all contributions received during this reporting period, 
including any contributions received in thefonn of membership dues transferred by a membership organ_ization, are from 

pennissible sources . I 
1 

~ , \t~c.... '>-A rJ(_.. 
Print Registered Agent's Name: _W~____,',--__ l ____ ~~--'--------------------,,✓~---

Registered Agent's Signature: ,~4)}~ Date•/ ____ _ 

Print Candidate Name: ~ L.__ 

Candidates Signature: -----~-------------------- Date: ~ 
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: 

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

PLEASE PRI~TfTYPE 

4. Name (Las[, First): ....... _SL-'+~a=-=u_,__'----"---~-+--,=S]c-;;J-J-f>J..L._.,..~._1-L-__________ _ 

5. Address: fO0 £ _ /Vl.w.ufoC<J Vf <st E 3 ( 
lo_ 
2. Contribution Amt. 

s L{6D 6. City/State/Zip: _U=-:--:=-°'-=--"" _l 7 r _ __:V)=-.,,,,c___,__, -"-"-&J'--'/-""'l"------'-'~'------'] _______ _ 
i--3-. _A_e:_e:-re_e:_a-te_A_m_t._~_: --1 f L. 

S L{aQ 7. Description : C II\-!.. C,((_ 

0 Check box if 
Electioneering 
Communication 

I . Date Accepted 

3. Ae:e:ree:ate Amt. * 

8. Employer (if appl icable, mandatorv): __ ;;f.__ __ ._nJ_---,,__ _______________ _ 
9 . Occupation (ifapplicahlc, mandatorv): _ "f'(..,, __ l _t"f\..e_~_C/ _________________ _ 

4. Name (La.,t, F1m): _ _._.,_,.__.-=--'-'c..+--<---l'--.L.:....;:........!.fl'--l'\..---e_----'/--~--------

5. Address: 160 £ , /Y e,_p.,_J O '--<.) Dr 0--(.._ 5T£ s I 
7 6. City/State/Zip Vt C e..,.., {,,ffi.do 8 { (, S:: 

7. Description : _u_· __ c._f<_c.... ______ --.----.---------------
;J_0-r:_ c, ( s l.{a-0 

t-::=---------1 8. Employer (if applicable , mandatorv): 
0 Check box if 

9. Occupation (if applicable, mandatorv): _ _,f-l,__,,'-J"--_;_d'--l-__ J _______________ _ Electioneering 
Communication 

1. Date Accepted 

lo -?-1 -~l 
2. Contribution Amt. 

s lr;-ot) 
3. Ae:e:ree:ate Amt. * 

s !()00 
D Check box if 
Electionee ri ng 
Communication 

I. Date Acceoted 

lo .;, 1, ~ 
2. Contribution Amt. 
s s-oo 
3. A£!:!ree:ate Amt. * 
s S-60 
D Check box if 
Electioneering 
Communication 

4. Name (Last, Fir,;t): IA2J n, Auu 
5. Address: ~3~ lAJ' ~1- .Med-(/0 OrtV~ 
6 . City/S tate/Zip: l,10...: l t ltJ I J)lo>Z 
7. Description: ~ 

~~~ 8. Employer (if applicable, mandatorv): -~ 
9. Occupation (i f a;iplicable , m.:ndatorv}: 

4. Name (Las t, First): t=- u: J d- rw. (\., r/ 
t 

p.-e, ✓ ~ 
5 . Address: G6 x:.. ~~~R 

u~- \ ( LR) l 21~~~ 6. City/State/Zip: 

c:J~dc 7. Description: 

~N2, 8. Employer (if applicable, mandatorv): 

9. Occupation (if applicable, mandatory): =fvC-{1 
.. • For contnbuuon limits within a committee's election cycle or contnbuuon cycle, please refer to the following Colorado Conmmuonal cites: Candidate 

Committee An. XXVfll , Sec. 2(6); Political Party An. XXVlll , Sec . 3(3) ; Political Committee An. XXVIII, Sec 3(5); Small Donor Committee Art. 
XXVIII , Sec. 2(14). 

Colorado Secretary of State Form Rev. 12/09 



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

Full Name of Committee/Person: 

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

PLEASE PRINT/TYPE 
l . Date Accegted V,~ (V\ t' cL / LU J u c,., ~ 
ID I 'J..,f"f ?._ \ 

4. Name (Last, First): 

5. Address: ~,m s~ 1:--rrrv~1-e.- 'U..d'a..ol /./tie f ./.-2. Contribution Amt. 

s [oO v~- \ CCJ (o.,e.c/ o ~Ifs- Z 6. City/State/Zip: l I 
3. Aggregate Amt. * { fJ-" h. s ),~ '), 

7. Description : 

8. Employer (if applicable, mandatory): µ/fl-
D Check box if )J 7A-
Electioneering 9. Occupation (if applicahlc, mandatorv): 

Communication 

4. N ame (Last, Fim): _ .c;s;;z..,,,,c....:....,...:...(Y\_ 1_· C,"----L..,....:..'--=(J\)=--=~' _l_,_, a.,_· _Y'\--.----------,,---------~-

5. Address : ___..l~SJ_;::6 _ ____..:;,c...S-c,.._u.::...._~_· __ G_M.--;L_...:_7 _<e...-.--~.:.....::_0_0-_cA_UJ'e-__ r_/--
f--s__.,__C5_0 __ --I 6 . City/State/Zip : __,\>,,/-/''""'a..."-, -;-l _ __.,----=Ce=---.:....::l o'--ro._e/4 __ ___:::J::____c_f ~(__,,J,:_____c1L__ __ _ 

3. Aggregate Amt. * ~ ~ 
S $' )_ 7. Description: __ _,o:j _________________ _ 

t--==--------4 8. Employer (if applicable, ma ndatorv): ______________________ _ 
0 Check box if 
El ectioneering 9. O ccupation (if applicable, mandatorv): _____________________ _ 

Communication 

l . Date Accegted c~ ·,MM,, y f.l l l-e_. A-nl\ 
lb /'l ✓( /J \ 4. Name (Last, First): 

rlD (.})~ s +- ~ (Jf\,$"~-u.J C,.d~ ~TE- 13 2. Contribution Amt. 5. Address: 

s tie>.--\ l'. Ltl , 8 lt;; S-7 6 . City/State/Zip: 
3. Aggregate Amt. * tkdc s to-o 

7. Description: I 

8. Employer (if applicable, mandatorv): ;!:i"j D Check box if 
Electioneering 9. Occupation (if applicable, mandatorv): 

Communication 

I . Date Accegted ~Jc_ l W ,.,L Lv'Ct..- r"\ 
ID/).;~ I :t..-t 4. Name (Last, First): 

5. Address: ' ~ ~ s. ~c-'4~ µ . 
2. Contribution Amt. 

s lV() ah, ·l ✓ co SJ{ l c~-7 
6 . City/State/Zip: • 

3. Aggregate Amt. * c.&t... 
s ~<✓/Q.. 

7. Description: 

Jd;?-8. Employer (if applicable, mandatorv): 
D Check box if &IA-Electioneering 9. Occupation (if applicable, mandatory) : • 
Communication 

.. • For contnbuuon limits within a committee' s elecuon cycle or contnbuuon cycle, please refer to the following Colorado Consmuuonal cttes: Candidate 
Committee An. XXVTII, Sec. 2(6); Political Pany Art. XXVIll, Sec. 3(3); Political Committee An. XXVIII, Sec 3(5); Small Donor Committee Art. 
XXVIII, Sec. 2(14). 

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: 

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

PLEASE PRINT/fYPE 
I. Date Acce2ted ~ {j s Guss ·,,e_ 
U)/~~,A,._~ 

4. Name (Last, First): s t 
Dr{v~ \')_ Gtl lltx, l l/a~ 2. Contribution Amt. 5. Address: 

$ l60 6. City/State/Zip: xi u k,zrv-~ 
3. Aggregate Amt. * 
$ LOO 

7. Description: 

:tt::f-~ 8. Employer (if applicable, mandatory) : 
D Check box if .P:7· Electioneering 9. Occupation (if applicable, mandatory) : 

Communication 

I. Date Accc2ted 
4. Name (Last, First): 

2. Contribution Amt. 5. Address : 

$ 
6. City/State/Zip: 

3. Aggregate Amt. * 
$ 7. Description : 

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

Electioneering 9. Occupation (if applicable, mandatory): 

Communication 

I. Date Acce2ted 
4. Name (Last, First): 

2. Contribution Amt. 5. Address : 

$ 
6. City/State/Zip: 

3. Aggregate Amt. * 
$ 7. Description: 

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

Electioneering 9. Occupation (if applicable, mandatory): 

Communication 

I. Date Acce2ted 
4. Name (Last, First): 

2. Contribution Amt. 5. Address : 

$ 
6. City/State/Zip: 

3. Aggregate Amt. * 
$ 7. Description: 

8. Employer (if applicable, mandatory) : 
D Check box if 
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. XXVIII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art. 
XXVIII, Sec. 2(14) . 

Colorado Secretary of State Form Rev. 12/09 



PROHIBITED CONTRIBUTIONS 
[Art. XXVIII, Sec.3 & C.R.S . 1-45-105.5] 

• No candidate's candidate committee shall accept contributions from, or make 
contributions to, another candidate committee. 

• No person shall act as a conduit for a contribution to a candidate committee. 

• It shall be unlawful for a corporation or labor organization to make contributions to a 
candidate committee or a political party, and to make expenditures expressly advocating the 
election or defeat of a candidate; except that a corporation or labor organization may establish 
a political committee or small donor committee which may accept contributions or dues from 
employees, officeholders, shareholders, or members. 

• No candidate committee, political committee, small donor committee, or political party shall 
knowingly accept contributions from: 

• Any natural person who is not a citizen of the United States; 
• A foreign government; or 
• any foreign corporation that does not have the authority to transact business in this state 

pursuant to article 115 of title 7, C.R.S., or any successor section. 

• No candidate committee, political committee, small donor committee, issue 
committee, or political party shall accept a contribution, or make an expenditure, in 
currency or coin exceeding one hundred dollars. 

• No person shall make a contribution to a candidate committee, issue committee, political 
committee, small donor committee, or political party with the expectation that some or all of 
the amounts of such contribution will be reimbursed by another person. No person shall be 
reimbursed for a contribution made to any candidate committee, issue committee, political 
committee, small donor committee, or political party, nor shall any person make such 
reimbursement except as provided in subsection (8) of this section. [Art. XXVIII, Sec. 3(8)] 

• Contributions from professional and volunteer lobbyists to any member of or candidate for 
the general assembly, or the governor or candidate for governor are prohibited during regular 
legislative session. 

• Political Committees may contribute to a legislator during session, unless the political 
committee employs, retains, engages, or uses, with or without compensation, a professional or 
volunteer lobbyist. 

Colorado Secretary of State Fonn Rev. 12/09 



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

Full Name of Committee/Person: _____________________________ _ 

PLEASE PRI:\"TffYPE 
1. Date Exgended .LAJ I ll c a VV\.. ~cL(V'-~cL ~ 11 / l l (1( 4. Name: 

~ S .. -;i:-(ft!"l'---la) -e_ (f((!J a_ c)_ 2. Amount 5. Address: 

$ (Gd-
6. City/State/Zip: \ 1a~r , co 'J_ Lbs-( 

3.Recipient is (optional): 

~ \ /V'-~"5~ hk <f6 l>a t/... +- 'f>~(\, /c_ D Committee 7. Purpose of Expenditure: 
r:zfNo.n-committee 

D Check box if Electioneering Communication 

I. Date Expended 

ll/t1 /1--l 
2. Amount 

4. Name: s fV'I.AN'- c...... 

5. Address~ f'\-0.tt h f f¼,._L ~ ~) ' 
r-s_?.._S-_b __ ~ 6. City/State/Zip: V CA. ( ( l LCJ,,, 2tl) I 

3.Recipient is (optional): ~ ( L _, T r>,, , / 
□ ·, "76 r c li' .. L, ,.,.... V"r1~ r ~., ~ 

Committee 7. Purpose of Expenditure: --'l(S?jc::=-'-~-------'-'----------------
Non-Committee D Check box if Electioneerin Communication 

I. Date Expended 
4. Name: 

2. Amount 5. Address : 

$ 
6. City/State/Zip: 

3.Recipient is (optional) : 

D Committee 7. Purpose of Expenditure: 

D Non-Committee D Check box if Electioneering Communication 

I. Date Expended 
4. Name: 

2. Amount 5. Address: 

$ 
6. City/State/Zip: 

3.Recipient is (optional): 

D Committee 7. Purpose of Expenditure: 

D Non-Committee D Check box if Electioneering Communication 

I. Date Expended 
4. Name: 

2. Amount 5. Address: 

$ 
6. City/State/Zip: 

3.Recipient is (optional): 

D Committee 7. Purpose of Expenditure: 

D Non-Committee D Check box if Electioneering Communication 

Colorado Secretary of State Form Rev. 12/09 



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

Full Name of Committee/Person: C. ~ +-- t

1 

-z__e_'\,<... S -\c:!Y:: ~.S ~® ~ 6 ~ b <t> b4s\ n '.\1J,g.J.t .\­

PLEASE PRINTffYPE 
1. Date Expended 

2. Amount 5. Address : ----~----1~J_l_v1_~~") ______________ _ 
$ / __j4 .aci A ( Ji 

l---l---'-_,__._.____---4 6. City/State/Zip: JV~~~·~ ::::::::d;;Cl~o~~Scl~v~SLA1_~>_bM~-ff~0~"-~r~U)~ ~o~ft:<~ llf 

om1TI1ttce 7. Purpose of Expenditure: -'(!_= G-\..=--"--'-J-Yl-=--'-iP~ c..""'"";-'S-...· J.-r:,_,___~4~ "'-p\~-----------

~

. ent is_ (optional) : 

Non-Committee 

3.Recipient is (optional) : 

D Committee 

~Non-Committee 

I b z., Z./ 

heck box if Electioneerin Communication 

4. Name: \I' c.' ' 

5. Address: 5c..i1'-"-<.... ct) 

6. City/State/Zip: lf ~, l UJ 
7. Purpose of Expenditure: _C=e~-~c.-"-+-{'-<=i'-'-'---,, 

1
"""2/rt~---'-'A~_j ______________ _ 

heck box if Electioneerin Communication 

4. Name: V fl: , L 

5. Address : --~~~-~~---------------------

$ 4q8-
>------------< 6. City/State/Zip: _________________________ _ 

3.Recipient is (optional): 

D Committee 7. Purpose of Expenditure: __,_C-4,,,:0,..A 1-1f\6 ..... -1~(2,......,,Q,,\o=...-rf~C.Jq,..---'ft:'->--lc-..... · _____________ _ 

~ Non-Committee IE! Check box if Electioneerin Communication 

1. Date Expended LJ fr q._ 1) ~l L.\f Ck_ok_ :h 8$ 
Lh(2_f(z1 

4. Name: 

2. Amount 5. Address: ~C2--v,.__p.._ 0--0 ah6v-4 
$ 4 qo ---
3.Recipient is (optional): 

6. City/State/Zip: 

D Committee 7. Purpose of Expenditure: ~&r{"V'- ~a.J ft'- ~J 
gj Non-Committee 

6i 
~ Check box if Electioneering Communication 

1. Date Expended 

-.: ,. " I ·z. -6 f-z, 4. Name: \) f>r:IL.. VA-t L.. y c_~c.k- !l;::t iq 
------2. Amount 5. Address: $~ ~ ~~ 

$ tfl 4'(6 -
3.Recipient is (optional): 

6. City/State/Zip: 

D Committee 7. Purpose of Expenditure: 

~ Non-Committee Cj°Check box if Electioneering Communication 

Colorado Secretary of State Form Rev. 12/09 

' 



Schedule C - Loans 

Full Name of Committee/Person: ________________________ _ 

LOANS - Loans Owed by the Committee 
(Use a separate schedule for each loan. This form is for line item 8 and 16 of the Detailed Summary Report.) 

[No information copied from such reports shall be sold or used by any person for the purpose of soliciting contributions or for any commercial 
purpose. [Art. XXVIII, Sec. 9(e)] Notwithstanding any other section of this article to the contrary, a candidate's candidate committee may receive a 
loan from a financial institution organized under state or federal law if the loan bears the usual and customary interest rate, is made on a basis that 

assures repayment, is evidenced by a written instrument, and is subject to a due date or amortization schedule [Art. XXVIII, Sec. 3(8)] 

/ 
LOAN SOURCE 

Name (Last, First or Institution): I 
Address:--------+----------/_.;..../ _______________ _ 

City/State/Zip: -----+-------------:,------------------

Original Amount of Loan: / Interest Rate: 

Loan Amount Received This R porting Period: $ ______ _ 
/ 

Principal Amount Paid This R porting Period: $ ______ _ 

Interest Amount Paid This Repd\ting B~riod: $ ______ _ 

Amount Repaid This Reporting Perj d: $ _____ _ 
(Amount Repaid is sum of Principal & Interest l1tered on Detail Summary) 

$ ___ _ 

Date Loan Received 

Total of All Loans This Reporting 
Period:$ _____ _ 

(Place on line 8 of Detailed Summary Report) 

Total Repayments Made: $ ___ _ 
(Sum of Schedule C pages, Place on line 16 of 

Detailed Summary) 

Due Date for Final Payment 

LIST Af L ENDORSERS OR GUARANTORS OF THIS LOAN 

Full Name Address, Citv, State, Zip Amount Guaranteed 

I 
' 
I 
\ ' 

\ 

Colorado Secretary of State Form Rev. 12/09 



82-504/1070 

M' 

8 q 

CU-, IU®36, 2@ NAME 2 2 q 50 Sito "l_ ~ DATE • ..,,,,_.._ L...k 
ACCOUNT NO. ~ iwuJ_. I $ 2 3 

L.,ronffi ~ k c\ t,, /./I /?DC---- DOLLARS fl, ;a_-;: 
~ ORDEROF • 

i 1~~ Ck 

i ~'f'BAN<;;,=~ ~IL~~ 
• C.. fl.. 6 JI SJ:: . 8 'l 

MEMO • 2 2q so st.. □ 2a11• ,: 1.0 ?OD SOL.?•. 

82-504/1070 

82-504/1070 

82-504/1070 

I 



MEMo · (f.b fba &+et J isd-
,: 1.0 ?DO SOL. ?1: 2 2q SO SL. □ 2811• 

NAME CR. 6 
AccouNT No. z 29 5-t)Sl/o "2. t 

NAME __ C,.______µ,(2 ...... ,6~---­
ACCOU NT NO. 1._ 7-.Cf 56 51.jo Lg' 

MEMO ~ E 6 ~l) Qll-±t. d;bJ. 
I: • 0 ? 0 0 5 0 L. ? I: 2 2 q 5 0 5 I. 0 2 8 11• 

NAME C'fZ6 
ACCOUNT NO. L l Cf 'i)65L/D 2 8 

82--504/1070 

82-504/1070 

,,,. 

82-504/1070 

DAIE {\J@ ~LJ I 2 Q '2__1 

M' 

82-5()4/1070 

DATED{N36, 20 21 

,,---_ DOLLARS @ == 

i. f /., - . J 



NAME __ -==..C-1..:R>.-:G.,_,_ ___ _ 
82--504/1070 

ACCOUNT No.ZZ. Y:5'.:!> 5 Li D ""L~ 
DATE AJ6'1.J 36

1 
2/_52_( 

$ 

~ ~~~~E I h O)y\u.1) (jy- ts 6Mm V i,(__~4 I $ ti (p ~ 
l _:=+-___.__t:Jiv __ ½---+--....,~=---=-' -'-----=~=-..:....:· _..,,.,~•c..____s_'"'_.!._)...L, ~l>~o::__~_ oLLARs @ == 
j i---:raAN< www.efi~k.com 
• (800)964-3444 

-•: ~ o ? o o so a.. ? •: 2 2 q so s 1., o 2 a 11• a q 

NAME_------°'C..=-..L>..R__..6_,__ ____ _ 
82-504/1070 

ACCOUNT NO. 22 9.'i:J 5 '-/6 1 &' 
DATF AJm 36 , 262J 

~ : 
~ ~~~c5i'E \A,Lu'., + ti 

I +c,~~ 
I $ J'i ~~ 

b ~; \ D d)~OLLARS @ ez::-
' 

i i-'fBAN<==com 
. _,CR6roo.h ,l,;J- ~/4 _{Jtn~ NI' 

·1: ~ □ ?DO SOL, ?1: 2 2 q SOS L,O 2811• aq 

NAME {:_ /<..eJ 
ACCOUNT NO. L 7-.95551./ 0 L4" 

82--504/1070 

DA,JU 01; 7.._o, 2011 

1 -- n /'_ , 31-
i ~~~c5i'£ J ~ /1bh t:10 J'O'\ h4 I $ q -
I }\} -~ ,,...\Jr1\\ a,,....':.. [pw de "3 ""}-/ I b6J ~LLARS @ :":::' 

i i-'fBAN<==com 
• MEMO e-.12, G prv,&--k d i"J-. ,c::.a..u..~~~!:$_~ _--..,).,~..l.J.=d§t:.L!..1=~~--· 

1: ~ □ ?DO SOL, ?1: 2 2 q SOS L,O 2811• 8 q 

NAME Cg_ 6 
82-504/1070 

AccouNT No. 2..?.. C?S 65 '-Joz<? DATE /Vm) 36j 7...Cf2 I 



NAME Ce. h 
ACCOUNT NO.' 1 Lft 56 5t-/O 2 K 

82-504/1070 

NAME (fl.(;_ 
ACCOUNTNO. 229SCJS'¼2£: 

82-504/1070 

1: Ii □ ?OD SOL.?•: 2 2q so sa..o 2811• sq 

NAME C fl(a 
ACCOUNT NO.~ l,_l; n6 3/o ?_ (' 

t 

82-504/ 1070 

DATF 1V6V 36 2o2 I 
I 

i ~~~~ YY\P;\\J k,f~ I $ q 3 ~t, 

i --1...l~~~~~~~➔'i-"_\.:__~--=-----=-....::,,~.a....::\ Ge:..:..I ..:..::\ c.J\;:::_:_::~:,_____;Cw-.::....:..:....: ..... ~ ~ /,___:I, /'----'-=, b:.=._~~OLLARS fn =-= 
i • ~aAN< www.ellrstbank.com ! r--- JI (800) 964-8444 

MEMO lR.6 OD&& 4' J/sd: 
I 

I: ~ 0 ? 0 0 SO I. ? I: 2 2 q 5 0 5 I. 0 2 8 11• sq 

NAME C tZ ~ 
ACCOUNT NO. 2_2_Cj 56 5i.;D-?_t 

82-504/1070 

DATF D6V 36 , "2n Z 1 

M' 



f 

·•: 1. □ ?□□ s□ 1.,?,: 2 2qsosa.o 2a11• aq 



► Line #3 - Enter the sum of Lines #1 and #2. 

► Line #4 - Enter the total amount from Line #19. 

► Line #5 - Enter the difference of Line #3 minus Line #4. 

STEP 5. Complete the Authorization portion of the Report of Contributions and Expenditures form by 
printing the name of the registered agent and then sign and date the report. 

Colorado Secretary of State Form Rev. 12/09 



Full Name of Committee/Person: 

DETAILED SUMMARY I 
(J;;?[IZ £ Iv£ r-6& tf?i'1dMf:-,-hl£ GPJC/' 

Current Reporting Period: ._I {.>.....CD'-i('---"~-(j _____ __.l Through I ri / i I 

Funds on hand at the beginning of reporting period (Monetary Only) $ {f~ 7;> 
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)J s ? (Please list on Schedule "A") 

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

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

9 Total of Other Receipts s 0 (Interest, Dividends, etc.) 

10 Returned Expenditures (from recipient) s ~ (Please list on Schedule "D") 

11 Total Monetary Contributions s ?.-760 
(Total of lines 6 through 10) 

12 Total Non-Monetary Contributions s ~ (From Statement of 1':on-Monctary Contributions) 

13 Total Contributions s h~ (Linc 11 + line 12) 

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

15 Total of Non-Itemized Expenditures 
$ 0 

(Expenditures of S 19.99 or Less) 

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

/J l 

17 Returned Contributions (To donor) s Ltl~ l6kl ~cP'j1 
(Please list on .S,chedule "D") 

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

19 Total Monetary Expenditures $ 5)_( {} 
(Total of lines 14 through 17) 

20 Total Spending $ ~~,~ 
(Line 18 + line 19) 
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Schedule A Instructions 

NOTE: In addition to the reporting requirements of 1-45-108, C.R.S., please note provisions for 
specific Committee type, as follows: 

Candidate, Issue, Political Party and Political Committee (PC) 

• Required to disclose occupation and employer for all $100 or more contributions made by 
natural persons. (Art. XXVIII, Sec. 7) 

Small Donor Committee 

• Accepts contributions of no more than $50 per year, FROM NATURAL PERSONS ONLY. 
[Art. XXVIII, Sec. 2(14)(a)] 

Electioneering Communications Reporting 

• Reporting required by persons spending S 1,000 or more on Electioneering Communications, 
• Required to di sclose occupation and employer for all S250 or more contributions made by 

natural persons. (Art. XXVIII, Sec. 6) 
• Corporate and Labor Organization funding are prohibited. (Art. XXVIII, Sec. 6) 

Contribution Limits - State Candidates 
(Art. XXVIII, Sec. 3) 

Candidates: 

• $5250 Primary, $525 0 General if nominated to general election ballot - Gov*, Gov/Lt. Gov** , 
Secretary of State, Attorney General and State Treasurer 

• $200 Primary, S200 General if nominated to general election ballot - State Senate, State House 
of Representative, State Board of Education, CU Regent, and District Attorney. 

Note: Candidates may receive the primary and general election contributions at one time, the contributor must note that the 
contribution is for both the primary and general election contribution. Candidates must note both contributions on their 
repo rt. It is preferred that each contribution be given separately; one check written for the primary and one check written for 
the general, and so noted by the contributor on the check and by the recipi ent on the report. 

Political Committees (State, Countv, District & Local): 

• $5250 per House of Representatives Election Cycle 

Political Partv (From anv person other than Small Donor) : 
• $ 3,1750 per year no more than S2,6500 to state party. 

Political Partv (From Small Donor): 
• $15,9000 per year no more than S 13,2500 to state party. 

Prohibitions on next page. Please refer to Article XXVIII. Section 3 o{the Colorado Constitution for 
complete contribution limits and prohibited contributions. 

• Pri mary Election 
•• General Election 
0 Contribution Li mits reflect adjustments made by CPF Rule 12 pursuant to Article XXVm, Sec. 3(13) of the Colorado Constitution. 
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PROHIBITED CONTRIBUTIONS 
[Art. XXVIII, Sec.3 & C.R.S. 1-45-105.5) 

• No candidate's candidate committee shall accept contributions from, or make 
contributions to, another candidate committee. 

• No person shall act as a conduit for a contribution to a candidate committee. 

• It sha11 be unlawful for a corporation or labor organization to make contributions to a 
candidate committee or a political party, and to make expenditures expressly advocating the 
election or defeat of a candidate; except that a corporation or labor organization may establish 
a political committee or small donor committee which may accept contributions or dues from 
employees, officeholders , shareholders, or members. 

• No candidate committee, political committee, small donor committee, or political party shall 
knowingly accept contributions from: 

• Any natural person who is not a citizen of the United States; 
• A foreign government; or 
• any foreign corporation that does not have the authority to transact business in this state 

pursuant to article 115 of title 7, C.R.S., or any successor section. 

• No candidate committee, political committee, small donor committee, issue 
committee, or political party shall accept a contribution, or make an expenditure, in 
currency or coin exceeding one hundred dollars . 

• No person shall make a contribution to a candidate committee, issue committee, political 
committee, small donor committee, or political party with the expectation that some or all of 
the amounts of such contribution will be reimbursed by another person. No person shall be 
reimbursed for a contribution made to any candidate committee, issue committee, political 
committee, small donor committee, or political party, nor sha11 any person make such 
reimbursement except as provided in subsection (8) of this section. [Art. XXVIII, Sec. 3(8)] 

• Contributions from professional and volunteer lobbyists to any member of or candidate for 
the general assembly, or the governor or candidate for governor are prohibited during regular 
legislative session. 

• Political Committees may contribute to a legislator during session, unless the political 
committee employs, retains, engages, or uses, with or without compensation, a professional or 
volunteer lobbyist. 
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