Space Below For Office Use Only

Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 200
Denver, CO 80290

Ph: (303) 894-2200 ex1. 6383
Fax: (303) 869-4861
Email:  cpthelp@sos.state.co.us

WWw.505.8tate.co.us

REPORT OF CONTRIBUTIONS AND EXPENDITURES
)1-45 108, CR.5.)

Full Name of Committee/Person: 4 Ne K f{ oK ben L
As Sheffun On Registration .
Address of Committee/Person: / 039 d/}}?ml’”)? /&’ / 1/4/2__‘ (’& Wéﬂ‘
City, State & Zip Code: l/ s dD D1/, 45+
Committee Type: A AND) DHTF
Name and Address of Financial
Institution 4/ P/}U/’ AZ?AME / L// m EA DOM) )E_ SLL C;UD l/A/L d& ?”ﬂs

SOS ID NUMBER (state and county committees):

Type of Report

RI Regularly Scheduled Filing.

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

I:I 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: |/ 0/ Rl / A0 I Through | /O / 4 / 2O D
Date Date
Declared Total Spending (if applicable) $
[Art. XXVIIL, Sec. 4(1)] s
Totals Detailed Summary Page

1 ! Funds on Hand at the Beginning of Reporting Period (monetary only) $ O
2 | Total Monetary Contributions (line 11) $ 240
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 2 /0
4 | Total Monetary Expenditures (line 19) $ A&7 —
5 | Funds on Hand at the End of Reporting Period (monetary) (tine 3 — line 4) $- 357 —

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.
[Art. XXVHI Sec. 10(2)(a)]

Authorization (Must be completed by either the Registered Agent OR the Candidate): I hereby certify and declare, under
penalty of perjury, that 1o the best of my 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 59&'_\1

Date: /0// 7/;‘995’

Registered Agent’s Signature:

Print Candidate Name: J
Candidates Signature: /5/’ /L’I /(\l Date: / OZ'Z aZQOQ =
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DETAILED SUMMARY

Full Name of Committee/Person:

Current Reporting Period: /0/‘j&/9\g2’)_ Through /@/_4/'9&& 3

Funds on hand at the beginning of reporting period (Monetary Only) $

O

6 Itemized Contributions $20 or More [CR.S. 1-45-108(1)(a)}] $ g / S
(Please list on Schedule “A") 0
7 Total of Non-Itemized Contributions $
(Contributions of $19.99 and Less) D
8 Loans Received $
(Please list on Schedule “C™) D
9 Total of Other Receipts
(Interest, Dividends, etc.) $ 0
10 Returned Expenditures (from recipient) $
{Please list on Schedule “D”) O
11 Total Monetary Contributions $ 2 —
(Total of lines 6 through 10) ) 0
12 Total Non-Monetary Contributions $

(From Statement of Non-Monetary Contributions)

13 Total Contributions
(Line 11 + line 12)

o

14 Itemized Expenditures $20 or More [CR.S. 145-108()@)] | $ 5 & 7 —_—
(Please list on Schedule “B™)
15 Total of Non-Itemized Expenditures
{Expenditures of $19.99 or Less) $ D
Loan Repayments Made
16 {Please list on Schedule “C”) $ O
Returned Contributions (To donor)
17 (Please list on Schedule “D™) $ O
18 Total Coordinated Non-Monetary Expenditures $
{Candidate/Candidate Committee & Political Parties only) O
19 Total Monetary Expenditures $ o
(Total of lines 14 through 17) 6'@ 7/
20 Total Spendin . -
(Lme1sl+)line 19) . 3 6 é-7
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Schedule B - Itemized Expenditures Statement ($20 or more)
[1-45-108(1)(a), C.R.S.]

Full Name of Committee/Person: %ﬂ cK B(_;? = \/

PLEASE PRINT/TYPE

1'%“72 %;d% 4. Name: /&/L, lhamper ‘E' Bus/ness
2. Amount ' 5. Address: 700 S JPM// T Rd E

s SO0 Vasw , Co

3 Recipient is (optional):

D Committee
O Non-Committee

/65 "]

6. City/State/Zip:

7. Purpose of Expenditure: bLEENS 9 T 5 /6ndS

[ Check box if Electioneering Communication

1. DatcExngded
2 Zn///t 23

s A7, 35S

3.Recipient is (optional):

Committee
D Non-Committee

4. Name: /MPP/I\/J/ 5/5/\-//} é;

5. Address: /¢g50 ggECWyT Sf

6. CitylState/zip: /1015 roed TIx 777033

7. Purpose of Expenditure: dﬁ]l/fﬂ/&/é’\/ $/enlS

O Check box if Electioneering Commumcatlon

1. Date Expended

9/2e] 25
2. Amount
s 305,74

3 Recipient is (optional):

D Committee
D Non-Committee

STondgrues Siend S

4. Name:
5. address: 2.0 Rox YT
6. City/State/Zip: Enpre i C o b3/

7. Purpose of Expenditure: l ﬁf’/‘ﬂ Alond S/l S

[ Check box if Electioneering Communication

1. Date Expended
/0;9\379 3

2. Amount

3 322

3.Recipient is (optional):

O Committee
O Non-Committee

4, Name: AUOU MO)A/ CLE_/@,IQ_

5. Address: /(O IA/ EE;AVER &L_[j/’{ B}VD

6. City/State/Zip: _ L) VoA, (o $ie20

7. Purpose of Expenditure: VO/LK //‘_()/’/Vﬁ /L

[ Check box if Electioneering Communication

1. Date Expended

2. Amount
$

3 Recipient is (optional):

D Committee
D Non-Committee

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

O Check box if Electioneering Communication
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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/TYPE

l'qD?; ?cj;; . Name (Last, First): / /9/?/4#! 416 ANC) %
2. Contribution Amt. | 5. Address: A 034 ﬂ hﬂmDm ¥ rf 42

el . Description: _ (7 2 721 R 7T7 0~

4
5

$ /é@ - 6. City/State/Zip: L/A [A 5 C,«) ? /2571
7
8
9

— .
a c{, % 1,0 if . Employer (f spplicable, mandatory): /AN LK) S _g/f M C )1
eck box i
Electioneering . Occupation (if applicable, mandatory): /7 #ﬁ ZrEN /
Communication 77 7

1. Date Accepted

. Name (Last, First): 4//55[ %74 }’(\I/L

4
!géﬁtﬁit 5. Address: A £ 5 ‘i /’/L/q/rnamx /Aj

S SO 7 s ciysmerzip /AL, Lo $/4577
S Agg:f;‘“;“f%;* 7. Description: (01 B 77 onl
AT 8. Employer (if applicable, mandatory): /»ﬂ/ﬁk Sﬂol//?.
Electioneering 9. Occupation (if applicable, mandatory): 4 /A / TE R
Communication

1. Date Accepted

4, Name (Last, First):
2. Contribution Amt. | 5. Address:
$ 6. City/State/Zip:
3. Aggregate Amt. * L.
$ 7. Description:
8. Employer (if applicable, mandatory):
[J Check box if S
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted

4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$ 6. City/State/Zip:
3. Aggregate Amt. * ..
$ 7. Description:
8. Employer (if applicable, mandatory):
[J Check box if o PP
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. XX{VIII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committes Art.
XXV, Sec. 2(14),
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