Colovado Secretary of Stale
Elections Division

1700 Broadway. Sie. 200
Denver, CO 802%0

Ph: 303 894-2200 ext. 6383
Fax i303) 869-4861
Email:  cpfhelp@sos.state.co.us

WWW . S0sslate.co.us

Space Below For Office Use Qnly

STATEMENT OF PERSONAL EXPENDITURES BY A CANDIDATE
[1-45-108(1) & 1-45-109, CR.S.)

For use by a candidate who has not received any contributions (does not have a candidate committee), but has made
expenditures of psrsonal funds.

Name of Candidate: Mﬂ LR

=
Address of Candidate: S &

City: \[ﬁm\ sue:_CO Zip Code: BIGS T
Office: ] Z&& LQM;‘ District No.: Elec/Yr.._ 2023
Reporting Period: Beginning Date?/zg /Zg Ending Date /0[ /é g 2 02

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
7[2(; s [09¢{p |sT\ckesemvlg.con, 33C  forceT
City State | Zip Comment / Purpose
S Tz D) MY 1126 /p STt checsre
Date Expended Amount Name of Reciq\ient Address
Bles(zz |s 17140 | V2 Waustyy,, | S0 Bingls 4
City State | Zip 4 Comment / Purpose
i OovSTOND TK [Tz Yaen Signs
Date Expended Amount Name of Recipient Address
8/’25[ 2% |5 [OUTD | sTickan prie 22 foessr e
City State | Zip Comment / Purpose
BmcTonor) NY {20 STlckens

I certify to the best of my knowledge this Stateme

Candidate Signature: \/\m \\‘
A4 \-3__/

Expenditures is true and correct.

pate: {0 Z&Zz 3

Colorado Seerctary of State Rev. 12/09
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Elections Division

1700 Broadway, Ste. 200

Deaver, CO 80290

Ph: (303) 894-2200 ext. 6383
Fax: (303) 869-4861

Email:  cpthelp@sos.siate.co.ns
WWw.s08.slate.co.us

STATEMENT OF PERSONAL EXPENDITURES BY A CANDIDATE
[1-45-108(1) & 1-45-109, CR.S.]

For use by a candidate who has not received any contributions (does not have a candidate committee), but has made
expenditores of personal funds,

Name of Candidate: ) ' @4-(,\,(,0;@{?

Address of Candidate: _\ | FG6 B STy A\ pveE

City: __\0&(\/" state: () Zip Code: DL AT
Office: Mﬁ,w‘t___mwkt No.: Elec./Yr.._ 202
Reporting Period: ~ Beginning Date _—/ f 7% g 1& Ending Date _@_[[_é / 23

Total amount of Non-Itemized Expenditures ($19.99 or less): $ O

Expenditures exceeding $19.99 shall be itemized and listed below.

Date Expended Amount Name of Recipient ' Address
8(28_['23 s (0788 | G0 Doy con] H°S E- Co dadby Wey
City State [ Zip | ' Comment / Purpose
ek bz BBl weesiTE
Date Expended | Amount Name of Recipient Address
T [10/p5 s 13374 | D2 Meeigrined| S0 B le RE
" City State | Zip /" Comment / Purpose
Hovsmo T |79 Veep 195
Date Expended Amount Name of Recipient Address
AU fz|s 24000 | Nml Dayly | POBOK B(
City State | Zip 4 Comment / Purpose
Bgod o Crwppgy, DD

I certify to the best of my knowledge this S ent of Expenditures is true and correct.
Candidate Signature: @ Date: [ Q//é /Z g

Coloredo Secretary of State Rev. 12/09




