Colorado Secretary of State , Space Below For Office Use Only
Elections Division ¥ L0
1700 Broadway, Ste. 200
Denver, CO 80290

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

WWW.s08.State,.co.us

INDEPENDENT EXPENDITURE REPORT
(1-45-107.5 (4). C.R.S.)

This report must be filed by “any person making an independent expenditure in excess of one thousand dollars in any calendar
year” pursuant 1o section 1-45-107.5(4). C.R.S. Registration as an independent expenditure committee is required prior (o filing

this report. Please reference section 1-45-107.5. C.R.S. S
e

Your Name/Entity Name: \\ WAAEE RN Sy e R P\
Committee Name: (\ Ty ZEWS N i AR E \qm\\aw MQw'Y

As Shown On Commitiee Registration

SOS ID NUMBER (for commitiees that file with the Secretary of State):

Type of Report
@ Regularly Scheduled Filing.
O Amended F iling. This amends previous report tiled on (date) . Subnit changes or new information only.

O Termination Report. (Termination reports tnust have a monetary balance of zero on page 2. line 10)

Reporting Entity Information:

Full Name of Parent Corporation, if applicable:

Include any acronyms used.

All Doing-Business-As Names used in Colorado:

Address of Home Office:

If reporting entity is a subsidiary entity. list the address of the parent corporation’s home office.

Name of Colorado Registered Agent: DN owd e N A e QNL
Must be the s nm ap Bisted on commg stmuon
Colorado Address for Registered Agent: _ \© = ¢ NN \Q{V_\‘Dg. B, ;;Q% { \;’\A\ 1 QC)

Names of Candidates Supported Opposed by ludependent Expenditures this Period, and position
on each: =Srm L MR (S wotear D Liweroand [N PPad

J(‘O L€ (@q U e r\/ M\A"\cﬂ\u\ Cilu QPG&T\J\

Autherization (Must be completed by the Registered Agent): 1 hereby certify and declure, under penalty of perjury,
that 1o the best of my knowledge or belief all donations received during this reporting period, including any donations received in

the form of membership dues lran.g/é@_bgﬁndwrship organia@m permissible sources.
\
. . . N
Print Registered Agent’s Name: SV AN \A\ \

Registered Agent's Signature: &\QMN\M\ \\\\ \ A Date: _L%,LJQ\") \C\

* Please notify persons who donate $1,000 or more for independent expenditures to this committee in a
calendar year that such donors are required to file donor reports pursuant to section 1-45-107.5(9)(a), C.R.S.

Colorado Secretary of State Form revised 52010
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Committee Name: C\T V20w %’*o&ﬂ?@ou% WL (QQ NE 2w/ MQ\,\]’Y
Reporting Period Overview

Beginning Balance this Period (Committees): Q\Wq’

Total Donations this Period: & 55 [E! ©O
Monetary: %33,60 Non-Monetary: __

ltCmIZpd Non-Itemized:

9.00

Other Receipts (dividends, interest, etc.):

Total Independent Expenditures this Period: é ;ﬁg 0.0
Monetary: é R 00O Non-Monetary:

Itemized: Non-ltemized:

Total Other Expenditures this Period:

Monetary: Non-Monetary:
Itemized: Non-Itemized:

Loans received this period:

Loans paid this period:

Returned Independent Expenditures this Period:
Returned Donations this Period:

Ending Balance (include monetary expenditures and donations only): \RC( OO

[ 9]

Colorado Secretary of State Form Rev. 032010




Committee Name:

(A‘.\T\;?‘é(\l‘\:’xvocfl \%Z\—C‘SPBNQ—' W Lgd(\u 2 wMQNT

Schedule A: Donations

Itemized Donations

I. Date Accepted
\o il <
> Donation Amt,

S Top oD

3. Aggregate Amt.

S

Please reference
section 1-43-107.5
for donation
reporting
requirements.

4. Name: 3( N \-\ Q—“‘i: AT KD
5. Address (Home Office): %> O\ Ry ) L—V%Qf
6. City/State/Zip: \‘]\A\L_.‘ C® % \6 6\3\?

7. @M onetary

Non-Monetary, include Description:

8. Employer (required if applicable):

9. Occupation (required if applicable):

10. Parent Corporation and acronyns used (required if applicable):

11. All DBA Names used in Colorado (required if applicable):

12. Donor’s Colorado Agent Name & Address (required if applicable):

—

1. Date Accepted
(o\ 5

2. Donadon Amnt.

> Qw\oo

3. Aggregate Amt.
$

Please reference
section 1-45-107.5
Jor donation

4. Name: XAATA V< v (A \M\Uf&\o \{ANG TN
5. Address (Home Office): S? ) \%QK (5™ ;
6. City/State/Zip: '\/mg( Co XS

Non-Monetary. include Description:

7 @Monetary’

8. Employer (required if applicable):

9. Occupation (required if applicable):

10. Parent Corporation and acronyins used (required if applicable):

L. All DBA Names used in Colorado (required if applicable):

reporting R , , . . o .
requirements. 12. Donor’s Colorado Agent Name & Address (required if applicable):
i ™~ {
1. Date Accepted 4 Name: @Dz ©ALIASTY . Vew ol Viuwa (N
\O \g_ 5. Address (Home Office): W o= &L % \& \&\VA ™ Q\‘Q ‘
2. Donation Amt, 6. City/State/Zip: \f“\\k y QO Cg ‘%%ﬁ}
$ \QQ 0o 7. onetary Non-Mounetary. include Description:

3. Aggregate Amt.
§

Please reference
section 1-45-107.5
Jor donation
reporting
requirements.

8. Employer (required if applicable):

9. Occupation (required if applicable):

10. Parent Corporation and acronyms used (required if applicable):

L1. All DBA Names used in Colorado (required if applicable):

12. Donor’s Colorado Agent Name & Address (required if applicable):

3 Colorado Secretary of State Form Rev. 032010
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Commiittee Name:C\;T Xe Hk/h /Q- 2 X{\‘/’g?m\x% W CSQ\K 2WMe W

Schedule A: Donations

Itemized Donations

{
[ Dyte Accepted 4. Name: VA\Ug\_/ \N\LRQL\.«A‘JEM A TVIYS \}\1 ASM ST
\0‘ s 5. Address (Home Office): DO Recsiu Ceec v VDR

2. Dohation Amt. 6. City/State/Zip: \j\/»\gr X Co R ’\‘C) < 2
$ L(‘/OO 0 "\ 7.@Monetary Non-Monetary, include Description:

3 Agaregate Amt 8. Employer (required if applicable):
. T Eg .

$ 9. Occupation (required if applicable):

10. Parent Corporation and acronyms used (required if applicable):

Please reference
section 1-45-107.5 11. All DBA Names used in Colorado (required il applicable):
Sfor donarion
reporting 12D . B 5 ) B . T .
requirements, 2. Donor’s Colorado Agent Name & Address (required if applicable):

1. Date Accepted 4. Name: ﬁ\Q\M?“ :2 \QQNQ\L \r\v\\‘l\\x‘A DOL’\Q- M2
\ E s 5. Address (Home Office): QQG,O Q&Lk_\/lﬂtq Cye e

3 Donlition Ami. | 6. City/State/Zip: 2 WG\ \e'«\\ O Co FoW2 . 508 ga|
$ \g@; e 7.@Monetary @Non-Monclary, include Description:

8. Employer (required if applicable):

Aggregate Amt.

o

9. Occupation (required if applicable):

10. Parent Corporation and acronyins used (required if applicable):

Please reference
section 1-45-107.5 11. All DBA Names used in Colorado (required if applicable):
Jor donation
reporting 2D - ) u ) o . . .
requirements. 2. Donor’s Colorado Agent Name & Address (required if applicable):

5. Address (Home Office): Q%\ \‘b LG € Q" -

1. Dde Accepted 4. Name: \{\}\V"\Q\\L O VVIV\()\ \A L\/\QM\]Q
\e ité

2. Donbtion Amt. 6. City/State/Zip: \J\P\\ — C,@ Cg \G) L_
$ Q\@‘q O 7.@1\10netary ONon-MoneLm'y. include Description:

3 Acoresate Amit. 8. Employer (required if applicable):

S 9. Occupation (required if applicable):

10. Parent Corporation and acronyms used (required if applicable):

Please reference
section [-45-107.5 11. All DBA Names used in Colorado (required if applicable):
Jor donation
reporting
requirements.

12. Donor’s Colorado Agent Name & Address (required if applicable):

3 Colorado Secretary of State Form Rev. 032010 !
j
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Committee Name: ( MZent s ’JY'O N M’é‘% ConNS 1S (Q o MQ/N T

Schedule A: Donations

Itemized Donations

1. DatdbAccepted
(o vg~

Dondtion Amt,

g’ 100 L)

. Aggregale Amt.
$

Please reference
section 1-45-107.5
Jfor donation
reporting
requirements.

N \ A
AV TSR XS WYY B YUY

4. Name:

5. Address (Homg Office): c,@o %wﬁ'\‘Q\L-\\ S‘T .

6. CiiyStateZip: e Tloawcise g CA - Ydyy

von-Monetary, include Descrlptlo)l

7. @Monetarv O

8. Employer (required if applicable):

9. Occupation (required if applicable):

10. Parent Corporation and acronyms used (required if applicable):

11. All DBA Names used in Colorado (required if applicable):

12. Donor’s Colorado Agent Name & Address (required if applicable):

(LD

————

1. Date Accepted
\o{\S' VA

2. Donktion Amt.

> £00.09

Aggregate Amt.

s

Please reference
section 1-45-107.5
Jor donation
reporting
requirements.

4. Name: '—3 ,,,,,,,,,,,,,,,,,,,,, S AN \a

5. Address (Home Oftice): \L\,\ ________ <.\
65 £

6. City/State/Zip: A\ X o

F—\M‘{ T VKGN
G \o9

7.@Monetary Non-Monetary. include Description:

8. Employver (required if applicable):

9. Occupation (required if applicable):

10. Parent Corporation and acronyms used (required if applicable):

[1. All DBA Names used in Colorado (required if applicable):

[2. Donor’s Colorado Agent Name & Address (required if applicable):

AL

\

1. Da*g Accepted
\of\(p

2. D_@latioh Amt.

> 2£10.09

3. 'Aggregate Amt.
$

Please reference
section 1-45-107.5
Jor donation
reporting
requirements.

< - <) 4
4 Name: ST YHRTN &, Vowde€  WAwWeN
5. Address (Home Office): \} D Wugeetr Lanx

\J\e, cO @ (Lc’f’r

6. City/State/Zip:

Tty Ly

7 onetary Non-Monetary. include Description:

8. Emplover (required if applicable)

9. Occupation (required if applicable):

0. Parent Corporation and acronyms used (required if applicable):

[1. All DBA Names used in Colorado (required if applicable):

12. Donor’s Colorado Agent Nume & Address (required if applicable):

3 Colorado Secretary of State Form Rev, 03:2010
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Committee Name: (:.,"\"'\ 'Zg WS )YOQ. \<§ S?O S \7\% e b e VlN MQNT

Schedule A: Donations

Itemized Donations

5

afe Accepted

2

=)

& D
-~

|

ohation AmL

o0 . ©9

>

3. Aggregate Amnt.

Please reference
section 1-45-107.5
Sfor donation
reporting
requirements.

4. Name: X.\G’C.',C-;\ € \V/ Vet Xowva,

5. Address (Home Office): 5—(—5 S O_ m@ Q

6. City/State/Zip: ‘

AW Ay &

Non-Monetary, include Description:

EMQ(L’\’ TV \L ,CA ng

7.@\/lonelary
8. Employer (required if applicable):

9. Occupation (required if applicable):

10. Parent Corporation and acronyms used (required if applicable):

11. All DBA Names used in Colorado (required if applicable):

12. Donor’s Colorado Agent Name & Address (required if applicable):

bO

1. DatepAccepted
\o i?‘(

2. Dondtion Amt.

> \00. 0O

3. Aggregate Amt.

[*5]

Please veference
section [-45-107.5
Jor donation
reporting
requirements.

5. Address (Home Office): MZQD\ __________
6. City/State/Zip: VAT , QO

7. @Monetary Non-Monetary. include Description:

8. Employer (required if applicable):

9. Oceupation (required if applicable):

10. Parent Corporation and acronyins used (required if applicable):

{1. All DBA Names used in Colorado (required if applicable):

12. Donor’s Colorado Agent Name & Address (required it applicable):

1. Datf Accepted
\ 0 (B‘\

2. Donhtion AmL

5 200,00

3. Aggregate Amt,
S

Please reference
section -45-107.5
Jor donation
reporting
requirements.

< >
4. Name: ‘b(\o:%

2DYQ g QNTY N

5. Address (Home Offi wo L

6. Citysuezip_ YeENVER, CO LRODON

7.@]\10netary ONon—M()uetax'y. include Description:

8. Employer (required if applicable):

9. Occupation (required if applicable):

10. Parent Corporation and acronyms used (required if applicable):

11. All DBA Names used in Colorado (required if applicable):

12. Donor’s Colorado Agent Name & Address {required if applicable):

3 Colorado Secretary ot State Form Rev. 03.2010




Commiittee Name:

= N\
CT\:ZEN S “Yov. K—?’S@oi\"; W2 W< \Q,N«?QN SNV

1. Date Pccepted

\0(29

2. Donalion Amt.

3 . Qe

3. Aggregate Amt.
$

Please reference
section 1-45-107.5
Jor donation
reporting
requivements.

—d
4. Name: ‘Q‘\ \\)A(LE»&
5. Address (Home Ofllcc)Q . YQQ% (2 5 \g
6. City/State/Zip: \‘t B\, Co %\63 E

7.@Monetary Non-Monetary. include Description:

8. Employer (required if applicable):

9. Occupation (required if applicable):

10. Parent Corporation and acronyms used (required if applicable):

[1. All DBA Names used in Colorado (required if applicable):

12. Donor’s Colorado Agent Name & Address (required if applicable):

\ 3

I. Date JAccepted
\© (g\

2. Donation Amt.

100, OO

3. Aggregate Amt.
$

Please reference
section 1-45-107.5
Jor donation
reporting
requirements.

<7 (1
4. Name: \Q.C,\M\A/\ L\%LV -
. Address (Home Office): <§ JDQ N \’\A B'FM?Y QAN \ZQb
6. City/State/Zip: \5 ¢ SQMM %g :?‘5_ O

7. onetary Non-Monetary, include Description:

8. Employer (required if applicable):

9. Occupation (required if applicable):

10. Parent Corporation and acronyms used (required if applicable):

1. All DBA Names used in Colorado (required if applicable):

12. Donor’s Colorado Agent Name & Address (required if applicable):

Non-Itemized Donations

1. Total number of non- itemized donations: 2. Total amount of non-itemized donations: $

Other Receipts (dividends, interest, etc.)

1. Total number of other receipts: 2. Total amount of other receipts: §

4 Colorado Secretary ot State Form Rev. 032010
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Committee Name: C CTAZEN S oo rSonGB RuT RN MQNV

Schedule B: Independent Expenditures

Itemized Independent Expenditures

1. Date Funds Obligated

\o 1k

2. Expedditure Amt.
SToH.©9
Check if amt. i1s an
estimate:

Please reference section
1-43-107.5, C.R.S.. for

independent expenditure

repoirting requirements.

3. Name of Recipieu&bvee: \
4. Address: L) O . ?n\&

5. City/Sate/Zip:

6. Monetary

7. Name(s) of candidate(s) referenced:

Lvanl e D fI?o\gq

\/“‘“i co BleSH

Non-Monetary, include Description:

MW%OW

8. Communication is

9. This is an electioneering communication (see Art. XXVIII, Sec. 6)
vou must also file an electronic electioneering communication report in TRACER.

broadcast non-broadcast. Medium:

PN T

If box is checked,

\ v )

1Y
1. Date Finds Obligated

1o\2%

2. Exgendhure Amt.
$ Vow. e

Check if arﬂs an
estimate:

Please reference section
1-45-107.5, C.R.S., for
independent expenditure
reporting requiremnents.

W

Name of Regj
. Address:

N

ignt/Payee: \

QQQ\L

B \/é\\ (|

(4

City/’State/le‘

\[A‘g\ Co %HQ§K

6. Monetary

7. Name(s) of candidate(s) referenced:

O&G" P

Non—f\'ionclaly include Description:

ﬂ\ocmwx\v_\ CaneH D
(eSS ons

8. Communication is

9. This is an electioneering communication (see Art. XX VIIIL. Sec. 6) D If box is checked.
you must also file an electronic electioneering conmnunication report in TRACER.

broadcast

@non-broadcdst Medium: \"(&\N\

1. Date Fufds Obligated

\t\\pg:?

2. Exgendit&re Amt.

S IYYL6 0@
Check if amt. is an
estimate:

Please reference section
1-45-107.5, CR.S.. for
independent expenditure
FEPOFLING Fequiremenis.

<TTN
Naine of Recipient/Payee: \(A e \ /A\ g__\./‘
@ Qr Rox

Address:

Jume, CO RIS D

3.
4.
5. City/State/Zip:
6

lonetary

7/_%6(5)_0{ candidate(s) referenced: %“TA e AR Q. kAY\\QM WD 7

o

Non-Monetary, include Description:

MA&QN

8. Communication is O broadcast

9. This is an electioneering communication (see Art. XXVIII, Sec. 6)':] [fbox 1s checked,
you must also file an electronic electioneering communication report in TRACER.

@nou -broadcast. Medium: \9\/&\(\3 \

5 Colorado Secretary of State Form Rev, 03/2010




P 2N
Commiittee Name: C W\ ZHUS '/\;‘OQ \{2% SN AR (T (mxtw\’\@\l‘t\

- V) “
1. Date Yunds Obligated . Name of RecipienuPayec: \/-\Q w \/'2&\\ 3
\0 \2( 4. Address: v. Q. Kﬁ\!:

s

2. Expendliture Amt. 5. City/State/Zip: \);A Lt QO Q (L q—%
5 050,00 i

- : 6. @Monetary ONon-l\flonetary. include Description:

Check if amt. 1S an 7N f candidae(s) ref q Q  Liaw A\D
4 . ] s) of candidate(s) referenced: :C"\@(\L\M\A A WA

estimate: D <hmm"(—L ey -

Please reference section A AN BoNaw) e
- < . ?
1-45-107.5. CR.S., Jor | ¢ Communication is @ broadcast @non-broadcast. Medium: Mq W

independent expenditure o ) - = ]
reporting requirements. 9. This is an electioneering communication (see Art. XXVIII, Sec. 6)|_| If box is checked,
’ you must also file an electronic electioneering communication report in TRACER.

I. Date Funds Obligated 3. Name of Recipient/Payee:

4. Address:
2. Expenditure Amt. 5. City/State/Zip:
5 " . 6. @Moneiary 6 Non-Monetary, include Description:
Check it amt. is an - )
estimate: 7. Name(s) of candidate(s) referenced:

Please reference section
1-45-107.5, C.R.S., for 8. Communication is O broadcast O non-broadcast. Medium:

independent expenditure o ) - = - . D ) ”
reporting requirements. 9. This is an electioneering cominunication (see Art. X)}VI.IL Sec. 6) | I b(?x is checked.
vou must also file an electronic electioneering communication report in TRACER.

1. Date Funds Obligated

3. Name of Recipient/Payee:
4, Address:
2. Expenditure Aint. 5. City/State/Zip:
$ . . 6. 6 Monetary O Non-Monetary, include Description:
Check if amt. is an -
estimate: 7. Name(s) of candidate(s) referenced:

Please reference section
.1~45‘107'5’ C.R.S‘,.f()r 8. Communication 1s Obroadcast Onon-broadcasl. Medium:
independent expenditure

reporting requirements.

9. This is an electioneering communication (see Art. XXVIII, Sec. 6)|:|. It box is checked,
you must also file an electronic electioneering communication report in TRACER.

Non-Itemized Independent Expenditures

1. Total number of non- itewnized expenditures: 2. Total amount of non-itemized expenditures: $

6 Colorado Secretary of State Form Rev. 032010
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Committee Name: < e S o \%%Q& VW &k} w2 NQV\—H

Schedule C: Other Expenditures (non-independent expenditures)

1. Date of Expenditure

2. Expenditure Amt.
5

Check if amt. is an

estimate: D

. Name of Recipient/Payee:
. Address:

. City/State/Zip:
OMonetary O Non-Monetary, include Description:
. Purpose of expenditure:

1. Date of Expenditure

2. Expenditure Amt.
$

Check if amt. is an

estimate: D

[ SR SN SN

=S

. Name of Recipient/Payee:
. Address:

. City/State/Zip:
. OMonetary ONon-!\'k)ncmry. include Description:
7. Purpose of expenditure:

. Date of Expenditure

2. Expenditure Amt.
S

Check if amt. is an

estimate: D

e

-~ o W

. Name of Recipient/Payee:
. Address:

. City/State/Zip:
O Monetary O Non-Monetary, include Description:

. Purpose of expenditure:

1. Date of Expenditure

2. Expenditure Amt.
$

Check if amt. is an

estimate: D

. Name of Recipient/Payee:
. Address:

. City/State/Zip:
Monetary O Non-Monetary, include Description:

. Purpose of expenditure:

- N W

Non-Itemized Expenditures (other than independent expenditures)

1. Total number of non- itemized expenditures:

2. Total amount of non-itemized expenditures: $

Colorado Secretary of State Form Rev. 03.2010
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Committee Name: C;‘\' vzew § ’—\» o VL\&‘% Youlb tiZ L &DQU%M{: :

Schedule D: Loans

Loans Received

I. Date of Loan

4. Loan Source Name:
5. Address:

2. Loan Amount 6. City/State/Zip:

S
7

. Endorsers/Guarantors. List names, addresses, and amount guaranteed:

3. Interest Rate

I. Date of Loan . Loan Source Naine:

tJ

- Loan Amount . City/State/Zip:

4
S. Address:
6
7

. Endorsers/Guarantors. List names, addresses, and amount guaranteed:

3. Interest Rate

Loan Pavments

1. Date of Payment

3. Loan Source Name:
4. Address, City/State/Zip:
2. Payment Amount 5. Original Loan Amount:
Principal: 6. Balance: —
Interest: 7. Interest Rate:
L. Date of Payment 3. Loan Source Name:

. Address. City/State/Zip:

4
2. Payment Amount 5. Original Loan Amount:
Principal: 6. Balance: —
Interest: 7. Interest Rate:

8 Colorado Secretary of State Form Rev. 052010
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Committee Name: (v AN TW S Q%E_Q%N% e (\'3’ AW MER) \

Schedule E: Returned Donations and Expenditures

Returned Donations (previously reported on Schedule A)

I. Date Accepted 4. Name:
5. Address:

2. Date Returned 6. City/State/Zip:
7. Comment;

3. Amount

$

1. Date Accepted 4. Name:
5. Address:

2. Date Retumed 6. City/State/Zip:
7. Comment:

3. Amount o

$

Returned Independent Expenditures (previously reported on Schedule B)

1. Date of Expenditure 4.

h

. Address:

2. Date Returned 6. City/State/Zip: 3
7. Comment:

3. Amount

5 e

1. Date of Expenditure

i

. Name:

5. Address:
2. Date Returned 6. City/State/Zip:

7. Comment:
3. Amount v
5

9 Colorado Secretary of State Form Rev. 032010
J






