
Colorado Secretary of State 
" Elections Division 

1700 Broadway, Ste. 200 
Denver, CO 80290 
Ph: (303) 894-2200 ext. 6383 
Fax: (303) 869-4861 

(Email: cpfhelp@sos.state.co.us 
Www.sos.state.co.us 

Space Below For Office Use Only 

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

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

N arne of Candidate: _ __,_£_=-...../).....,W"'-"'-.L--'ft'--"OZ....:......:£..D_----lp'----'--'ftL-"1)""--'-[-=L=--L_.:.._Jj"----------­

AddressofCanilid~e:~~~~~~~~~~~· --~~· ~_fl_E~-~A~~-1~s~·;~D~~~~C~l~~~G~L~J_. ~­

City: \/11- I L State: (._ OLG f21t Qc_ Zip Code: g- t b ~J 

Office: 'TOW 1-.1. District No.: _______ Elec./Yr.: 2 () J J 

Reporting Period: Beginning Date s:' E P T ld1 '2.-u 17 Ending Date GGt ISti ZOfl 

Total amount of Non-Itemized Expenditures ($19.99 or less): $__,.,0~·~D....:::... _____ _ 

Expenditures exceeding $19.99 shall be itemized and listed below. 

Date Expended Amount Name of Recipient Address 

q J 1~ fr7 $~$",~ CoPY/ t,o'P'f ILl-z. IS Efhl~qtc~eK ~ 
Pl...14G~ J 13. c . 

City State Zip CommentiPurpos{ 

fJ V Cf\[ to ~tfo26 r;cfiGTitYV BvStfb/~S e/1-P.D.S 

Date Expended Amount Name of Recipient Address 

'1/?.1[17 ¥_!:1 CoPy 1 Go P-I ( 4 2. g. I( A- V ~ Y2 C. CU~ 1\..lc.. 
$ .>SZ.c. - ()(...4-GC 

City State Zip Comment I Purpose 

;1u Ofl.t co ~1{:,"2.0 fL/£6TJ(JN ;~ANM££:/'20 St{;AlS 

Date Expended Amount Name of Recipient Address 

$ 
City State Zip Comment I Purpose 

I certify to the best of my knowledge this S~of Expenditures is true and correct. 

Candidate Signature: /v/~ c,_/~ Date: 

Colorado Secretary of State Rev. 12/09 
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~PYCOPY. 

Sold To: Ed Padilla 

Copy Copy 
PO BOX 2174 

Avon, Colorado 81620 
970.949.9385 

avon@copycopy.biz 
www.copycopy.biz 

Invoice No: 136977 
Date: 09/29/17 

Page: 
1 

Customer No: 0 
Phone No: 

Cust. Order #: Salesperson: #4 - Sara 

Product Code Item Description Unit Price 

320 
320 

' 

X 

2x8 Banner 
18x24 D/S Coroplast 

------------------------------------------

Printed Name 

THANK YOU 

1 
20 

160.00 
17.50 

Sub-Total: 

Shipping: 
Tax [ 8. 4] : 

Total: 

***********3002 

Amount Paid: 
Amount Due: 

Change: 

Amount 

160.00* 
350.00* 

510.00 

0.00 
42.84* 

552.84 

552.84 

552.84 
0.00 
0.00 
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__ Page# __ _ 

.......----- Page # __ _ 

t draw a rough-draft 
:1yout to this page 

'NEATLY. 

'-

Pricing: 
Includes: Single-Sided layout 

with one graphic or scan, 
printing single-sided & 
cutting. Additional scans, 
graphics or design changes 
will be charged at $75.00 per 
hour. 

Black Ink* 
100 = $36.00 
250 = $39.00 
500 = $46.00 

Color with bleed edges 
100 = $52.00 
250 = $81.00 
500 = $111.00 

*Prices for black ink cards will be 

higher for extra heavy cardstock. 

Please feel free to ask for a quote 
specific to your order. 

~ ~ \"0-..~ ~ s 

~ Q"'C' a,..__ CD-~~ ~ 
\::)oc'" \ ~ 10.. ~ u_'<'C_ '- \ • 

~ \J:>Jcl ~.-Q c~~ 
~~ ClcJ~ or--.. 

~0~~~" l. 


