rSpaue Below For Oﬁoe Use Only

REPORT OF CONTRIBUTIONS AND EXPENDITURES

- (C.R.S.1-45-108, Code 7)

"Full Name of Committee/Person: | ((z/pvrc (4 FAM o ST 20T m_/
bR i AsShnwnOnReglsuanon - _

| Address of Committee/Person: lpsv € HAS: < g 7

o - =

| City, Seate & Zip Code: WHEAT B2 6, (O HO2/2

Committee Type: Y -

Name and Address of Financial r B p— - «F . - B
Lﬂ stitutio - "_ . \WEUKS pAESD 3940 '}-.‘,»u.'_};ﬁem( si~ Llletiin i)
Type of Report
E/Regulaﬂy Scheduled Filing.

D Amended Flllllg. This amends previous report filed on (date)

Submntdmmor new information ONLY

D Termmatwn Report. (Tenmmmon Reports MUST Have a Moretary Balance of Zero in Line 35)
D Check this box if this Report Contains Eleehoneermg Communications Information

u:l.;:.‘m‘ Nl.._

Reporting Period Covered: | 0~ ( —/F | Through | 70~/0—19 ]
' Date Diic
Totals “Totals Detailed Summary Page _j
Funds on Hand at the | Beginning \ of Reportma l'enod (monetary only) s g
_Total Monetary Contributions (line 11) $ Z 5O, co
Total of Monetary Contributions & Beginnin Amnmi{_lme_l +line2) [ § 750,00
Total Monetary Expenditures (tine19) $ 573 83
Funds on Hand at the End of Reportmg Penod (mone ulmmc 3-lined) [$ / 7o/ 7
The Clty Clerk shall i lmpose a penalty of 310 per day for each day that a report is filed late. [Code, 7—4}

Authonzatlon ;Must be completed by either the Reiist

eted Acent OR the Candidate): I 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
oonmbutxons received in the form of membershxp dzm transferred by a membership organization, are from permissible sources.

-—

 Date: /O /5-(9

Print Registered Ag_ent’s Name: [ 1_‘2}",: COLALET ) e — B e
Registered Agﬁlt’s Signature: _c__‘_{l__xi _ ,\,/‘ -
Print Candidate Name: - DETAILED SUMMARY

Cm'ndldatesSIgnature e S




Full Name of Committee/Person:  [CESIANTS  jns FAVE  ofF SA757T Oeu T

Current Reporting Period: | /o— [ —) 7 | Through JO 1 O—j
N — ; —
Funds on hand at the beginning of reporting period (Monctary Only) | § é
6 Itemized Contribl'l,tionsszo.or More [Muni. Code 7-5] $ 7 <O, o
(Please list on Schedule “A”)
: , = .
7 Total of Non-Itemized Contributions $ @/
(Contiibutions of $19:99 and Less) B
8 'Loans Received . ﬁ
(Please ﬁ;t on Schedule “C”)
9 Total of Other Receipts $ y72
10 Returned Expenditures (from recipient) $ %
= (Ploase list on Schedule “D) B 7
1 Total Mohefary ébnﬁilﬁxﬁons VAND) ol
(Total of lines 6 through 10) 7> .
2 | Total Non-Monetary Coutributions $ Qf
(From Statcment of Non-Monctary Contributions) - -
13 Total Contributions , SO. 60
(Line 11 + Jine 12) i $ 7 e
14 Ytemized Expenditures $20 or More [CRS. 1-45-108()@] | $ 7 &
- (Pleasc list on Sghedulc “B") ] - g-?; 3 8}_
1okl Total of Non-Itemized Expenditures $ /g
(Expenditures of $19.99 or Less)
Loan Repayments Made $ :
16 (Please fist on Schedule “C") /g/
T Returned Contributions (To donor) | -
17 e (Please list on Schedule “D”) , $ /@/
18 Total Coordinated Non-Monetary Expenditures $ ~
(Candidate/Candidate Committee & Political Parties only) /Q_,f
19 Total Monetary Exp nditures $ - )
e - (Total of linmll-gthroug?neln R - - 5 7 3 : 6;
20 Total Spendin
(Linelsgleine 19) & | $ C 7% 8;




Schedule A — Itemized Contributions Statement ($20 or more)
" {C.R.S. 1-45-108(1)(a), Muni. Code 7-6]

Full Name of Committee/Person:

PLEASE PRINT/TYPE

I T

1. ccepted

Contribution Amt.

7s0,0°

D::;/_ZM —T

UpHpur premies (LC
5. Address: | T2ST Eipews ST # O
6. City/State/zZip: WHEAT DI Co 200323
7. Description:  ConTgibemren

4. Name (Last, First):

| 6. City/State/Zip:

4. Name (Last, First):
5. Address: .

7. Description: _

!

1. Date Accepted

"2. Contribution Amt. 1
$ I

3. Agen
$

Amt. *

Il ==

4. Name (Last,First):
5. Address: B

6. City/State/Zip:
7. Description:

1. Date Accepted

2. Contribution Amt.
s .

*

|

| 6. City/State/Zip:

4. Name (Last, First): _
5. Address:

7. Description: _

4. Name (Last, First):
5. Address:
6. City/State/Zip:

7. Description:




Schedule B- Itemized Expenditures Statement (520 or - more)
[CRS. 1:45-108(1)(a), Muni. Code 7-6]

Full Name of Committee/Person: ,ﬁéﬁ/ﬂg’”/ﬂk v e = GHAET Vo TH
PLEASE PRINT/TYPE
1. Date Expended 6—0 PAPD )/ Com LLc,
| /0/3/1‘7 4. Name: % p______ e _
A |5, Ak (YIS N HA_"’_ﬂtﬁ/ ry 7= <19
$ 5’7 /?, | & City/Sh!telZip- SC&'I‘TJMLE’ A z 35'2’@0
3 Recipient is (optionaf): | _ * - — ~
DCommttee 1. PmposeofExpendmne- . CMW “/‘Ezjim — e
[ Non-Committee [ Check box if Electioneering Commumcatlon .
= — =
; » | 4. Name: ,/3;:— THAN Y kcAmP mills 5
, IO/IO/Iq 8! : T ' _ R i
2. Amount: - 5. Address: _ 7,72—, i Z‘/ﬂ ST H o3 B
s £16.69 |, CxtylStat;eJle DfA/Vr:ﬂ O gozll
3 Recipient is (optional): 5 .
1 committee 7. PurposeofExpendrmﬁ ol ‘_5'/7;4{ ”'75"(/* C”Zt‘ - 'w/'/ B
D Non-Commm 0 Check box if Electioneering Commmueatlon
L ___mmd L _
4.'Name:j__ S N
2. Amount 5. Address: —
$ I ¢ cits -
3 Recipient is (optional): 6. Clty/State/Zip- - DR I NS
] committee 7. Purpose of Expenditure: ke e T
1. Date Expended ' ' |
4, Namg: S . = - p—. — _
2. Amowt |5 Address 'y B Ee—
$ . .
= —'mﬁaﬁ‘ 6. City/State/Zip: e e = A B
[ Committee 7. Purpose of Expenditure: . S -
= Non-Con umittee | [} cpeck box if Electiongering Communication B o
1. Q@ml_
4. Name: e SRS S N
2. Amount | '5. Address: - B Ln sl mm s u__m = pus
3 Recipient is (opnonal) 6. Clty[Stgtbflef — = e = e
L[] committee | 1. Purpose of Expenditure: = - - D —
(3 Non-Committee | 1y check box if Electionsering Communication




Full Name of Committee/Person: _ _W L o AL o~ _SHEIE o

LOANS - Loans Owed by the Commiittee
N (Use a separate schedule for each loan. This form is for line item 8 and 16 of the Detailed Summary Report.)
\ [Noinfomaﬁonpopiedﬁ-omsmhrepoﬂsshallbesoldoruudbyanypetsonforﬂnepumoseofsoliciﬁngcmm‘bmimsdffotmycmnmemial
W {Art. XX VI, Sec..9(¢)) Notwithstanding any other section of this article ta the contrary, a candidate’s candidate committee may receive a
1 ﬁmnaﬁnmciali:ﬂitutimaxgmindmdu%orﬁe’demlgwifﬂmhmbﬂrsthﬂsualnndmmyimemstme,isnmdconabasisﬂm
\&g‘ma yment, is evidenced by a written instrument, and is subject to a due date or amostization schedule [Art. XXVHIL, Sec. 3(8)]

~

e

~
LOAN SOURCE
Naxne(qugFirstormsimﬁon): S o

Address: i ===~ o -

City/State/Zip:

Original Amountof Loan: $ . - - Interest Rate:

_ Total of All Loans This Reporting
Loan Amount Received ThisReporting Period: Period: $ -
(Plase on fine 8 of Detailed Summary Report)
Principal Amount Paid This Reportmg Period: $. =

Interest Amount Paid This Reporting Period: §

Amount Repaid This Reporting Period: $ Total Repayments Made: §
(AmmmtRepaidismofPrincipﬂ&lnterestaﬂuedeﬂailSnmmuy) (Sum of Schedle C pages; Place on Jine 16 of
" Detailed Summary)
Outstanding Balance: $ =
TERMS OF LOAN: B s—"—— P
Date Loan Received . Due Date for Final Payment

LAy AR R N ) A e —————————————————

LIST ALL ENDORSERS OR GUARANTORS OF THIS 1.0AN

[ ~ FullName "~ Address, City, State. Zip___|_Amount Guaranteed |




L

Schodule D — Returned Contributions & Expenditures

Full Name of Committee/Person:

s TS o JANGE F— LINET AedtT))

Returned Contributions

\(Prewously reported on Schedule A — Contributions accepted and then returned to donors)

PLEASE PRINT/TYPE
- 4. Name ti.ast, First): e
2. Date Refurned 5. Address: . I
3. Amount 6. City/State/Zip: - _ay B -
$ 'I.Pnrpose:r___ o _;._ e _—— S S —
1. Daic Accepted = —
= 4. Name (Last, Firsg): R s o by
2. DM 5. Address: _ [ - = O p—
e 6. City/State/Zip: PR \T )
$ 7. Purpose: e a—— E— — S
Returned Expenditures
B (Previously reported on Sckedule B — Expenditures returned or refinded to the committee)
PLEASE PRINT/TYPE . _— 5 .
1. Date Expended
: 4 Nawme (Last,Fist): =5 B
ZM 5. Rdd-ress’ IS = o .
R City/State/Zip: I
$ 7, Comment (Optional): S —e o
1. Dais Expended - s - =
' 4. Name (Last, First), . ===
ST Rars s Addrestr o
3. amo‘mt — |6. CitylState/Zip' - o = — £ = - -
$ 7. Comment (Optional): = T e~ 5 > =




I

Statement of Non-Mbnetarv Contributions

[Art. XXVILI, Sec. 2(S)a)D(I) & Scc. 5(3) & CR.S. 1-45-108(1)]

Full Name of Committec/Person: /OB SNV o 7o 20

PLEASE PRINT/TYPE

K

—

- 7. Description:

1. Date Provided |

1

1. Date Provided
4., Name (Last, First): R ———==———— = S
| 5. Address: — e —————————— —
2. Fair Market Vilue -
$ 6. City/State/Zip: __ SUS— o
WY —-?I.D&scﬁpﬁon: - - . : _ — = =
$ 8. [ Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *
R | SN DCheqkboxifEIGCﬁoneéring,Cd_nm_lum;gn'_cng__ I p— |
1. Date Provided - S a -]
4. Name(r-qur-‘irst): ) ISP — _— S
S ‘S.Addr&ss:"“__'_ - I
2. Fair Market Value | -
$ 6. City/State/Zip: S - ; =
3 Agresiie Ak, | - Description: _ - - —— " — 8
$ s [ Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *
R & N— Check box if Electiongering Communication )
I DatoProvided | —N\ o a ]
4, Name (Last, First): _ ~ S =
L ——— ——15. Address: _ i A - —
2. Fair Market Value - - o .
6. City/State/Zip: & B JE——— DU R

N % S —

8. [ Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *
9. [ Check box if Electioneerinz Communicatio

\
n
ol T
\

4. Name (Last, First): _ I _. AN I ——
5. Address: = _\ S NI -
6. City/State/Zip: . R _ I I

7. Description: . - “ )

8. ] Check box if Coordinated with a Candidate/Candidate Commiitee or Political Party. *
9. [ Check box if Electioneerinz Communication N

* Note: If coordinated, then contribution must also be reported as a non-monetary expenditure on Detailed Summary. Art. XXVIIL Sec. 2(§\)\ma: «,,.Expenditures
that are controlled by or coordinated with a candidate or candidate’s ageat are deemed to be both contributions by the maker of the expenditutes, and expenditures by

the candidate connittee.™

%
b
\Y



