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REPORT OF CONTRIBUTIONS AND EXPEND”:!I&&_
(C.R.S. 1-45-108, Code 7) LTTT

Full Name of Committee/Person: ('/.l’ﬁ ZZ}\/’D %A (%Wm (,OH f!i - ?fﬂ)&‘é

As Shown On Registration
Address of Committee/Person: WA 51':'__/ CAALTYWN O
City, State & Zip Code: O W %% O - SOOAZA ™
Committee Type: ?OL;\T ( A~

:Ia;:;:u:iu::. Address of Financial ( ‘7/7 E e 4 6 CO WAD< > Tl .% D
WOWRIT 2N, CO- oA >

Type of Report

E Regularly Scheduled Filing.

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

D Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line §)

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: | |© - 7 . ZO( 25 Through | |© - Z <. ZI(™D .
Date Date
Totals Detailed Summary Page

1 | Funds on Hand at the Beginning of Reporting Period (monctary only) $ (7) 20

2 | Total Monetary Contributions (linc 11) s 3 D=’ v

3 | Total of Monetary Contributions & Beginning Amount (linc | + line 2) $ 2 o)

4 | Total Monetary Expenditures (linc 19) $ 2907 249

5 | Funds on Hand at the End of Reporting Period (monctary) (line 3 — linc4) | $ . (o'

The City Clerk shall impose a penalty of $10 per day for each day that a report is filed late. [Code, 7-4]
[

Authorization (Must be completed by gither lheKleg . “andidate): [ hereby certify and declare. under penalty of
perjury, that to the best of my knowledg¢ or beligf alf contributions received during this reporting period, including any
contributions received in the form of wts transferred by a membership organization, are from permissible sources.

Print Registered Agent’s Name:

Date: /Od /3 ’

Registered Agent’s Signature:

Print Candidate Name; - DETAILED SUMMARY

Candidates Signature: Date:




Full Name of Committee/Person: ClTJ AN Por A GrZseATE2(2. M:’PW @‘M.

Current Reporting Period: (O Z. 70) 2, Through (O- 24 27l 5 :
Funds on hand at the beginning of reporting period (Monctary Only) $ %
6 Itemized Contributions $20 or More [Muni. Code 7-5] b = .d
(Please list on Schedule “A™) = _ o] ?’4 >
= 4
7 Total of Non-Itemized Contributions $ : ‘f
(Contributions of $19.99 and Less) qu /5% MM”&f
—
8 Loans Received $
(Please list on Schedule “C™)
9 Total of Other Receipts $ ¢
e et b
10 Returned Expenditures (from recipient) $
(Please list on Schedule “D™)
I Total Monetary Contributions $ -
(Total of lines 6 through 10) 51 q ? 4
12 Total Non-Monetary Contributions $
(From Statement of Non-Monetary Contributions)
7 i
B e ae
13 Total Contributions y -
(Line 11+ line 12) $ 5, C??’df
' )
14 Itemized Expenditures 520 or More [C.R.S. 1-45-108(1)(a)] $ . 7’/"
(Please list on Schedule “B™) 51 84(—/
15 Total of Non-Itemized Expenditures . /-
(Expenditures of $19.99 or Less) $ l \
Loan Repayments Made $
16 (Please list on Schedule “C") /(Z
17 Returned Contributions (To donor) $ é
(Please list on Schedule “D™)
18 Total Coordinated Non-Monetary Expenditures $
(Candidate/Candidate Committee & Political Parties only) ¢
. zA
19 Total Monetary Expenditures $ & ==
(Total of lines 14 through 17) 3 10 i
. ’ ¥,
20 Total Spending z!
(Line 18 + line 19) $ 3 ‘?0 ?
1

—




Schedule A - Itemized Contributions Statement (520 or more)
[C.R.S. 1-45-108(1)(a). Muni. Code 7-6]

Full Name of Committee/Person: C-i‘rlZ-V?MQ VQiL'p’ GRGAT . WG Zi\eg# |

PLEASE PRINT/TYPE

1. Date Accepted

. Name (Last, First):  CRH{L2 WMiht O wm ATt

\CO

4

2.log;c;no£+;r' ibut is; ﬁ?u‘ 5. Address: 4370 Dbl/ﬂfz/ ':)TW‘I/'
Y jes™ 6. City/State/Zip: (OHHWT BNYsh , CO- BOD>S .
;' s ‘-.__{_ﬁmt ) 7. Description: CHACKk. .

|
:-Ol)‘at_;\t‘:j_:%cd 4. Name (Last, First): BW Dﬁ\cf\ (]
2. Comributign Amt. | 5. Address: (o273 L. ?5%"'-’ A\
s gOC", 6. City/State/Zip: @sz}r iz M, CO. T35

w‘ 7. Description: _( (Hec e,
'['Omfmr%d,) 4. Name (Las. Firs; __ LT D, V/ra'a
2. Contribution Amt. 5. Address: 49 7S (0. 567 AV"Z
¥ jo™ 6. City/State/Zip: O HZAT CAIDXAE. |, O FOODH >
;' &T;gg%. 7. Description: CH’%C‘,Z’
:u_ar;éﬂm% 4, Name (Last, Firsty: A ODMUS |¢Am&-«l
2. Co 5. Address: [ OSSO WO 32"" PLace
Y tog” 6. City/State/zip: WXENT E1 D04 . €O BoDoH™>
;' A(OC‘J’ 7 ™ 7. Description: _ (8D |
1;92&!;.;&5% 4. Name (Last, First): Cﬁbml IO A Iﬁ-l‘ 1
2. Contrib mt. | 5. Address: 4-0’3 O Q}L/ﬁ»ll« {)T[ZMJ/
S 1o |6 ciysutezipp WHZAT ZilXel, CO O
; &m%éﬁ‘ 7. Description: CRHV,




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: (4 {1 ZAAS PN R GAZIAen (ORHAT T IE.

_u.mﬁ 4. Neme Qs Fist:__(BLDV N0 | IMBIZT i n S
zl,w 5. Address: %?(J Q}\/Ifrz, _)HZ/ZA'J .

$ (cO™ 6. citysmermp: VORIAT NN, Co- SOD3 2
3.mu_(qg,' 7. Description: 643-6?4 3

) 4. Name (Last, First): =1 ~} ] DA -

1

lm 5. Addess: | 2SSt WO. [2E '?w-w,%,

¥ 1o 6. CityrswatelZip:_ LY v OOO(D CO . J072X
g A=A | ) Description: _ (A4S M-

:O% 4. Name (Last, First): LF@\J\/, ?f-VTTl

2. Contribution Amt. | 5- Address: 2 7S OPWAM BT IZEEN
o™ 6. CitySmerzip:_UDMWT B\ CO . 300>
;'A'm"f)é“‘. 7. Description: _ S B -

- Dol | Name s iy (YT R T PPy
2. ComibuignAmi. | 5. Address: _ DTS Qonidl_ 67126%7"’
’ 1O~ 6. City/State/Zip: | VIR T 2 tf_)g:{‘ Co. o023
;'Am%‘ 7. Description: _ (A H.CAe.

Ilt?\-&;m{ﬂ 4. Name (Last ity __(FD)D M S KR ZEA
ng;m?n 5. Addres_ [OFS0O L2 3_2-&13 M
Aguresate A | 7. Descripion: [0 | TSP (2




Schedule A — Itemized Contributions Statement (520 or more)

[CR.S. 1-45-108(1)(a), Muni. Code 7-6)

Foll Name of Committee/Pesson: (1) TI ZEINS B0 R AT ER - L P T2

PLEASE PRINT/TYPE
}Cmﬁg 4. Name (Last, First): 'BL;'TZ : SIDTH.
7 G Cion £ s Address | 1A TS Mawcr. Dz
$ 1007 |6 Cupsmizy LORAAT D4 &, CO . BODD >
g Am=mEEARL" |7, Description: _ CHAC e

| OO
IOMAMf% 4 Neme e Fimy (R LU as _ lerm
Izjgmiét‘;%/“ 5. Am_‘?’o?'o _D'Ot”'/t_l'{_., STRHA S
S 4oo 7 |6 cuymsmezmp: _LONFRT TN, CO . FO02H >
3. Aggregate Amt, * 1 T CHalle .
$ 600 2 7. Description: __
LIO '.? "6 4. Name (Last, First): Bé-v—FZ-JZL/. (432 #4n 1
zw 5 Addoes: TS 1) '7)<TE’ Q)T
S 970 < |6 cuymuerzmp_OXBAT BNk, CO. FOOB D
;Am%. 7. Description: ___ (Mol k.
';m o Nemeaqmrmy_ [AMOEL, MA2 § wmiLgs

15 ‘ — .1 =
2. Comtribution Amt. s.m_'oﬂ—“{‘ iz, 12984 pND b ﬁ[io/
> P 6. atym;'_@%w/éd CD. Boz29
;“;?sz"" 7. Description: _(_ M AL A
s Aceeed [, ~
2. Contribution Asmé, | 5. Address: _
: _| 6. City/state/zip: B
$ 7. Description: -




Schedule B — Itemized Expenditures Statement ($20 or more)
[C.RS. 1-45-108(1)(a). Muni. Code 7-6]

Full Name of Committee/Person: C\T \ 28NS Con i GHZ{Q‘Q({JE 7. O WA TZJW A

PLEASE PRINT/TYPE

3.Recipient is (optional):

;O%lﬁﬂiré% 4. Name: CD/‘r D QZA\J'I’I'IU(,-? . ol
2 Ameunt 7 s address:_ SBST Tanm Yooy 7. InGT IC
2 9L 6. City/State/Zip: /DQ'M\/%?,, Co. FOZIz.

AP

[J committee
[J Non-Committee

Recipient is (optional):

O committee 7. Purpose of Expenditure: %‘TCQQD FJZ«\JT Wl C}' LM;QaLqu':?
RRCaIENEE ﬁ_‘Check box if Electioneering Communication Chalad S -
I
I. Date Expended
4. Name:
2. Amount 5. Address:
5 6. City/State/Zip:

7. Purpose of Expenditure:

O Check box if Electioneering Communication

$

I. Date Expended
4, Name:
2. Amount S. Address:

O committee
[J Non-Committee

3.Recipient is (optional):

6. City/State/Zip:

7. Purpose of Expenditure:

O Check box if Electioneering Communication

1. Date Expended

4, Name:
2. Amount 5. Address:
$

OJ Committee
[ Non-Committee

3.Recipient is (optional):

6. City/State/Zip:

7. Purpose of Expenditure:

O Check box if Electioneering Communication

(] Committee
[J Non-Committee

1. Date Expended
4. Name:
2. Amount 5. Address:
$ . e
3.Recipient is (optional): 5. City State/Zip:

7. Purpose of Expenditure:

O Check box if Electioneering Communication




Schedule C - Loans

Full Name of Committee/Person: CI 'rf"Z TS @Z,/ﬂ &Mﬂ féz OHWGT T2 ):'b" '

LOANS - Loans Owed by the Committee
(Use a separate schedule for each loan. This form is for line item 8 and 16 of the Detailed Summary Report.)

[No nformation copied from such reports shall be sold or used by any person for the purpose of soliciting contributions or for any commercial
purpose. [Art. XXVIIL Sec 9(e)] Notwithstanding any other section of this article to the contrary, a candidate’'s candidate committee may receive a
loan from a financial institution organized under state or federal law 1f the loan bears the usual and customary interest rate, is made on a basis that
assures repayment, 15 evidenced by a written mstrument, and is subject 1o a due date or amortization schedule |Art. XXVIIL Sec. 3(8))

LOAN SOURCE

Name (Last. First or Institution): ‘K—// ‘A %

Address:

City/State/Zip:

Original Amount of Loan: § Interest Rate:

Total of All Loans This Reporting

Loan Amount Received This Reporting Period: $ Period: $
(Place on line 8 of Detmled Summary Report)

Principal Amount Paid This Reporting Period: $

Interest Amount Paid This Reporting Period:  §

Amount Repaid This Reporting Period: $ Total Repayments Made: $
{Amount Repaid 15 sum of Principal & Interest entered on Detail Summary) (Sum of Schedule C pages, Place on line 16 of
Detailed Summary)

Outstanding Balance: $

TERMS OF LOAN:

Date Loan Received Due Date for Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, City, State, Zip Amount Guaranteed




Schedule D — Returned Contributions & Expenditures

Full Name of Committee/Person: cfltfl ZHIIS PN (RIS 72 VOHIZAT ZJ%

Returned Contributions
(Previously reported on Schedule A — Contributions accepted and then returned to donors)

PLEASE PRINT/TYPE ;

1. Date Accepted /
4. Name (Last. First):

2. Date Returned 5. Address: A__Mﬁ

/ 7 7 J*

3. Amount 6. City/State/Zip:

g 7. Purpose:

1. Date Accepted
4. Name (Last, First):

2. Date Returned 5. Address:

3. Amount 6. City/State/Zip:

$ 7. Purpose:

Returned Expenditures
(Previously reported on Schedule B ~ Expenditures returned or refunded to the committee)

PLEASE PRINT/TYPE /
1. Date Expended
4. Name (Last First):

o
2. Date Returned 5. Address: / \'%/ /%— ~
/

3. Amount 6. City/State/Zip:
$ 7. Comment (Optional);
1. Date Expended

4. Name (Last, First):

2. Date Returned 3. Address:

3. Amount 6. City/State/Zip:

$ 7. Comment (Optional):




Statement of Non-Monetary Contributions
[Art. XXVIIL, Sec. 2(5) @) (11T & Sec. 5(3) & C.R.S. 1-45-108(1)]

Full Name of Committee/Person: ( | T) ZE NI FO‘Z/ VX WM%@ VOMHGWRT Ne#7

PLEASE PRINT/TYPE
1. Date Provided /

4. Name (Last. First):

5. Address: P A

2. Fair Market Value A/// [ ’

$ 6. City/State/Zip:

3 = g 7. Description: /

$ 8 [J Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *
9. [J Check box if Electioneering Communication

1. Date Provided
4. Name (Last, First):
5. Address:

2. Fair Value

$ 6. City/State/Zip:

T, Atgreenic AL 7. Description:

$ 8. [J Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *
9. O] Check box if Electioneering Communication

1. Date Provided
4. Name (Last. First):

: 5. Address:

2. Fair Market Value

$ 6. City/State/Zip:

T, ARureome At 7. Description:

$ 8. [J Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *
9, [ Check box if Electioneering Communication

|. Date Provided
4. Name (Last, First):
5. Address:

2. Fair Market Value

$ 6. City/State/Zip:

T A z 7. Description:

$ 8. [J Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *
9. O Check box if Electioneering Communication

* Note. If coordinated, then contribution must also be reported as a non-monetary expenditure on Detailed Summary. Ant. XX VI, See 2(9) states “ . Expenditures
that ar¢ controlled by or coordinated wath a candidate or candidate’s agent are deemed 10 be both contributions by the maker of the expenditures, and expenditures by
the candidate commitiee ™
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