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ZOIJ OCT 24 P ~: 40 

REPORT OF CONTRIBUTIONS AND EXPENDITURES 
(C.R.S. 1-45-108, Codr 7) 

A~ Sho"n On Rcr.um:~uon 
Address of Committee/Person: V'J\ ~ f:.,'f: t-1 C4'~ I '\....t D 
City, State & Zip Cod e: vO~it~-r' ~~\co. '8"ov-=1~ 
Com mittee Type: ?o~\..,.. i C-A-L--

~ Na me and Address of Financial 
Institution ~~ ~\?-. 4~<;;0 vJAO~" ~z_,\10_ 

Type of Report 

)81 Regular!) Scheduled Filing. 

0 Amended Filing. This amend~ pre\ ious n:pon lilcd on (date) 
Suhmtl changes 1u ~" tnformauon 0'\L \ 

D Termination Report . ( lcrminntion Reports \ll'ST llnve II Moneta!") llnlnnce orlcro in Line 5) 

D C heck this bO:\ if this Report Contains Electioneering Comm un ications rnform ation 

Reporting Period Covered: ll 0 • f .. _· _-zc_-_( ~?c:....._ __ .-1 Through I 0 · -z --<-J · W ( -~ 

2 
3 
4 

5 

Dale 

Total Monetary Contrib utions Chnc II ) 

Total of Monett~rv Contributions & Be 
Total Monetary Ex eoditures (hnc 19) 

Period (monctan on I)) 

Amount (line I +line 2) 

$ 
$ 
$ 
$ 
$ 

I);JIC 

The C ity Clerk shall impose a penalty of 10 per day for each day that a report is filed late. !Code, 7-41 

Print Registe~d Agent's Name. ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~­

Registered Agent's Signature: -1---;:::::~~~=~==============:=:::;----- Date: / 0· tj · I? ~ 
Print Candidate Name: - DETAILED SUMMARY 

Candidates Signature: -~~~~~~~~~~~~~~-~~~~~~~~~-·Date:-~-~--



Current Reporting Period: fO Z· 1D)3 Through 

Funds on band at the beginning of reporting period <Moneta!) Only) $ cP 
6 Itemized Contributions $20 or More IMuni. Cudc 7-51 $ 

t: p 
~f -" ~ 31-4s· (Please hst on <;,hcdule ··A") '-""1 l . ;) 

7 Total of Non-Itemized Contribution $ 
cg 

(Contributions ofSI9 99 and I c~::.l zzq· "A;;.D. ffli;QU ~-· 
'--

8 Loans Received $ (Please li~tun Schedule -C") 

cl 9 Total ofOtber Receipts $ 
II 1"\. • . . 

10 Returned Expenditures (from recipient) $ !} (I' lease li\t an Schedule ··o··, 

I I Total Monetary Contributions $ 
if) 

31 q:;<f· ~ ( I otal of lines 6 through I 0) 

12 Total Non-Monetary Contributions $ {25 <hom '-ltntemcnt ofl'-on-Mnnctnl) C'untribution~) , 
(;~ 

13 Total Contributions 3) qj~l' 
.7 

{Line II + line 12) 
$ 

14 Itemized E>.pcnditures $20 or More [CR.S 1-45-108(1){a)l $ 3
1
-gqu 

t- J ..--
(Pll'llSe li~t on Sch.:dulc "IV') 

15 Total of Non-Itemized Expenditures 
$ I \ 

~ 
<Expenditures ofS 19.99 or Less) 

16 
Loan Repayments Made $ f2l (Please li't on Schedule"("} 

17 Returned Contributions (To donor) $ ¢' (l'lcusc hst on Schedule "0") 

18 Total Coordinated Non-Monetary Expenditures 
$ ¢ (C undidatcl( andidatc Commtllec & l)ohucal !'antes only) 

19 Total Monetary Expenditures $ 
-vi 

3.CJp1· -(Total ()f line~ 14 through 17) 
' -z,l 20 Total Spending $ 51o1 ./ 

(I me 18 + line 19) 

I 



Schedule A - Itemized Contributions Statement ($20 or more) 
(( .R <,. 1-45-1 08( I )(a). Muni Code 7-61 

Full Name of Committee/Person: c.,,-r, t,P/~ ~DI~fl.' &rz..ff/A-'f tP/"0 vU-v4M \Z.t );x~4 

PLEASE PRI'\ f f f\ PE 
I . Date Accented 

Cf~-£.,.() ._1;t.dJ 0 I ""' t¥ I'Z-n u to &\- \3 
4. Name (LaM. I iN): 

4D-:to Vcv;1,rz,.. "'zrrtUi;f;-r ~ 2. Contributi~ Amt. 5. Address: 
$ p_ 

~ () \-\1% l.l--1' "jZ.-,~ 150D~3 . (CO 6. Cit) /State/Zip· co-
3. Aggregale Amt. • 

Cl-tk-0~ . $ c."£ 7. Descr iption: 

)CO 

I. Date Accented 6.t1AVP-f, ~(\0 
10 "1 '~ 

4. Name (La~t. 1 ir..l): 

""3c::;T~ 2. Contributi~Amt. 5. Address: LR. 7'1<" vO. ~~l/~ 

$ <;oo- 6. City/State/Zip· \.() J-t $?l4-"r iZ:~IL~ ca . ~CD~? 
3. Aggregate A$. • 

$ S'oc> / 7. Description: C~J -hct-L-IL 

I Date Accented ~'"'~~' ~·"'t:>-r-, 
(G · 1 (~ 

4. Name <La:>t.IIN). 

-::} q {.::;: ~.).). 
I .J) 

2. Contributio11 Amt. 5. Address: ?Jql..- AV'i.- . 
$ cl.? 

u.JI~1Z-i~ joo 
._ 

CD~ ~OD0~ 6. City/State/Zip: I 
3. Aggregate Amt. • C,-f-~t)..~. 
$ [;{2 7. Description: 

loo· ?'"' 

I . Date Accented 
AD~'":> \c::A rZ ft:, ~ 

(0 1' l'=) 4. Name <La~t. r 1Nl: 

l o::r-s o w. ~ z }-I 3 ?L-Ac..~ 2. Contributi~Amt. 5. Address: 

$ l Dc5 ~ 6. City/State/Zip: u..)j-\'t>pl+-( ~~~:J~ CD [L o?=::, 
l 

3. Aggregate Amt. • 
C,D~U $ it? 7. Description : . (co_. 

I. Date AcccQtcd . 
10 · 1 I~ 

4. Name (Last. First): C.,. At.- UYv\, , ~uo 1.:::::-t V\/t, 

4-o":lo DoL/tft12- --jl' ,z£?,:{_:j. 2. Contribution Amt. 5. Address: 

$ I CCfiJY 6. Cit) /State/Zip: \.A.Jl-h£.t:n"' ~~l co. 'lfa:>?~ 
3. Aggregat~mt. • 

$ lCO- 7. Description : C-A"bu. 



PLEASE PRINTITYI'E 

Sdledale A -Itemiud ColltriblltiHs Smtlmeat ($20 or .ore) 
[C.R.S. 1-4S...101(1)(a), MID. Code 7-6] 

I. [)ate Acc:epted / ' A .,.._ • • 

I O· -g. 
1 
'3 4. Name (Last. rust): vi::TL-" ,Y)f 1'-/0 t-l ....;.J_,!/.__4...;:;__fZ_1.......:1~,-=J=-------

2. Copan~ s. Address:_1-c-:1-C L:bv;t~ '51/?/t.h-J. 
S rv'O - 6. City/State/Zip: t,OJ.l-t'f14/ lZ-1\~c ~C ?o-D? ~ 
3. Alwa*/Y!Jt • 7. Desai.....uw.: C..~ rJ. , ~---
$ 200~ ~~~ ----~·--------------------------

1. Dtse Acqptal 

10 · }'")· I~ 
T - . Amt. 

$~ 
3. Aula•~· 

s l oo :--

4. Name (Last. rasa): r;t,A ~; }.-j , LA J H · 
s. Address: J 'Z (£~ 4 vU { :t-3 t{ ;c..'----=-~------------

6. City/State/Zip: _V+ I.C.. tC .J, 00CJ'C1 ~; C . 8'D 7 2 ({ 
7.~pron: _ ~~s~H _________________ _ 

4. Name(Last.F'ma): -~rz~ l-1- R--l"Z>'( t )", v,t'-t:}·~~~-----
S. Address:_ ~z-1? Qur~tl- ~-rrv£/v-7 ______ _ 
6. City~Statt/Zip: ~~ Jt ~14-1" 12-lt:?f!t:et I c .IL 8" u D?? 

7. Description: _ct..r...k~~-_.:.._' ------------



I. I>ale Aoceoted 

fC!?. 10: 13 
2.~ 
s teo'~ 
3. Aww·~· 

$ JUO c_. 

1. Date Accepted 

10, l(o· I~ 

~·4o~· 
3. Agmgae~· 

s CJ oo -
1. Date ACC:euted 

IO l'f· ~? 
2. • • I Amt. 

s 1?o c~ 
3. Am'!* AJt. 
s qt.o . c. 

t . nateA~ 

)0 ·~ '3~ 
2.~ 
s ?<) ' :,.. 

3. ~frt· 
s ~5 . ~ 

1. Dase Accepted 

Sdaedale A -ltaaized Coatribatiolls Smtaaeat ($20 or •ore) 
[C.ltS. J-45-IOI(J)(a), Mmli. Code 7-6) 

fj, ---z )vo;,-~. 4. Name (Lat. First): L/ J --, 

5. Address:_ "¥.f ~C:: l 'v 1 aL---~F/- D,z . 
6. CityJStatelljp: w-t-.111 ~ rz_;y)~ 1(_ I co . cg CD'? -:;z_, 

1. Desaiptioo: crt~~ tc.. 

4. Name (Lasa. Fbst): c A L--U'Y)11- "'-I 0 J ~~ YV1 

5. Address:_ 4o:;..o Ou"'?i'L.. ~.;~-----s--------
6. City!S1ate1Zip:~V~~A7 '(Z:- 4\()~-1 CO 1fDD 7 ) ?2 

1. Description: _ G-=-., ..;_H-_~-=e,.~l_e-_. ____________ _ 

4. Name(Lat.Fma): 6i2- fZ.tZ.-~ (~·+)~ 
5. Address: _ {pl?1S' tA). -~~\~A'-/;£_ . 
6. City/S1ate1Zip: ~...r~l4.- -el\)6t-t![_ .. co_ crco? ~ 
1. Description: l-J.}U6~ 

4. Name (Lat. Fma): _ fc:-{ M f)ittZ- 1 t'Vl/}·~v c~ l,.vl t., LJ!!i ~ 
IDOl tt:-. 6A1.~ 

I -
~tiDY 5. Address: ?I' . - - -

6. City/S1ate1Zi:p: _[A::1n..Jc/ c::t ~ .CJ; ..: 8'"c,zz:>q 
7. Description: _c H t16t?-: 

4. Name (Lasa. FII'St): __ _ 

2. Contribution AJlltt 5. Address: 
s 

- -- - ---- --------
7. Desaiption: -



Schedule B - Itemized Expenditures Statement ($20 or more) 
[C.R.<i. 1--15-108(1)(o). Muni tode 7-61 

FuiJ Name of Committee/Person: C.\ T l Zrt-A../5> ~on_... Pt &'~k11..- ~0~~0~ 
PLEASE I' RI NTfn' PE 
I. Date Ex[lended 

~10 ~ )v--ra','-'G..t ;rJC 
10- 1<o I~ 

... . Name: l 
; . 

t-:: - -- --
<~~~ 'IC£-v-..~JJtj_-sv..v d;. ~...;,, __ ,, ~ JC. 2. Amount z, 1 5. Address: 

$~3, <1Cj & . /' 
6. City/State/Zip: UW.>-!\./ li.tlZ .. a Co. 5DZ-Iz__ 

3.Recipicnt is ((>ptional): 
0 Committee 7 Purpose of Expenditure 1trfi (_ Aru'J rJZ. V1'4··u4 gL·t.tA-.LAlL t 
~on-Committee ~~ Chec" box if Electioneering Communication '5iitt...v• ~ c:, .. 

I. Date Ex12ended 
4. Name: 

2. Amount 5. Address: 

$ 
6. City/State/Zip· 

).Recipient is (optional): 
0 Committee 7 Purpose of Expenditure. 
0 '\.on-Committee 0 Check bo:-. if Electioneering Communication 

I. Date E~[lended 
4. Name: 

2. Amount 5. Address: 

$ 
fl. City/State/Zip: 

).Recipient is (optional): 
0 Committee 7 Purpose of Expenditure. 
0 'ion-Committee 0 Check box if Electioneering Communication 

I. Date Ex[lended 
4. Name: 

2. Amount 5. Address: 

$ 
6. City/State/Zip: 

3.Rccipicnl is (optional): 
0 Committee 7 Purpose of Expenditure 
0 Non-Com mi11ee 0 Checl.. bo' if ElectioneenngCommunication 

I . Date Ex[lended 
4. Name: 

2. Amount 5. Address: 

$ 
6. City/State/Zip· 

).Recipient is (optional): 
0 Committee 7 Purpose or l:.xpenditure: 
0 '\on-Committee 0 Check box if Eiecttoneering Communication 



cbedule C- Loans 

Full Name of Committee/Person: C1 11 Z It'lL-IS filiZ.--fJ Crv11J 1"$e ,£)J..hf¥.r:' T1i} ~ 

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

1 No mfonnauon coptcd trom ~uch report~ shall be Stii.J or U!o~ b) nn) person for the purpose of whcnmll conmbuuons or for am conmtcrctal 
purpo..c JAn '('(VIII 5....: II( ell Not\\lth~tandmg nn\ 01hcr s..>cllon ol th1s 3mdc tnthe contrur\ a cnn<hJatc ~ ~-anc:hdatc commute.: ma\ r«CI\C a 
1(\.ln trom a tinanct>~t m~111u11on organtted under state or kderal Ia\\ 1lthc loan bt.-ar~ the u~wl <1nd custt~moll') mtcrc!>t nuc •~ made on a basts that 

assures repayment, 1st'' 1denc~d b) a \\TIIICn m~trumcnt and 1\ SllbJcclto u due date or umOrti7.DIIon schedule JAn XXVIII. Se-c 3(8JI 

LOAN SOURCE 

Name (Last First or ln:.titullon): 

Address: ______________________________ ~---------------------------------

City/State/Zip:----------------------------

Original Amount of Loan: $ _________________ _ Interest Rate: 

Loan Amount Received This Reporting Period: $ __________ _ 

Principal Amount Paid This Reponing Period: $ _________ _ 

Interest Amount Paid This Reporting Period: $ ______ _ 

Amount Repaid This Reponing Period: $ ______ _ 
(l\mmmt Repatd •~ Mlm of Pnnc1pul & lntcre\t entered on lktatl 'iummar\) 

Outstanding Balance: $ ______ _ 

TERMS OF LOAN: 
Date Loan Rccctvcd 

Total of All Loans This Reponing 
Period:$ -----=---,--,----::-{Place: on hnc K of l)ctatlcd 'iummal') Rcponl 

Total Repayments Made: $ ----,--,--
(Sum of C\ch4:dule C page~ l)lace on hnc 16 ol 

Dctatlcd Summar\) 

Due Date for fmnl Pa~ment 

LIST ALL EN DORSERS OR GUARANTORS OF THIS LOAN 

FuU Name Address, City, State, Zip Amount Guaranteed 



ScheduleD - Returned Contributions & Expenditures 

Returned Contributions 
(Previous~}' report I'd on Schedule A Contributions uccepted und then returned to donors) 

PLE \SF PRJ~ rn \'I'E . . . J 

I. Date Accegtcd I 4. Name (la.-.1. I irst): 

2. Date Returned 5. Address: A J/ !L1 
I -; I ) ' 

3. Amount 6. City/State/Zip: 
{ 

$ 7. Purpose: 

I. Date Accented 
4. Name (La!'l. First): 

2. Date Returned 5. Address: 

, 
.) . Amoum 6. City/State/Zip: 

$ 7. Purpose: 

Returned Expenditures 
(Prel'iously reported on Schedule 8 Expenditures retumecl or rejimded to the commiuee) 

t•LEASE PRINTtrYPE / 
I I. Date Expended 

~. Name cLasL I ir!>t): 

5. Address: } ~ J h 
------------~--~~~~-/+-~,~-~,-------------------------

6. City/State/Zip: ----- - - --L------- --- - - --- - - ---

2. Date Returned 

3. Amount 

$ 7 Comment tOpuonal): 

I. Date Exgendcd 
4. Name (Last. Firi'l): 

2. Date Returned 5. Address: 

3. Amount 6. City/State/Zip: 

$ 7. Comment (Optional). 



Statement of Non-Monetary Contributions 
I An. XXVIII. Sec 2(5)(a)(II){ IIJ) & Sec. 5(3) & c.IU.. 1-45-108(1)] 

PLE \ SE PRI "\ Tff\ PE -· 
I. Date Pro,ided I 4. Name (Last. 1-ir..t): 

5. Address: I 
2. ~air Market Value A-1/B-$ 6 City/State/Zip: 

I 7. Description: 3. Aggregate Amt. 
$ ll. 0 Chect... box if Coordinated with a Candidate/Candidate Committee or Political Party. • 

9. 0 Ched box ifEiectioneeringCommunication 

I. Date Provided 
4. Name (Last. first): 

5. Address: 
2. Fair Marl.et Value 

$ 6. City/State/Zip. 

J. 8ggregatc Amt. 7. Description. 

$ 8. 0 Check box if Coordinated with a Candidate/Candidate Committee or Political Part). • 
9. 0 Checl. box if Electioneering Communication 

I. Date Provided 
4. Name (Last. I ir-;t): 

5. Address: 
2. Fair Marl..ct Value 

$ (J Cit)/State/Zip· 

3. 8geregatc Amt. 7 Description: 

$ 8. 0 Check box if Coordinated \\ ith a Candidate/Candidate Committee or Political Part) . • 
9 0 Checl. box if Electioneering Communication 

I . Date Provided 
4. Name ( La~t. FiN): 

5. Address: 
2. Fair Market Value 

$ 6. City/State/Zip. 

3. Aggregate AmL 7. Description: 

$ 8. 0 Ched. box if Coordinated with a Candidate/Candidate Committee or Political Party. • 
9. 0 Check box if Electioneering Communication 

• Nlllc If coordtniltcd lhen contnhuuon mu.~t also be reponed as a non-monet31) c'pcndttwt' ~m l>etatlcd '\umm~ An 'XXVIII Se..: 2(9) Sllltes •· E>.pcndtture~ 
that an• controlled b~ or coordmat<=d \\lth a candtdmc ur cnndtdatc.-·l> ugcnt are deemed to he hoth rontnbultC>Iti b) the maJ..er of the expcndnurcs. and l'\pendnur~ by 
the cnndtdatc committee" 



C..t1t?lftJS ~tvr~ ~~~~rL ~..-01-t~«J rz,u~. 

j0Jf-¥t- uP ).-10 "-'- i-rfJfJ,VVl;7P(Q ~IJ"Zt J~VTt MJ ~ 
(c~d7't~t-N.Jc; dP 15\q qq1 Lfl.es~} 

y, s ~ 'B DlA.) L Co ruJ' ri\ \!?)\_))(. k_j s -:ft't,U"v'-". 

10. '5 -zo (~ t=-u0o ~L--A\ ~~~0 &r cn«-f£-e ~ 

C !J(J;-{}vv' ~u 0 V4 ~::;l D Pl->0 c.rt_ 

4UfO ~V~YL ~ft/~T' 
wHa~ (2-{'1/)t-rt( I Cc . s-oo?~ 

1' tJ{) 

e. 1 r t:rP£ ~-~ ~ 
1' ,N, 

(!.. II 
~ , .. y 

{!, /1 , I 
-- II 


