Return to: Space Below For Offics Use Only

Barbara Setterlind, City Clerk
13133 E. Arapahoe Rd.
Centennial, CO 80112
303-754-3302

Fax: 720-488-0933
bsetterlind@centennialco.gov

STATEMENT OF PERSONAL EXPENDITURES BY A CANDIDATE 'ﬂ
[1-45-108(1) & 1-45-109, CR.5.]

For use by a candidate who has not received any contributions (does not have 2 candidate committee), but has made
expenditures of personal funds.

Sharon Kellogg

Name of Candidate:

Address of Candidate: 304 E Highline Circle

ciry: Centennial state: OO Zis Codes GO 122
ofice: City Council District Now: | o Ve 20 1O

5/29/15 Ending Date N21/15
less): 3 0.00

Reporting Period: ~ Beginning Date

Total amount of Nen-Itemized Expenditures ($19.99 or

- Expenditures exceeding $19.99 shall be itemized and listed below.

Date Expended Amnount Name of Recipient Address
9/9/15 | 4209.00 Signs on the Cheap| signsonthecheap.com
City State | Zip Comment / Purpose
unknown yard signs
Date Expended Amoumnt Name of Recipient Address
9/10/15 |g137.21 Quality Logo Products|qualitylogoproducts.com
City State | Zip Comment / Purpose
unknown , promotional products
Date Expended Amermnt Name of Recipient Add;tss
9/10/15 |$51.97 Vista Print vistaprint.com
City State | Zip Comment / Purpose
unknown business cards and stationery

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

9722/15

Candidate Signature: Date:




Refum to: Spacs Belew For Office Use Only
Barbara Setterlind, City Clerk
13133 E. Arapahoc Rd.
Centennial, CO 80112
303-754-3302

Fax: 720-488-0933
bsetterlind@oentennialco.gav

STATEMENT OF PERSONAL EXPENDITURES BY A CANDIDATE
[1-45-108(1) & 1-45-109, CR.8.] '

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

Name of Candidate; Sharon Kellogg

Address of Candidate: 394 E Highline Circle

City: Centennial state: ©O Zip Code: 80122

office: City Council District No: | Bleove: 2015
Reporting Period: ~ Beginning Date 5/29/15 Ending Date 9/21/15

0.00

Total amount of Non-Itemized Expenditures ($19.99 or less): $

Expenditures exceeding $19.99 shall be itemized and listed below.

Date Expended Amount Name of Recipient Address
9/11/15 |g18.12 Littleton Cafe | 1409 W Littleton Blvd
‘ City State | Zip Comment / Purpose
B Littleton CO |80120 planning meeting
Date Expended Amount Name of Recipient Address
9/11/15 | 43982 Walmark 10900 E Briarwood Ave
City State | Zip Comment / Purpose
Centennial CO|80111 promotional producits
Date Expended Armoumnt Namze of Recipient Ad;ll'ess
9/15/15 |4150.00 |Monte Nuss Photography| 6761 S Broadway
City State | Zip Comument / Purpose
Littleton CO [80122 photos

I certify to the best of my knowledge this Statement of Expenditures is true and correct,

9/22/15

Candidate Signature: _ } ' Date:




Return to: Space Belowe For Office Use Only
Barbara Sctterdind, City Clerk -
13133 E. Asapahos Rd.
Centeanial, CO 80112
3D03-754-3302

Fax: 720-488-0033
bsetterlind@eentennialco.gov

£t

STATEMENT OF PERSONAL EXPENDITURES BY A CANDIDATE |
[1-45-108(1) & 1-45-109, C.R.8.]

For use by a candidaie who has not received any contributions (dees not have 2 candidate committesl, but bas made
expenditures of personal funds.

Name of Candidate: Sharon Kellogg

A ddress of Candidate: 394 E Highline Circle

City: Centennial state: CO Zip Codo: 80122
oriee: CitY Council Distict No.. | Bleosvr: 2015
Reporting Period:  Beginning Date 5/29/15 Ending Date 9121715

0.00

Total amount of Non-Tiemized Expenditures (§19.99 or less): $

Expenditures exceeding $19.99 shall be itemized and listed below.

Date Expended Amount Name of Recipient Addvess
9/18/15 |418.00 Vista Print vistaprint.com
City State | Zip Comment / Purpose
unknown website
Date Expended Amount Name of Recipient - Address
9/25/15 | 425.00 Arapahoe County Elections| 5334 S Prince Street
City State | Zip Comment / Purpose
Littleton CO|80120 voter list
Date Expended Amount Namnte of Recipient Address
5
City State | Zip Commeni / Purpose

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

O 9122115

Candidate Signature;




Space Below For Offies Use Only J

Retum to:

Brendn Madison, City Clerk
13133 E. Arapahos Rd.
Centennial, CO 80112
303-754-3302

Fax: 720-488-0933

bmadison{@centennialcolorado.com

sep 2 5

REPORT OF CONTRIBUTIONS AND EXPENDITURES

(145-108, C.R.S.) .
Full Name of Commitiee/Person: | Sharon Kellogg J
As Shown On Registration :
Address of Committee/Person: 354 E Highline Circle
City, State & Zip Code: Centennial, CO 80122
Committee Type: Candidate Committee
e wnd Aaddresy ofEinsncial Great Western Bank, 200 W Littleton Bivd, Littleton, ©
Institution
S0S ID NUMBER (state and county commitices): J
Type of Report
Regularly Scheduled Filing.
l:] Amended Filing. This amends previous report filed on (date) L . J

Submil changes or new information ONLY
I___’ Termination Report. (Termination Reporls MUST Have a Monetary Balance of Zero in Line 5)

E Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: 5/29/15 ' Through !9/21/ 15
Date Date
Declared Total Spending (fapplicable)
[Art. XXVIIL Seo. 4(1)] [ $649.19 J
Totals Detailed Swmary Page

1 | Funds on Hand at the Beginning of Reporting Period (monctary only) $ N
2 | Total Monetary Contributions (line 11) $ o
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ r
4 | Total Monetary Expenditures (line 19) $ ug.1§
5 | Funds on Hand at the End of Reporting Period (monetary} {line 3 — line 4) $ —¢q4a.19

The appropriate officer shall impose a per;alty of 356 per day for cach day that a veport is filed late.
[Art. XXV Sec. 10(2)(a)]

Autherization (Must be completed by either the Registered Agont OR the Caundidate); [ frereby certify and declare, under
penalty of perfury, that to the best of my Imowledge or belief all contributions received during this reporting period,
including any contributions received in the form of membership dues transferred by a membership organization, are Srom

permissible sources.

Print Registered Agent’s Name: Sharon Kellogg
Registered Agent’s Signature Date: 9/22/115
Print Candidate Name: Sharon Kellogg % FCPA Tiling Code: 4]

Candidates Signature: Date: 92215

Colorado Scorctary of State Form Rev. 12/09




r DETAILED SUMMARY

Full Name of Commitiee/Person: Sharon Kellogg

Current Reporting Period: 15]29/1 5 J Through [8/21/15

Funds on hand at the beginning of reporting period (Monetary Only) | ¢

¢
6 Ttemized Contributions 520 or More [C.R.S. 1-45-108(1 Xa)] o "
(Please list on Schedule “A”) L-
7 Total of Nen-Itemized Contributions $ (1
(Contributions of $19.99 and Less) =
8 Loans Received $ -
(Please list on Schedule “C™) L
9 . Total of Other Receipis $ =
(Interest, Dividends, etc.) K
10 Returned Expenditures (from recipient) $ o
(Please list on Schedule D7) =
1 Total Monetary Contributions $ Ei
(Total of lines 6 through 10)
12 Total Non-Monetary Contributions $ e
(From Stalement of Non-Monetary Contributions) -
13 Total Contributions g o
(Ling 11 + line 12) *
14 Ttemized Expenditures $20 or More [CR.S. 1-45-108(1Xa)] $ ¢-4q .G
{Please list on Schedule “B”) S
15 Total of Non-ltemized Expenditures g ]
(Expenditures of $19.99 or Less) . €
16 Loan Repaymenis Made 3
(Please list on Schedule “C”) O
17 Retwrmed Contributions (To doner) $ )
(Please list on Schedule “D™) i
18 Tetal Coordinated Non-Monetary Expenditures .
(Candidate/Candidate Committee & Political Parties only) $ &
19 Total Monetary Expenditures $ -
(Total of lines 14 through 17) s ‘-( ri o | (‘[
20 Total Spending g TR
o s (Y (S |

(Line 18 + line 19)

Colorado Scerctary of Stale Form Rev. 1209




Schedule B — Itemized Expenditures Statement ($20 or more)
[1-45-108(1)(a), C.R.S.]

Full Name of Committee/Person: <hacon Ketlo

PLEASE PRINT/TYPE

53

1. Date Expended

Ydfis

2. Amount

§ R0, o

3.Recipient is (optional):
D Committee
DNon-Cnrnmiuee

4. Namec: f;|":.'\ < G '“\-{ £ \"l-«“c'}'i"

5. Address: ’—:{fj LGN Ay i r i '

6. Clt_V/State/le Ui Frnow:a

7. Purpose of Expenditure: s ol S0,

t:bht:ck box if Electioneering Communication

1. Date Expended

{\/If” /J 5

2. Amount

§ 13721

3.Recipient is (optional):
Commilles
D WNon-Commitice

4. Name: _ Glualiby [chn Pecavets

5. Address: ('i wa e t—n’; f-"-rjr\ i-,-“r. Aoels, g2

6. City/State/Zip: i1 nle viceun

7. Purpose of Expenditure: 0. ¢ metignal peceloe i
DCheck box if Electionecring Communication

1. Date Expended

4. Name: Vieda  Print

afio fig
2. Amount 5. Address: . T e
f
$ s1.97 . .
— 6. City/State/Zip: i1k apooa

3.Recipient is (optional): iy Ptk ap.

D Committee 7. Purpose of Expenditure: _bisinecs cande o = fidinn {:r,‘/_

D PTG I:ICheck box if Electioneering Communication

1. Dale Expended

afufis

2. Amount

§ 1.2..19

3.Recipient is (optional):
Committee
m Non-Committee

4. Name: [iHicden (a0 fe

5. Address: (Yrg w CHietna Blunl

6. City/State/Zip: _ (it le dpn (. Soi3¢

7. Purpose of Expenditure: iz admee hm)

DCheck box if Electioneering Communication

1. Date Expended

(‘!/u /u T

2. Amount

$§ 39.5=

3.Recipient is (optional):
[:] Comumitlee
I:l Non-Commitlee

4. Name: e lena vt

5. Address: 10gp Beinewooed Aave

6. City/State/Zip: _ (e de o <o B A

7. Purpose of Expenditure: e madienel ]9,:.=lue{ spples

-

DCheck box if Electioneering Communication

Colorado Seeretary of State Form B=sv. 12409




Schedule B — ltemized Expendituves Statement (520 or move}

[1-45-108(1)(a), CR.S]

Full Name of Comimittee/Person:

-C_ll"‘v'-; (g I<¢e | l(\-j (j

PLEASE PRINT/TYPE
1. Date Expended . :
4, Name: Mpend, Alicse< Pheteavophy
s i , prap :
2. Amount 5. Address: _ ¢4l S Broarl wey
$ ise.¢v

[j Commiltee
DNOI‘!-COI‘ﬂmiHEG

3 Recipient is (optional ):

6. City/State/Zip: _LiHledtan, co  He13 5 e

7. Purpose of Expenditure: o hedes

Elfheck box if Electioneering Communication

1. Date Expended

(‘/}6/.'5'
2. Amount
$ i9.00

Committee
D Non-Cominittee

3.Recipient is (optional):

4, Name: ___\/ysie Punk

5. Address:

viala Qcn 1 com

6. Cilﬁ-‘/StatelZip: tivilene o0

7. Purpose of Expenditure: __pue ko= Le

[:]Check box if Electioneering Communication

1. Date Expended

A as s

2. Amount
I ik

3.Recipient is (optional):

4, Name:

f'-‘l Yol i-")r" hee (1'“ i i"‘}} lec f"u"-\‘. 4

5 Address: 533y 8 [Prineces SH

6. City/State/Zip: _ { Hlednn, (& Eiae

] committee 7. Purpose of Expenditure: __ 1. dwe et
%D Non-Commiltee [ Icheck box if Electioneering Communication

1. Date Expended

2. Amounl

$

D Commitiee
DNun-Committee

3.Recipient 1s (optionaf):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure: B
DCheck box if Electioneering Communication

1. Date Expended

2. Amount

$

D Committee
[::I Non-Committee

3. Recipient is (optional):

4, Name:

5. Address:

6. City/Stale/Zip: I .

7. Purpose of Expenditure: - o

DCheck box if Elettioneering Communication

Colorado Secrelary of State Form Rev. 1209




