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Retum to:

Brenda Madison, City Clerk

13133 E. Arapahoc Rd.

Centennial, CO 80112
303-754-3302

Fax: 720-488-0933
bmadison@centennialcolorado.com
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REPORT OF CONTRIBUTIONS AND EXPENDITURES
(1-45-108, C.R.S.) ‘

Full Name of Committee/Person: | Sharon Kellogg

As Shown On Regislralion

Address of Committee/Person: 354 E Highline Circle

City, State & Zip Code: Centennial, CO 80122

Committee Type: Candidate Committee

Name and Address of Finaneial . .
Tnstisition Greatwestern Bank, 200 W Littleton Blvd, Liitleton, CO

SOS ID NUMBER (state and county committees): [ J

Type of Report

Regularly Scheduled Filing,
D Amended Filing, This amends previous report filed on (date) L

Submit changes or new information ONLY

D Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line 3)

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: |10/ 13/2015 ’ Through |10/ 26/2015

Datc Date

Declared Total Spending (fapplicable)
[Art. XXVIIL Sec. 4(1)] ] $18.49 7

Totals Detailed Summary Page

Funds on Hand at the Beginuning of Reporting Period (monetary anly) v

Total Monetary Contributions (line 11) O

Total of Monetary Contributions & Beginning Amount (line 1 + line 2) )

Total Monetary Expenditures (line 19) [9.9%

| p (R[S~
o2 | 2| P05 es

Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) g 34

The appropriate afficer shall iwapnse 2 v;ie:'_la}_tg of 30 per day for each day that a vepart iz filed late.
[Art. XXVIII Sec. 10(2)(a)]

Autherization (Must be completed by either the Registered Agent OR the Candidate): 7 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 contributions received in the form of membership dues transferred by a membership organization, are from
permissible sources.

Print Registered Agent’s Name: Sharon E?_”Ogg

Registered Agent’s Signature: Date: Oct 22, 2015

Print Candidate Name: Sharan Kellogg FCPA Filing Code: J
Candidates Signature: Date: Oct 22, 2015

Colorado Secretary of State Form Rev. 12/09




] DETATLED SUMMARY |

Full Name of Committee/Person; Sharon Kellogg

Current Reporting Period: !1 0/13/2015 I Through l 10/26/2015
Funds on hand at the beginning of reporting period (Monctary Only) | ¢ .
L o«
6 Fremized Contributions $20 or Morc [C.R.S. 1-45-108(1 {a)] $ ~
(Please list on Schedule “A”) e
7 Total of Non-Itemized Contributions §
{Conteibutions of $19.99 and Less) >
8 Loans Received $ .
(Please list on Schedule “C™) t
g Total of Other Receipis %
(Interest, Dividends, efc.} o
10 Returned Expenditures (from recipient) g
(Please st on Schedule “D™) ¢
11 Total Monetary Contvibutions $ o
{Tatal of lines 6 through 10)
12 Total Nen-Monetary Contributions % .
(From Statement of Non-Monetary Contributions} * C
13 Total Contributions $ O
(Line 11 + fine 12) ’
14 Hemized Expenditures $20 or More [CRS. 145-108(1)Ya}] $ -
(Please kist on Schedule “B™) ¢
15 Total of Non-Ttemized Expenditures ,
{Expenditures of $19.99 or Less} $ = ¢ r]
6 Lean Repayments Made $
i (Please Tist on Schedule “C™) -
17 Returned Contributions (Te donor) g .
(Please list on Schedule "D™) G
18 Total Coordinated Non-Monetary Expenditures e e
(Candidate/Candidate Commmittee & Polifical Partics only) ) 1S 49
19 Total Monetary Expenditures $ 1% 4G
{Total of lines 14 through 17}
20 Tetal Spending $ N
(Line 18 + line 19) k 1S 4G

Colorado Secretary of State Form Rev. 12409




Retum to:

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

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

Space Below For Office Use Only

STATI:!ZNTENT OF PERSONAL EXPENDITURES BY A CANBIDATE
[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.

Sharon Kellogg

Name of Candidate:
Address of Candidate: 394 E Highline Circle

ciry. Centennial ' stare: CO 7ip Code: 80122

omfice: ity Council piasica g plec e 2015
Reporting Period:  Beginning Date 10/13/2015 Ending Date 10/26/2015

18.49

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

Expenditures exceeding $19.99 shall be itemized and listed below.

Date Expended Amgount Name of Recipient Address
$

City State | Zip Comment / Purpose

Date Expended Amount Name of Recipient Address
5

City State | Zip Commnent / Purpose

Date Expended Amount Namee of Recipient Addmress
$

City State | Zip Comment / Purpese

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

Candidate Signature: __ A\ = x)o Date: jefs /)<




