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Space Below For Office Use Only
Return 10:
Barbara Setterlind, City Clerk g
13133 K. Arapahoe Rd.
Centennial, CO 80112
303-754-3324 .
Fax: 720-488-0933 7/ re
bactterlind@centennislco.gov £ g .z
SEP Z1
REPORT OF CONTRIBUTIONS AND EXPENDITURES
(1-45-108, CR.S.)
Full Name of Committee/Pertion: |\ofe Joan Lopez
, As Shown On Registrasion
Address of Committee/Person: 5841 South Orleans Way
Clty, State & Zip Code: Centennial, CO 80015
Committee Type: Politlcal
N . .
Name and Addres of ¥inanchsl |\l Fargo, 18515 E. Smoky Hill Rd, Centennial, CO 80015
SOS ID NUMBER (state and county committees):
Type of Report
E Regularly Scheduled Filing,
D Amended Filing. This amends previous report filod on (date)
Submit changes or new information ONLY
D Termination Report. (rermination Reports MUST Have a Monotary Balunce of Zero in Line 5)
D Check this box if this Report Contains Electioneering Communications Information
Reporting Period Covered: |August 7, 2015 Through | September 21, 2015
[ate Date
Declared Totel Spending (if applicable)
[Art XORVIT Seo, (1 , e $1,664.38
Totals Detailed Suinmary Page
1 [ Funds on Hand at the Beginning of Reporting Period (monctary only) $773.00
2 | Total Monetary Contributions (line 11) $1,000.00
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $1,773.00
4 | Total Monetary Expenditures (linc 19) $1,654.38
5 | Funds on Hand at the End of Reporting Period (monetaty) (line 3 — lino 4) $118.62

The appropriate officer shall impose a penalty of $50 per day for each day thata report is filed late.
|Art. XXVITI Sec. 10(2)(a)l

Aunthol n_(Must be completed by ei istered Agent OR the Candidate): 1 hereby certifyy and declare, under
penalty of perjury, that to the best of my knowledge or belief all contributions raceived 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:

Registered Agent’s Signature: Date:
Print Candidate Name: Joan Lopez FCPA Filing Code: g —l

Candidates Signature: _ " Dage: 3/21/2015

Colorado Secretary of State Form Rev. 12/09
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DETAILED SUMMARY
¥ull Name of Committee/Person: Vote Joan Lopez
Current Reporting Period: | August 7, 2015 Through | September 22, 2015
Funds on hand at the beginning of reporting period (Monetary Only) | § 773 0 0
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)]
(Pleasc list on Schedule “A™) $ 1 ,000 . 00
7 Total of Non-Itemized Contributions $ 0
(Contributions of $19.99 and Less)
8 Loans Received $ 0
{Ptcase list on Schedute “C™)
9 Total of Other Receipts $ 0
{Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) 2 0
(Measc list on Schedule “D™)
11 Total Monetary Contributions $ 1,000.00
(Total of lines 6 through 10}
12 Total Non-Monetary Contributions $ 0
(From Statement of Non-Monatary Contributions)
13 Total Contributions $ 1,000.00
{Line 11+ line 12)
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(e)] $
(Pleasc list on Schedulo “B™) 1 :654'38
15 Total of Non-Itemized Expenditures $
{Bxpenditures of $19.99 or Less) 0
16 Loan Repayments Made $0
(Please list on Schedule “C")
17 Returned Contributions (To donor) $0
(Pleaso list on Schedule “D”)
18 Total Coordinated Non-Monetary Expenditures $ 0
(Candidate/Candidate Compuittee & Politival Partles only)
19 Total Monetary Expenditures $1,654.38
(Total of lines 14 through 17)
20 Total Spending ¢ 1/654.38
(Linc 18 + line 19)
Colorado Secretary of State Form Rev, 12/09
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Schedule A ~ Itemized Contributions Statement (320 or more)
[CR.S. 1-45-108(1)(a)]

Full Name of Committee/Person: Vote Joan Lopez

WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE
i. Date Accepted
0/1 8/201 5 4, Name {Last, First). StOOkBSbefry, Mary
7, Conbibution Amt 5. Address: 7130 South Unita St
$ 500.00 6. City/State/Zip: Centennial, CO 80112
3. Aggregate Amt. *
$ 7. Description: Check
8. Employer (i applicable, mandasory): Retired -
L] Check box if Retired
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Agcepted
9/18/2015 4. Name (Last, Finy._Stookesberry, Ken
3 Contibution Amt 5 Address: 7130 South Unita St
$500.00 6. City/State/zip: CeNtennial, CO 80112
3. Aggregate Amt, ¥
$ 7. Description: Check
8. Employer (if applicable, mandatory): Dana Kepner
[ Check box if Sales Ro
Electioneering 9. Occupation (if applicable, mendafory): p
Communication
1. Datg Accepted
4. Name (I.ast, First):
2. Contribution Amt. | 5. Address:
$ - 6. City/State/Zip:
Aggregate Amt ¥
;' 7. Description:
8. Empl if applicable, :
I Cheek box It mployer (if applicable, mandatory) L
Electioneoring 9. Occupation (if applicable, mandatory):

Communication

1. Date Accepied

4, Name (Last, First):
2. Contribution Amt, | 5- Address:
$
6. City/State/Zip:
3. Aggregate Amt. ¥ -
$ 7. Description:
. 8. Emplovyer (if applicable, miandatory):
I Check box if poyer(
Electioneering 9. Occupation (if applicable, mandatory):
Communication

+Tor contribution limits within & commiltee'a clechion oyclo or coniribution cycle, pleage rofer to the following Colorado Constitutional cites; Candidate
Commitize Art. XXVILL, Sec. 2(6); Political Party Art, XXVIII, Sec. 3(3); Political Committes Art. XXVIII, Sc¢ 3(8). Small Donor Commitiee Ar.
XXV, Sec. 2(14).

Colorado Scerclary of State Form Rev. 12/09
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Schedule B ~ Itemized Expenditures Statement ($20 or more)
[1-45-108(1)(a), C.R.S.]

Fuil Name of Commitiee/Person; Y Ote Joan Lopez

PlLEASE PRINT‘;T YPE
. Date Expended
. Go Dadd
8/7/2015 4. Name: y
7. Amount 5 address: 12025 Waterfront Dr, Ste 300
¢ 190.00

Bd Committee
] Non-Commistee

3,Recipient is (optional):

5. City/State/zip: =08 Angeles, CA 80094

7. Purpose of Expenditure: Website

[ Check box if Blectioneering Communication

1. Date Exponded
8/7/2015

2. Amount
 500.00

E‘] Commiftee
D Non-Committee

3, Recipient is (optional):

4. Namo: PTO Internet TV

5. Address: 1539 East Alamo Place

6. City/State/Zip: Centennial, CO 80015 )

Web Designer

7. Purpose of Expenditure:

3 Check box if Electioneering Communication

1. Daie Exvended
8/7/2015

2. Amount

s 50.00

Cominittee
[] Non-Committee

3.Recipient is (optional):

A Name: VVells Fargo

s Address: 18915 E Smoky Hill Rd

6. City/state/zip: C€NteNNial, CO 80015

7, Purpose of Expenditure: Checking Account

[Tl Check box if Electioneering Communication

] Non-Comumittee

87712015 4. Namo; USPS
2. Amount 5. Address: 2221 E. Arapahoe Rd
s 33.00 . Cin/State/zip: CONtONNIal, GO 80122
3.Recipient Is (optional): | ' .
Committee 7. Purpose of Expenditure; Post Office Box

(1 Non-Committes ] Check box if Electioneering Communication
!;l W 4 Neme: Dirt Cheap Signs
7. Amount s Address: 7301 Bar K Ranch Rd
: 881.38 |, ciyisutezip. 1890 Vista, TX 78645
‘Rlifi”rg::::::it(t:?mmn. 7. Purpose of Expenditure: Yard signs and banners

7 Check box if Electioneering Communication

Colomdv Seoretary of State Form Rov. 12/09
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Schedule C - Loans

Vote Joan Lopez

Full Name of Committee/Person:

LOANS - Loans Owed by the Committee

(Use & separate schedule for each loan. This form is for line item 8 and 16 of the Detailed Summary Report.)

[No information copied fom such reports shall bo sold or used by any porson for the purpose of soliolting contributions or for any commercial -
purpose, [Art. XXVIII, Sec, 9(c)] Notwithstanding any ather section of this article to the contrary, & candidate’s candidate commitiee may reccive a
loan from & financial institution organized under state or foderal faw If the loan bears the usuel and customary interest rate, is mads on a basty that
assures repayment, 1s evidenced by a written Instrument, and js subjectto due date or amortization schedule [Art. YOVIIL, See. 3(8)]

LOAN SOURCE
N/A

Name (Last, First or Institution):

Address:

City/State/Zip:

Original Amount of Loan: § Interest Rate;

Total of All Loans This Reporting

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

Principal Amount Paid This Reporting Period: §

Interest Amount Paid This Reporting Period:  §

Amount Repaid This Reporting Period: $ Total Repayments Made: §
{Amount Repaid is sum of Principal & Imerest entercd on Detail Summary} (Sum of Schedule C pages, Place on line 16 of
etalled Summary)

Outstanding Balance: $

TERMS OF LOAN.

Daie Loun Reoeived Due Dato for Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, City, State, Zip Amount Guaranteed

Colorado Secratary of State Form Rev, 12/09
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Schedule D — Returned Contributions & Expenditures

Full Name of Committec/Person: ¥ OO Joan Lopez

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

PLEASE PRINT/TYPE
1. Date Accepted N/A
4. Name (Last, First):
2. Date Returned 5, Address:
3. Amount 6. City/State/Zip:
$ 7. Purpose:
1. Date Accopted
4. Name (Last, First):
2. Date Returned 5. Address:
3. Amo}mt 6. Citnytate/Zip:
$ 7. Purpose: —
Returned Expenditures
(Previously reported on Schedule B — Expenditures returned or refunded to the commiitee)
PLEASE PRINT/TYPE
1. Date Expendod N/A

4. Name (Last, First):

2. Date Returned 5. Address:

3. Amourt 6. City/State/Zip:
$ 7. Comment (Optional}:
1. Date Expended

4. Name (Last, First):

2. Date Returned 5. Address:

]

$ . Comment (Optional):

Colorado Secretary of State Form Rev. 12/09
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Statemont of Non-Monetary Contributions
[Ast. XXVILL, Sec. 2(S)a)(I)(IH) & Sec. 5(3) & 1-45-108(1), CRS.)

¥ull Name of Committee/Person: Vote Joan Lopez

PLEASE PRINT/TYPE
1. Rate Provided
4, Name {Last, First): N/A
5, Addreas:
2. Faix Market Value
$ 6. City/State/Zip:
3. W&Aﬂl& 7. Descripﬁon:
$ 8. Employer (if applicable, mendutory):
geg?::fe?;’;'f 9. Ocoupation (if applicable, mandatory):
Communication 10, [J Check box if Coordinated with a Candidate/Candidate Committee or Pofitical Party. *
1. Date Provided
4, WName (Last, First):
5. Address:
2. Fair Market Value
$ 6. City/State/Zip:
3. Agaregate Al 7. Description:
$ 8. Employer (if applicable, mandatory):
EOS?::;‘:;’;“ 9. Qccupation (if spplicable, mandagory):
Communication 10. {3 Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *
1. Date Provided
4. Name (Last, First):
- 5. Address:
2. Fair Market Valug
$ 6. City/State/Zip:
3. Agrozaie A, 7. Description: .
$ 8. Employer (if applicable, mandatory):
Eeft?:'f:;‘:;f 9. Occupation (if applicable, mandatorvy: -
Communication 10, (1 Check box if Coordinated with a Candidate/Candidate Committeo or Political Party. *

¥ Note: Ifcoordinated, then contribution must also be reported a3 8 non-wionstary expendinure on Detailed Summary. Art. XXVIIL, Soc, 2(9) states: ... Expenditures
that are controlled by or coordinated with a candidato or candidate's agent are deomed to be both contributions by the maker of the expenditures, and cxpenditures by

the cundidate committes,”

Colorado Secretary of Statc Form Rev. 12/09




