Space Below For Office Use Only

Return to:

Barbara Setterlind, City Clerk
13133 E. Arapahoe Rd.
Centennial, CO 80112
303-754-3324

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

RECEIVED

e

nreT p p agn
Uil 1 3 9015

City of Centennial, C

REPORT OF CONTRIBUTIONS AND EXPENDITURES
(1-45-108, CR.S.)

Full Name of Committee/Person: AR N P /(// Do Lote (Lo %",@,\3, 4 |
. £ I -

As Shown On Registration
Address of Committee/Person: )Y 3’7 E j:’dr" P :‘:)’;: s Fl iy e
, _
City, State & Zip Code; 24 =3 | —0p0 A s )27

Committee Type: &pcl; ldﬁ#‘/‘cﬂ

N nd Address of Financial _ ECZFS
ame a ress inanc /ﬁ:eﬁr,_)t p =, }go,l_/'/\? Dﬁ? Zﬂ"hkch..&abaalé @

Institution

SOS ID NUMBER (state and county committees):

Type of Report

IZ/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 5)
l:l Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: | & — ZZ = /4 Through L Jo=12-/5
Date Date
Declared Total Spending (if applicable)
[Art, XXVTII,pSec. 4(1)]g P $ /L 74 ez
Totals Detailed Summary Page

1 | Funds on Hand at the Beginning of Reporting Period (monetary only) 3 LoD, ©°
2 | Total Monetary Contributions (line 11) $ TR Y I N
3_| Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ L DA T2, PO
4 | Total Monetary Expenditures (line 19) $ 2=t P
5 _| Funds on Hand at the End of Reporting Period (monetary) (line 3 ~ line 4) $ 745, 08

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.
[Art. XXVIII Sec. 10(2)(a)]

Authorization (Must be completed by either the Registered Agent OR the Candidate):  hereby certify and declare, under
penalty of perjury, that to the best of my kmowledge 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 Jfrom
permissible sources,

Print Registered Agent’s Name: - C'%t)o),ﬁ Coey M . M oo~

Registered Agent’s Signature" -

Date: /2 -5 -)5

Print Candidate Name: ,» ﬁoﬁ} &HACL.::'?;;A b4 f‘*ﬁ- M oor FCPA Filing Code:

Candidates Signature: Date: /o /3 -/4

Colorado Secretary of State Form Rev. 12/09




Current Reporting Period: l C,‘ - 272 /4

DETAILED SUMMARY

Full Name of Committee/Person: £A,~_Jcl A Oes /(//DD,J }:;/t ﬁg‘;ﬁ}}t/‘ﬂ)ﬂ-}/ 4 f

Through SO ~42 - fy

Funds on hand at the beginning of reporting period (Monetary Only) $ 49 o0
O .
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(2)] $
{Please list on Schedule “A™) A/ QAD ) O
7 Total of Non-Itemized Contributions $
(Contributions of $19.99 and Less) @
T
8 Loans Received $
(Please list on Schedule “C™) &
9 Total of Other Receipts $
(Interest, Dividends, etc,) c;?é
10 Returned Expenditures (from recipient) $
(Please list on Schedule “D™) ¢
11 Total Monetary Contributions $ s
{Total of lines 6 through 10) 6/5 '
12 Total Nen-Monetary Contributions $
(From Statement of Non-Monetary Contributions) ¢
13 Total Contributions -
(Line 11 + line 12) $ /L2850, ©°
14 Itemized Expenditures $20 or More [CR.S. 1-45-108(1)(a)} b
(Please list on: Schedule “B™) 2t . oLl
15 Total of Non-Itemized Expenditures $
(Expenditures of $19.99 or Less) @
7
16 Loan Repayments Made $
(Please list on Schedule “C") @
' f
17 Returned Contributions (To donor) $
(Please list on Schedule “D*) d
{
18 Total Coerdinated Nox-Monetary Expenditures $
{Candidate/Candidate Committee & Political Parties only) (ﬁ
19 Total Monetary Expenditures $ do
(Total of lines 14 through 17) 7 o 80,
20 Total Spending $
(Lire 18 + line 19) Zﬁ ~ L8

Colorado Secretary of State Form Rev. 12/09




Use Onl
Remum to: Space Below For Office Use y

Barbara Sewerlind, City Clerk
13133 E. Ampahoc Rd.
Centennial, CO 80112
303-754-3302

Fax: 720-488-0933
bsezter!ind@centenniafco.gov

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

Name of Candidate: R CJ AC o /*"f‘ /V/z:.: o p2

Address of Candidate: _ /D& 7 £ j;m g0 rI ;ZL/J

City: (1= M‘J‘fﬁ@ﬁj A State: (4D Zip Code: ¢7>) 2.2
Office: &r_A? C&M A—Dd,;‘ { District No.: 7 Elec./Yr.: 22/ s—‘-
Reporting Period: Beginning Date 5-22. / éﬂn Ending Date /> - )2 - /5

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

Expenditures exceeding $19.99 shall be itemized and listed below

[ Date Expended Amount Name of Recipient A-ddress ]
2-24/-15 |8 420,95 | Frd iy Qc-p, /‘i}iéuﬂw—é:rb Pacal P
L City State | 'Zip : Comment / Purpose
L/—/{@L atle Painl | o5 Po o e Stttroapt bey
| Date Expended | Amount Name of Recipient Address 7
0-1-/5 18 /92,78 Mot it Drvs, J72% £ A pu bo Rt 21
City State | Zip Comment/ Purpose
Lordis, 5ol LD 69922 Ppidtion, ;7}, L ks
Date Expended Amount Name of Recipient Address

Ep- 2Z-485 1§ fop, vo Aaz»r,mLo»—zf’b Dery
Ci

ity State’ Comment / Purpose
&) /) + S AB&( ez b,opbiz Ad
I certify to the best of my knowledge this Statement of Expenditures is Irue and correct.
Candidate Signature: Date: /p-/3 -/4

]




Retum to: Space Below For Office 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
[1-45-108(1) & 1-45-109, CR.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.

Name of Candidate: C’A&Q:I-ﬂ‘% e 1&"“'?’\ /rﬁ’foc:m‘h-j

Address of Candidate: /77 & 7 £, A Ava ‘55.%-3 Av‘ ¢

City: Loz e1000,4 ] s OD Zip Code: _ 2] 2.2
Office: [\, ""7 C pura, j District No.: 7 Elec./Yr.. Z0/5
Reporting Period: ~ Beginning Date 9 ~22-/4 Ending Date  Ji0-)2-/ &

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

Expenditures exceeding $19.99 shall be itemized and listed below.

Date Expended Amount Name of Recipient Address

[0-12-15 |8 /77,22 |V, llhace Prwospipee] Tl Viliseed
City State | 'Zip o Comment / Purpose
Gt wroed Yillhe |CO |go)) | Dispf +r A
Date Expended Amount Name of Recipient Address
Jl-)2- 1518 232,9 (D Lovamandi Sy, M\E[f.é ey
City State | Zip |’ Comment / Purpose
Mielfanl S Panl Lo | 50125 Dr'ﬁ’b fa47 A
Date Expended Amount Name of Recipient Address
$
City State | Zip Comment / Purpose

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

Candidate Signature: M Date: /p-/3-/5




Schedule A — Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(2)]

Full Name of Committee/Person: //' /%L.:H,A(Lc: M O ;ﬁb 2. C_é‘}g.) ﬁ”},}pg A /

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date Accepted

b-24-)85

4.

. Address: foldotd & i)&u Cﬁ&, K Pl

Name (Last, First): #; /J&a!._s -~ p&u

2. Contribution Amt. | 5
S 82,22 |6 ciysateizip Coadte 1m0, »4/ O §0)27.
3. Apgrepate Amt. * v .
3 fesese O 7. Description: C’,Q'\)""')Zi A 4'1‘0#-/
\'_37) ' 8. Employer (if applicable, mandatory): /2»:4,'}1521
[J Check box if —
Electioneering 9. QOccupation (if applicable, mandatory): /\.)u e de
Communication
1. Date Accepted e .
~ I Name (Last, First): 4,2 L\DSDAJ ; (4,0 //: 4
G-24-/5 oy Z// - 4
3. Coptobution Amt, | 5. Address: _ /78 /e Vi e o1,
. .
¥ 00, 6. City/State/Zip: D a4/ e CD
3. Aggrepate Amt. * L .
$ esate 7. Description: "7 iz, b o
/D0, 5% - _ - |
8. Employer (if applicable, mandatory): 5 e 1L
[T Check box if _ AR
Electioneering 9. Occupation (if applicable, mandatory): }55&—)"757"
Communication
1. Date Accepted e,
) 2 /‘:; 4.Name(LastF1rst) /A);él! aLxV\I’Z) Y- AP
@ - -
3 Contribufion Amt. | 5. Address: ___ S }’%’é (’,Armiaizﬁ (o /291
e
-l City/Statc/Zip =y=Ys - AL zs T3 -90/4
3. Aggregate Amt. *
eeate 7. Description: —/—/> é )
pe
/ 2o 8. Employer (if applicable, mandatory): Qc 7lf Ze
U Check box if = ~
Electioneering 9. Occupation (if applicable, mandatory): A, P felkdc
Communication
1. Date Accepted . \ o —
y L /é’ 4. Name (Last, First): Zt‘,’;f-}élcs \ M: k;, -,
D - - 1 '
2. Contribution Amt. | 5. Address: 59752) \{. MA Tz o> c, fz . IS
Jo0. P2 |6 Citysute/Zip: Leadteomn [, LD So127 - 1308
3. Agprepate Amt. * L. . .
$ __gg;,_g_,_&_ 7. Description: Cp)-—37L)2r é M.‘)L( o
/oo 77 fape Y,
E Cronk box iF 8. Employer (if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandatory): P P -f—c- LSO 2.-

Comnumnication

* For contribution lLimits within a committee’s election eycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. 3O0VIIL Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(3); Small Denor Committee Art.

XXV, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




Schedule A - Itemized Contributions Statement ($20 or more)

[CRS. 1-45-108(1)(2)]

Full Name of Committee/Person:

/ LAt AC e Mﬁap 7(95_:'{ CEA—)?Z&")":’P: /")/

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

PLEASE PRINT/TYPE

1. Date Accepted .
_ | 4. Name (Last, First) 2w )\.’ M=o K />VG el (:[ 9.
/O "/ >) /3 8 D
2. Contribution Amt. | 5. Address; & 3. §O onAa[Mo@ﬁnl }vgﬁ-f:d L e
Fa ol
$ /LD, 6. City/State/Zip:_ Coo Jole. do ‘)/PE.« RS (:D FOY0 Lo
3. Aggregate Amt. ¥
: aeﬁ_) 7. Description: Lotz bod oo

/oL, 8. Employer (if applicable, mandatory): Redi 2 ocj
LI Check box if — , .
Electioneering 9. Occupation (if applicable, mandatory): =@y ad e B2
Communication

1. Date Accepted

4, Name (Last, First):
2. Contribution Amt. | 5. Address:
b
6. City/State/Zip:
3. Aggregate Amt. * .
$ 7. Description:
8. Employer (if applicable, mandatorv):
[T Check box if mpioyer e
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Bate Accepted

2. Contribution Amt.
b

3. Aggregate Amt. *
3

[ Check box if
Electioneering
Communication

= T B~ N ¥ T N

. Name (Last, First):

. Address: |

. City/State/Zip:

. Description:

. FEmployer (if applicable, mandatory);

. Occupation (if applicable, mandatory):

1. Date Accepted

2. Contribution Amt.

$

3. Agprepate Amt. *

$

[J Checlk box if
Electioneering
Communication

R R R N T B N

. Name (Last, First);
Address:
. City/State/Zip:
. Description:
. Employer (if applicable, mandatory):
. Occupation (if epplicable, mandatory):

* For contribution limits within a comraittes’s election cycle or contribution cycle, please refer to the following Colotado Constitutional cltes; Candidate
Committee Art. XXVIIL, Sec. 2(6); Political Party Art. XXVIIL, Sec. 3(3); Political Committee Art, XXVIII, Sec 3(5); Smalt Donor Committes At

XXV, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




Schedule B — Itemized Expenditures Statement ($20 or more)
[1-45-108(1)(2), CR.S.]

Full Name of Committee/Person: _ /44 A /“’/ DL 1 -}L@L‘Z‘ e ;«w)“}z: ot A |

PLEASE PRINT/TYPE
i. Date B ded .
;ﬁ?%;. 4 Neme: My uthsmde Press
2. Amount 5. Address:  J979 f:: AJZ&A; Aleos IQo/f‘rcl A ZID

s 20, 11

D Committee
[ Non-Committee

3.Recipient is (optional):

6. City/State/Zip: &*ﬁ%‘&m,'é[ ! 02 Y A

7. Purpose of Expenditure: Do) rtiraz. 1 4 g2 % />&’S‘I' ef}f«'?c:jt‘)l Shcklt

[ Check box if Electioneering Communication

A

1. Date Bxpended

2. Amount

$

{1 Committee
[ wNon-Committee

3.Recipient is (optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

] Check box if Electioneering Communication

1. Date Expended

2. Amount

$

L—_I Comumittee
] Non-Committee

3.Recipient is {optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

2. Amount

$

L] Committee
] Non-Committee

3.Recipient is (optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

2. Amount

$

{1 Committee
[_] Non-Committee

3.Recipient is (optionai):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[1 Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09




