Space Below For Office Use Only

Retumn to:

Barbara Seiterlind, City Clerk

13133 E. Arapahos Rd.

Centennial, CO 80112
_303-754-3324

Fax: 720-488-0933

bsetterlind@centennialco.gov

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

Full Name of Committee/Person: Ci )1 T — _(; _ !{ . iDa" - earile 4
T As Shown On Registration
li&xddress of Committee/Person: 3953 5. 8 tow i S?[ .

: . z - .

'_C_lty, State & Zip Code ffﬁ 7[&9”{&/{ Ao So/AN.

Committee Type: c Grel Sk 7[ -

Name and Address of Financial )

Institution Bat sCdde 4 Jeet 00 £. [Rrapaloc [, Soldd
L= 7

SOS ID NUMBER (state and county committces): 9 7- o - o b5 <7

Type of Report

E 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)

D Check this box if this Report Contains Electioneering Communications Information
Reporting Period Covered: | /O~ 3 ~ 1.5 Through| /& — AF /5~
Date Date
Declared Total Spending (fapplicable) | §
[Art. XXVIIL Sec. 4(1)]
Totals Detailed Summary Page

1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ Cr3.08
2 | Total Monetary Contributions (line 11) $ &
3 | Total of Monetary Contributions & Beginning Amount (finc 1 + line 2) $ Nt
4 | Total Monetary Expenditures (line 19) $ /72 ix
5| Funds on Hand at the End of Reporting Period (monetary) (line 3 — linc 4) $ 420.96

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

Authorization (Must be completed by either the Registered Agent OR the Candidate): 1 hereby certify and declare, under
penalty of perjury, that to the best of my Imowledge or belief all contributions received during this reporting period,
including any contributions received in the Jform of membership dues transferred by a membership organization, are from

permnissible sources.

Print Registered Agent’s Name:
Date:

Registered Agent’s Signature:

) - _ _
Print Candidate Name: E,;,hnf £ ﬂ f‘c; f’-lu /4 FCPA Filing Code: ¢ J o
Date: /¢~ A6 =75

Candidates Signature: /{
Colorado Secectary of State Form Rev. 12/09




Schedule B — Itemized Expenditures Statement (520 or more)
{1-45-108(1)(a), CR.S.]

"~ Full Name of Commitiee/Person: 61 ,/ S Z2eanS For g&h b0 i@ re Png //

PLEASE PRINT/TYPE
1. Date Expended . — .
__ | 4. Name: la rqs 'S THaliae Wc’_s?za'éu"maé
[O-D4-18 J . 5 /
2. Amount 5. Address: I3 S ()/1 / foff?«%r V‘/
/92, ] -
$ 9 : j'?‘ 6. City/State/Zip: Contfeprrat) (b B0/ SRS
3.Recipient is (optional): !
Committee 7. Purpose of Expenditure: (’,}m Pelt ;9 n /?7( et ch
LD Non-Committee | [ cpeck box if Eléctioneering Communication
1. Date Expended
4. Name:
2. Amount 5. Address: :
$ . . |
3.Recipient is (optional): 6. City/State/Zip:
[ Commitiee 7. Purpose of Expenditure:

1 Non-Committee

{7 Check box if Electioneering Communication

[ 1. Date Expended

2. Amount
$

3.Recipient is (optiorat):
L] Committee
E] Non-Commitiee

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioncering Communication

1. Date Bxpended

2. Amount
$

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

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[1 Check box if Blectioneering Communication

1. Date Expended

2. Amount
$

3.Recipieat is (optional):
[ Committee
] Non-Coramiitee

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[1 Check box if Electioneering Communication
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