Space Below For Office Use Only

Retumn to:

Barbara Setterlind, City Clerk
13133 E. Arapahoe Rd.
Centennial, CO §0112
303-754-3324

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

RECEIVEL

bty o 2t

City of Cﬁh*anr';ﬁa'f, CC

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

Full Name of Committee/Person: £1 7[, /2 p7S 7((: . /?a . %f ot a
As Shown On Registration
Address of Committee/Person: 2933 S Steele s #
City, State & Zip Code: Lt iniinie _ Co Fyr 22
Committee Type: c iy e |
Name and Address of Financial .
Institution %.,,,g ?‘l the wles? * Aago £, /g"v;f’&/wc Lol Eorsz

SOS ID NUMBER (state and county commitiees): ST Y — o 5
Type of Report

E\ Regularly Scheduled Filing.

|____I Amended Filing. This amends previous report filed on (date)
Submit changes or new information ONLY

QJ Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line 5)

I:I Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: | /O -Q27- /.S Through| /2-3-35"
Date Date

Declared Total Spending (if applicable)
[Art. X3XVIL, Sec.4(l)]g $ Ao . ’IV

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ “lo .96
2 | Total Monetary Contributions (line 11) $
3 | Total of Monetary Contributions & Beginning Amount (line 1 -+ line 2) $
4 | Total Monetary Expenditures (line 19) $ 4.9
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) $ -

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

Authorization (Must be completed by either the Registered Agent OR the Candidate): I 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:

Registered Agent’s Signature: Date:
Print Candidate Name;: 'B&Mnl & srels & ;34// 74 FCPA Filing Code:
bt Date: /-3 /57

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




Schedule B — Ifemized Expenditures Statement (320 or more)
[1-45-108(1)(=), CR.S.]

“~“Full Name of Committee/Person:

/,1;?{2 e 8 ’Q 7 BOnn/‘z” @rc?éj //

PLEASE PRINT/TYPE
1. Date Expended N . '
-5 4, Name: __Heme Po Jihral Selutions
R
2. Amount 5. Address: (b0 33_S, (e jra ra (7
—-O—.é/ r
$ 303 - 6. City/State/Zip: / c’ﬂ?éah”xa/ (o Betf
3.Recipient is (optional}: ’ ]
[] committee 1. Purpose of Expenditure: /Z»?ﬁahzl 1 ‘?,
- L Non-Committec [ Check box if Electioncering Communication

1. Date Expended
10~ 29 —i15”

2. Amount
§  Joo*

Commitiee
[ Non-Committee

3 Recipient is (optional):

4, Name: g/mm; @ P{Z’ oo due 1

5. Address: 7734 S, S?l?‘f’-/z: <+, :
6. City/State/Zip: /f.« Epa | , L0 FOIN

P Aﬂ‘c;; mlp]wr-

7. Purpose of Fxpenditure: /2 LMt beirse raca Z’Afr

[7] Check box if Electioneering Communication

[ 1. Date Expended
12-3-15

2. Amount

$ D0.4b

[ Committee
[} Non-Committee

3.Recipient is {optional):

gohm:(’ ;z)"fé‘fﬁ!/

4. Name:

A

5. Address: 7252 5. Steeds yz

6. City/State/Zip: /:d.y\ )thm“oJ L e ol

7. Purpose of Expendiivre: Séc’ o Wone ;/,

[ Checlk box if Electioneering Communication

1. Date Expended

2. Ampunt
$

E] Cominittee
[ 1 Non-Committee

3 Recipient is (optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[1 Check box if Blectioneering Communication

1. Date Expended

2. Amount
$

[1 committee
{1 Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[] Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09
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