Space Below For Office Use Only

Retumn to:

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

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

! - y 74 '_
: =

ARt

SEpZ 1%

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

LFull Name of Committee/Person: 2, 7Z S— _IC; . /?0, P oot ]

As Shown On Registration
Address of Committee/Person: MR 8.8 e Je S 3
City, State & Zip Code: i
Aty, Sate & £ip Lode Cen 7152/-7/ alf, o Frido ek
Cemmittee Type: /r\/)ﬂ/ 7 e 71 -
Name and Address of Financial ; , . ]
Imstitution ‘/?n nk ((%L /4 e L(’)657L A0 & /Q@:‘lﬂaﬁfva p(‘/ /AN

SOS TD NUMBER (state and county committees): | 4/ 7 = </ 7lp /5

Type of Report

m 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 Checl this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: e B ) J Through F-dX—15
Date Date
Declared Total Spending (fapplicable) | ¢ j
[Art. XXVIIL Sec. 4(1)]
Totals Detailed Summary Page

1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ =

2 | Total Monetary Contributions (line 11) $ L9 .=

3 | Total of Monetary Contributions & Beginning Amount (line 1 + linc 2) $ |57 %

4 | Total Monetary Expenditures (line 19) $ Fie

5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 —line 4) $ ol LS

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.
[Art. XXVIII Sec. 16(2)(a)l

Authorization (Must be completed by either the Registered Agent OR the Candidate): I hereby certify and declare, under
ef all contributions received during this reporling period,

penalty of perjury, that to the best of my Imowledge or beli
including any contributions received in the form of membership dues transferred by a membership ovganization, are from

permissible sources.

Print Registered Agent’s Name:
Date:

Registered Agent’s Signature:

rFCPA Filing Code:

Print Candidate Name: g R J z /{Dc” et/

Date: /DA ~/S—

7 :
Colorado Secretary of State Form Rev. 12/09

Candidates Signature:




DETAILED SUMMARY

Full Name of Committee/Person: _ (~ /#ﬁ 2ol S f i~ ﬁmmm = /D ol reete /)

Current Reporting Period: D I35 Through 7P P AN
Fauds on hand at the beginning of reporting period (Monetary Only) | ¢ o
5,2
6 Ttemized Contributions $20 or Move [CR.S. 1-45-108(1)(2)} _ oir
(Please list on Schedule “A”) /55—
7 Total of Non-Itemized Coutributions $ o
(Contributions of $19.99 and Less) ~f /4. &
8 Loans Received | $
(Please list on Schedule “C™) : —EF
9 Total of Other Receipts $
(Interest, Dividends, etc.) <
10 Returned Expenditures (from recipient) $ .
(Please list on Schedule “D”) &P
11 Total Monetary Contributions $ o
(Total of lines 6 through 10) /579
12 Total Non-Monetary Contributions $ o
(From Statement of Non-Monetary Contributions) 550 p=
13 Total Contributions o
(Line 11+ line 12) $ .=
14 Ttemized Expenditures $20 or More [CR.S. 1-45-108(1)(a)] $ ]
(Please list on Schedule “B”) TJo. O o
15 Total of Non-Itemized Expenditures $
(Expenditures of $19.99 or Less) >
16 Loan Repayments Made $
(Please list on Schedule “C”) £
17 Returned Contributions (To donor) $
(Please list on Schedule “D”) v
18 Total Coordinated Non-Monetary Expenditures $ »
(Candidate/Candidate Committce & Political Parties only) 550,
19 Total Monetary Expenditures $ 7
(Tofal of lines 14 through 17) Do . Bl
20 Total Spending
(Line 18 + line 19) $ [a5 a3l

Colorado Secretary of State Form Rev. 12/09




Schedule A — Itemized Contributions Statement ($26 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Commitiee/Person:

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

/?/ '7)72{",4/1 S Jé)r S{DMM/\# fé‘z)’r(’ ::’M

PLEASE PRINT/TYPE
1. Date Accepted P D
g o | Ny Zroetull. i
2. Contribution Amt. | 5. Address: 4/ /35 5. /:(J ' S'/-,
$ e % . . J
QC)/ 6. City/State/Zip: E}I M-/Féé)ﬂc}r*/ . b & O/,/\_// )
3. Agpregate Amt. * . e f
$ 7. Description: ___ /Y254 -
8. Employer (if applicable, mandatory): - ﬂ ey L //}“ ("] l() g, Ji76 / <
[l Check box if }Q ' f ' T
Electionsering 9. Occupation (if applicable, mandatory): f’a,ﬂ 7%:"““
Communication

1. Date Accepled

. Name (Last, First): lO i‘(“c? /(‘i 3 /97 a’/‘a_ 3 ﬂ IYdle! / &

4
D315 | |
S Conr o Ami 1 5. Address: 7733 S . (G ra;/Dr’ o
$ : . >/ 2
- . City/State/ L1p: oy . wd 2
4% 6. Cit/State/Zip: (ol O B4
3. Apgrepate Amt, *
$ . 7. Description: __ %2 5[—1
8. Employer (if applicable, mandatory): /2 /;74‘ )’(ﬁ//
[ Check box if ! ’
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted

G-345"

2. Contribution Amt.

$ op%

. Name (Last, First): ( Tc)cl; 6‘) /L/OZ%;[MQM 3 \o ;{/
 Address: SR S, FranKlin K.

561/

6. CitylState/Zip: _(Grecnaxpel Via , (O
3. Apgregate Amf. * ) .
$ 7. Description: //’K # 750
. 8. Employer (if applicable, mandatory): ]? P#’l‘ f‘C‘C/ " \/O / L1 1 ‘itc‘.’(f ‘"
L1 Check box if e
Electionsering 9. Qccupation (if applicable, mandatory):
Communication
1. Date Accepted a\ . J— ) { . N
} 4. Name (Last, First): (\:\) rl {"Aﬂ// / L‘f’f—!_&/) ) Ll %Ja P

67,3,/5-' . 77 J 'Tf?r'r?_
2. Contriblzlﬁiou Amt, | 5. Address: ?O@ 3 ey //a s 7’"
$ 130% o . . : N

Fer—_ | 6. City/State/Zip: (rn _744‘1414 /(:.,4. <o RO A
3. Aggregate Amt, ¥ L.
$ % 7. Description: /V/( # (—7’() 99

T%F 8. Employer (if applicable, mandatory): Q 2 ‘71/‘ = ("(‘/
[ Check box if i 7 T
Electioneering 9. Occupation (if applicable, mandatory):
Communication

Candidate ]

¥ Tor contribution Timils within a comxmittee’s election cycle or contribution cycte, please refer fo the following Colorado Constitutional cites:

Committee Art. XX VIH, Sec. 2(6); Political Party Art. XXVHI, Sec. 3(3); Po

XX VHI, Sec. 2(14).

o

7

l o0

litical Committes Art. XX VL, Scc 3(5); Small Donor Cominitice Art.

Colorado Secretary of State Form Rev. 12/09




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

[C.R.S. 1-45-108(1)()]

Full Name of Committee/Person: Cg / 72/ 2.cm S ZZQ e ﬁ(b}’l = /Q’l“(’(’*@ 1/

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

PLEASE PRINT/TYPE

1. Date Accepted

Name (Last, First): T[\’//\]/O }/ﬂ} OA\/(}? //_j \‘/} R

—| 4
D375 | f
2. Contribution Ami, | 5. Address: 7)“)(_-75"_ C\Dr )i / ‘
$ . , =
5—()&'—2 6. City/State/Zip: U )AFO\#% /?f//t’?f e ﬂl/‘) ?/DS >
3, Apgregate Amt, *
$ RERERER AT T ) 7. Description: I K # bt S
. 4 .
8. Employer (if applicable, mandatory): / (F?JZ/ & /‘/
[l Check box if ‘
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted /
2»“_/0 - 5 4. Name (Last, First), __4 2" )”I";Z / Z("’}l’d’f%
3. Contribution Amt, | 5. Address: 7736 °S. g/t za 6 67/4\ e 7L'
$ & : , . "
SO == | 6. City/State/Zip: S op e /e S
3. Apgrepate Amt, * L.
$ 7. Description: I /;z?“'/< -
8. Employer (if applicable, mandatory): / Zc‘_ﬁé e Q?/
[ Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted

B A s

. Name (Last, First): L\// ey /‘hxk;) \_/pr/‘a.) Sy /i i’%ﬂ/f b1 &

T Contribution Amt. | 5. Address: 5 /79 A /‘dq Aa)a;g G 7 539
J1OoF 6. City/State/Zip: /%en(:? Oereaon G770 2

3. Aggregate Amt, * L .

$ 7. Description: CoSh  cflona £ior

E Chook bon if 8. Employer (i applicable, mandatory): '/c) & 7{!“1’ c’a/

Electioneetring 9, Occupation (if applicable, mandatory):

Communication

1. Date Accepted

c? )5 4, Name (Last, First). (Z/h//&:) ﬂ)ﬁ//f("mﬁ/’} y / 1')’7(/4
5. Contribution Ame. | 5. Address: 5S¢ & Jernoor 2R,
$ : : ' S

inele |6 csaizin . Znglewood, do FOUS
3. Agpregate Amf, * r d {
$ 7. Description: /7/0 =0 K /‘/K) fa X v 1 CFAy

8. Emplover (if applicable, mandatory): Vo Vo) u Vi

[ Check box if ployer (it appl o) ’ =
Electioneering 9. Occupation (if applicable, mandatory):
| Communication

¥ For contribulion Limis wilhin a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate

Commiftce Art. XXVIII, Sec. 2(6); Politicat Party Art. XXVIII, Sec. 3(3); Political Commiltee Ast. XKXVIIL, Sec 3(5); Smali Denor Committes Art.

JXVILL Sec. 2(14).

Colorado Sceretary of State Form Rev. 12/09




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

Full Name of Committee/Person:

/’/ ‘%I' 2609 Jar /S)n/!/\é Ig’m e?Zoa///

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

1. Date Accepted

G- 345

4,
. Address: /r)//)O o D()f‘c"ﬂ/r) @vc",

&y,

Name (Last, First): / >y, ) (0l

2. Contribution Amt. | 3
$ —Cs . . \

RS 6. City/State/Zip: _/ r*/"f‘munm.a/ Vg ,, o 50/ 1
3. Aggregate Amt. * .. FE 7
$ 7. Description: /( $S0s5 7

8. Employer (if applicable, mandatory): /9 2 ‘/l {8 C/

LI Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted

Pfr*(’@lx; //, Sriclam

| 4. Name (Last, First):
7-345
9. Contribution Amt. | 5. Address: LAY S [\ IYIer Sy L Q(/
$ - : ) )
2 ,m-% 6. City/State/Zip: Zy/n 7%/4 M/C{‘ / p & o S/O/ b
3. Aggregate Amt, ¥ L.
$ ” 7. Description: 4 7?:‘&_ 37
8. Employer (if applicable, mandatory): /" v a8 b@ I ) ﬂ.}) JRE a./
1 Check box if
Electioneering 9. Qccupation (if applicable, mandatory): i’*/)/( &
Communication

1. Date Accepted

4. Name (Last, First): /7% /)/Wd\‘._)} f/u(ﬁ /.Z (- 9 ﬁ arviez S
.35 0
2. Contribution Amt. | 5. Address: “"7 795 S "S’h’f” ele St
$ - . .
A 6. City/State/Zip: C en 7%“//}/4/& / . O XAIAD
3. Aggregate Amt. *
$ 7. Description: __ (S -
i Chock box iF 8. Employer (if applicable, mandatory): / 8 /974 ¥ C’a/
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted

Mar%)/’m?’?[() VoK

q 3 & 4, Name (Last, First):
"D
3. Confribution Amt. | 5. Address: 3z O?/ 2y _,L o)t P /
S 20% Lente %

N 6. City/State/Zip: A /‘7/7/4 ﬂ < 80 /o
3. Aggregate Amf. *
$ . 7. Description: Oz 35 A C/a Y 74// 47

8. Employer (if applicable, mandatory): /y Pl 4 7@/}/4 /( 7

[] Check box if é
Electioneering 9. Qccupation (if applicable, mandatory): / Y ot ey o
Communication

% Tor contribution limils within & committee’s clection eycle or contribution cycie, please refer to the following Colorado Constifutional cites: Candidate

Commitice Att. XXVIIL, Sec. 2(6); Political Party Ari. XX VI, See.

XHVIMH, Sec. 2(14).

3(3); Political Commitice A, XXVH[ Sec 3(5); Small Donor Committee Axt.

Colorado Secretary of State Form Rev, 12/09




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

Full Name of Committee/Person:

/é/’%ilc"h% L Kﬁﬂ/‘? //éi/*ﬂ =St/

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

PLEASE PRINT/TYPE
1. Date Accepted
q 3. 4. Name(Lan,First):( S(J o M Ye ¥ E’/) Onp(f.«@ ) ga Zanhd
2. Contribution Amt. | 3. Address: J Lo P{) !ﬂj/) - S?L/ ﬂg /S
L~ ) ;
$ 309—— 6. City/State/Zip: D.?A\/(—"f‘j, / 2) 7{0 RPTS)
3. Aggregate Amt. * . ——
$ 7. Description; __ 1 KH 4755
8. Employer (if applicable, mandatory): A K@?Z/')ﬁfcf
£ Check box if
Electioneering 9. Qccupation (if applicable, mandatory):
Commupijcaiion
1. Date Accepted .
4, Name (Last, First): /Z/) f‘r‘c;) S’f‘r?‘,}j/ , /,/} el ]
T 345 < 77 7 7

CAddress:  (pp ST 7 D ransln i'.'/L

2. Coniribution Amt. | 3
$ : . . -
Q5= 6. City/State/Zip: f ey '7‘[(%/”0 Vi ) D SO/ )
3. A te Amt, *
$ Seelrr AT 7. Description: __ 4 K :r’jé/o 5 A
8. Employer (if applicable, mandatory): /{' 2 '74/' f‘c"’o/
] Check box if ’
Electioneering 9. Occupation (if applicable, mandatory):
Cominunication
1. Date Accepted ) K
e gﬂ/é_, 4. Name (Last, First): _(/:/Vf) )OO r{) £ C)b h) /\/o-ro)mr_/
2. Coniribution Amt. | 5. Address: ) ";"/ 9 L ,MQ‘!A’)/ f/A)(’Y}r‘/ & ,71,
$ o : , ~
SO = 6. City/State/Zip: Cen %ﬂmma/ Yz, S0/ /
3. Aggregate Amt, * .. .
$ 7. Description: _? £ + &/ ‘}‘9
8. Employer (if applicable, mandatory): ﬂ ,07Z’l‘ 7 (3/
3 Check box if i
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4, Name (Last, Firsty: 6(_)/9 / >, A(S{ Aé’zf}? (ol
q 545 e 7 Iél\/
5 Coniribution Amt. | 5. Address: __ 5 N2 =, 0()(44\\_/‘(?/ (st
$ . . ~
&0 )‘9\—’/’—. 6. City/State/Zip: / En 74’1/7/;4/ a/}. s, B ) /
3. Apprepate Amt. * . .
$ roaas 7. Description: ___( ;( e Q/,,\(‘:/ R
8. Employer (if applicable, mandatory): / 819 ‘74!! r /‘/
[ Check box if v ! o
Electioneering 9. Qccupation (if applicable, mandatory):
Communication

¥ For contribution limits within a commitiee’s clection cycle or coniribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Commiltee Art. XXVII, Sec. 2(6); Politicel Party Art. XXVIL, Sec. 3(3); Political Committee Art, XXVII, Sec 3(5); Small Donor Comumittee Art.

XXV, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




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

[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: ﬁ ¢ 7[’ Zeals vé ‘o | mn/rf? Q‘?n’l c?j{:(, / /

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

PLEASE PRINT/TYPE

1. Date Accepted

7-3-/5

4.

Name (Last, First): %/( cis Z)c’ e K y, L() t// //;g_//h

St S. W llams. ot

2. Coniribution Amt. | 5. Address:
b 20 .E 6. City/State/Zip: ﬂc’w JQ’/a/)/a/, (o R0l
3. Aggregate Amt. * . ]
$ 7. Description: Cash 3
8. Employer (if applicable, mandatory): . /« 674 fa C’C’/
£1 Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted

Wgﬁ.fm <[ jeleey
77 P

-3 4, Name (Last, First):

ﬁ "'/ 5-, = e 4 N
2. Coniribution Amt. | 5. Address: S8 £ /—()M(; CR. S.
$ e . . [ﬂ é . / N

Nela 6. City/State/Zip: cu tfeprig/ o Jd  EO[A 2
3. Agpgregate Amt. * i
$ AESIeBEe A" 17, Description: dash

8. Employer (if applicable, mandatory): 5 7 m adSsS Qg o

[ Check box if 7 k
Electioneering 9. Qccupation (if applicable, mandatory): /475? D068 782 ‘f%ﬁm 2 /i”f‘
Communication / !

1. Date Accepted

. Name (Last, First): /07.,/&/( = 7[1“4:5 7‘1 Y /é N ;( ( aned Jux/ ?/L/ )

9’ 575 * S p 7LC> (,L)
2. Contribution Amt. | 5. Address: é/ 70 . DTG C | ;f
g . . i ) '
b 75 6. City/State/Zip: Cen Fppral, (O S0OU/
3. Aggregate Amt, * L
$ 7. Description: AA* /539
8. Employer (if applicable, mandatory): /{ @711 e o/, bg}%
[ Check box if d
Electioneering 9, Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt, | 5. Address:
$ 6. City/State/Zip:
3. Aggregate Amt. * L.
$ 7. Pescription:
8. Employer (if applicable, mandatory):
[ Check box if Py
Electioneering 9. Qccupation (if applicable, mandatory):
Communication

% For contribuiion limits within a commitice’s election eycle of contribution cycle, please refer to the following Colorado Constifutional cites: Candidate
Commitice Arl, XXVIH, Sec. 2(6); Polilical Party Art. XXV, Sec. 3(3); Political Commitiee Art, XXVIIL, Sec 3(5); Small Donor Commiftce Art.

KXVIL, Sec. 2(14).

Colorado Secretary of State Form Rev. §2/09




Schedule B — Itemized Expenditures Statement ($20 or nmore)
[1-45-108(1)(a), C.R.S.]

~Full Name of Committee/Person: / ?, '7Zf 2 S “Q - :/’im 2 !‘-6 @fr ¢ ﬁg //

PLEASE PRINT/TVPE
1. Date Expended
4. Name: Mja 746’ S é*’(/@ir" M)////‘ (’r‘(./
F-3 /5
2. Amount 5. Address: {0/ £ /47”&‘[?/" hoe. /26/
$ RO 1S | CitylState/Zip: Con fepirre / 7, Qo)

D Committee
] Non-Committee

3.Recipient is (optional):

7. Purpose of Expenditure: ﬂ/m xSl ra Feopd /é el Ser

[T Check box if Electioncering Commumcation

1. Date Expended

F-5 15

2. Amount

$ /.60

[J committee
[ ] Non-Committee

3.Recipient is (optional):

4, Name: 5&@ 5 }4///)

5. Address: 7 o S O//?/]x)zf’(“SF‘f{f :ﬁ/t/f/

6. City/State/Zip: [p //‘7'/ cnive o SO/

 iste G &

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

{1. Date Expended

D1 LS
2. Amount
$ 4‘5@; .,Cb-—

L1 Committee
[ 1 Non-Committee

3.Recipient is (optional):

/Q@/ﬁ@ /% // 74;/’4* / SKD/&JQCJ/? S

4. Name:

5. Address:

L0033 5. /%agm &

6. City/State/Zip: __(entensva l, _Feo  BolL

FrinAt i Wadcria s

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

2, Amouut
$

[} committee
L1 Non-Commitiee

3 Recipient is (optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

7] Check box if Electioneering Communication

1. Date Expended

2. Amount
$

{1 Committee
[} Non-Committee

3.Recipient is (optionat):

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




Schedule C - Loans

- /-_“ ( L
Full Name of Committee/Person: ﬁ 721" Z e S T (/’iﬁ}y e }qu{*‘ etet f, L

L.OANS - Loans Owed by the Commitiee

(Use a separate schedule for each loan. This form is for line item 8 and 16 of the Detailed Sumnary Report.}

No information copied from such reports shall be sofd or used by any person for the purpose of soliciting contribations or for any commercial
purpuse. [Art. XXVIIL See. 9(e)] Notwithstanding any other section of this article fo the contrary, candidate’s candidate committee may receive a
loan from # finaneial institution organized under state or federal law if the loan bears the usual and customary interest rate, is made on a basis that
assures repayment, is evidenced by a writien instrument, and is subject to a due date or amortization schedule FArt. KXV, Sec. 3(8)]

LOAN SOURCE

Name (Last, First or Institution):

Address:

City/State/Zip:

Original Amount of Loan: § Interest Rate:

Total of All Loans Fhis Reporting

Loan Amount Received This Reporting Period: $ Period: $
(Place on line 8 of Detailed 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 & Interest entered on Detail Sunmary) (Sum of Schedule C pages, Place on line 16 of
Detailed Summary)

Outstanding Balance: $

TERMS OF LOAN:

Date Loan Received Due Date for Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, City, State, Zip Amount Guaranteed

Colorado Secretary of State Form Rev. 12/09




2. Date Returned 5 Address:
3. Amount 6. City/State/Zip:
' Li 7. Comment (Optional):

Schedule D — Returned Contributions & Expenditures

{ -

Full Name of Committee/Person: d/// "7 A0S Q { Yormmre YQﬂz’ »?'7{; /; /

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

PLEASE PRINT/TYRE

1. Date Accepted
4, Name (Last, First):

2. Date Returned 5, AddTeSS'.
3. Amount 6. City/State/Zip:
$ 7. Purpose:

1. Date Accepted

4, Name (Last, First):

2. Date Returned 5 Address:
3. Amount 6. City/State/Zip:
$ 7. Purpose:

Returned Expenditures
(Previously reported on Schedule B — Expenditures returned or refunded 1o the committee)

PLEASE PRINT/TYPE

1. Date Expended

4, Nae (Last, First}:

2. Date Retumed 5. AddreSS:
3. Amount 6. City/State/Zip:
$ 7. Comment (Optional):

1. Date Expended
4, Name (Last, First):

Colorado Secretary of State Form Rev. 12/09




Statement of Non-Monetary Contributions
[Art. XXVIIL Sec. 2(5)@)(ID{ID & Sec. 5(3) & 1-45-108(1), CR.8.]

Tull Name of Committee/Person: Cb 4 7L/ 2o S .O.A; r— Eﬁﬁ/\é’ 7@ N }/;M

PLEASE PRINT/TYPE

1. Date Provided

V-3 s

2. Fair Market Value

S s o

3. Aggrepate Ami.
$

O Check box if
Electioneering
Commuynication

4, Name (Last, First): (\ /(a?‘%gfj} 7:: 'r’/c”c/ . /\//517%7

5. Address: 781D, C’/afj o M)Q;,L

6. CitylStelZip: _(entripyond, . (% FOIAN

7. Description: __ 5 //9;; A A I 8YY) Ve b&?/( P

1
8. Employer (if applicable, mandatory): / = Aen P yA 4:/)/ e/

9. Occupation (if applicable, mandatory): /’0&4 Mt s / m Vo 74 A//V’"
10. 1 Check box if Coordinated with a Candidate/Candidate Commitiee or Political Parly. *

b

1. Date Provided

B s LS

2. Fair Market Value
$

soo¥

3. Apgregate Ami,
$

] Check box if
Electioneering
Communication

4, Name (Last, First): _!Q_O‘}f//’) Z)c»‘ g T‘\_E)C

g 7 .
5. Address: xS, p/ci‘%[(i %z‘ Vel 0/€r
6. City/State/Zip: D//?L‘/(—'r . o Bodd S

Pt adecrals

8. Employer (if applicable, mandatory): Q‘/{, é)f (&7[/ fols) ,0 r{n 74’ D)

7. Description:

9. Qccupation (if applicable, mandatory): S(/‘ / S PV ier 7

10. [ Check box if Coordinated with a Candidate/Candidate Commitiee or Political Party. *

1. Date Provided

2. Fair Market Valoe
$

3. Ageregate Amt,
$

L] Check box if
Electioneering
Communication

4. Name (Last, First).

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):
10. [1 Check box if Coordinated with a Candidate/Candidate Commiitee or Political Party. *

* Note: If coordinated, then contribution must also be reporied as a non-monetary expenditure on Dotailed Summary. Art, XXVIL Sec, 2(9) states: ©
that are controlled by or coordinated with a candidate or can

the candidate committee.”

... Bxpenditures
didate”s agent are deemed te be both contributions by the maker of the expenditues, and expenditures by
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