
Space Below For Office Use Only
Colorado Secretary of Stale

7 '
7TYPElections Division

17( 8) Broadway. Ste. 200
Denver, CO 50290 4 t
Ph:      ( 303) 594- 2200 ext. 6383

Fax:     ( 31) 3) 569- 4561 a r

Email:   cptbelp@sos. state. eo. us 1.  •

www. Ats. staIc. co. us

REPORT OF CONTRIBUTIONS AND EXPENDITURES
1- 45- 108. C. R.S.)

I Full Name of Committee/ Person:      L4 h ds Le   , h 5hy,
As Shown On Registration

Address of Committee/ Person:

City, State& Zip Code:   

Committee Type:    CC  - 1 . ^       
2   ( b--n nr

Name and Address of Financial

t `(  Yin
4institution IJCI Cacti ban 12_004 Shst ndCc 1  ( 31 vd  (       (

Co

SOS ID NUMBER( state and county committees):

Type of Report

g Regularly Scheduled Filing.

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

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

0 Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered:    2616,    Through      / Z OC f- /
Date Date

Declared Total Spending Of applicable)   $
Art. XXVIII. Sec. 4( I) 1

Totals Detailed Summary Page
1 Funds on Hand at the Beginning of Reporting Period( monetary only)    

Ot

2 Total Monetary Contributions( tine it)     4.  11. d
3 Total of Monetary Contributions& Beginning Amount( line I + line 2)  a 9
4 Total Monetary Expenditures( line 19)      1 373. 14 5
5 Funds on Hand at the End of Reporting Period( monetary)( line 3— line 4) I 0 41.to

The appropriate officer shall impose a penalty of$ 50 per day for each day that a report is filed late.
Art. XXVIII Sec. I0( 2)( a) i

Authorization( Must he completed by either the Registered Agent OR the Candidate): I hereby certify and declare, under
penalty of perjury, that to the best of sny knowledge or belief all contributions received during this reporting period,
including any contributions received in the fonn of membership dues transferred by a menrbership organization, are front
permissible sources.

Print Registered Agent' s Name:      

fie#-
G   Q rsa

Registered Agent' s Signatur :       4  "^,ir     Date:  I( r OG/' i

Print Candidate Name:

ply-
47( 

7- 60-Candidates Signature:      Date:  /   -  

Colorado Secretary of State Form Rev 12/ 09



DETAILED SUMMARY

Full Name of Committee/ Person:       1_ 1 N el se .../    L{ t

j/,    
e.5—h'>> -/—A

Current Reporting Period:      24 © c- i- I L Through 12 Q c-t / 7

Funds on hand at the beginning of reporting period( Monetary only)     $  Q

6 Itemized Contributions$ 20 or More[ C R. S. 1- 45- 108( 1)( x)]       $ 

Ll7 I ( 0.(Please list on Schedule" A")

7 Total of Non- Itemized Contributions
Contributions of$ 19. 99 and Less)  5.a 0

8 Loans Received
Please list on Schedule" C")

9 Total of Other Receipts
Interest, Dividends, etc.)

10 Returned Expenditures( from recipient)   
Please list on Schedule" D")

11 Total Monetary Contributions
LITotal of lines 6 through 10)    r

r j6

12 Total Non-Monetary Contributions
From Statement of Non- Monetary Contributions)

13 Total Contributions 2 4 Z I . d Ci
Line 1 1+ line 12)

14 Itemized Expenditures$ 20 or More[ C. R. S. 1- 45. 108( l)( a)]      $   Q q q
Please list on Schedule" B")   I

15 Total of Non- Itemized Expenditures(
Expenditures of 519.99 or Less) 

16
Loan Repayments Made

Please list on Schedule" C")

17
Returned Contributions ( To donor) 

Please list on Schedule" D")

18 Total Coordinated Non-Monetary Expenditures
Candidate/ Candidate Committee& Political Parties only)

19 Total Monetary Expenditures
3 7 3 LISTotal of lines 14 through 17)

20 Total Spending
4 l

3 7Line IS+ line 19) 3-   / S

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: Q 1A  (.Lf\CkM 4,/

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

I. Date Accepted
m o» S 7err4. Name( Last, First):     

2. Contributi Ami,   5. Address:     (

So C d
6. City/ State/ Zi

3. Aegreeate Amt.*

7. Description:

8. Employer( if applicable, mandatory):  i alla C Trams S h
Check box if

Electioneering 9. Occupation( if applicable, mandatory):   hu Ck".

Communication

I. Ate Accented

1

2
4. Name( Last, First):      V r5 a- le-  ,    Jeri.

2. Contribution Amt.   5. Address:   ` 

l 5- ao
6. City/ State/

3. Aggregate Amt.*

7. Description:    

8. Employer( if applicable. mandatory):       1(/ teat( TY par l
t
u tZ.fG 7 Di 3 fj't•CI-

Check box if

Electioneering 9. Occupation( if applicable, mandatory): a-qt/i4
Communication

I. Date Accepted

q
l+ Cy Lar4. Name( Last, First):

2. Contribut n Amt.   5. Address:

17( 1, 66 6. City/State/

3. Aggregate Amt.*
7. Description:

8. Employer( if applicable, mandatory):  
S C- 1 Ell-7191: 47' 34'434-

CI
ot-

Check box if
6

Electioneering 9. Occupation( if applicable. mandatory):      + e-''•-`   G-.5
Communication

1. DateAccented

2s 11 0_11_  
4. Name( Last, First):   a I b t Y) 

i
Pa.

2. Contribution Amt.   5. Address:    

0 (? '611
6. City/State/ Z

3. Aggregate Amt. *

7. Description:

8. Employer( if applicable, mandatory):   AG be-
0

e-

Check box if
L

Electioneering 9. Occupation( if applicable, mandatory):    re !
Communication

For coatnbution limits within a committee' s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXVm, Sec. 2( 6); Political Party An. XXVIII, Sec. 3( 3); Political Committee An XXVIII. Sec 3( 5); Small Donor Committee An.
XXVIII. Sec. 2( 14.

Colorado Secretary of State Form Rev. 12/ 09



Schedule A- Itemized Contributions Statement($ 20 or more)       
1

CRS. 1- 45- 108( 1)( a) 1

Full Name of Committee/ Person:   EU) C rn t'I '

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

M-

1. Pate Accepted
4. Name( Last. First):       e {- CY).--)-)Q- P, n ,      1)Q v'e

2. Contribud`  Amt,   5. Address:  

g0-0, Vt)       6. City/ State/ Z
3. Aggregate Amt. *

7. Description:

8. Employer( if applicable, mandatory):    n C N ee.
Check box if

L
Electioneering 9. Occupation( if applicable, inundatory):   re' f 1 rc-CIL  .

l Communication

1. Date Accepted
4. Name( Last, First):   m e I ch e t ,    ex

2. Contribution Amt.   5. Address:    (

S
j 6 D    6. City/ State2

3. Aegregate Amt.*
7. Description:

8. Employer( if applicable. mandatory):      ' plc h e-
Check box if

L       ,p
Electioneering 9. Occupation( if applicable, mandatory):     

re-  /     - 't-

Communication

1. pate Accepted
J

I 1 - 7 4. Name( Last. First):       k e m y
lT

2. Contribution Amt.   5. Address:_

00 1 0 6. City/ Stat
3. Aggregate Amt,*

7. Description:

8. Employer( if applicable, mandatory):     nij Vla.Check box if

Electioneering 9. Occupation( if applicable, mandatory):     kie a geittP Pc
I Communication

1. Date Accented

4. Name( Last. First):   SfQ/ G h 1" r y

2. Contribution Amt.   5. Address:      

i 0 a , 0 O 6. City/ State/ Zi
3. Aggregate Amt. • J

7. Description:  

7^8. Employer( if applicable, mandatory):   J ( 1 C- o bs A-    •
j, e P nCheck box if

JElectioneering 9. Occupation( if applicable, mandatory):     7 r` cz- no.
9 -

e ,.-

Communication J

Fur contribution limits within a committee' s election cycle or contribution cycle, please refer to the following Colorado Constitutional cues- Candidate
Committee Art. XXVIII. Sec. 2( 6); Political Party Art. XXVIII. Sec. 3( 3), Political Committee Art. XXVIII, Sec 3( 5); Small Donor Committee AnXXVIII. Sec. 2( 14).

1 Colorado Secretary of State Form Rev IVO9



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

Full Name of Committee/ Person:    E LLC)  ( A i 4
WARNING: Please read the instruction page for Schedule" A" before completing!

PLEASE PRINT/TYPE'--------     
I. Date Accepted

4. Name( Last. First):     ri
1 h n

1
k e" u' h

tipl7
2. Contribution Amt.   5. Address:     

0 , opO 6. City/State/ Zi
3. Aggregate Amt.*

7. Description: 

n
8. Employer( if applicable, mandatory):   of WICL Pei" t el/0 Check box if

Electioneering 9. Occupation( if applicable, mandatory): Cpcc h C- I e il'>" 1 b er
Communication

1. Date Accented

O UCS" tiZ'      
4. Name( Last, First):       Ion •(l a S

f p_  ,,,..1 e ft--,

2. Contribution Amt.   5. Address:   

0 . OC) 
6. City/ State/

3. Aegrceate Amt.*
7. Description:   

Mei-TO8. Employer( if applicable. mandatory):     
1- 4 M e d

Check box if

Electioneering 9. Occupation( if applicable, mandatory):      t Vu ital Yom'e
Communication

1. Date Accepted
J

q  `
4. Name( Last, First):       " i e r c:

t g rGh Ci a. I
2. Contribution Amt.   5. Address:  

II
O v oil 6. City/State

3. Aegregate Amt,*
7. Description:

8. Employer( if applicable, mandatory):    C. I G-Check box if

Electioneering 9. Occupation( if applicable, mandatory):     co tY27 ah( C( 2..h O?) S'
Communication

1. Date Accepted

n O cili
4. Name( Last. First):  a I e 1 Q m C4.,

2. Contribution Amt.   5. Address:   

60` v
6. City/ State/

3. Aeareeate Arm.*
7. Description:

8. Employer( if applicable, mandatory): n 6 N t---
Check box if

Electioneering 9. Occupation( if applicable, mandatory):      
re 47rd-

Communication

For contribution limits within a comtninee' s election cycle or contribution cycle. please refer to the following Calontdo Constitutional cites Candidrte
Committee Art. XXVIII, Sec. 2( 6); Political Party Art. XXVIII. Sec. 3( 3); Political Committee Art XXVIII. Sec 3( 5): Small Donor Committee ArtXXVIII, Sec. 2( 14).

Colorado Secretary of State Form Rev. I2/09



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

Full Name of Committee/ Person:    Clod-   Lcdct7'   tT" Irl

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

PLEASE PRINT/ TYPE

1. DateAccepted

dl9_  
4. Name( Last, First):   l P r\1/ L

2. Contribution Amt.   5. Address:  

50 6. City/ State/

3. Aggregate Amt. *
7. Description:

pp r J
8. Employer( if applicable, mandatory):

Check box if a
Electioneering 9. Occupation( if applicable, mandatory): C Yt' `

Communication

1. Date Accepted

4. Name( Last, First):     \ \ a

if
1)  Jam' t.CL

2. Contribution Amt.   5. Address:    

50 6. City/ State/ Z
3. Aggregate Amt. *

7. Description:  

CC 1
8. Employer( if applicable, mandatory): 1 J       I) i c1l CJ

Check box if

Electioneering 9. Occupation( if applicable, mandatory):     W1-OJ '
Communication

1. Date Accepted

4Name( Last, First):       4/1'  ' l 'N'N  - jia5(     14111

2. Contribution Amt.   5. Address:      

6. City/ State/ Zi
3. Aggregate Amt. *

7. Description:

8. Employer( if applicable, mandatory):
0 Check box if

Electioneering 9. Occupation( if applicable, mandatory):

Communication

1. Date Accented COdQS
10 I 019-       

4. Name( Last, First):

2. Contribution Amt.   5. Address:   

30 6.   6. City/ State/
3. Aggregate Amt. *

7. Description:

8. Employer( if applicable, mandatory):
Check box if

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

For contribution limits within a committee' s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXVIII, Sec. 2( 6); Political Party Art. XXVIII, Sec. 3( 3); Political Committee Art. XXVIII, Sec 3( 5); Small Donor Committee Art.
XXVIII, Sec. 2( 14).

Colorado Secretary of State Form Rev. 12/ 09



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

C. R. S.

111-
45- 108( I)( a)]

Full Name of Committee/ Person:    E_lo C4 Lxts  -1 `-511 lT V\

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

PLEASE PRINT/ TYPE

1. Date Acc ted
t'`, jy0 y1 1%• wok,    taA IJ' Cho1aS

g 25 \  4. Name( Last, First`): I

2. Contribution Amt.   5. Address: 

6. City/ State

3. Aggregate Amt. *
7. Description:

8. Employer( if applicable, mandatory):
Check box if

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

1. Date Accepted

4. Name( Last, First):     [     . n
Zg-    

2. Contribution Amt.   5. Address:    

C) 1 T-       6. City/ State/

3. Aggregate Amt. *
7. Description:

8. Employer( if applicable, mandatory):
Check box if

Electioneering 9. Occupation( if applicable, mandatory):

Communication

1. Date Accepted

4. Name( Last,   3 m ` I I _  /  IL-UV-
First): I ' `  - V

2. Contribution Amt.   5. Address:    

6. City/ State/

3. Aggregate Amt. *
7. Description:

8. Employer( if applicable, mandatory):
Check box if

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

1. Date Accepted

Ch 1 „ ,,,
4. Name( Last, First):     1    . 1  

l
2. Contribution Amt.   5. Address: 

25 6. City/ State/

3. Aggregate Amt. *
7. Description:

8. Employer( if applicable, mandatory):
Check box if

Electioneering 9. Occupation ( if applicable, mandatory):

Communication

For contribution limits within a committee' s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXVIII, Sec. 2( 6); Political Party Art. XXVIII, Sec. 3( 3); Political Committee Art. XXVIII, Sec 3( 5); Small Donor Committee Art.
XXVIII, Sec. 2( 14).

Colorado Secretary of State Form Rev. 12/ 09



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

C. R. S. 1- 45-( 

i  '   ts  --

108( 1)( a)]

Full Name of Committee/ Person:    E_hC S11 tijk

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

PLEASE PRINT/TYPE

1. Date Accepted

4. Name( Last, First):   " Tha \ pSa) /     tit 1

S- I
t

20
2. Contribution Amt.   5. Address:

11 6. City/ State/ Zip
3. Aggregate Amt. *

7. Description:

8. Employer( if applicable, mandatory):
0 Check box if

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

1. Date Accepted

4. Name( Last, First):   

rn
nITTV0.{ V_s    / I ism

2. Contribution Amt.   5. Address:    

ZO 6. City/ State/ Zi
3. Aggregate Amt. *

7. Description:

8. Employer( if applicable, mandatory):
0 Check box if

Electioneering 9. Occupation ( if applicable, mandatory):

Communication

1. Date Accepted

sja
l

0_10_ 1     
4. Name( Last, First):  J(.

2. Contribution Amt.   5. Address:  

6. City/ State/

3. Aggregate Amt. *
7. Description:

8. Employer( if applicable, mandatory):
0 Check box if

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. *

7. Description:

8. Employer( if applicable, mandatory):
Check box if

Electioneering 9. Occupation ( if applicable, mandatory):

Communication

For contribution limits within a committee' s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXVIII, Sec. 2( 6); Political Party Art. XXVIII, Sec. 3( 3); Political Committee Art. XXVIII, Sec 3( 5); Small Donor Committee Art.
XXVIII, Sec. 2( 14).

Colorado Secretary of State Form Rev. 12/ 09



Schedule B- Itemized Expenditures Statement($ 20 or more)
1- 45- 108( 1)( a). C R. S.)

Full Name of Committee/ Person:

PLEASE PRINT/ TYPE

I. Date Expended

Z

4. Name:     L.I4.

J

2. Aro
5. Address:   45 06 Irtt .  9Za

110'
6. City/State/ Zip:   WeEI-h t 3 I-r7 CO .     Qo3 /

3. Rccipient is( optional):

Committee 7. Purpose of Expenditure:     Bo c f- h Ep a(- 12-- eS. fiJ'      c 1-,
Non- Committee

Check box if Electioneering Communication

1. Date Expended
G4. Name:   1 at)   UJ(       AUL vk e f7
J

2. Amount 5. Address:  15 3 3 4 as- t-  1"1 n s 6k,L   (    I

s 36! 3- 1-9 C1'Lz6. City/ State/ Zip:
h n •   (     COCc.

crlla
3. Rccipient is( optional):

0 Committee 7. Purpose of Expenditure:,      d firLO)   r3rc i LC Co L!•r tr Co>,fzC* fr 4
Non- Committee J

Check box if Electioneering Communication

I. Date

3

LExpended
4. Name:    ntki 14-)°.

j
r L y k eh eL

2. Amount
5. Address:-   

T

165 3t J f"   ) Tl n f
s

197, 97
6. City/ State/ Zip:  C-e h h n i L co 7000._

3. Recipient is( optional):

O Committee 7. Purpose of Expenditure:   I4LYC .. 5l C%1 1
ElNon-CommitteeJ

0 Check box if Electioneering Communication
I. Date Expended

S4. Name:    5 P

2. Amount
5. Address:  51,r6 W.  

12441' 

U b(',       1, 06
53. ZI6. City/ State/ Zip:   VJ4vfleh t n 3 1/

t  (
0 0c1' 2 0

3. Recipient is( optional):

Committee 7. Purpose of Expenditure: 1r k 2h d PQ11- el,"
Non-Committee

0 Check box if Electioneering Communication
1. Date Expended

21 cep r l
p

4. Name:    Su.p- La-p
2. Amount

5. Address:   y o W a fe Cea rt-  81    '41' 166
426.     i

6. City/ State/ Zip:  Q tt c 1- 7‘ h 7X      -1( 75- f3. Recipient is( optional):

Committee 7. Purpose of Expenditure:    YCLYt7t sty n S

Non-Committee
Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 12109



Schedule B- Itemized Expenditures Statement($ 20 or more)

1- 45- 108( 1)( a). C. R. S l

Full Name of Committee/ Person:

PLEASE PRINT/ TYPE

1. Date Expended
Q

2 S
J'

4. Name:

S2. Amount 5. Address: 0 j d Wt`+"     Ste,&    I Z6

t !  '52.' 3
QS6. City/ State/ ZitWp:     

h'' ilS tk go 621
3. Rccipient is( optional):

Committee 7. Purpose of Expenditure:    1 h k  'Tap c-

Non- Committee
0 Check box if Electioneering Communication

I. Date Expended
5 p l cS

1
4. Name: 

ft
2. Amount"     5. Address: 51 0 W I ZC

4I• 

a ve..

g6.16
6. City/ State/ Zip:  W e.thn( la e kr-4--   Co 0 2 0

3. Rccipicnt is( optional):  

Q r
O Committee 7. Purpose of Expenditure; ex h I-Le-r W es+ j 1- eSt.
O Non- Committee

Check box if Electioneering Communication

1. Date Expended

4. Name:

2. Amount 5. Address:

3. Recipient is( optional):   
6. City/ State/ Zip:

Committee 7. Purpose of Expenditure:

O Non- Committee
Check box if Electioneering Communication

I. Date Expended

4. Name:

2. Amount
5. Address:

6. City/ State/ Zip:
3. Rccipient is( optional):

Committee 7. Purpose of Expenditure:

Non- Committee
0 Check box if Electioneering Communication

1. Date Expended

4. Name:

2. Amount 5. Address:

6. City/State/ Zip:
3. Recipient is( optional):

Committee 7. Purpose of Expenditure:

Non- Committee
0 Check box if Electioneering Communication

Colorado Secretary of Stoic Form Rev I2/09



Schedule C- Loans

Full Name of Committee/ Person:

LOANS- Loans Owed by the Committee
Use a separate schedule for each loan. This form is for line item 8 and 16 of the Detailed Summary Report.)

INo information copied from such reports shall be sold or used by any person for the purpose of soliciting contributions or for any commercial
purpose ( Art XXVIII. Sec. 9( e)] Notwithstanding any other section of this article In the contrary, a candidate' s candidate committee may receive a
loan from a financial 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 written instrument, and is subject to a due date or amortization schedule' Art. XXVIII. Sec. 3( 8)]

LOAN SOURCE

Name( Lust, 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: $     Period:$

lPlace 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 Summary)   Sum of Schedule C pages, Place on line 16 of

Detailed Summary)

Outstanding Balance: $

TERMS OF LOAN:
Date Loon Re. eivcd 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



Schedule D— Returned Contributions& Expenditures

Full Name of Committee/ Person:

Returned Contributions

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

PLEASE PRINT/ YYPE
r

1. pate Accepted

4. Name( Last, First):

2. Date Returned 5. Address:

3. Amount 6. City/ State/ Zip:

7. Purpose:

1. Date Accepted

4. Name( Last, First):

2. Pate Returned 5. Address:

3. Amount 6. City/ State/ Zip:

7. Purpose:

Returned Expenditures

Previously reported on Schedule B— Expenditures returned or refunded to the committee)

PLEASE PRINT/ TYPE

1. Date Expended

4. Name( Last, First):

2. pate Returned 5. Address:

3. Amount 6. City/State/ Zip:

7. Comment( Optional):

1. Date Expended

4. Name( Last, First):

2. Date Returned 5. Address:

3. Amount 6. City/ State/ Zip:    

7. Comment( Optional):

Colorado Secretary of State Form Rev. 12/ 09



Statement of Non-Monetary Contributions
Art. XXVIII, Sec. 2( 5Xa)( 11)( fl1)& Sec. 5( 3)& 1. 45- 108( I). C. R. S. J

Full Name of Committee/ Person:

PLEASE PRIN' T/ PYPE
1. Date Provided

4. Name( Last, First):

5. Address:
2. Fair Market Value

6. City/ State/ Zip:

3. Aggregate Amt.
Description:

8. Employer( if applicable, tnandatorv):

0 Check box if

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

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

1. Date Provided

4. Name( Last. First):

5. Address:
2. Fair Market Value

6. City/ State/ Zip:

3. Aggregate Amt.     7. Description:

8. Employer( if applicable, mandatory):
Check box if

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

to. Check box if Coordinated with a Candidate/ Candidate Committee or Political Party. *

I. Date Provide4
4. Name( Last, First):

5. Address:
2. Fair Market Value

6. City/ State/ Zip:

3. Aggregate Ami.
Description:

8. Employer( if applicable, mandates'):

Check box if
9. Occupation( if applicable, mandatory): _Electioneering

Communication

10. 0 Check box if Coordinated with a Candidate/ Candidate Committee or Political Party.*

Note: If coordinated, then contribution must also be reported as a non- monetary expenditure on Detailed Summary. Art. XXVIII, Sec. 2( 9) states:"... Expenditures

that are controlled by or coordinated with a candidate or candidate' s agent arc deemed to be both contributions by the maker of the expenditures. and expenditures by
the candidate committee."

Colorado Secretary of State Farm Rev. 12/ 09




