Colorado Sccretary of State
Elections Division

1700 Broadway, Ste. 200
Denver, CO 80290

Ph:
Fax:

Email:
WWww,.sosslale.co.us

(303) 894-2200 ext. 6383
(303) 869-4861
cpfhelp@sos.stale.co.us

(1-45-108,C.R.S.)

)z

REPORT OF CONTRIBUTIONS AND EXPENDITURES - -

Space Below For Office Use Only

Full Name of Committee/Person: l

Lindsecy

As Shown On Registration

Address of Committee/Person:

City, State & Zip Code:

Committee Type:

(ndic

L

lecoh Swmeth

Conmudd—_

Rzt NAhonod ban\C 12009 shandan Rivd, B

Name and Address of Financial '
Institution JE\CS
SOS ID NUMBER (statc und county commitees): | | &

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 Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: I

Declared Total Spending (ir applicable)

|Art. XXVIIL Sec. 4(1))

Oct+ 20/6

Daie

$

| Through| /2 Oc# 1/ F |

Date

| _Totals Detailed Summary Page

Funds on Hand at the Beginning of Reporting Period (monetary only)

Total Monetary Contributions (line 1 1)

242.1.69

Total of Monetary Contributions & Beginning Amount (line 1 + linc 2)

242(.09

Total Monetary Expenditures (line 19)

1 373.45

Wb Wi —

Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4)

Aalon|m nlen

1047 LY

[Art. XXVIII Sec. 10(2)(a)]

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.

Authorization (Must be completed by either the Registered Agent OR the Candidate): / hereby certify and declare, under

penaliy of perjury, that 10 the best of my knowledge or belicf 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 Signaturg:

Print Candidate Name:

Tevi [orse E

Date: IQ OC‘)"I?’

Candidates Signature:

,/M(iw -
ey

/

b S P
(040 h Smih
S S

A

Date: / 7‘“*’/}2

Colorado Secretary of State Form Rev. 12/09
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DETAILED SUMMARY

Full Name of Committee/Person: Lird se ) Lee 31-. Sk .t+h

Current Reporting Period: 26 Oct | b I Through L[ 20ct ¥
Funds on hand at the beginning of reporting period (Monetary Only) | ¢ O
6 Itemized Contributions $20 or More [CR.S. 1-45-108(1)(a))
(Please list on Schedule “A") 5 &L' l (D. 0 7
7 Total of Non-Itemized Contributions
(Contributions of $19.99 and Less) $ 5 00
8 Loans Received $
(Please list on Schedule “C™)
9 Total of Other Receipts $ J—
(Interest, Dividends, etc.)}
10 Returned Expenditures (from recipient) $
(Please list on Schedule “D")
11 Total Monetary Contributions $ p
(Total of lines 6 through 10) 2‘ H 2- , . o 9
12 Total Non-Monetary Contributions $
(From Statiement of Non-Monetary Contributions)
13 Total Contributions o
(Line 11 +line 12) 3 2 < Z l ' q
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(x)] $ ,
(Pleasc list on Schedule “B™) [ 2 q q . 9 1
15 Total of Non-Itemized Expenditures :
(Expenditures of $19.99 or Less) $ 7 3 . q ?
Loan Repayments Made $
16 {Please list on Schedule “C")
17 Returned Contributions (To donor) $
(Please list on Schedule “D™)
18 Total Coordinated Non-Monetary Expenditures $
(Candidate/Candidate Commiittee & Political Parties only)
19 Total Monetary Expenditures $
(Total of lines 14 through 17) / ] 3 7 3 ' L’S
20 Total Spending
(Line 18 + line 19) $ ‘ '373 L}g

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: é L 0 CJ‘ (,L '\C\M /{,// 5\ n H’"’ \

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

PLEASE PRINT:’I]’Y PE
1. Date Accepted & S e
Dl | F 4. Name (Last, Fisy); _~ hn 077 S AL,
A lJut |
2. Contributiod Amt. | 5. Address:
s =N N Ay 8 .
50c. o 6. City/State/Z
3. Aggregate Amt. * o
$ 7. Description:
p) 5t ’ B i ¢ | " { (s
8. Employer (if applicable, mandatory): Uegivnal [rars prtotee Oi's Fried
[J Check box if " P y
Electioneering 9. Occupation (if applicable, mandatory): [V 1222 Qe
| Communication
[ 1. Date Accepted T ,, ) P
{ 2 }t Jj- 4. Name (Last, First): orac e JEVL
£
2. Contribution Amt. | 5. Address:
$ (25 ac .
1257 00 6. City/State
3. Aggregate Amt. * =
$ 7. Description:
8. Employer (if applicable, mandatory): (iona( Trays por tatzer Distpct
0 Check box if ¥ 7 ) '
Electioneering 9. Occupation (if applicable, mandatory): ﬂ&bm 51(. ¥
Communication
1. Date Accepted .
_ % Pr% o X 4. Name (Last, Firsty: _1TON
1.1
2. Contributién Amt. | 5. Address:
$ . .
17965 |6 ciryrstate
3. Aggregatc Amt. * ..
$ 7. Description:
8. Employer (if applicable, mandatory): Scii em AR o2 o
! O Check box if " s
Electioneering 9. Occupation (if applicable, mandatory): e L ¢ [z ¢
Communication
1. Date Accepted T )
ﬁgl{ﬁpf‘?' 4. Name (Last, Firsy: _A! 0100 (’u Ty
A P T
2. Contribution Amt. | 5. Address:
$ [ VG (¢ .
[00.9¢ |6 citysaterz
3. Aggregate Amt. * L
$ 7. Description:
8. Employer (if applicable, mandatory): _ f\( h €
O Check box if i Voo et
Electioneering 9. Occupation (if applicable, mandatory): ___ [ € firec
Communication

* For contnbution limits within a committec’s election cycle or contribution cycle, please refer to the following Colorado Constinutional cites: Candidate
Commitiee Art. XXVIII, Sec. 2(6); Political Party An. XXVTIL, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Commitiee Art

XXVIIL Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




Schedule A - Itemized Contributions Statement ($20 or more)
[CRS. 1-45-108(1)(a}]

Full Name of Committee/Person: E/LC’ C’Q ( U’\d& (/4';/ %n\ H’t”\

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

before completing!

PLEASE PRINT/FYPE
[ 1. Date Accepted N ™N o~
/. 4. Name (Last. First): :L" fcrrmcm n P voye
i YR Aﬂ G4l ? z
l 2, Contributio’ Amt, | 5. Address:
$ . ) )
| 269.0¢ 6 ciysate
| 3. Aggregute Amt. * o
$ 7. Description:
8. Employer (if applicable, mandatory):  [10 1 €
J Check box if re+ reol
Electioneering 9. Occupation (if applicable, mandatory): __ ¥ € Tirect
Communication
| 1. Date Accepted e fa b oo l’;' s
HCon il |4 Nameqanriso: _Melcher, Rose
1 §<,p s
2. Contribution Amt. | 5. Address:
$ A
[0 00 | 6. City/State
3. Asggregate Amt. * L
$ 7. Description:
} 8. Employer (if applicable, mandatory): rohe
LJ Check box if J _ re b red |
Electioneering 9. Occupation (if applicable, mandatory): M A l
Communication ‘
1. Date Accepled e Tt = (] Ao
Q - { < | fT"L 4. Name (Last, First): !"jP chell, UMy
2. Contribution Ami. | 5. Address:
$ jan . ,
100 :OC |s6. Cityssat ______
3. Aggregate . ¥ L
7. Description:
8. Employer (if applicable, mandatory): 1\J he
J Check box if al o
Electioneering 9. Occupation (if applicable, mandatory): e use i tc
Communication

1. Date Accepted

2. Contribution Amt.

Y aum el

f & U
Y

3. Aggregate Amt. *
$

[ Check box if
Electioneering
Communication

4. Name (Last, First): i,

3. Address:

6. City/State/Zi

7. Description:

8. Employer (if applicable, mandatory): ju,t ebs ¢én Yine=rn c§
9. Occupation (if applicable, mandatory): Mancge s -

* For contribution limits within a commuttee's election cycle or contribution cycle, please refer to the following Colorudo Constitutional cites- Candidate

Committee Art. XXVIII. Sec. 2(6): Political Party Art. XXVIII, Sec. 3(3),

XXV Sec. 2(14).

Political Commirttee Art XXV, Sec 3(5); Small Donor Commuttee Ant

Colorado Secretary of State Form Rev. 12/09
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Schedule A - Itemized Contributions Statement ($20 or more)
[CRS. 1-45-108(1)(a)]

Full Name of Committee/Person: E"/LSLCJ l I\ l’“CQ/ij ~—SVT\ H'{\

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

PLEASE PRINT/TYPE
1. Date Accepted |

Name (Last, First): Fl qan 4

4 4.
HSepif
| 2. Q@mhummﬂm 5. Address:
$§ 1p0. 00 '
10000 6. City/State/Zi
3. Aggregate Amt. * .
$ 7. Description:
] 8. Employer (if applicable, mandatory): J/f f‘l«i W’«J wen ’L‘\‘I "?" & Chie s
Check box if 5
Electioneering 9, Occupatnon (if applicable, mandatory): L»-*"*"M“ ! ”T( V’" ber
Communication
1. Date Accepted —W
, - 4. Name (Last, First): __| 0 1 - " f puie [Ta —
10 Oct ¢
2. Contribution Amt. | 5. Address: . I
S f ™\ OA .
[00. 60 6. City/State. )
3. Aggrepate Amt, * .
$ 7. Description:
L m vV /A
8. Employer (if applicable, mandatory): ___ LA ME TV ©
[T Check box if NAG W7 r )
Electioncering 9. Occupation (if applicable, mandatory): TVAL UYL Y 2
Communication =
i = S
1. Date Accepled e ; Q. f
Q - !4. Name (Last, Firsty: __[ | C7 ¥ €y j prileriee. _
\ A’ ko) | | T
| 2. Contribution Amt. | 5. Address:
$ 1 O ( oh .
&% 00 6. City/Stat I
3. Aggregatc Amt, * .
$ 7. Description:
8. Employer (if applicable, mandatory): _ Lo ! (o~
[J Check box if e
Electioneering 9. Occupation (if applicable, mandatory): (O Whoahitelicrhs
| Communication
1. Date Accepted , a
10 OctHT 4. Name (Last, First): _A €
2, Conmbuuon Amt. | 5. Address:
$ 160, OC
JOO.OC | City/State
3. Aggregate Amt. * .
$ 7. Description:
8. Employer (if applicable, mandatory): fleh &
O Check box if o+ red
Electioneering 9, Occupalion (if applicable, mandatory): e 1/7rec
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 Pasty An. XXVIIL, Sec. 3(3); Political Committee Art XXVII, Sec 3(5). Small Donor Commitice Art
XXVIII, Sec. 2(14).

Colorado Secretary of State Form Rev. [2/09




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

Full Name of Committee/Person: 6({:( JT L,U Y{S’(/'L/ »S’) 1 H“L\

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

PLEASE PRINT/TYPE
1. Date Accepted i = . e o \
% _ ZL/"/ ,} 4. Name (Last, First): L N . k li(L&b\‘/\(k
{ [
2. Contribution Amt. | 5. Address:
$ 9
SC/ 6. City/State/
3. Aggregate Amt. * o
$ 7. Description:
8. Employer (if applicable, mandatory): P)(,(J: L\ (/ 'NWe fs’h}’
[ Check box if \ '
Electioneering 9. Occupation (if applicable, mandatory): (8% AN
Communication
1. Date Accepted \ iz > 111 Xy
C1 —Z., ‘ 1 4. Name (Last, First): \\ l( \/\fLU& ) N \ C(\L
2. Contribution Amt. | 5.
s 20
1/ 6.
3. Aggregate Amt. *
$ 7. Description:
8. Employer (if applicable, mandatory): N C [f\('d TH ‘SL’({ -}CLHCV‘\ k) lgtr[C'f’
O Check box if i
Electioneering 9. Occupation (if applicable, mandatory): L’r\(e, H’Wl/
Communication
. Date Accepted
q- 7511 |*
2. Contribution Amt. | 5.
$ N~
O 6.
3. Aggregate Amt. * o
$ 7. Description:
8. Employer (if applicable, mandatory):
[ Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted r
4. Name (Last, First):
WYBIE |
2. Contribution Amt. | 5. Address:
$ 2L
3(/ 6. City/State/
3. Aggregate Amt. * o
$ 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
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Schedule A - Itemized Contributions Statement ($20 or more)

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

Full Name of Committee/Person: E (ﬁ(*‘ (/U\(U(A/ \Sﬂ H’t\

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

PLEASE PRINT/TYPE

1. Date Accepted
31253

2. Contribution Amt.

3. Aggregate Amt. *
$

[ Check box if
Electioneering
Communication

. Address:

Dwal . Nicholas

Name(Lasl,Firsl):m& : tx

City/Stat

Description:

Employer (if applicable, mandatory):

Occupation (if applicable, mandatory):

1. Date Accepted

e A 4’ | XTXL\LM

% Zb/ ’ :} 4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$ 3\
Z()- '7" 6. City/State
3. Aggregate Amt. * o
$ 7. Description:
8. Employer (if applicable, mandatory):
O Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
/O (,({ , '} 4. Name (Last, First): ‘\ \\LL,\ L \V\’ \
2. Contribution Amt. | 5. Address:
$ A~ .
20 6. City/State
3. Aggregate Amt. * o
$ 7. Description:
8. Employer (if applicable, mandatory):
[ Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
C] ,(f’/ 7~ 4. Name (Last, First): h‘ ) SH)/(’\ ( Lﬂ(/(/i
2. Contribution Amt. | 5. Address:
$ L iy
Z,J 6. City/State/
3. Aggregate Amt. * o
$ 7. Description:
8. Employer (if applicable, mandatory):
[J Check box if
9. Occupation (if applicable, mandatory):

Electioneering
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.

XXVIIL 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: ELC(*, (JU YU(/L;/ \S:H H’t\

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

PLEASE PRINT/TYPE
1. Date Accepted ~ = B
glg/_,’ ‘; 4. Name (Last, First): /‘-hﬁm!o_g{'[\ ; 34’.]
2. Contribution Amt. | 5. Address:
$ 2N . .
20 6. City/State/Zi
3. Aggregate Amt. * o
$ 7. Description:
8. Employer (if applicable, mandatory):
[ Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted ; ) - R
5} -S ,’ ’7, 4. Name (Last, First): m@L‘LMLQS F) II\S(_),’\
2. Contribution Amt. | 5. Address:
5 7N |
() 6. City/State/Z
3. Aggregate Amt. * o
$ 7. Description:
8. Employer (if applicable, mandatory):
[ Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted ()ﬂ b P
’U ‘(/ ,?_ 4. Name (Last, First): \P 05 4 \Y\Q (\;)<C A
10—~ { /
2. Contribution Amt. | 5. Address:
$ ' ,
4 O 6. City/State
3. Aggregate Amt. * o
$ 7. Description:
8. Employer (if applicable, mandatory):
[ 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. * o
$ 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). CR S ]

Full Name of Committee/Person;
PLEASE PRINT/TYPE

- Date Expend ';:;ﬂ ‘d i’ 4. Name: l&f‘f’? *a’*“WTS'f‘erYW

2. Amount 5. Address: _ 48006 W . [ S ab’-’f
§4¥0.00 6. City/State/Zip: Westmirsber CO. 8903/

3.Recipient is (optional);
I commitiee 7. Purpose of Expenditure: Boc+h Space Weg hJ fest.
[J Non-Committee

[ Check box if Electioneering Communication

l}ﬁm/\'z_j_l—} 4. Name: _[leWw Way md"k 5’*7”31
2, - 5. Address: b5 334&@?# Hine dele Co * B
$ 356 B-Tﬁ 6. CitylSue/zip: _Cert@in-al (o goyz

3.Recipient is (optional):

O Committee 7. Purpose of Expenditure: [{Lo/V keting, Brancg (o lendar Cc’hfdcf'lné
0 Non-Committce -/

[ Check box if Electioneering Communication

1. Date Expended i M nLLU w% n/ll)..}’k ef“l"—&)

i g (+

> 7 7
2. Amount 5. Address: _| 2 23 805# H—;nsdalg Cir H—IB
3197.9% 6. City/State/Zip: Centennial co  Soiia

3.Recipient is (optional):
O Committee 7. Purpose of Expenditure: VQ,V d St (/1 hS
] Non-Committee

[J Check box if Electioneerin ing Commumcanon

I. Date nded
: . . esS
Iq 5@,-_/ -3 4. Name: 51—49( — -
2. Amount 5. Address: 5156 W. 120" (e St |06
: ‘5?121. - | 6. City/State/Zip: L/U%’H’n thns HV. CO Joezo
3.Recipient is (optional):
O committee 7. Purpose of Expenditure: [ [« @+ p Qpes

0 Non-Commitee [J Check box if Electioneering Communication

lﬁ%ﬁ; 4. Name: Sw}-&l" (,/L&O»p Sigrs

7 Ao s addess: 9200 Waterbored (eptre Bl * 50
s 426, 4/ 6. City/State/Zip: Qus tin IX 7¢75%¢

3.Recipient is (optional): (/
O committee 7. Purpose of Expenditure: avd St q rs
{J Non-Committee

CJ Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 12409




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

Full Name of Committee/Person:

PLEASE PRINT/TYPE
- D_ ; .4 Name: UUO/(”"M'{'
25Sep i ? - - S b 2
2. Amount 5. Address: 9150 W? {20 aC‘i v &G 126

$ 52.9%

O committee
[J Non-Committee

3.Recipient is (optional):

6. City/Ste/Zip: _\N& Ermns Fey, Ca 50024

7. Purpose of Expenditure: Ini JYL‘TCLP <

[ Check box if Electioneering Communication

1. Date Expended
YAuq T

2. Amount

s 4615

D Committec
[JJ Non-Committee

3.Recipicent is (optional):

4. Name: _© {'Zip [eS

5. Address: 5150 Wlza i QU—(— Sudﬁ 'w

6. City/State/Zip: Westm m; e (C0 £0620

7. Purpose of Expenditure: 6€€ hnes WBS‘th]{ hrs'f".

3 Check box if Electioneering Communication

1. Date Expended

2. Amount

$

Committee
D 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
$

Committee
(J Non-Committce

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
$

O committee
I:l Non-Commitice

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. (2/09




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.)

[No 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. XXVIIL Sec. 9(e)] Notwithstarding any other section of this article 10 the contrary, a candidate’s candidate commitiee may reccive 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 repsyment, is evidenced by a written instrument, #ad is subject to a due date or amortization schedule [Art. XX VIIL. Sec. 3(8)]

LOAN SOURCE

Name (Last, 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: $ ____
(Place on linc 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 Loun Received Duce Date for Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, City, State, Zip Amount Guaranteed

Colorado Sccretary of State Form Rev, 12/09




Full Name of Committee/Person:

Schedule D - Returned Contributions & Expenditures

Returned Contributions

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

PLEASE PRINT/TYPE
1. Date Accepted
4. Name (Last, First):
2. Date Returmed 5. Address:
3. Amount 6. City/State/Zip:
$ 7. Purpose:

. Date Accepted

3

4. Name (Last, First):

Date Retumed 5. Address:

$ 7. Purpose:
Returned Expenditures
(Previously reported on Schedule B — Expenditures returned or refunded to the committee)
PLEASE PRINT/TYPE
1. Date Expended
4. Name (Las, First):

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

1.

Date Expended

2. Date Returned
3. Amount
$

4, Name (Last, First):

5. Address:

6. City/State/Zip:

7. Comment (Optional):

Colorado Secretary of State Form Rev. 12/09




Statement of Non-Monetary Contributions
[Art. XXVIIL, Sec. 2(5Xa)I(ID) & Sec. 5(3) & 1-45-108(1), C.R S|

Full Name of Committee/Person:

PLEASE PRINT/TYPE _

1. Date Provided

2. Fair Market Value
$

4. Name (Last, First):

5. Address:

6. City/State/Zip:

7. Description:

O Check box if
Electioneering
Communication

3. Aggregate Amt,
§ 8. Employer (if applicuble, mandatory):
Ecg?:::c:,%:“ 9. Occupation (if upplicable, mandatory):
Communication 10._[J 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. Agaregate Amt. 7. Description:
$

8. Employer (if applicable, mandatory):

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

1. Date Provided

2. Eair Market Value
$

3. Aggregate Amt.
$

O 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. [J 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 are deemed to be both contributions by the maker of the expenditures, and expenditures by

the candidate commitiee.”

Colorado Secretary of State Form Rev. 12/09






