Space Below For Office Use Only

Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 200
Denver, CO 80290

Ph: (303) 894-2200 ext. 6383
Fax: (303) 869-4861
Email: cpfhelp@sos.state.co.us

WWWw.s0s.state.co.us

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

Full Name of Committee/Person: R EAGAN C‘ LVB S D

As Shown On Registration

Address of Committee/Person:

City, State & Zip Code:

Committee Type:

Smacr DoNo R
Name and Address of Financial

' - 1127 W 12074 Ave
Institution GvARAN 1Y BANK AND (ROST picsryrnisrere ¢ 80234

SOS ID NUMBER (state and county committees): | 2¢1 /§0 2 300 2

Type of Report

IX 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

e 7
Reporting Period Covered: [0 / /17 Through | /0 /i ?// F7

Date Date
Declared Total Spending (if applicable) $
[Art. XXVIII, Sec. 4(1)]

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ 23 9y
2 | Total Monetary Contributions (line 11) $§7¢ . 0¢
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $89¢.90
4 | Total Monetary Expenditures (line 19) $ 075,00
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) $ 23,90

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)]

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: _ GARY Mrires
Registered Agent’s Signature%’alﬂ}{/ %’Muu a1 /1’946?/( c( éf/"‘/f’ M/lf/s Date: [0 /’ 2 /i 7/

Print Candidate Name:

Candidates Signature: ' Date:
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DETAILED SUMMARY

Full Name of Committee/Person: /<= pAean  Crop S D

Current Reporting Period: /0 / 2 / i 7 Through| /o, / iL / 7
Funds on hand at the beginning of reporting period (Monetary Only) $ 23.9¢
6 Itemized Contributions $20 or More [CR.S. 1-45-108(1)(a)] ]
(Please list on Schedule “A™) $ 3/ 75’ 0
7 Total of Non-Itemized Contributions $
(Contributions of $19.99 and Less) ~0 -
8 Loans Received $
(Please Iist on Schedule “C"") g -
9 Total of Other Receipts $
(Interest, Dividends, etc.) = 6’ 5
10 Returned Expenditures (from recipient) $
(Please list on Schedule “D") ’0 -
11 Total Monetary Contributions $ g9 g q¢
(Total of lines 6 through 10) )
12 Total Non-Monetary Contributions $ -9 -
(From Statement of Non-Monetary Contributions)
13 Total Contributions
&)
(Line 11 + line 12) $ aqg‘(ia
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $ g87¢% B4
(Please list on Schedule “B”)
15 Total of Non-Itemized Expenditures ;
(Expenditures of $19.99 or Less) $ (-
16 Loan Repayments Made T,
(Please list on Schedule “C™) = 0
17 Returned Contributions (To donor) $
(Please list on Schedule “D™) o -
18 Total Coordinated Non-Monetary Expenditures
(Candidate/Candidate Committee & Political Parties only) § ~ 0 i
19 Total Monetary Expenditures $ 995 . v
(Total of lines 14 through 17)
20 Total Spending Y
(Line 18 + line 19) $ 9 75‘ J
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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:

Rencan CrLop SD

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

1. Date Accepted
10 / 2 /! 7

. Contribution Amt.
T

Lwc ey

2
$
3. Aggregate Amt. *
$

. Name (Last, First):

fSamrrez

SterFprepo (‘/':QQD‘)

/ A)

- address: [

6. ciyrsarerzip: [
e o ey sl s 5 . ol
50 A 7. Description: /¥@nsles {row mem 9%@///3 des g 'Fwn/rcwfe/ torlof szl
. 8. Employer (if applicable, mandatorv):
[ Check box if e
flectioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted =
14 }; ) / - 4. Name (Last, First): /V?':?C!’lb’(, /’(/% L
d /
2. Contribution Amt. | 5. Address:
$ ] ’i-
S0 6. City/State/Zip: )
3. Aggregate Amt. * o — )[ p , / y s ) )
$ cy as 7. Description: [ ¥Y@ns Tor fyeim m(_)ml,,;rar/;,]g Aues -',L_,ﬂ,_ drpices trlef wle
8. Employer (if applicable, mandatory):
[ Check box if g
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted . ) - ,
. / / 4. Name (Last, First): BEer ¢, SEVERLY
[¢f L [T
2. Contribution Amt. | 5. Address:
$ -
¢ ) )
’ 6. City/State/Zip:
3. Aggregate Amt, * . ? 7 S i 4 . : Sy 3 <]
€ Fa T 7. Description: 7@7'/?15' (e;'f 172 /fﬂm,/;g.,rr/j,/; faes %, Cndizivers fu Lt sale
> 57
0 8. Employer (if applicable, mandatory):
Check box if
Electioneering 9. Qccupation (if applicable, mandatory):
Communication
1. Date Accepted s )
[, / 4. Name (Last, First): S I LEX JAMES
(gl L] 7
2. Contribution Amt. | 5. AddresSi!
W 6. City/State/Zip: )
3. Aggregate Amt. * - . 4l j 1
$ ¢y e 7. Description: / ams f 24~ -f,fmnn mem by 5-/710 ,-.'/L{/? % 'p:.im(m/f.-,’af ﬁ,.z',;f <l
V)
N 8. Employer (if applicable, mandatorv):
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 Commitee Art. XXVIII, Sec 3(5); Small Donor Committee Art.

XXVIIL, Sec. 2(14).
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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:

Reacan  Ceve SD

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

PLEASE PRINT/TYPE
1. Date Accepted —
f / , 4. Name (Last, First): \§C- HENDLER ) AYAE
e[| 1
2. Contribution Amt. | 5. Address:_
$ 5/l,;) oz
6. Cityrsiaeerzip: _ [N
3. Aggrepate Amt, * L r 7 B . Ay ; .
$ {0. tr 7. Descnptlon:i’/'finS'hz.» £ nu’m/"h?f’i’?/p A ‘/‘Uim"r,:us‘e;’/ ‘IL.'} "ch S‘G/c’
8. Employer (if applicable, mandatorv):
[ Check box if 4
Electioneering 9. Occupation (if applicable, mandatorv):
tCommunication
1. Date Accepted )
oy 4. Name (Last, First): Miwes (‘J/:'I’ b
tof2fi7
2. Contribution Amt. | 5. Address:
$ y R .
% 6. Cityrsute/zip: NN
3. Aggregate Amt. * - 2 . Y ;
$ (7 7. Description: 1 rghster from memb ershyp ues 3 fin Lratrec ticlet el
8. Employer (if applicable, mandatory):
[ Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
) / / 4. Name (Last, First): Mi’!&u’i /!457/‘././]»
16l 217
2. Contribution Amt. | 5. Address:
5 5o e
e 6. City/State/Zip:
3. Aggregate Amt. * - o>
$ i 7. Description: /yguns ’[é/ )ﬁf»'ﬁn _}z'wn/):’mh/\ /lo/c’b X T’ n(iml Fer ‘f', u‘,r 5(;4/{2
7
5 8. Employer (if applicable, mandatory):
[J Check box if
Electioneering 9. Qccupation (if applicable, mandatory):
Communication
1. Date Accepted /\) e e =K, ,
/ 4. Name (Last, First): AR £ 7 | SAH A
Ie / qi1T
2. Confribution Amt. | 5. Address:
$ g (:/’/"/ ) )
7 6. City/State/Zip:
3. Aggregate Amt. * —_ 8 e
. 7. Description: ’/)”4?/:.-;'1(*3/" f7eom “/'u n dlc’d} >er /’/E c/f Ly /t
O
= 8. Employer (if applicable, mandatorv):
O Check box if
Electioneering 9. Occupation (if applicable, mandatorv):
Communication

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXVIIL, 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:

Reacaw  Cirep SD

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

[

. Date Accepted

fofy /17

/=

©a

. Contribution Amt.

w

. Aggrepate Amt. *

$ €0 el

—

O Check box if
Electioneering
Communication

4.

5.

6.
7.
8.
9

Name (Last, First): LR Mreunael

Address:

City/State/Zip

. [ & 4 8§ \ , 5
Description: [yanster  trmm membersh 12 cues D fund raser fivkef c¢fs

Employer (if applicable, mandatory):

A Occupation (if applicable, mandatorv):

1. Date Accepted

o 4. Name (Last, First): 57’67 FIELER /? ALY
19[4 (i1
2. Contribution Amt. | 5. Address:
$ gp9° . .
4 6. City/State/Zi
3. Aggregate Amt. * " ; s nd
$ 20 v 7. Description: If(i’/)é ter Ffﬂrz ‘7Ll«(/16/rf1/\(£’/3/ 'f—z?)r;c"f sqle
8. Employer (if applicable, mandatorv):
[J Check box if Py
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted

o/ fi1

2. Contribution Amt,

$ 5099

3. Aggregate Amt. *

$ 507

(J Check box if
Electioneering
Communication

O 00 2 O

. Name (Last, First):

CaneL

3 ocKkLER
&

. Address:

. City/State/Zi

. Description: _ /a1 ')‘Jﬁl r -,B/”-:-vn Memb 3T§‘f),’,>” dues % ‘E ndizt'eor ‘,L,Lb,ia i
. Employer (if applicable, mandatory):

. Qccupation (if applicable, mandatorv):

1. Date Accepted

fef /17

2. Contribution Amt.

P50

3. Aggregate Amt. *

$ %
J

[ Check box if
Electioneering
Communication

&

o

O oo =

CArns 5¢ [Le By

Name (Last, First):

Address:

City/State/Zi i ]
. Description: Tr2 }15(12/’ Crom 1,74/.'477/,7/?.&!7/,’/) (‘iae} Re \LUYN) rale2r ‘z"r\c‘ét{' sale
. Employer (if applicable, mandatorv):
. Occupation (if applicable, mandatory):

* For contribution limils 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 Farm Rev_ 12/09




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

Full Name of Committee/Person: /\) frcant C o B ShH

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

1. Date Accegted

16 /4] 17

4. Name (Last, First):

P
Niogree, Aepee

2. Contribution Amt. | 5. Address:

$ ;2
5¢ 6. City/State/Zi

3. Aggregate Amt, * . j ; - ) . ;

$ Y 7. Description: [ y7/ 2 .be',rg-é,l,o C,l(( es ¥ tund raiser tol. fr,”g/é
SU_- 8. Employer (if applicable, mandatorv):

[ Check box if

Electioneering 9. Occupation (if applicable, mandatory):

Communication

1. Date Accepted

16l lr7

FaN

Pt b4

. Name (Last, First): ﬁ/;/ iy AN

2. Contribution Amt. | 5. Address:
$ c/,
Bl 6. City/State/Zip:
3. Aggregate Amt. * & ' y - . i
$ . e 7. Description: ‘Zw./a g b o '/',r,-«m '{CL/.-w,/rczzfef” e /w% e le
O —
4 8. Employer (if applicable, mandatory):
0 Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted

4. Name (Last, First): o ] CiINETDER

 MrcypriE

[0f] 17 .
2. Contribution Amt. | 5. Address:
S 0¥ 6. City/State/Zip:
_; Afgf%g?_t%* 7. Description:i/f’:z-%"f@/ i}c%z memb Ws/’};:p Aues X '\cuy,,.ﬂ (A58 i Lgi(’ sole
0 Al - 8. Employer (if applicable, mandatorv):
Elecct?:::et:i?xxglf 9. Qccupation (if applicable, mandatory):
Communication
. ?Zt;:,c;j ..t:d 4. Name (Last, First): /’./.{1/(' b4 _SI}"QJ?/‘(L:/"
2. Contribution Amt. | 5. Address:
$ G0 6. City/State/Zip: _
“;' A;(g}rcq;ie____Am_t.* 7. Description:’i/fang J:?f {:}mq, 14'!/’;7458@/7';/&' (vf Ues R 'gqn(}’(m,?;-,/ ﬁ,sl'g,{[ 5;/2;
T 8. Employer (if applicable, mandatorv):
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. XX VII, Sec. 2(6): Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.

XXVII, 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:

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

PLEASE PRINT/TYPE
1. Date Accepted A i i
’,0/‘1. / (7 4. Name (Last, First): _[{Z2£0 @ LE it il v/l
2. Contribution Amt. | 5. Address:
$ 20~ .
J 6. City/State/
3. Agegregate Amt, * . / ; ;
$ 0 2 7. Description: ?747/41: Iég’f’“ 'Pfc'm -f?,;"j/;f‘cg(‘;gr s le/{ sc le
J 8 E : : o
. Employer (if applicable, mandatorv):
[ Check box if
Electioneering 9. Occupation (if applicable, mandatory):
tCommunication

1. Date Accepted

[0/ [ 17

2. Contribution Amt.

$ 3(10:5

3. Aggregate Amt. *

[ Check box if
Electioneering
Communication

. Name (Last, First):

ii 3G f2ES t

. Address:

. City/State/Zip: .

. Description: _ I ¢z fer .'F'Y;/?"{ jfL;/1,1i@/y.5( tr L&/L <Sa / e
. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

1. Date Accepted

Y s 3
s 4. Name (Last, Firsy: __MAZCsN , S7ay
(ol
2. Contribution Amt. | 5. Address:
$ .67 _
30 6. City/State/Zip:
3. Aggregate Amt. * . T /) & g L 1 i A
§ oo 7. Description: / ranster Frim tundrocsor thed <o/ €
30—
4 8. Employer (if applicable, mandatory):
[J Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted .
) r 4. Name (Last, First): \/\JC' Ry, \]:/.;/’f NNE
{(J/L{ /( {
2. Contribution Amt. | 5. Address:
$ 'Z(’"Oﬁ . .
2 6. City/State/Zip:
3. Aggregate Amt. * L e [ ) oo, g
$ . o7 7. Description: [ ¥a2s 7°CF T/ im Tu :,_,;(7,?’,(;;8:’ ‘{7(;/%)"}’ <7 /-g‘
y £
8. Employer (if applicable, mandatorv):
O Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication

* For contribution limits within a commitiee’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 Farm Rev. 12/09




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

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

Full Name of Committee/Person:

Renepn  Ciup SD

PLEASE PRINT/TYPE
1. Date Expended - ) :
_ 4. Name: _CLARK For _WeEsrmrasreR
o111 /
7. Amount 5. address: _ [T
y 07
5100 s cuysaerzio NN

Committee
D Non-Committee

3.Récipient is (optional):

7. Purpose of Expenditure:

CampPrneoy  (omipzivirienN

[J Check box if Electioneering Communication

1. Date Expended
o/ 117

2. Amount
st

$JLS

Committee
D Non-Committee

3.Recipient is (optional):

4. Name:

Wesiminsrér EoR  DeMorr

5. Address: —

7. Purpose of Expenditure: Cuampreen

CorirREBICLON

[J Check box if Electioneering Communication

1. Date Expended

2. Amount

$

D Committee
D Non-Committee

3.Recipient is (optional):

4. Name: ,/Q/C(Z)'g see pe C/c

Lo r

5. Address:

to  condidates

/l?‘lé c"F ‘C)clﬂc’/hcﬂ/ "Lu/e. 3

1 \

6. City/State/Zip: ___net  runnmmg  yn

Westmrnsfer

J

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

2. Amount

$

D Committee
L] Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[J 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:

[J Check box if Electioneering Communication
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