Space Below For Office Use Only

Colorado Secretary of State
Blections Division

1700 Broadway, Ste. 200
Denver, CO 80290

Ph:
Fax: (303) 869-4861

Email:  cpthelp@sos.state.co.us
WWW.s08.state.co.us

ECEIVE

(303) 894-2200 ext. 6383

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

Full Name of Committee/Person: |-& copm MRS Yo &SCT  BRUCS KAKER

As Shown On Registration

Address of Committee/Person: U1 WAL PATR

City, State & Zip Code: (SETTW NSTS Q' O @013
Committee Type: A DATS '

Name and Address of Financial

Institution

SOS ID NUMBER (state and county committees):
Type of Report

%gulaﬂy 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 S5)
D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: mtb%éa \3 , PINY ) Through qu 12@.0\ ‘224' &dlé
te

Date {

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

Totals Detailed Summary Page

Funds on Hand at the Beginning of Reporting Period (monetary only) LK, 6(8 4y

Total Monetary Contributions (line 11) A0, dO

Total Monetary Expenditures (iine 19) (4, 8(9.67

W W=

$
$
Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ (€, 2168 %L
$
$

Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) |, 9Q, 75"
1

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.
[Art. XXVIII 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: “QNQE BAR%&

Registered Agent’s Signature:

Print Candidate Name: %NC% gﬁl“ﬁ& Q _ U

Candidates Signature: &(Q W/\ Date: ]g h&( &

Colorado Secretary of State Form Rev. 12/09

Date: Q% =)




DETAILED SUMMARY

Full Name of Committee/Person: THE Any [TESE TO EEX &ka g H—k@k

Current Reporting Period: | OCTHRSWR A AdL Through

CFE 27 28 2}

Funds on hand at the beginning of reporting period (Monetary Only) | ¢ 14 | 6( 8 CHL
6 Ttemized Contributions $20 or More [CRS. 145-108()(@)] | § X AD
(Please list on Schedule “A™)
7 Total of Non-Itemized Contributions $ %
(Contributions of $19.99 and Less)
8 Loans Received §
(Please list on Schedule “C”) $ é
9 Total of Other Receipts $ gg
(Tnterest, Dividends, etc.)
10 Returned Expenditures (from recipient) $ X
(Please list on Schedule “D™)
11 Total Monetary Contributions $ é AO.4 9)
(Total of lines 6 through 10)
12 Total Non-Monetary Contributions $ ®/
(From Statement of Non-Monetary Contributions)
13 Total Contributions $ 00,
(Line 11 + line 12)
14 Itemized Expenditures $20 or More [CR.S. 145-108(1)(a)] $ s
(Please list on Schedule “B™) [ 3 { l’ ;_7
15 Total of Non-Itemized Expenditures
(Expenditures of $19.99 or Less) $ D>6—7 ) L (5
Loan Repayments Made
16 (Please list on Schedule “C”) $ %
17 Returned Contributions (To donor) $ Qé
(Please list on Schedule “D”)
18 Total Coordinated Non-Monetary Expenditures $
(Candidate/Candidate Committee & Political Parties only)
19 Total Monetary Expenditures $ |4 OIT 4 7
(Total of lines 14 through 17) /
20 Total Spending ‘
(Line 18 + line 19) $ (L{/ Ol ﬁ.&7

Colorado Secretary of State Form Rev. 12/09




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

[C.R.S. 145-108(1)(a)]

Full Name of Committee/Person: ﬂ'\'ﬁt CQ MI’MTTG@ T £ LB ‘Q&'\KE B’ﬂ‘\‘ic\ o

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

PLEASE PRINT/TYPE - ,\) 2

1. Date Accepted & = —

O-\4 .93 | 4 Name Qas, Fime TCTER, PDeREIE

l 2 )
2. Contribution Amt. | 5. Address: & ? ?6 {&}Q_/Q @UM

v 8} = =~
$ 5@ = 6. City/State/Zip: (,OGST\W N m, O BDOG 20
3. Aggregate Amt. * .
$ 7. Description:
8. Empl if applicable, mandatory):

T Chock bor if mployer (if applicable. to
Electioneering 9. Occupation (f applicable, mandatory):
Communication

1. Date Accepted

Name (Last, First): RQSS\( LIN/OA

4

lD’ \% ) Q& ’ ‘ ] ﬁ —

2. Contribution Amt. | 5. Address: \glg— b\\ \L{ %L od‘ J(._
=~ ~
108 6. Citylstaterzip_  NCST M (NT S Q} & §0022
3. Aggregate Amt. * .
$ 7. Description: -
8. Employer (if applicable, mandatory): &t\tl _CZVO

[J Check box if ) ST RS
Electioneering 9. Occupation (if applicable, mandatory): R-\.,Fﬁ 6
Communication

1. Date Accepted

Name (Last, First): D_Rﬂ ’d CﬂC/K% P s\oe

4

- -2 ’ / a7
2. Contribution Agn. 5. Address: &WO U\S { QQ M
$ 256 6. City/State/zip:__ OESTHUM STERA ;) ¢ N S8
3. Aggregate Amt. * o !
$ 7. Description:
[T Check bon IF 8. Employer (if applicable, mandatory): M

eck box i = —

Electioneering 9. Occupation (if applicable, mandatory): Ma f\{ﬂ:&fﬁ " EANT
Communication

1. Date Accepted

SRINSKL, AKS

4, Name (Last, First):
1022 13 . | )
2. Contribution Amt. | 5. Address: | LW 2 1 OJARE &
NGS A\ O o< e _

8 280 | ¢ isserzip COSSTHMIN STSA— ) (> FON 2

3. Aggregate Amt. * o '

$ 7. Description: . ]L c 57
8. Employer (if applicable, mandatory): ST - {:WL 3k‘ J

[ Check box if ) e“ &)( N %‘(E'{L/

Electioneering 9. Occupation (if applicable, mandatory):

Communication

* For contribution limits within 2 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. XXVIIL, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.

XXVIII, Sec. 2(14).

b‘*/a/

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: ‘Tﬂ@» ('b MTTEE Tt) E(_EQT \?) \Q\l CG &k €kL

PLEASE PRINT/TYPE

L DateBxpended T = Do v ROMSNER

(©-24-2%
2. Amount 5. Address: 000 tiAsKaL 4s

$ b'f 280 6% 6. City/State/Zip: U/Q N U‘)\?‘YI CAA

3.Recipient is (optional):

LI Committee 7. Purpose of Expenditure: VWCKKOS

L] Non-Committce Check box if Electioneering Communication

g} |4 Neme Boss  VpuTide
2. Amount 5. Address: EJSEIN L(Yih@\)g

$ C]/Ar” "7? 6. City/State/Zip: '2%5 MP’&@ J QB @Q"L—D

3.Recipient is {optional):

[ committee 7. Purpose of Expenditure: &@C‘@ADS

[] Non-Committee Check box if Electioneering Communication

I. Date Expended

4. Name:
2. Amount 5. Address:
$ : in:
3.Recipient is (optional): eGSR 2D
Committee 7. Purpose of Expenditure:

[ Non-Committee O Check box if Electioneering Communication

1. Date Expended

4, Name:
2. Amount 5. Address:
$ . o
3.Recipient is (optional): LA bRl A
I committee 7. Purpose of Expenditure:

[J Non-Committee L Check box if Electioneering Communication

1. Date Expended

4. Name:
2. Amount 5. Address:
$ : -
3.Recipient is (optional): 6. {City/State/Zips
Committee 7. Purpose of Expenditure:

[] Non-Committee [ Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09




