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Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 200
Denver, CO 80200

Space Betow For Office Use Onlyj
Ph: (303) 894.2200 ext. 6383
Fax: (303) 869-4861

RECEIVED

b et 4 NOV 13 2073

REPORT OF CONTRIBUTIONS AND EXPENDITU .
(1-45-108, C.R.S.) ity Clerk’s Qﬂ‘ice

Full Name of Committee/Person: r(..] & U ITES 7o ET o |

As Shown On Registration

Address of Committee/Person: (76| RAL A & o
City, State & Zip Code: W ST / ,J ST&&, C Q ﬂ@ 23
Committee Type: QANN D AN
:::t?teu:il:)?] Address of Financial ErsT anls 2) @(’LS‘\ wbé \D—}\Byéj\\L éNI o 20
SOS ID NUMBER state and county commitiees): [ 1
Type of Report

D Regularly Scheduled Filing.

D Amended Filing. This amends previous report filed on (date) L -]

l__-[yﬁubmit changes or new information ONLY
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: LOCQ L7 ax2d ] Through L N>V | ES L4 1

Date Date

Declared Total Spending it spplicable) B }
1At XXVIH, Sec. 4(1)]

Totals Detailed Summary Page
Funds on Hand at the Beginning of Reporting Period (monetary only) $ G1ve 7C

Total Monetary Contributions giine 11 $ TN

Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ L2 QF 2

Total Monetary Expenditures (linc 19) $ LaoFyl

Funds on Hand at the End of Reporting Period (monetary) dline 3 - tine 4) $ ‘ '/:X

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.
[Art, XXVHI See. 102)(a)]

Authorization (Must be completed by cither the Registered Agent OR the Candidate): / hereby certify and declare, under
penalty of perjury. that to the best of my knowledge or belief all contributions received durigp this reporting period,
including any contributions received in the form of membership dues tra?g%red by a membe Wnrgcmizati(m, are from

(N IR N AVARE S P

permissible sources.

Print Registered Agent’s Name: Q RS < M‘L ,l
Registered Agent’s Signature: A m %w: MOV l & 010)‘5
Print Candidate Name: @QJCE ML ) / I
Candidates Signature: | U O | : Date: /LX\\! 8 I/_"m)&)

AN VA Rk

Colorado Secretary of State Form Rev. 12009
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DETAILED SUMMARY

Full Name of Committee/Person: ((l\L% (dMAN t\:Eé 1o ey écD.\SUE @W

Current Reporting Period: io&o B&k QA7 DX ] Through r MNov IS,‘ Ji)vu J

Funds on hand at the beginning of reporting period (Monetary Only) | g 1 ( l C/‘ % 7 6_,_—
6 Itemized Contributions $20 or More [CR.S. 1-45-108(1)(®)} $ [ NO.A0
(Piease list on Schedule “A™)
7 Total of Non-Itemized Contributions $ —
(Contributions of $19.99 and Less) )
8 Loans Received $
(Please list on Schedule “C”) h—
9 Total of Other Receipts $
(Interest, Dividends, etc.) bl
10 Returned Expenditures (from recipient) $ —
(Please list on Schedule “D”)
—
11 Total Monetary Contributions $ ~1-—:9<33—"35'~ (O3 849
(Total of lines 6 through 10) (
12 Total Non-Monetary Contributions $ -
(From Statement of Noa-Monetary Contributions)
13 Total Contributions - -
(Line 11 + line 12) $ ( { LC] P 7 \
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(@)}] $ ) ’
(Please list on Schedule “B”) 77 Cf 21’
15 Total of Non-Itemized Expenditures $
(Expenditures of $19.99 or Less) b -
Loan Repayments Made $
16 (Please list on Schedute “C”) —
Returned Contributions (To donor) o
17 (Please list on Schedule “D™) $ 6( C? [O 5
18 Total Coordinated Non-Monetary Expenditures $ -
(Candidate/Candidate Committee & Political Parties only)
19 Total Monetary Expenditures $ <
(Total of lines 14 through 17) ( [ -Zq &" 7
20 Total Spending $

(Line 18 +ine 19)

! 29£ 7

Colorado Secretary of State Form Rev. 12409
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Schedule A ~ Itemized Contributions Statement ($20 or more)
[CR.S. 145-108(1)(a)]

Full Name of Committee/Person: T&E SN ((ﬂ%@« NS Q &2\5(5:

DokEp

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

PLEASE PRINT/TYPE

I+ Date Accepted 4. Name (Last, First): PUEHEARE RA T M

(- 3(-23 = /R
AL A \ i
2. Contribution Amt, | 5. Address: (~ 75 7 A A( p) CA )
é_;u A -~ —~
$ et (g City/State/Zip: GONTATA TR, (S TIPS
3. Aggregate Amt. * .
$ 7. Description:
— o~

8. Employer (if applicable, mandatory): &7 (S 6
(7 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, * L.
$ 7. Description:

8. Employer (if applicable, mandatory):
[J Check box if pioy P
Electioneering 9. Occupation (if applicable, mandatory):
Commuunication
1. Date Accepted

4. Name (Last, First):
2. Contribution Amt. | 5. Address:
5 6. City/State/Zip:
3. Aggregate Amt. * L
$ 7. Description:

8. Employer (if applicable, mandatory):
[J Check box if ploy £
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. Description:
8. Employer (if applicable, mandatory):
[ Check box if ploy
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. XXVIT, Sec. 3(3); Political Committee Art. XXV, Sec 3(5); Small Donor Committec Art.

XXVIIL, 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: TA{ (\%MF‘/ Wiﬁ? Tb EL@CF g é/\)UO\: gﬂ\k’&\

PLEASE PRINT/TYPE

1. Date Expended

(& 238

2. Amount

s 77722

Committee
D Non-Committee

3.Recipient is (optional):

4 Name: PSHT[eAL MARPSTING 070 A

5. Address: 'L(A{ lé\‘C C\'BN’§T[\?U TloM / LMS F[éfé

6. City/State/Zip: M'Q/\/&U’Uﬁ/ 48 301’1(4,7

7. Purpose of Expenditure: 7—€?§i\ MLEN

[ Check box if Electioneerirngommunication

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:

O Check box if Electioneering Communication

1. Date Expended

2. Amount

$

Committee
O Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[J Check box if ElecﬁonemLCOMMcaﬁon

1. Date ended

2. Amount

$

Commiittee
O 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
[ Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

0 Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09
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Schedule D - Returned Contributions & Expenditures

Full Name of Committee/Person: 7#6 %M‘u {m& r!\D §Le Q ({KU (LS KMK

PLEASE PRINT/TYPE

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

1. Date Accepted

P-9.23

2. Date Returned

i~ -3
3. Amount
s S92

4. Name (Last, First):

QRS | S80S

5. Address: (Lt]é?{ &(/ﬁlfﬂ\uw S

WESTMATEL & S &

6. City/State/Zip:

7. Purpose:

RSTURY

1. Date Accepted

2. Date Returned

3. Amount

$

4. Name (Last, First):

5. Address:

6. City/State/Zip:

7. Purpose:

PLEASE PRINT/TYPE

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

1. Date Expended

2. Date Returned

3. Amount

$

4. Name (Last, First):

5. Address:

6. City/State/Zip:

7. Comment (Optional):

1. Date Expended

2. Date Returned

3. Amount

$

4, Name (Last, First):

n

. Address:

=]

. City/State/Zip:

~3

. Comment (Optional):

Colorado Secretary of State Form Rev. 12/00
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