
Space Below For Office Use Only
Colorado Secretary of State

pF• CO
4„       -Elections Division O

1700 Broadway, Ste. 200 9

Denver, CO 80290 eAL-    le

tdPh:       ( 303) 894- 2200 ext. 6383 4 '    *' 
o

Fax:      ( 303) 869-4861
Email:    cpthelp@sos. state. co.us

1876

www. sos. state. co. us

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

Full Name of Committee/ Person:     RrA&Atv CLuC3 SD
As Shown On Registration

Address of Committee/ Person:  
SI g C 123/2m   / 1 v L

City, State & Zip Code: 13R _r6- ureiv CC>     R0601
Committee Type:

S/4/ t LL D G N_o R
Name and Address of Financial 11 2 -   iV l 2-0 rt.(  /.1 vC
Institution Gv/ 1R4M T Y B/ 1AN/  ANO Rost

tllC51711l7asan co gel y
SOS ID NUMBER( state and county committees):   2 01 / S' 0 2 3 0 0 3

Type of Report

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 Zero in Line 5)

U Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered:      l d / 1 / / 7 Through   ) © // 2 // ' 7

Date Date

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

Totals Detailed Summary Page
1 Funds on Hand at the Beginning of Reporting Period( monetary only)     2.3 7
2 Total Monetary Contributions( line 11) 67§-, ea

3 Total of Monetary Contributions & Beginning Amount( line 1+ line 2)   9 q 9 q o
4 Total Monetary Expenditures( line 19) A i , 00

5 Funds on Hand at the End of Reporting Period( monetary)( line 3- line 4)  2 3 , Cf 0

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 ofperjury, 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:   GA'/L y 1.4 r 1«$
Registered Agent' s Signature:    / y J‘ t      (71 C c1 i S Date:  10/ 1017

Print Candidate Name:

Candidates Signature:   Date:

Colorado Secretary of State Form Rev. 12/ 09



DETAILED SUMMARY

Full Name of Committee/ Person:   REA 64 Ll!    ( I. 4.9/ 3 SP

Current Reporting Period:      / Q/ L / i Through I  / 0// ' L / / 7

Funds on hand at the beginning of reporting period( Monetary Only)
d3. ( G'

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

75 6 uPlease list on Schedule" A")

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

8 Loans Received
Please list on Schedule" C")      0

9 Total of Other Receipts

QInterest, Dividends, etc.)       

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

11 Total Monetary Contributions r
cioTotal of lines 6 through 10)      7

12 Total Non- Monetary Contributions
T o   _From Statement of Non- Monetary Contributions)

13 Total Contributions
a

Line 11+ line 12)       0
t-

t GO

14 Itemized Expenditures$ 20 or More [ C. R. S. 1- 45- 108( I)( a)]      $ 4:11(

Please list on Schedule" B")  g S

15 Total of Non-Itemized Expenditures
Expenditures of$ 19. 99 or Less)

16
Loan Repayments Made

Please list on Schedule" C")

17 Returned Contributions ( To donor) 
l

Please list on Schedule" D")      V

18 Total Coordinated Non- Monetary Expenditures
Candidate/ Candidate Committee& Political Parties only)       0 —

19 Total Monetary Expenditures
g? 

o

Total of lines 14 through 17)

20 Total Spending U
Line 18+ line 19)  

Colorado Secretary of State Form Rev. 12/ 09



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

Full Name of Committee/ Person:     R •/ 1 6/ 1 A C L v 13 S i)

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

1. Date Accepted

i 0 / 2. I i .
4. Name( Last, First):   R•A M r 2 t_ Z S G lr2 irp o      ( friarn

2. Contribution Amt.   5. Address:     1 1 . 3 0 I Vit. U L- 11    . 5)i-
3-    

6. City/ State/ Zip: N 2 5 cvCO      ,• 
GP  

G
3. Aggregate Amt. *  

1

50
7. Description:  Inv?5 Fer   f r- t' iry  , rsl r c/u e5. zfj'tc( rQ7/* 3. /

8. Employer( if applicable, mandatory):
0 Check box if
Electioneering 9. Occupation( if applicable, mandatory):
Communication

1. Date Accepted

4. Name( Last, First): de 1''   
t

i\_/1 L (' i• t
1012. 111

2. Contribution Amt.   5. Address:  S PL--NA/3 Y i ii/?/v.:,64
t

6. City/ State/ Zip:   /<  e n Ni' u C%     S O j Z
3. Aggregate Amt. *   

C
7. Description:  / Yd yl5 1'vr  -  gni r r'm4 et-s°11 wueej.  2t d,     1 fr tef GIPA

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

Electioneering 9. Occupation ( if applicable, mandatory):

Communication

1. Date Accepted
J

Ic L, ' i. r

4. Name( Last, First):   13 E2 6,
i

h C- iii 2 6 y

2. Contribution Amt.   5. Address:/ S 5/   E  / 3 J 12 e;      ti"

5(

rJ
6. City/ State/ Zip:     -/ ( f c.2/ V/ 1, t/ Ce g Q 2' t (

3. Aggregate Amt. *    
7. Description:   • 1:-- G- x r Ani e'?ntkersIli', 44, 6.3  [,,       0( 1e r? el       /

r::-/ 564

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

Electioneering 9. Occupation ( if applicable, mandatory):

Communication

1. Date Accepted

4. Name( Last, First):   St: H rof L t)/ fi'/(, 5

10I L i7

2. Contribution Amt.   5. Address:     cq    ' 3 Z-    /2- 7/ co Ater;

6. City/ State/ Zip:   52.I6,--r'-( rct'       ( Vt,76-
Cv

3. Aggregate Amt. *   t

7. Description:  7' i 5 ler  -frrim imr.:   / 2e/ 5) W/2e/ 5) W  ; t, r5 At   ( r

e ;•

8. Employer( if applicable, mandatory):
0 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 Rey_ 12109



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

Full Name of Committee/ Person:       14/    C 1^ v.9 S%)

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

1. Date Accepted

1 j y
4. Name( Last, First):     SG/( TWO L e22J y C

2. Contribution Amt.   5. Address:      g .3 4' 3 L I L 3 Rw

tC•J6. City/ State/ Zip:     En L'6(( ( e ie 1
3. Aureate Amt. *

fI'.       ,  
n

p    ,7. Description: col 5 r fr, i.n r7l t, n) er5 fl r+ ,,( 6( e.5 e • U dirats%'r e S- t?

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

Electioneering 9. Occupation( if applicable, mandator•):

Communication

1. Date Accepted f
4. Name( Last, First):     /-? 5 CJ•, 1"/ L'/

o f Litz
2. Contribution Amt.   5. Address: e(    t-_ 13 /2-0   /' rids'

sz'  6. City/ State/ Zip:     OP T6 / f   / u'      r C     ,  eive,'

3. Aggregate Amt. *  f

svG,

7. Description:  I ri7%  iii' ,
7L-

1 '

l fineri 6 er5 1/ p cIue5      • t t̀ i, ctrwrer
11-(

clet

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

Electioneering 9. Occupation( if applicable, mandatory):

Communication

1. Date Accepted

4. Name( Last, First):       ' r/L- 5 n4",11.4-

2. 

C12- 117
oytrbution Amt.   5. Address:       t%

l
I     /     C I    ?A i'a   / t/ a-$

vi
6. City/State/ Zip:   ic (FrvAi C.0 g0;02

3. Aeereaate Amt. *    C
7. Description:   / re?kr er l'•nn i tel)i eys/ i fl acl r5 g . ,;•YID GI/ ce r c• t   (;'1 e

51•
8. Employer( if applicable, mandatory):

Check box if

Electioneering 9. Occupation( if applicable, mandatory):

Communication

1. Date Accepted

CI 7
4. Name( Last, First): _ iter?..ri? c, k,i r

2. Contribution Amt.   5. Address: I l 31 l re, 1- 4 5 r

6. City/ State/ Zip:      116-74/)( TP 56W CO    , q('-'6/
3. Acaret?ate Amt.  r

7. Description: 11r'en t2/   . f,, ovi U rt COW . er fat-
01

5C( le.

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

Electioneering 9. Occupation ( if applicable, mandator'):

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- 108( 1)( a)]

Full Name of Committee/ Person:    R L. 1 6=  Ac   ( L 1// 3 3

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

1. Date Accepted
4. Name( Last, First): j/,'  (L G MG l•4 4 C t.

2. Contribution Amt.   5. Address:      1 0   !  (  lO   " trt CTi t.

j
6. City/ State/ Zip:      L A V C 5`i/ f   / l/ C     (.; rh( 2.- g

3. Aureate Amt. *     
p

f7. Description:      u 21 t';'   r,  ri?embei5t1/     claC'S ftrhdr' i((Sei-  ' l ic iI 566:2

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

Electioneering 9. Occupation( if applicable, mandatory):

Communication

1. Date Accepted
4. Name( Last, First): e i= i1.  7Z1   >   / 1- A./ f

2. Contribution Amt.   5. Address:      i 0 "  i 15 z";1M p,,c.,t..,
g.

3  6. City/State/ Zip:    L .     V7:25r,    AL-7 6   /
3. Aggregate Amt. *

r
a'`•      7. Description:  Vo 3 -ter Cron   .tzendrstl- P/, f'   f') 4 t St; k3

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

Electioneering 9. Occupation ( if applicable, mandatory):

Communication

1. Date Accepted

4. Name( Last, First):      /  c C K L 67z-- F 2, I-

1610 111  7
2. Contribution Amt.   5. Address:     ` rg f i   / 7C N' IV 5' L lilt t. f a4   /) i

f

SU
6. City/ State/ Zip:    rff0/ 2-N rcA/      C C 0 2 2- 9

3. Aeeregate Amt. *     L'       L

5-6
7. Description:    !/. J1 S)- e•   " t /

1 ' 1 MC214'  L r-/ l;
f- 

i;( q;' S r c w`;1s It:":`_cor  ] iii: a2   -. 1
t

r/     

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

Electioneering 9. Occupation ( if applicable, mandatory):

Communication

I. Date Accepted

4. Name( Last, First):    C   /7-115 5 O     / 26) C ' f'
ic X17

2. Contribution Amt.   5. Address:     / G' `

7f
5 I U C- K ED 57-f?r-r r,    .JAJ c.(  g

4- 4 " 
o

Cr.      06. City/ State/ Zip:    COMM.-7?-6.-6-   Cr y,    (, gel° ? Z

3. Ag, rret?ate Amt.  r
r

C,  
7. Description:    11' r25 e/_   blit-/ it ye,   , r,' ( Mies n tl rat(  !

r -

Ti6   " i_5(/1,

8. Employer( if applicable, mandatory):
El 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. Rey_ 1.109



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

Full Name of Committee/ Person:   ' EAC:; r((   C L C' R S b

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

I. Date Accepted

6 / 11// 7
4. Name( Last, First):     W C<', E d-      A rC

2. Contribution Amt.   5. Address:      9(/    L    '7 1 S     / V

7 U 6. City/State/ Zip:    WL 4-  ' r CCi y^,. o 7. 2-
3.3. Aerreeate Amt. *  r

A
7. Description: rr{ll 4'rf r 4   , m711/ O G( u es ' zs  ' u h„.

1
ftc  r 5-   6;

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

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

1. Date Accepted
4. [ Name( Last, First):     (- 1t/ i' 4 Dig-t-5 Y.

trey lig
2. Contribution Amt.   5. Address: C77 Z   (,,)

L

C 6. City/State/ Zip:     V/e 7/ W.GA%5re72     (' C;     PC 2 3
3. Aggregate Amt. *

7. Description: ( Ir[1. W S Ft; r Fu, t,; r r> e1     e

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

Electioneering 9. Occupation ( if applicable, mandatory):

Communication

1. Date Accepted
4. Name( Last, First):     3 . 1 Q M

101011

2. Contribution Amt.   5. Address: 3 R 7 Al P1 ii Fl TC'    Cr/ Q      ( J,t< rr C
t

6. City/ State/ Zip:     146117/4:;: v 5 N C o Z; y
3. Agereeate Amt. *

7. Description: ( ra'a 51-er ircm rvl eYr)19 eYiht‘ p due)  " k oit'-r k.OF sti( P

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

Electioneering 9. Occupation ( if applicable, mandatory):

Communication

I. Date Accepted

4. Name( Last, First):    > 1 ' L L -,       5•    5 1 N

2. Contribution Amt.   5. Address:     it; 1̀ 3 W    !/ 2- 7 i4    / 4r r 6.1N T

5U '       6. City/ State/ Zip:       . 1) C/ 11(<'' n
41

C 3 1
3. Aggregate Amt. *

G       

7. Description: / rei4' e'  l  ' i hp-   11i)  {( c ec Y,. " Tt:11111: reifA>Y 7/' f.2f Si; I P
5'

8. Employer( if applicable, mandatory):
0 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. 12109



Schedule A- Itemized Contributions Statement($ 20 or more)
C. R. S. (- 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

f / y / i , 7
4. Name( Last, First):   1/1 k7,9 re' tC if/ l)Grtl ivrt

2. Contribution Amt.   5. Address:    1 Z 5 % G L     (); 77.I).

6. City/ State/ Zip:     7716P-JV A<     C.7     . 4Y/102.-
3. Gay3. Agereeate Amt. *   

p7. Description:  . 7"-,.-7/ 4.5. fir Fn 7n 14: ttctE ?( 5 a-     + .- 1"

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

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

1. Date Accepted
4. Name( Last, First): o -     L     _ J_

2. Contribution Amt.   5. Address:  r (  l e' r•, i)     lam': v ' c c 1 7 L',
i 0  -'    

6. City/ State/ Zip:      l / ic,n iL r N c GC,'2, L
3. Aggregate Amt. *     

7. Description:    i rf,rc;•(-?r f vrt ra maro( - er 7' i-1 sale

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

Electioneering 9. Occupation( if applicable, mandatory):

Communication

1. Date Accepted

4. Name( Last, First):     / I/ft''-;' T iii

2. Contribution Amt.   5. Address: I 0- 7 U C'   l=    l 5 ' T- it Cr

6. City/State/ Zip: G. tf- o N LCA;      g ;  6'6, I
3. Agareaate Amt. Y

7. Description:  1 r n  - ter fn       -4hot!"13?/- f. r  -hc/Let

36
8. Employer( if applicable, mandatory):

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

Communication

1. Date Accepted

16( 611( 1
4. Name( Last, First):       lVC C Y .   n( iv-Z

2. Contribution Amt.   5. Address:       p C N 2-L7
tY

6. City/State/ Zip:   Cl i+r T& /-/ 9 CO

3. A are¢ ate Amt. *

vim 7. Description:  ;X62.14 s r t i ci>14   - v(,rat Se r   '1-1 C./ 4-et c - 
its

2;)
8. Employer( if applicable, mandatory):

Check box if

Electioneering 9. Occupation ( if applicable, mandatory):

Communication

x 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 An.
XXVIII, Sec. 2( 14).

Colorado Secretary of State Form Rev. 12104



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

Full Nanie of Committee/ Person:    R&71(- i N"     CL  / D S J
PLEASE PRINT/ TYPE

1. Date Expended

0 l7 / / 1
4. Name:   C1./ 1ax row r/ t=5f/ KZ, V5r6Pg

2. Amount 5. Address:    33 17 4/'   / 1 5'   /(   4V6

100 ° Z-
6. City/ State/ Zip:   W5 S TAI t N 5ITom‹      CO 90O j I

3. Recipient is( optional):

Committee 7. Purpose of Expenditure:    CANPilfGAI C64/ r/2, L6ut onl
Non- Committee

Check box if Electioneering Communication

1. Date Expended

T 7 l  ,. 

4. Name:    VJESOAINSi 6FL I& fl    C/ 1'( i   ' r

2. Amount
5. Address:    ? 1 y G W   / C/ SU/   00(x

l C

12, 3
6. City/ State/ Zip:      ri/ SrrI1 CO g QO 2

3. Recipient is( optional):

Ng Committee 7. Purpose of Expenditure:       04Ai/ W- 376N    & AI 12 r r-1 eN

Non- Committee
Check box if Electioneering Communication

1. Date Expended

4. Name: 2)er..e S e€    h e ck        r

2. Amount 5. Address:      / 11Y f e e411/.(ii i e 5    `  r C4 M r ( c e( leS"

6. City/ State/ Zip:      / l c;  51-191(   Y
3. Recipient is( optional):    J

Committee 7. Purpose of Expenditure:

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:

Non- Committee
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
Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/ 09




