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‘ LB S D

As Shown On Registration

Address of Committee/Person: 81 ¢ I E )2 3rb A Ve
City, State & Zip Code: BRrLé¢uTON CO 90601

Committee Type: Smat DonNo R

Name and Address of Financial ) — 1127 W 12074 Ave
Institution GuARAN 17 BANK ANO TROST yiesrwrmsrire ca 342 5Y

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

F s .
Reporting Period Covered: | /¢ / Z/17 Through | /¢ / [ / (7

Date Date
Declared Total Spending (if applicable) $
[Art. XX VIII, 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.q0

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):  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 SignatureM[/ WMW al 4?346//( e( 6‘6"}/ M/LP/S Date: [0 /’ 2 [' 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 CLvp SD

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

1. Date Accepted

i o / 5 / i 7 4. Name (Last, First): .’?A MIREZ ; S TGIFRED O (\-/:ﬂgp_ )
2. Contribution Amt. | 5. Address: | i3C1 Toirn 5)7'
$ = ; _
: 5¢ 6. City/State/Zip: _[TEND EIR Sany (g dee64/0
. Aggregate Amt. * o — ; ]
$ep 7. Description: 7725 fer 6@""'_&?48/149%44/[/.1 duss @ fundraises ditlof syl
' 8. Employer (if applicable, mandatory):
[ Check box if wy ki
Electioneering 9. Occupation (if applicable, mandatory):
tCommunication
1. Date Accepted =
. ] 4. Name (Last, First): Mocne , /’( ALLH
| ¢ / 2 / 7 e 12
2. Contribution Amt. | 5. Address: ‘17 435" P ENNS Y L vAN T DR
S =2 ey
S0 6. City/State/Zip: _[HERNTEN (& F02.2.9
3. Aggregate Amt. * — ) i , 3y s ]
$ co o 7. Description: [ rans ')[.91’ -p@m M(’mé,;r?/W/-L Aues ?C,,,!d,rd,(&, tir bef ple
8. Employer (if applicable, mandatory):
[J Check box if P
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted g oL s .
of 1 | 4. Name (Last, Firs): _/3E£2 ¢ ISEVERLY
lef L7 _ -
2. Contribution Amt. | 5. Address: 1§31 E [33rr Ave
$ ”du/ — 5
’ 6. City/State/Zip: ___J HeAN TZ AL (o go)4(
3. Aggregate Amt, * . > ; t ' 5 ; B
g 7 =z 7. Description: 7;7'6?%*,' ge’.‘f /ém /'r?é’ﬁz/ze-rf!7i/’ Ll e Ko (:L/n o'//z;(r’er 1k [,‘f 50’/e
S ¢
8. Employer (if applicable, mandatory):
] Check box if d
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted - )
I, / 4. Name (Last, First): S HINILER ,  JAMES
Ol Z] 7 , ~ > =
2. Contribution Amt. | 5. Address: __ &58 35 &= [L23r0 Ave
‘,{’; 7 g — A - g P D
$ % 6. City/State/Zip:_ DRIGHTZN ¢ G2
3. Aggregate Amt. * - [ j . ! e
$ £ 7. Description: '7?341 g f 20~ -;’71:0"/) wem by 5'/7’0 f.‘/‘n(/") ¥ 'pum'(mtru’/f ["{)-/f&f tle
b v
8. Employer (if applicable, mandatorv):
[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 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: _ /<A (Lvp SD
WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date Accepted

IC/ L / ;" 7 4. Name (Last, First): Se s I‘/\‘OLT:"‘??— y 3717/(1’5
2. Contribution Amt. | 5. Address: 93 g )7 E /Lﬁfu’ A/(&'
$ ) = - ) 4 "

57 6. City/State/Zip: __[spiciicens  C2 94007
3. Aggregate Amt, ¥ ) r~ o ) ]
$ §€ Cr 7. Description: "J/’/in ster Hw mem/:zers/z/p Lues X 'r’ju ndreeis ey i kef 56 [e

8. Employer (if applicable, mandatory):
[ Check box if
Electioneering 9. Occupation (if applicable, mandatorv):
tCommunication

1. Date Accepted !

7 4. Name (Last, First): M Llegs (J!! RY

tof2]i7 e g i )
2. Contribution Amt. | 5. Address: i & & [73pe /h//;
$ , 0 ’ , .

ST 6. City/State/Zip: __[Spcc tGn & F 2402
3. Aggregate Amt. * - q g) ‘ . A ;
$ o 7. Description: Transter from membh ershyp ues 3 'A.I'n Aretrer &'E/zf sele
8. Employer (if applicable, mandatory):

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

1. Date Accepted
i6f2(t7

$ %Wﬁ

2. Contribution Amt.

3. Aggregate Amt. *

$ o

[J Check box if
Electioneering
Communication

4. Name (Last, First): M'riac’s/

[&)]

O ®© =N O

Méﬂ KA

. Address: glgl E [23pe /4¢/<':’
. City/State/Zip: __RRLGuroni (o G2
. Description: Trons fer frmm _izwmlaeys’/nl'/\ dues & ﬁﬂ ncd caf'ser kot 5’@/@
. Employer (if applicable, mandatory):
Qccupation (if applicable, mandatory):

1. Date Accepted

y / 4. Name (Last, First): R AMIRE T T SAHA
/o / [ 7 _ K .
2. Confribution Amt. | 5. Address: 1300 Tevq 20
o B o L _ _ i .
’ 76 — 6. City/State/Zip: Henper send Co g¢ ﬁ»‘/é
. g A s * c— \ Vs '\' _// ~ " B
; A,.:rjgis - 7. Description: / fd-’n#e/’ treom 47/ ndraiser htée/ Qe / &
L' T
- 8. Employer (if applicable, mandatory):
O Check box if
Electioneering 9. Occupation (if applicable, mandalory):
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:

Reacan  Covep SD

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

PLEASE PRINT/TYPE

1. Date Accepted "

fl:’ /lf / / 7 4. Name (Last, First): 2E~ Lﬂ‘n ) MZC’ HAeL
2. Contribution Amt. | 5. Address: jeoii g 1630 7i (1';,6(3 e
$ 507 , s

7 6. City/State/Zip: __L A VistA NE 5028
3. Aggregate Amt. * ) P ~ : . i
5 cpt |7 Descripion: Transher frnm membershie dues dtundruaser tubf sty

8. Employer (if applicable, mandatory):

[ Check box if e i
Electioneering 9. Occupation (if applicable, mandatorv):
Communication

1. Date Accepted
/41

AN

. Name (Last, First): > T¢F FLL'?&/, E anady

2. Contribution Amt. | 5. Address: 1 ¢ 7 6 1027 CK!.?.,(; L
$§ ool . R o
30 6. City/State/Zip:__ L A Mrsin NE 64129
3. Aggregate Amt. * " . 0
$ 3 0 oe 7. Description: __)/i’d’ﬁé l’ er ﬁ (o] 7Z‘ wndlred et ~_/—1} )zc'f Sg /c’
8. Employer (if applicable, mandatorv):
[J Check box if ey
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted - .
" /L/ / 1 4. Name (Last, First): 5< Ckbh/ll C/} R¢ L
! I
2. Contribution Amt, | 5. Address: 7.5 “ / /?C’:’WVS‘/ LVaNEd DR
$ cpe2 : . b 5 .
50 6. City/State/Zip: [ é0RN TOA (Y g9 229
3. Aggregate Amt. * — I & o g
$ e 7. Description: __/vp n572!r trom memb ersh, 2 dues X %‘mi’m{/(;r ]L;L!;zla sile
5 ) 7
8. Employer (if applicable, mandatory):
[J Check box if P
Electioneering 9. Occupation (if applicable, mandatorv):
Communication
1. Date Accepted o . i
. / 4. Name (Last, First): Carps 5(-"/ /20 By
[efq (7 N . , _
2. Contribution Amt. | 5. Address: /é’ Y5l [pucket _5'/"R{;/)’{‘/ Un e A
$ ey ” A N
v 6. CitySwawe/zip:_Commerce Cery, (0 gopon
3. Aggregate Amt. * ; P L i i
$ 0% 7. Description: 7}17 nchP,f’ Crom i,'M/fchv/vé.rc!?;l‘/) Aves 2 éﬂ\j raleer ‘h\(} A sale
4 8. Employer (if applicable, mandatorv):
] Check box if
Electioneering 9. Occupation (if applicable, mandalory):
Communication

* 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.

XXVIIL 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: /\) Eacant Cren SD

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

1. Date Accep_ted

16/4(17

. Contribution Amt.

. Aggregate Amt. *

2
$)f0fi
3
$

0%

[0 Check box if
Electioneering
Communication

. Name (Last, First):

Nitegee Accce

. Address: 891 /< 7ist Ave
. City/State/Zip: __ W EL 2y Co  g¢217

. Description: Trqn §’Eo r e membershia dues 2 £ wdvaizer folo foole
7
. Employer (if applicable, mandatorv):

. Occupation (if applicable, mandatory):

1. Date Accepted

T 4. Name (Last, First): /:/('7/7/9/ AN P/{/f')’}r‘
l!('/? // 7 N . 7 /~I -
2. Contribution Amt. | 5. Address: (772 W (1677 ¢z
50= 6. City/State/Zip: Wés' (MENSR o Je)%Y
3. Aggregate Amt. * ~ : .
$ e 7. Description: ‘Z@M 1 Forr '/'M_’(l{mi?/ﬁ[?eff;f*(> /c?,/'g sale
50~
8. Employer (if applicable, mandatory):
[J Check box if R P
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted

[0f4] 17

4. Name (Last, First):

SeUNELDEr , Mrcypiee

2. Contribution Amt. | 5. Address: 387 Nava go C‘;‘/l/ Yurr C

$ rpe s o
50 6. City/State/Zip: ESTMINSTER o HrL7Y

3. Aggregate Amt. * L = { Z o i . 15 o

$ 7. Description: [raxsies from_mep btfs‘/%f Aues 3 Tund races i Lot sale
o
Y 8. Employer (if applicable, mandatorv):

U Check box if

Electioneering 9. Qccupation (if applicable, mandatorv):

Communication

1. Date Accepted
jofyliT

2. Contribution Amt.

3. Aggregate Amt. *
P &
$ 50

-
[0 Check box if
Electioneering
Communication

4. Name (Last, First): X et b ' STepisy
5. Address:
6.
-
8
9

(113 W

DepvER

[l Liw
e

e Uner B

74l
g¢)3Y

City/State/Zip:

=y i ) : | 3 ’ 4 . y
. Description: (i s’{[e/r feom memb er';’h-'m ol ues & -Qunjmm, ’17’5![@(1 51‘,-/@
. Employer (if applicable, mandatorv):
. Occupation (if applicable, mandatory):

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

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

PLEASE PRINT/TYPE

1. Date Accepted X .

i(l/"f‘l | 7 4. Name (Last, First): Hﬂ{:’f)f? ']:C’('f/ JK{V/Y’/{
2. Contribution Amt, | 5. Address: /2 5°9¢  Leocusi Wa y
$ 24°% :

30 - 6. City/State/Zip: 77\‘07‘1/\/ TN (7 40832
3. Aggregate Amt. * ~ 4 ; ) ;
$ 0 £ 7. Description: '??;7145 ;‘Cer e ‘{'lec/f‘cz(";er ,ﬁé {&(7 s (e

J 3 E - . .

. Employer (if applicable, mandatory):

[J Check box if By ¥
Electioneering 9. Occupation (if applicable, mandatorv):
Communication

1. Date Accepted

/0/(7/(7 4. Name (Last, First): Hdnﬁ.‘:’i/ J&/;/;p_;
2. Contribution Amt. | 5. Address: 8( ‘7"/? \/\IPM ['7/,\Lg,',)/ .U:V Tr ,"76"’3
$ zp°Z — .
R 6. City/State/Zip: ___ [ Henten (& p&LL Y
3. Aggregate Amt. * — g e i
$ g q 50 7. Description: _{ romsfar :/—;rl/)"{ 'A/.m/re/):eo/ it [A"{L .S c?/?
0
8. Employer (if applicable, mandatory):
L] Check box if o PP
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
e /{7 4. Name (Last, Firsy: __M AR s ’ Sraw
(v =
2. Contribution Amt. | 5. Address: [e70¢ £ |9 7"'“ C
$ gl F
50 6. City/State/Zip: __BRzcuron  Co Qg iel
3. Aggregate Amt. * . g [ Y [ . ’
-, 7. Description: }m.ns‘ﬁe:r Friom _tundrarseor F1t e sl ¢
$ 30% P
8. Employer (if applicable, mandatory):
[J Check box if Py
Electioneering 9. Qccupation (if applicable, mandatory):
Communication
1. Date Accepted y
o 4. Name (Last, First): \/\/C'&’/'.’ Al JE/:’/\//\/L-'
‘(J/ L{I (7 i y
2. Contribution Amt. | 5. Address: /) ¢ [Pes 18 3¢
$ 4oz j o g Sl " . 5
&5 — 6. City/Swe/Zip: __[BRCoHETELD  CC  £00 38
3. Aggregate Amt. ¥ J 7 L
3,,75_ 7. Description: ‘7/\"62’)4%' '{‘v’?' ‘70/'0%« -@gi,jﬁn{;ger : (‘f-,/w/f < /-g
L
8. Employer (if applicable, mandatorv):
(I Check box if it
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 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: /? EAGCHM C Lvp SD

PLEASE PRINT/TYPE
1. Date Expended - ) :
/ / ) 4. Name: _CL2ARK For _WesrmrasreR

jo [7117

2. Amount 5. Address: _ 3317 yy 1376 Ave
0y , o .

$ 00— 6. City/State/Zip: _ WESTmENSTER (O 9003 (
3.Recipient is (optional):

N Committee 7. Purpose of Expenditure: __ CampPrioy  (osipzBuiteon

L Non-Committee [ Check box if Electioneering Communication

1. Date Expended ‘ ‘
1(1/7 /,7 4. Name: WEstMipnsiér EoR  De Mot

2. Amount 5. Address: __ 2640 W 10S it WAy

g

$JL3

e : 6. City/State/Zip: Wesermrysren o S0l
3.Recipient is (optional):
B Committee 7. Purpose of Expenditure: Campreen  ConmrReBITLEON

[ Non-Commitiee [J Check box if Electioneering Communication

1. Date Expended
4. Name: ,/7 Jease see beck L o

2. Amount 5. Address: Jzf #f ‘C)clﬁa’/h// fure k4 fo C2h (/(’0/5//;55

$ e , 6. City/State/Zip: net  running in_ Westmens fer
3.Recipient is (optional): —J

[ Committee 7. Purpose of Expenditure:

L 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 [J 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:

D Non-Committee

[J Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09






