Elections Division
Department of State
1700 Broadway, Ste. 200
Denver, CO 80290

Ph: (303) 894-2200 ext. 6383
Fax: (303) 8694861
Email: cpthelp@sos.state.co.us

WWW.S08S.state.co.us

CONDITIONALLY ACCEPTED

Space Below For Office Use Only

0CT 15 2018

THORNTON CITY CLERK

REPORT OF CONTRIBUTIONS AND EXPENDITURES

(C.R.S. 1-45-108)

Tamam Icre e
17 o

As Shown on Registration

Full Name of Committee/Person: Cam M Hc'f_._ -JLQ F/('_C’i_
40 (Aol

Address of Committee/Person: qLI 8 C? S‘hﬂ (?,] C ()f' i

City, State & Zip Code: "n’IO/’/) ’](‘Oﬂ Vi CO go 2—2 q

Committee Type: Cnn/f[@qlc C(yn mitee

Name and Address of Financial Institution: C:g‘n VCif__ g C ffxdjr,}_ ( I/fﬂm 5 I ( [i l?@ ™ Al-'c:.

SOS ID NUMBER (state and county committees ONLY):

N/A

Type of Report:
E\ Regularly Scheduled Filing,
October 15, 2019 (21 days prior to the Regular Election)

I:]November 1, 2019 (Friday prior to the Regular Election)
|:|December 5, 2019 (30 days after the Regular Election)

I:]Annual - candidates from prior election held on |

l:l 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)

Reporting Period Covered: O ?/m / |9 Through

IS VAL

date date
E;\c/]:;:ggc;l‘:(tg; Spending (if applicable); [Art. $ N/A
Totals Detailed Summary Page

1 |[Funds on Hand at Beginning of Reporting Period (monetary only) j f) 0, o
2 |Total Monetary Contributions (line 11) 5 Oq (.9 )
3 |Total of Monetary Contributions & Beginning Amount (line 1+ line 2) 4539, b L
4 |Total Monetary Expenditures (line 19) (;i ) &); ’Z,_,-[’t
5 |Funds on Hand at End of Reporting Period (monetary) (line 3 - line 4) ‘1-[' 67)

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.

[Art. XXVIII Sect. 10 (2) (a)]

Authorization (Must be completed by either the Registered Agent OR the Candidate) I hearby 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 (Treasurer's) Name: A’ %HY] H 0‘ llr&O[\

Registered Agent's (Treasur?gnalure ( { ( /_2 Zﬁ( 3 éﬁq Z —_— DatelO" lL{ *, q‘

Print Candidate Name: AE;}/ ML Lﬁg e (O

Candidate's Signature: /,2”4 ferey (_‘ﬁ[}_ﬂ,“‘/g O Date: /& //’5// RO /'F
7 £






DETAILED SUMMARY

Full Name of Committee/Person: F_ﬂ.”)mm ; H D) ‘—)’O ‘/“'/%e,é;-{- -Z;lﬂﬂf e PL\QUQGI,
_ E LAl 20N

Current Reporting Period: g = ?-— / C}' Through /M (s / / 9

]
Funds on hand at the beginning of reporting period (Monetary Only): (ﬂ? oD c“/__“{J___

Itemized Contributions $20 or More [CRS 1-45-108(1)(a)]

6 (Please list on Schedule “A”) \fé\?g » ?7

7 Total of Non-Itemized Contributions
(Contributions of $19.99 and Less) j? / /' 6\ C/
g Loans Received
(Please list on Schedule "C") \ﬂ &
9 Total of Other Receipts
(Interest, Dividends, etc.) &
10 Returned Expenditures (from recipient)
(Please list on Schedule “D”) &
1 Total Monetary Contributions
(Total of lines 6 through 10) ﬁ j 6‘ 3
12 Total Non-Monetary Contributions »
(From Statement of Non-Monetary Contributions) &

Total Contributions -
13 (Line 11 +line 12) QE, &OSTS 3
14 Itemized Expenditures $20 or More [CRS 1-45-108(1)(a)]
(Please list on Schedule “B”) d@ 0‘2 é/

15 Total of Non-Itemized Expenditures . \
(Expenditures of $19.99 and less) 0 Q
16 Loan Repayments Made f &
(Please list on Schedule “C”)
17 Returned Contributions (To Donor)
(Pleasc list on Schedule “D”)

Total Coordinated Non-Monetary Expenditures
(Candidate/Candidate Committee & Political Parties only)

Total Monetary Expenditures )
19 (Total of lines 14 through 17) Qﬁz (Q OZ@ ’ ASZ

18

Total Monetary Expenditures

20
(Line 18 + Line 19)







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

Full Name of Committee/Person:

[C.R.S. 1-45-108-(1) (2)]

Commlitte e do E kg;ﬁ ﬂé’h@r& lp/i‘!fc,a

Reporting Period Covered: @8 ~@f/ — Y Through IO 7€'9 / 1q

date date

Total Itemized Expenditures: 6@@) ;}L’,

PLEASE PRINT/TYPE i
1 Doalcv;' Expf’nd% 0{0{ Name (Last, First): S ,/ /0 ns OnN ’/_I"),(,/ @D‘Llp
2 Amount Address: \ 15 ZW-E; 6" \ij/k‘_’,)’-] © HO \/ UV’

s 245.59

3 Recipient is (optional):

|:| Committee
D Non-Committee

Butin, TX /{7558

City/State/Zip:

- |
Purpose of Expenditure: 1/&/9( S lgn ¢
/ 4

1 Date Expended

A-23~14

2 Amount

s 31795

3 Recipient is (optional):

Name (Last, First): \,\// )( COm

Address: /I/ / Q

City/State/Zip: MA—

Purpose of Expenditure: Lz b S/ fe  hpstin Ly end

WARL usc hasc

1 Date Expended
[0-04~l4

2 Amount

s \OX70

3 Recipient is (optional):

Name (Last, First): Y(,U 'Q‘//)OL’

Address: 000 Has Kell Ale

City'State/zip:  Viury Vi Uy S C 914906

Purpose of Expenditure: '12]' } ) C(?/C/l_g

1 Date Expended

W0-cn—19

2 Amount

sm@o

3 Recipient is (optional):
E, Committee

Non-Committee

Name (Last, First): H a / / /SO A ﬁ“u)’f/h

Address: 7(9':? 5‘: /?9’77]7‘&( ;_Sal'

CitysateZip.  (oOmmerte. Cf}?/ CD o222 >

Purpose of Expenditure:

%mpcx(fm ol




Schedule B - Itemized Expenditures Statement ($20 or more) Page 2

Full Name of Committee/Person:

Reporting Period Covered:

Q- 699

date

Lommltiee J‘OEJ{&H}' - Lmara Pexe

[o—14—19

date

Through

1 Date Expended

l0-19-20l9

2 Amount

s 2590

3 Recipient is (optional ):

I:' Committee
D Non-Committee

Name (Last, First): g’() / / 15O v A’Oﬂﬁh

Address:

704S  [fAndlac

SF

City/State/Zip: ( CONMCIE ( «;'J"/y

Purpose of Expenditure:

CO  Saiz2

ﬁ/e:hf ) ;h"‘ _ MatinescAl

1 Date Expended

2 Amount

$

3 Recipient is (optional):

|:| Committee
D Non-Committee

Name (Last, First):

Address:

City/State/Zip:

Purpose of Expenditure:

| Date Expended

2 Amount

$

3 Recipient is (optional):

I:l Committee
|:| Non-Committee

Name (Last, First):

Address:

City/State/Zip:

Purpose of Expenditure:

| Date Expended

2 Amount

$

3 Recipient is (optional):

|:I Committee
|:| Non-Committee

Name (Last, First):

Address:

City/State/Zip:

Purpose of Expenditure:




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

Full Name of Committee/Person: C© ey !" ')L]Lf‘ -~ _).D E / el r‘, ‘_}'; o p} '€/C,<_

[CR.S. 1-45-108 (1) (a)]

Reporting Period Covered: (9 ?” OC/" [A Through

date

(018 1q

date

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

PLEASE PRINT/TYPE

Total Itemized Contributions:

9019 G5

1 Date Accepted

4-5-14

2 Contribution Amount

s DO

3 Aggregate Amount*

‘ O
$}O<O

Name (Last, First): }Q OO}}’)E’ v P)O(/L’\ <N F &7 } C{

39625 F (0™ Aue

Employer (if applicable, mandatory):

5 Address:
City/State/Zip: WG"]L b‘sﬁ/ﬂ 5' C.-O 57 O! 5 7
Description C.(jmf)afpn C.Cf;.()"j"/1 ll bu*}‘(d}/"‘} CCL)COLQ _)

Occupation (if applicable, mandatory):

| Date Accepted

q-o07- 19

2 Contribution Amount

s [00.9°

3 Aggregate Amount*

$ /OO«OO

L’ulfhcm/]. .a::t/c_,

Name (Last, First):

4224 Fllmes. W,

5 Address:
ciysuez:  _Thonton Colorade  SO0E02
Description Centilbution (onlie. )

Employer (if applicable, mandatory):

Occupation (if applicable, mandatory):

1 Date Accepted

9-15-14

2 Contribution Amount

s [

3 Aggregate Amount™®

2 5@000

'
Name (Last, First): C)O(‘(, fa / Z«(, =) &) b e

1Skl @G*“ FL.

Address:
City/State/Zip: J J”?Of‘ﬂ ](O:"\ (‘) C?O Z’Z,.. q
Description C,On}r/b(/i’}d‘/'\ ((. ]OCC !’(

Employer (if applicable, mandatory):

Occupation (if applicable, mandatory):

1 Date Accepted

073019

Contribution Amount

&5 o9

3 Aggregate Amount*

s 130, 39

p ;C"/ (X

Name (Last, First):

—E/!’V)(:'/‘a_
U6 Skeele U,

Address:
City/State/Zip: T}’l(j{‘ndzy\ ( —‘, @) 57 OZ? q
Description SC /' ¥ 600’}7""' bu#i

Employer (if applicable, mandatory):

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 Committee Art.

XXVIII, Sec. 2(6); Political Party Art. XX VIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art. XXVIII, Sec. 2(14).




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

Full Name of Committee/Person:

PLEASE PRINT/TYPE

Reporting Period Covered:

Page 2

Through

dute duic

| Date Accepted

q-49-19

2 Contribution Amount

$ ZLSOIOO

3 Agpregate Amount*

250 °

&

| Vatd )
Name (Last, First):  [TA@m§ L -Ou/ /dw ﬁf-’[){/! n h con ,/,b/o‘/,/

A0 Doy 35°05/9

Address:
s cigsaezi: e Mipsfer (O JDO3S
Deseription (entibubon  C Q}’EC;J‘()

Employer (if applicable, mandatory):

Occupation (if applicable, mandatory):

1 Date Accepted

T-2149

N

Contribution Amount

$ ‘2-52(90

3 Aggregate Amount®

2590

&~

Name (Last, First): /VC SO n ’QE/VF /?

Address: 2 Z L) {)H' ’501’1/\ LS J -J 71 _}
City/State/Zip: — CO o0 D
Description (M et j’)( 1Han ( (J’&OK \

Employer (if applicable, mandatory):

Occupation (if applicable, mandatory):

1 Date Accepted

A~2-8~14

5 Address:

2 Contribution Amount

20

3 Aggregate Amount*

990,00

Name (Last, First): F;"e.( AN (,'/’ p .TU ‘/ |

Yo w34 Dee #C

24/es8) nin ISher (\ @) :5)9(“)? 3 L"}

City/State/Zip:

(-\rm & bbr'}rlor\ (Cl’?("(}l’\)

Description

Employer (if applicable, mandatory):

Occupation (if applicable, mandatory):

| Date Accepted

2 Contribution Amount

$

3 Aggregate Amount®

Name (Last, First):

Address:

City/State/Zip:

Description

Employer (if applicable, mandatory):

9 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 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).




