Elections Division
¢«Departmeat of State

1700 Broadway, Ste. 200

Denver, CO 80290

Space Below For Office Use Only
CONDITIONALLY ACCEPTED

Ph: (303) 894-2200 ext. 6383

Fax: (303) 8694861 5

Email:  cpfhelp@sos.state.co.us UCT 2 -1 2019
WWW.S0s.State.co.us ,){ ﬂ

CLERK
REPORT OF CONTRIBUTIONS AND EXPENBTTORE
(C.R.S. 1-45-108)

Full Name of Committee/Person: Comm ,' 7'- -’- € e '{'O [/({C'j"‘ 7{;,” oA ‘LEC./:, Tt

As Shown on Registration

Address of Committee/Person: C/‘ff(, 5/—(@ // ()f‘
City, State & Zip Code: 7-/7?1//} b/] . r O ))(D /? (/(
Committee Type: %jr}(J@O'}c‘, / C Qe M t!*}‘ fee _
onva Cr’ fc/“' ”r’!fc}”\ 51 .} E |20 i /‘HT" >

SOS ID NUMBER (state and county committees ONLY): N/A

Name and Address of Financial Institution:

Type of Report:
[T Regularly Scheduled Filing.
g October 15, 2019 (21 days prior to the November 5, 2019 Municipal Election)

El November 1, 2019 (Friday prior to the November 5, 2019 Municipal Election)
I:I December 5, 2019 (30 days after the November 5, 2019 Municipal Election)
I:] Annual - candidates from prior election heldon | y2ou, 48" ) JG

g Amended Fllmg 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)

Reporting Peried Covered: C}é) / @Cf / ( G[ Through O/ / L?(/ ' q
date date
)]?;f,llirgi;rf(t{a); Spending (if applicable):  [Art. $ N/A
Totals Detailed Summary Page
1 |Funds on Hand at Beginning of Reporting Period (monetary only) L $0.00
2 |Total Monetary Contributions (line 11) 6 ‘; I, é ? $0.00
3 [Total of Monetary Contributions & Beginning Amount (line 1+ line 2) O 3 ’ [ 6'5 $0.00
4 |Total Monetary Expenditures (line 19) GCOG ’L"/ $0.00
5 |Funds on Hand at End of Reporting Period (monetary) (line 3 - line 4) 2.6 5 q $0.00

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) [ 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: A5 [%/)/ /A S~

Registered Agent's (Treasurer's) Signature: - - Date: é{’)’/ g/ VA,
Print Candidate Name: /{",f/ytgj(, (77 ,;,é) {M 0 ]
Candidate's Signature: *//;_.Ml 1 ,:;ﬂ l,’Q 0 00 D Date: /0{/ 5%5/' / /('7’

™






Full Name of Committee/Person:

Current Reporting Period: 1/0/00 8)/0?/{ q Through

DETAILED SUMMARY

0 (th He ,'}tﬁ 3 Eﬁ/{’(;-"‘/ 7;":'}. cee ﬂ/ Al C

1/0/00 /D/;ﬂl/q

Funds on hand at the beginning of reporting period (Monetary Only):

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

50

(Line 18 + Line 19)

6 (Please list on Schedule “A”)
7 Total of Non-Itemized Contributions /
(Contributions of $19.99 and Less) i
g Loans Received
(Please list on Schedule "C") $0.00
9 Total of Other Receipts
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) &
(Please list on Schedule “D”) $0.00
1 Total Monetary Contributions
(Total of lines 6 through 10) $0.00
12 Total Non-Monetary Contributions -_—— e —7
(From Statement of Non-Monetary Contributions) : ;
13 Total Contributions
(Line 11 + line 12) { $0.00
14 Itemized Expenditures $20 or More [CRS 1-45-108(1)(a)] O G
(Please list on Schedule “B”) ( __2 - | $0.00
15 Total of Non-Itemized Expenditures O
(Expenditures of $19.99 and less)
P Loan Repayments Made O
(Please list on Schedule “C”) $0.00
17 Returned Contributions (To Donor)
(Please list on Schedule “D”) $0.00
18 Total Coordinated Non-Monetary Expenditures O
(Candidate/Candidate Committee & Political Parties only)
19 Total Monetary Expenditures Q)
(Total of lincs 14 through 17) ( ; '/ $0.00
0 Total Monetary Expenditures : Z
( $0.00




Schedule A Instructions

NOTE: In addition to the reporting requirements of 1-45-108, C.R.S., please note provisions for
specific Committee type. as follows:

Candidate, Issue, Political Party and Political Committee (PC)

e Required to disclose occupation and employer for all $100 or more contributions made by
natural persons. (Art. XXVIII, Sec. 7)

Small Donor Committee

e Accepts contributions of no more than $50 per year, FROM NATURAL PERSONS ONLY.
[Art. XXVIIIL, Sec. 2(14)(a)]




Schedule A - Ttemized Contributions Statement ($20 or more) Page 13

Full Name of Committee/Person: o MmcN-tec b Eleld e, Prerte

PLEASE PRINT/TYPE

Reporting Period Covered: 5 / < ;/()' Through B~ /é"y?

dfte date

1

Date Accepted

9 /4-17

Contrlbutlon Amount

AN S

Aggregate Amount*
»

250

4 Name (Last First: __ A v S (oe\ Y Lo hob . &w\ffﬁﬂy

5 Address: h é m,ﬂ) Y (j ZNN / C}
6 City/State/Zip: ﬁ-/ké‘f} / N Sefee — (> )74('03\5\

7 Description Contehden (QR )
8 Employer (if applicable, mandatory):

9 Occupation (if applicable, mandatory):

Date Accepted

G-5.)-19

2
$

Contribution Amount

5552

3

Ageregate Amount*

s Hs 77

4 Name (Last, First): // s €[S on (ﬂf&{\_ce €

5 Address: N;L)‘ "\T &\Jl‘f‘z n’\é ) pﬂ.v‘-‘}—g
6 City/State/Zip: )Ljr‘ /"¢y N &y Cro @7{,)/3 Q—~

7 Description __éé}’ [fl“[(‘c_/ II‘J)('T{'IZ‘)V\ C, ({ l:’/)

8 Employer (if applicable, mandatory):

9 Occupation (if applicable, mandatory):

Date Accepted

GHZ~ 7

Contribution Amount

PN

Aggregate Amount*

90’6’()

4 Name (Last, First): -‘?—lﬁ e n D) S ¢/ \ 2

5 Address: _21‘7 75) i)/ 3 L‘/ i~ fcﬂ/\‘(:’ ‘tf_d
6 City/State/Zip: € St oS &.QP Qo Fee 3 C/
7 Description ng?’\“\ [ hy‘\'.‘r}\/\( Q, l<\|

8 Employer (if applicable, mandatory):

9 Occupation (if applicable, mandatory):

Date Accepted

q-(5-14

Contribution Amount

':D(OO

Aggregate Amount*

4 Name (Last, First): (T?‘Ll O(‘)f IL\,: N F‘C/\ Cl

5 Address: ’))LIG 23 f— IOT% nr‘
6 City/State/Zip: NG"‘ V-lm S{, C O g ) 'S 7 N

7 Description = nﬂ"}( [ )Q{y}q:}f\ = C ’\{ﬁ LL

8 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.
XXVIIL, Sec. 2(6); Political Party Art. XX VIII, Sec. 3(3); Political Committee Art. XXVIIL, Sec 3(5); Small Donor Committee Art. XXVIII, Sec. 2(14).




Schedule A - Itemized Contributions Statement ($20 0r more) Page 14

Full Name of Committee/Person:

CommiNdewo 7 ﬁ/@éﬂz 'Zrm:gm g@"géﬂ?f?

Reporting Period Covered:

j/ ?///7 Through I /&:/éd_’)lﬁ// i

date
PLEASE PRINT/TYPE
1 Date Accepted v Name (Last, First): § ;D XY o [ ong ALAC¢ & K
€ a Lo ~
//4 / / Address: == _/‘%3’5) 7/5/71]{ /)B/
2 Contributio:‘:/ Amjnm! City/State/Zip: ""f;:{'ml.fz:{'\ 0> fﬁ,_?—,} (\/
- ~A o .
$ {ﬂS‘ (44 Description Oondephertion(C 1K)
3 Aggregate Amount* Employer (if applicable, mandatory):
e
$ | 4};\ X Occupation (if applicable, mandatory):
1 Date Accepted Name (Last, First): % ) f e 1IN O G E
a-’ —_— 4 B , - '\ . L
,/ S‘ / 9 Address: /’T/ /;7;{ ?f- [/ pue>T€ . (e Xy >/
2 Contribution Amount City/State/Zip: "7.;/ e A e ao Yo/ T2
() ' i \ -
s /loL Description Cen o bt~  anle f\‘@,)
3 Aggregate Amount* Employer (if applicable, mandatory): 9 D ¢ E Nwiq >’ :Z: /b/ =
$ o’ 0 Occupation (if applicable, mandatory): Cg"ﬂq_ Weonct Y fp @ { C,‘{'t‘am C
I Date Accepted Name (Last, First): @‘ﬁu{ (’ ¢ C,’ X & e h U 0,'
9"/5' /9 Address: ‘/ - Ceo [ E Qéfhh fg [C{d‘@
2 Contribution Amount City/State/Zip: “TherAa Nl Co O9.5-C
S O° " o -
$ D Description Cp&i”-\‘kf & lAU‘k N ( C(L >
3 Aggregate Amount® Employer (if applicable, mandatory):
NP 12e
$ [ y; Occupation (if applicable, mandatory):
I Date Accepted Name (Last, First): \{\\)(\ Q0 ()\Li,“e 76;/},1(:{ {)'_\cf
i‘.» 3 O—(? Address: 9/_//‘7(-//) S L/ ol L £ Q r
2 Contribution Amount City/State/Zip: ﬁ()m o  Cp2 FeDDLy,
) ] : - o {
$ 9(5\\ 94 / Description S <@ [% Con'tre e ‘-'h‘CYU’\
3 Aggregate Amount* Employer (if applicable, mandatory):
$ 9 8 Ve 7 Occupation (if applicable, mandatory):

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Calorado Constitutional cites: Candidate Committee Art.

XXVIII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIIL, Sce 3(5); Small Donor Committce Art. XXVIII, Sce. 2(14).




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

Full Name of Committee/Person:

PLEASE PRINT/TYPE

Reporting Period Covered:

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

( ;:gmmtd:kg sﬁg fZ gi ;] Eémara pt/‘u

O8-O0Y9— ¢ | througn [ (0 ZVD [ 19

date date

Total Itemized Expenditures: 606 ,/LL"

1 Date Expended
o09-1y-20l9

2 Amount

s 2419.59

3 Recipient is (optional):

D Committee

Non-Committee

Name (Last, First): S (O ns 0/) ”L}’K,/ &( /p

Address: | \C) 258 Sonchellow Dr

City/State/Zip:

Bushn, TX 7€ 755

> |
Purpose of Expenditure: 7‘/(;2/\7( S 1on §
v

1 Date Expended

1-23~| 4

2 Amount

s 3195

3 Recipient is (optional):

D Committee

Non-Committee

Name (Last, First): \nf/ }’ Comn

Address: A/ /A\

City/State/Zip: '/V/A

Purpose of Expenditure: ‘7 }')Jﬂ / J"C/ /7 AIFH w coNn C/

(ARL Ou-fol'w@r.

1 Date Expended

[0 ~o4~I4
> Amount
s |Ox70

3 Recipient is (optional):

I:I Committee

Non-Committee

Name (Last, First): ym Q‘//Vf'_

Address: gm H‘GS l‘{e,l[ AlC«

City/State/Zip: "/’fﬁm /\/ u}f S C B_ C{ I LJ (9 6

Purpose of Expenditure: _ﬂj } ) f (?/d C

1 Date Expended
W~-an—19

2 Amount

$m@©

3 Recipient is (optional):

|:| Committee

Non-Committee

Name (Last, First): m 0O / / 60 A Mﬂ ia)
Address: 7(‘9q S—_, ,7 W e JJ'

City/State/Zip: Com mMerte . C/o’}/ C(Q y m 2 2

Purpose of Expenditure:

<G'n4£m(}wn ol




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

Full Name of Committee/Person: C@mmf?' {ee. JO C’T}(i (}' I’;mﬂ/'ﬁ]_ }afve/z':.p'
Reporting Period Covered: &S’/‘ %‘Lq Through tO"‘ ’ (’I "‘l?

datc date
PLEASE PRINT/TYPE
77, 7
1 Datec Expended 4 Namc (Last, Tirst): /’?@ / / Soy\ /}‘(_4_( )

|0~ 14-col
2 Amount — q 5 Address: Z")Cfg @/\'ﬁf’c?

ST
$ /2/5 @0 6 City/State/Zip: (Wr)ﬂ’)ﬁff‘f‘ C‘;/‘f}y (,0 m&z—
3 \

Recipient is (optional): )
N y /
I:I Committee 7 Purpose of Expenditure: %b s) > MNa +HnercA

D Non-Committee

| Date Expended 4 Name (Last, First):
2 Amount 5 Address:
$ 6 City/State/Zip:

3 Recipient is (optional):

|:| Committee 7 Purpose of Expenditure:

I:l Non-Committee

1 Date Expended 4 Name (Last, First):
2 Amount 5 Address:
$ 6 City/State/Zip:

3 Recipient is (optional):

I:l Committee 7 Purpose of Expenditure:

D Non-Committee

| Date Expended 4 Name (Last, First):
2 Amount 5 Address:
$ 6 City/State/Zip:

3 Recipient is (optional):

I:] Committee 7 Purpose of Expenditure:




