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THORNTON CITY CLERK
CANDIDATE STATEMENT OF NON-RECEIPT OF CONTRIBUTIONS

AND

NON-EXPENDITURE OF FUNDS
[1-45-108(1) & 1-45-109, C.R.S.]

This form is for the use of candidates that do not have a campaign committee and have not received contributions nor made expenditures.
No expenditures have been made on behalf of the candidate.

Name of Candidate: -77{) WA M 0 \ ] en C)a (L
Address of Candidate: 9 ‘// E (g ﬂ C,

City, State, Zip: 4/140;’_»4/}”" C Q C? 0 ZZ 9

Reporting Period: Beginning Date DQ&‘. ?,\ 4 '?,0 L‘i Ending Date :_E ) ]C"l - 20 bg—

CONTRIBUTIONS RECEIVED OR RECEIVABLE DURING THIS REPORTING PERIOD
$0.00
EXPENDITURES MADE OR INCURRED DURING THIS REPORTING PERIOD

$0.00

I, /\/\n’) s Mr:\\P»\ L , affirm that no person received contributions on
my behalf nor made any expenditures on my behalf. No contributions have been pledged to me nor on
my behalf. I have not received any contributions nor have I made or incurred any expenditures on my
own behalf during this election reporting period.

Candidate Signaturej\l\?!’"v)m L\v\ﬁk___‘ Date:%% :VH\) 2«3'2'%—
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