Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 200
Denver, CO 80290

Ph:
Fax:
Email:  cpthelp@sos.state.co.us
WWW.sos.state.co.us

SEP 05 2025

(303) 894-2200 ext. 6383
(303) 869-4861

REPORT OF CONTRIBUTIONS AND EXPENDITURES of Castle Pines
(1-45-108, C.R.S.)

Full Name of Committee/Person: ﬁ;_ 6?(.’/”4'/' / b =

As Shown On Registration

Address of Committee/Person: S<a / / A7 "
= .Eq--;.. :,/.r _4_1;_._):;} oy e
City, State & Zip Code: -
v P Lisac //’LH ] G edine

Committee Type: [A,.{) L&

Name and Address of Financial )
Institution 32:}( \3_12_,1,_} ,,/' /

Office of the City Clerk

SOS ID NUMBER (state and county committees):

Type of Report

Vel
/E/Regularly Scheduled Filing.

D 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)

|:| Check this box if this Report Contains Electioneering Communications Information

Date

/ 1
Reporting Period Covered: /0"’//[,\ //Y'SP(} S5 | Through I ~ A’ /z, R
ate

[Art. XXVIIL Sec. 4(1)]

Declared Total Spending (f applicable) _ -
S[Z 11655

tals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ #
2 | Total Monetary Contributions (line 11) $ ?UQ a —
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ }-; 4 é"g}} —
4 | Total Monetary Expenditures (line 19) $ 72 1700 [
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) $ 57'3:-3’5 g =

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 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:

Registered Agent’s Signature: Date:

Print Candidate Name: : ) -‘lﬂ(u‘{j < 0 T

Candidates Signature: R Date:
N

Colorado Secretary of State Form Rev. 12/09




DETAILED SUMMARY

Full Name of Committee/Person: - ad’gg ﬁ; C g;‘ﬂﬁi Z s

/ /
Current Reporting Period: ﬁﬂ / /0 / .ZC/ J Through 7‘ {us /ZS/
/7 7 A 4
Funds on hand at the beginning of reporting period (Monetary Only) $ _6___
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $ ) —
(Please list on Schedule “A”) 3 ) 67 ;O
7 Total of Non-Itemized Contributions =
(Contributions of $19.99 and Less) $
8 Loans Received .y —
(Please list on Schedule “C”) $ 20 ¢ UCD .
9 Total of Other Receipts
(Interest, Dividends, etc.) $ L
10 Returned Expenditures (from recipient) $ o—
(Please list on Schedule “D”)
11 Total Monetary Contributions $ 23, 970
(Total of lines 6 through 10)
12 Total Non-Monetary Contributions H—
(From Statement of Non-Monetary Contributions) $
13 Total Contributions -
{Line 11 + line 12) $ 231 q ?D y
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $ Wl
(Please list on Schedule “B™) ’ ‘7'[ l { CE . LpS
15 Total of Non-Itemized Expenditures $
(Expenditures of $19.99 or Less) 6
Loan Repayments Made
16 (Please list on Schedule “C”) ¥ -5
Returned Contributions (To donor)
17 (Please list on Schedule “D™) $ .6/2—-
18 Total Coordinated Non-Monetary Expenditures $
(Candidate/Candidate Committee & Political Parties only) ._.Q—"
19 Total Monetary Expenditures $
(Total of lines 14 through 17) , -?} ]/ LQ . (\'75—/
20 Total Spending
(Line 18 + line 19) $ l?, \ e . la{

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person: 4 o)

/‘

[C.R.S. 1-45-108(1)(a)]
“{TH’ ‘—/':'Ji-ﬁ"f'z :/ A(;‘J ,_-—S

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

PLEASE PRINT/TYPE

*

1. Date Accepied
;ZZ. ; 2s”

. Qontribu(ion Amt.

4.
5.

. City/State/Zip: / sre.o A’ y=a

Name (Last, First): '4(#*” J—lu ,/qn Py

Address: ZQng / S liza p/M =
2%

2
$

Z20. %2~ 6 Epipss
3. Aggregate Amt. * L
$ 7. Description: __ 4 y» r{é';,_.',

8. Employer (if applicable, mandatory): ; Xy #

[ Check box if . _
Electioneering 9. Occupatlon (if applicable, mandatory): ﬂ oL :.u,/ -/ A _p-/
Communication

1. Date Accepied
7’;? :;z/

2. Cbntribution Amt.

. Name (Last, First): ZSI: é gg.’ﬁ“’g 2rzZ

. Address: 2 27D Ararm[ S

él

6. City/State/Zip: ,/Q,,r#/ G Koo2e,
3. Aggregate Amt. * l/ f
$ 7. Description: LJ',M ,.&[
/04- / 0 8. Employer (if applicable, mandatory): &-l 2o {
[J Check box if e-oe
Electioneering 9. Occupation (if applicable, mandatory): 6—,_ -}“_,_,,,ﬁ
Communication

1. Date Accepted
‘7/;5' ;x/

2. Cbatrfbution Amt.

[J Check box if
Electioneering
Communication

. Name (Last, First): /-Ayié;.

. Address:

. City/State/Zip: /?\t_., s ¥
Ul

. Description:

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

vt %h"f/,_ 3?..-"‘4‘
7993
/2

-3’0‘:—/) /?h_- n‘_ P
e

At 5 ﬁa lf:f_l‘}

YneCrd

(&0

W\

1. Date Accepited
;4' ; >~

2. Chntribftion Amt.
$ —_—
/00 -

. Name (Last, First): g 2{)&' g “ FFA#ﬂ'

5.

. City/State/Zip: ék{n HL/

Address: 3443 23"‘"{“ ‘,
l (r] 800](

6
3. Apgregate Amt. * . - .

7. Description: =\ L 75 PR P_— >

[0 4.1° ot . “
. 8. Employer (if applicable, mandatory): (/ P -Lu,’ edl

[ Check box if . 0
Electioneering 9. Occupation (if applicable, mandatory): [p_{&'{“ W2 ,&
Communication

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorade Constitutional cites: Candidate
Committee Art. XXVIIL, Sec. 2(6); Political Party Art. XXVIIL, Sec. 3(3); Political Committee Art. XXVIIL, Sec 3(5); Small Donor Committee Art.

XXVII, Sec. 2(14).
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Schedule A — Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)()]

Full Name of Committee/Person:” 2 :;n ;za; e ﬁﬁ.M’ p ‘5

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

PLEASE PRINT/TYPE
1. Date Accepted
73 ‘67 / - 4, Name (Last, First): g&/ &/ / /r_a_... <
] 25
2. Contribution Amt. | 5. Address: 474"_/:' 4 Sita CLLrnsr
$ . :
/ﬁﬂ, - 6. City/State/Zip: /a cA< 1/ A 1ps
3. Aggregate Amt. * .
$ 7. Description: _ /, e /;—u
8. Employer (if applicable, mandatory): Md,j Hase LLE
[ Check box if - —
Electioneering 9. Occupation (if applicable, mandatory): I Xy 3
Communication 5 3
1. Date Accepted e
7 2 {/ 4. Name (Last, First): M p——
' Z.
2. Chniribufion Amt. | 5. Address: &_4449,_&%
$ [
4—00 ] 6. City/State/Zip: ( asta ,)r V2 ﬂ} 9 O | _(_‘34—
3. Aggregate Amt. *
4—( 4 7. Description: L\.];'Hs P /d
3 8. Employer (if applicable, mandatory): ou)
[ Check box if oy <
Electioneering 9. Occupation (if applicable, mandatory): ( :2 S i ;l:g,&:
Communication
1. Date Accepted /
Z 77{ ¢ ; (/ 4. Name (Last, First): écv V7Y ol S” / y ,_;,.L‘___,
2
2. Conrbliton Ami. | 5 Address: /05 fhod Sdasel-
$ ~ / . . g
40(/_ 6. City/State/Zip: '@M_’ {_’ Y7 8‘ 0D20Ca
3. Aggregate Amt. * ,
$ o 7. Description: b_}ue»?{]
i 1_/" 8. Employer (if applicable, mandatory): / -~
] Check box if
Electioneering 9. Occupation (if applicable, mandatory): ‘/_/J s
Communication
1. Date Accepted ‘
pe 4. Name (Last, First): _ v, ' o i —h—ﬁ:‘-_—'l———
;i\n ; 25—
2. Contriblitio’Amt. | 5. Address: N 3
$ _— _ . .
/00. 6. City/State/Zip: _ - g
3. Aggregate Amt. * .y A J .
7. Description: s Jiso £ gz
/ Z? 41 10 8. Employer (if applicable, mandatory): ﬂ[ ‘(‘1 u‘/ﬁ
O Check box if R
Electioneering 9. Occupation (if applicable, mandatory): JP - {-,‘ L f_
Communication

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXV, 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).
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Schedule A — Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(2)]

Full Name of Committee/Person: +0¢ LAsTE Lnde<

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

PLEASE PRINT/TYPE
1. Daﬁt\c?&d i , { g
4, Name (Last, First): _; C VA
/4 _ 2"
2. Contribution Amt. | 5. Address: T’-} 14 40,‘_&5/ f_ IR
/0. 6. City/State/Zip: / AL T ﬁf P
3. Aggregate Amt. * L. -
$ 7. Description: N ‘f qﬂf
TS T 8. Employer (if applicable, mandatory): ‘f,/ it -_A}J le [ 4k -{A ﬁ'wﬁ
eck box i
Electioneering 9. Occupation (if applicable, mandatory): @,{ ‘Z\
Communication

5 2 5' fo S |

Aggregate Amt. *

- )
. Name (Last, First):” 2 a;,{ - m 5=

. Address:

Pog Wg“z/f_/,/rf_/g;ﬂr_.

. City/State/Zip: “/‘_‘,l.s—)»(_q FO'M‘(JS p é') @O‘O?f;

6
3. L. _
$ 5 s 7. Description: L) ap _;_/éﬁ .{{
2 > 8. Employer (if applicable, mandatory): ___{( ie A g;b,zﬁ { 2“5 N i L h x
[ Check box if
Electioneering 9. Occupation (if applicable, mandatory): ﬂ .} /.
Communication

1. Date Accepted ~
5 4. Name (Last, First): f/ “ R)V@L
;{2, j?/ ‘ ~
2. Cohtribution Amt. | 5. Address: QZJ,; ML J.r,‘-?i Vi
$ —_ . . ' .
- 6. City/State/Zip: ﬁc_,_/g Lelpo ‘_d_ ; 2 &0 1/
3. Aggrepate Amt. * Lo y /q !
$ 7. Description: 445, c 524/
8. Employer (if applicable, mandatory): % [
[ Check box if T
Electioneering 9. Occupation (if applicable, mandatory): (_icé o i fl qég; & 'l{‘
Communication

. Name (Last, First): @ r/ ‘/ L e )M# Aol

1. Date Accepte 4
&) ; 14- ;z/
3. Cofltributidn Ant. | 5. Address: [ (-4 J<— Tl Ozt
b 25D |6 ciysaeszip Wi, (2 EO202_
3. Aggregate Amt. * .
$ ceaieam 7. Description: L\/ / 91_4;[/
Z& 0 Sl 8. Employer (if applicable, mandatory): M_
O Check box if .
Electioneering 9. Occupation (if applicable, mandatory): ng ﬂ f? = -
Communication

* For contribution limits within a committee’s election cycle or contribution cycle, plw

e refer to the following Colorado Constitutional cites: Candidate

Committee Art. XXVII1, Sec. 2(6); Political Party Art. XXVI1I, Sec. 3(3); Political Committee Art. XXVIIl, Sec 3(5); Small Donor Committee Art.

XXVIIL Sec. 2(14).
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Schedule A — Itemized Contributions Statement ($20 or more)

Full Name of Committee/Person? z ) :[3 d { E,;

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

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

PLEASE PRINT/TYPE
1. Date epted
; ;( 4. Name (Last, First): %], é:’é‘: / QH__.‘ IPEYS 'r
5/ ‘{j | 7
2. Coftribiftion Amt. | 5. Address: P 7o) A&M_@_L - —}le./' 2
S 2eo- 6. CityState/Zip: _ (stle_ ﬂ i 2L &Eoipc
3. Aggregate Amt. * . ’ o
$ 7. Description: __/, ). .4 ﬂ /./
ZO 6 Z a = LA T = =
: 8. Employer (if applicable, mandatory): . ; =
[J Check box if %
Electioneering 9. Occupation (if applicable, mandatory): Croo
Communication
1. Date Accepted
2 | 4. Name (Last, First):" [7d Vel / /#— @H AL
;12;" j;‘g/
2. Cofitributfon Amt. | 5. Address: /0 S"'4—-} “/i Al 8| 2UzE
$ / 00 6. City/State/Zip: 2 )
3. Aggregate Amt. * L
$ 7. Description: /.’445{' |-
- 8. Employer (if applicable, mandatory): IO <.
[J Check box if ;____..,
Electioneering 9. Occupation (if applicable, mandatory): T Ehcuen
Communication —
1. Date Accept _ _
6 7/9 Z7E - 4. Name (Last, First): g//ig ')z"‘?/’/{{g)/ P
1. s ; m——
3 Chntributlon Amt. | 5. Address: 4~ &5 2 2F ﬂtq (Hae i
-~ / =
5 / 0. 6. City/State/Zip: LWQ# 6{_ ) ( 2,("/
3. Aggregate Amt. * L
$ 7. Description: Z{ng p 6—5/
8. Employer (if applicable, mandatory): ] x’ t.I )IC
[ Check box if Y =
Electioneering 9. Occupation (if applicable, mandatory): é =0
Communication
1. Date Accepte h
4. Name (Last, First): ;
2 ;/,65 3;7\/
2. Cohtnbutjon Amt. | 5. Address: Id;(—-l la /,, '/7;,-)‘ SZDME
i / 00 - 6. City/State/Zip: g M_,M‘—“
3. Aggregate Amt. *
$ 7. Description: (/\./ 4 bk gff/
514_ /0 i
/ 8. Employer (if applicable, mandatory): Cﬂ;& g / _L
[ Check box if Uﬁy
Electioneering 9. Occupation (if applicable, mandatory): =
Communication

* For contribution limits within a committee’s election cycle or contribution cycle, please n:‘t"ﬁlf to the following Colorado Constitutional cites: Candidate
Committee Art. XX VIIL, Sec. 2(6); Political Party Art. XXVII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.

XXVIII, Sec. 2(14).
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. B Schedule A — Itemized Contributions Statement (320 or more)

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

Full Name of Committee/Person: 2/ 2:; =a) 2; ‘ L ;g:.;-; ’ﬂ'" <

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

PLEASE PRINT/TYPE .

1. Date Afccepjed v
% / 4, Name (Last, First): /P2 = N NNV PR IRV
/8 /7 )

2. Contribution Amt. | 5. Address: [ { 05— Ruiepniue

$ /00. - . City/State/Zip: % Lt V. 0138

$ Dd- 70
/ 4— . Employer (if applicable, mandatory): 74;/, Pl = ,j_{/ &41 -

6
Aggregate Amt. * o
7. Description: MM é. ,(
8
O Check box if .
9. Occupation (if applicable, mandatory): Ousez e —

Electioneering
Communication

1. Date Accepted
5 2 jz/ 4, Name (Last, First): é& : J/\g /, “__,_,..-L

2. Contribution Amt. | 5. Address: / 2l D / AST 24 f:nw L/J’H -

$ SD—/ . City/State/Zip: [) yr P }47‘, e

6
3. Aggregate Amt. * y
$ 7. Description: L, _)a el ::ﬁf
8. Employer (if applicable, mandatory): ,4!3“& cox |l
] Check box if . ¥ i
Electioneering 9. Occupation (if applicable, mandatory): , 5
Communication

1. Date Accepted A N _,,,/D" Eg
. Name (Last, First): ) T P
6;2-?'2/ =

J
2. Cofitribution Amt. | 5. Address: __47 // ( ézsjf{_:ﬂ Fos Z Apree= _

400.—

6. City/State/Zip: _( fe T2 yZ2" . (’,l:r Ev Q&
3. Aggregate Amt. * - 1
$ 7. Description:  / //JZ_I’J

8. Employer (if applicable, mandatory): é'/r p"#/&/
[ Check box if _ =
E]ectioneering 9. Occupatlon (if applicable, mandatory): Z}"':/. ‘.”-’-’-‘;‘j
Communication

’f..--
. Name (Last, First): i | gd ¢léf y774 " 1%¢

N

1. Date Accepte;
6;21;:;9/

2. Céntributibn Amt. | 5. Address:  § i 04 = 35“@ WL L
$ . ) . 7 3
400 6. City/State/Zip: ( ég‘rﬁa Lﬁ)?&‘é _,;j ’/ /ﬁ{/ ; / 2 9&')(2_!
3. Aggxegate Amt. * L. J
$ 7. Description: (’ﬁi['/’,(-'{f
8. Employer (if applicable, mandatory): I% .w;ﬂ
[ Check box if :
Electioneering 9. Occupation (if applicable, mandatory): ]é:li, vy /
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).
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Schedule A — Itemized Contributions Statement ($20 or more)

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

=l A et |
Full Name of Committee/Persoi: SrF A7 LU

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

PLEASE PRINT/TYPE /]
1. Date Accept i; ;/5
4. Name (Last, First); - 4M
‘6;2.5/ ﬁz/
2. Contribufion Amt. | 5. Address: \OC‘ o ‘)"“DM'] ol
$ —
/00 . 6. City/State/Zi 12
P
3. Aggregate Amt. *
$ 7. Description: /” ng- }/’
8. Employer (if applicable, mandatory): A ,
[ Check box if
Electioneering 9. Occupatlon (if applicable, mandatory): /p—L L ;{r’ .,:
Communication
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt, | 5. Address:
$ . .
6. City/State/Zip:
3. Aggregate Amt. * L
$ 7. Description:
8. Employer (if applicable, mandatory):
O Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4. Name (Last, First): B
2. Contribution Amt. | 5. Address:
$ . .
6. City/State/Zip:
3. Aggregate Amt. * L
$ 7. Description:
8. Employer (if applicable, mandatory):
[ Check box if '
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address: -
$ . .
6. City/State/Zip:
3. Aggregate Amt. * Lo
$ 7. Description:
8. Employer (if applicable, mandatory): B
[ 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.

XXV, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person: ?}{‘m) T. /344-; r P Jr<

PLEASE PRINT/TYPE

T

1. Date Expended

2. Amou

$ Z2,000.

[] Committee
[] Non-Committee

3.Recipient is (optional):

4. Name: :Z;;:‘;/ %“ émm!,

5. Address: 5325 ,az gmé ﬂﬁé\rn

6. City/State/Zip: /; qéééué = £ g{m Al 50;2_53'/
7. Purpose of Expenditure: __ j/n ém, LEFo

[ Check box if Electioneering Communication

1. Date Expended

é/;,-f /v/

2. Amoun{

$ Z2,000. —

[_—_] Committee
] Non-Committee

3 Recipient is (optional):

4. Name: ﬂ%{ —E;'f‘_t.‘,—

5. Address: (éﬁ‘,’sg 42 22 / k,;, [ZJ 1--/'?

6. City/State/Zip: A@& ( o anf'/

7. Purpose of Expenditure: _ Sk

O Check box if Electioneering Communication

1. Datg Expended
J:‘ ‘1;; Z(})_Z_i/

2.7 Amdunt

$ 2o, 94—

] Committee
[J Non-Committee

3.Recipient is (optional):

4. Name: ﬂ;“ é zg‘y{l
e

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure: M/ﬁﬂgé Y e

O Check box if Electioneering Communication

1. Date Expended
/)

2. Amo‘unt
$ (L00.~

[ committee
[} Non-Committee

3.Recipient is (optional):

4, Name:

@f '/%‘;_{] LA LAR Tiews

//;:'_:IJLJ "’gihc_‘_/

5. Address: Fﬁz_’(- .{-‘,..]-
6. City/State/Zip: é#z;:ﬁ« ] éx SOize

IA..-L_.*-':-_J [ =75 S = = EL Y
i =

ot

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

1. Datg Expended
% fos

2. Amount

$ 7275 T

[J Committee
[J Non-Committee

3.Recipient is (optional):

4 !
. Name: Aﬁ'ﬂ %‘rrﬁ‘: A‘A-'.-.‘Jf'/ lu\.nl
CAST7— &5 et I

5. Address: — ' b;( -#?.ZZ'Z

14:" ~T M

7. Purpose of Expenditure:

7

[ Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person: ~ ZZKF‘ '4/.3'.;__ ﬁ\‘s gL 6 ‘s

PLEASE PRINT/TYPE
1. Date Expended
;_/4~ b
2. Amoufit 5. Address:

$ /SO —

[ Committee
[] Non-Committee

3.Recipient is (optional):

6. City/State/Zip:

7. Purpose of Expenditure: )

[ Check box if Electioneering Communication

1. Date Expended
7’2/} A/

2. Amouny
82026 .52

Committee
] Non-Committee

3 Recipient is (optional):

4. Name: '%I, 2 e A
d T = rrl7 T

5. Address: S‘j&g 1‘%.;}:{/1 ’aun , b f-(q/

6. City/State/Zip: " Fizt iz, (1t 430cs—

7. Purpose of Expenditure: MEF“{B' s ae TS  cTaic
[ Check box if Electioneering Communication

1. Date Expended

2./ Amou

$ 0. &4

[] Committee
[] Non-Committee

3 Recipient is (optional):

4. Name: M Dry j: 47';'.,;.7/1

5. Address:

6. City/State/Zip:

AIJ -
Lt

7. Purpose of Expenditure: .

[J Check box if Electioneering Communication

1. Datg Expended
221 Lo

2. Amourft

$ Zorr.

[J committee
[] Non-Committee

3 Recipient is (optional):

e Traobsey

4. Name: Oy

. 0
5. Address: _ /42 ;) F)er Do, M“?""’/’

6. City/State/Zip: 74,0,_}1\ DA é 5"000/

7. Purpose of Expenditure: L

[ Check box if Electioneering Communication

1. Date Expegnded
/) jz/

2. A’mogﬁt
s /AL~

[ Committee
[] Non-Committee

3.Recipient is (optional):

~_

4. Name: %{ P '%{ Aﬁf‘fl/
5. Address: 4
6. City/State/Zip: M 5 /27 S0k

7. Purpose of Expenditure: LATBE ppd o

[ Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person: %ﬁf 7‘0&_ 4;7_ = 4{; g

PLEASE PRINT/TYPE

l.ﬁ 4. Name: '%__./ %4_’;_)'“_1. ‘ﬁ-’:"{'.f_z_—v:g

2. Amouat 5. Address: . S92 4 ) “Jrron Hhcar
$ Sdp.— 6. City/State/Zip: Lrtirpss. (o S| 2687

3.Recipient is (optional):
[ Committee
] Non-Committee

7. Purpose of Expenditure:

h&?f

O Check box if Flectioneering Cofmunication

1. Date Ex f: ded
5;//2-{/

2. Amount

$40 <o

3.Recipient is (optional):
L] Committee
] Non-Committee

4, Name: tzrzi;@rf /%1 /J
5. Address: /¢ 3 4@& Sggznv';" ““"f%
6. City/State/Zip: cz;gz — é-,; /—i F:fﬁ/()""

C- W 7 P ﬂ)[ joe
[0 Check box if Electioneering C%ﬂumcatlon

7. Purpose of Expenditure:

_’Jl"nf—

1. Date Expended

8/1 J2"

2. Afnoud
$ /35D —

3.Recipient is (optional):
[J Committee
[] Non-Committee

4. Name: /- 7N /,/ / (-r:nrr Y ar d
6. City/State/Zip: 44" Co §’ AWK L e

7. Purpose of Expenditure: ( !fs & éé;eml-

[J Check box if Electioneering Communication

5. Address:

1. Date ended
5;7' D;z/
Amoun{

2.

$ /so.

3.Recipient is (optional):
] Committee
] Non-Committee

4. Name: /7/;57’,4

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure: Mﬁmuq_f

[J Check box if Electioneering Communication

1. Date Expended
;A’ /;c/

2. Amounf

s 334, 3/

3.Recipient is (optional):
] Committee
] Non-Committee

4. Name: /’/—fA /;!ﬂnuﬁ\m
5. Address: Eéf? f///b.// R/ra#f" /;/
Vo fﬂm G Eins

6. City/State/Zip: . L) A=

7. Purpose of Expenditure: __ / L;;;;g/"_é/_._

[ Check box if Electioneering Communication
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Schedule B — Itemized Expenditures Statement ($20 or more)
[1-45-108(1)(a), C.R.S.]

Full Name of Committee/Person:

PLEASE PRINT/TYPE

1. DateExpengded /
4. Name: ( ?ﬁﬂ r 624; (EEZW Al
é;zé 2;;t/

2. Améu 5. Address: 2435 1/, Jna- @Egm/ N 2222

s 775 6. City/State/Zip: ,ﬂmw Yo é EolLE

3.Recipient is (optional): S —

[J Committee 7. Purpose of Expenditure: Ig P PLL,‘{

[J Non-Committec [J Check box if Electioneering Communication

1. Date ended _/
6 // 4. Name: CCIES
24 /2<

2. Afnount/ 5. Address:

8 /376 50 | Citystate/Zip: 'éé&m_ L L E0/34%

3.Rec‘1§ient~fs (optional): =
[J Committee 7. Purpose of Expenditure: ‘/_/;’-‘3‘3;“{ & ! Fordsy

[ Non-Committee [J Check box if Electioneering Communication

1. Dat d 6
geg/en;( 4. Name: j%‘lh_‘__ /ﬁ/u({]

2. Aount 7/ 5. Address:

6. City/State/Zip:

3 Recipient is (optional):

[] Committee 7. Purpose of Expenditure: m &S—q -_/,4 {{%QJ

[ Non-Committee [ Check box if Electioneering Communication

. 7&27““6 el 4 Name: N\, M Tacohaa
7 2. 74( o—te——=7 ¢ .
*.ﬁ (-

2. Anouny 5. Address: /4‘5@?3 \0_,/ [ﬂ 5'7’&5/,:—'
"
$ Zﬂdb . 6. City/State/Zip: APJZA‘J},‘_\. i L/&?’ F 0005

3.Recipient is (optional):

(] Committee 7. Purpose of Expenditure: 6‘;1 Sz /-/ 18425

[J 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




Schedule C - Loans

/

Full Name of Committee/Person: i -

LOANS - Loans Owed by the Committee

(Use a separate schedule for each loan. This form is for line item § and 16 of the Detailed Summary Report.)

[No information copied from such reports shall be sold or used by any person for the purpose of soliciting contributions or for any commercial
purpose. [Art. XXVII], Sec. 9(¢)] Notwithstanding any other section of this article to the contrary, a candidate’s candidate committee may receive a
loan from a financial institution organized under state or federal law if the loan bears the usual and customary interest rate, is made on a basis that
assures repayment, is evidenced by a written instrument, and is subject to a due date or amortization schedule [Art. XXVIII, Sec. 3(8)]

LOAN SOURCE #
Name (Last, First or Institution): 7 (Ll /_5 21l g&? /77 FE L

Address: %"\f/f p) L//l wld ..’-/;"_{r’ /‘7 Y koo
City/State/Zip: {:’H’T'Z_ P (é) Vo 2Y/8, i =

Original Amount of Loan: § Z ’Q 03 - Interest Rate: OD(O
]

Total of All Loans This Reporting

Loan Amount Received This Reporting Period: § 223 o Period: $ Z%w_‘:‘

(Place on line 8 of Detailed Summary Report)

Principal Amount Paid This Reporting Period: $ —f—

Interest Amount Paid This Reporting Period: $ 6

Amount Repaid This Reporting Period: s —or— Total Repayments Made: $ =7~
(Amount Repaid is sum of Principal & Interest entered on Detail Summary) (Sum of Schedule C pages, Place on line 16 of

Detailed Summary)
Qutstanding Balance: $ C’ZQ 8Y5)J) ~

TERMS OF LOAN: 7% S 4 /24

ate T.ofin Received D Date foﬂ:inal Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

N Full Name _ Address, City, State, Zip Amount Guaranteed
/I%m.% ?LA/// S2AL ARD 4:?&@/&@ = 77
&Sﬁ’f/ /g/?’? ‘ g’ @(Z?/f
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