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REPORT OF CONTRIBUTIONS AND EXPENDITURES
(}-45-108. C R.S)

! Full Name of Committee/Person: __»&M1\.€6 EH l &g’HEPMg

: - ~ AsShoin O On Registration

| Address of Committee/Person:

| Adires of Commive 958 8 ast
y. State & Zip Code: {'\a‘s F Z ; : D

' Committee Type:

—r

T goI0g

e Plgﬁwk&%i%ﬁ

st D DVKion of UMB Bank M

SOS ID NUMBER istate and county commitiees): ’7

|

Type of Report

M Regularly Scheduled Filing.

D Amended Filing. This amends previous report fijed on 1date:

Submit changes or new information ONI Y

D Termination Report. {1ermination Reporis MU'ST Have 2 Monetary Balance of Zero in Line $)

ﬂ(‘heck this box if this Report Contains Electicneering C ommunications Information

Reporting Period Covered: ‘ D/ | / aoa g— Through IOI 'g/a 0 BS'

{ Date Dale

Declared Total Spending fif appli hI -
fAn .\\'Vlll.‘:cc 4m'|g Sk | gQ_"L ‘T?g 55_ |

otals Detailed Summary Pag

£

[ Tot
— S - ==
' Funds on Hand at the Beginning of Reporting Period ymonetary onlyy ' $_
' Total Monetary Contributions (line 11) T§
J{ Total of Monetary Contributions & Beginning Amount (linc 1 - line2) i $

Total Monetary Expenditures dinc 19) $ ‘ :
9T 8al- 95

.

I

>

3
s
'S

'_ Funds on Hand at the End of Reporting Period (monetary) tline 3 linc 4)
The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.
fArt. XXVHI Sec. 10(2)(a)l

Authorization (Must be completed by either the Reaistered Avent OR the Candidate): 7 Aereby certinh und declure. under
penuln: of perjury. that 1o the best of my knowledge or belier all contributions received during this reporting period
including unv contributions received in the form of membership ducs ansterred by « membership orgunization. are from

permissible sources.

Print Registered Agent’s Name: "y \d Yta 'ﬁ‘e ‘ds
Regisiered Agent’s Signature: _ ]A(V\W z'ﬂjdjjf

Print Candidate Name: L I —

Candidates Signature: o Date:

C olurado Secretar) o State I orm Rey 1270

Date: /| QLQ;QL%-



Full Name of Committee/Person:

Current Reporting Period: { lQ/l !aoag'

’ DETAILED SUMMARY ‘

ailies of (asHe Pinus Tec

| o[ [0/[< /2085 |

i
Funds on hand at the beginning of reporting period Monetary Onlyy | ¢ O i
. Cibutions 20 or Mor . U
6 Itemized Contributions $20 or More [CR.S 1-45-108¢ Dl $ w
(Please list on Schedule “A™) 9\ p ow ‘

|
|
7 Total of Non-Itemized Contributions g _
| {Contributions o1 $19.99 and [ .ess) ‘ O
8 Loans Received - ]
{Please list un Schedule "¢ ™) $ O
' - l
9 Total of Other Receipts |
! (Interest. Dividends. ctcn $ O - I
L = — - 1 I — — .
|
10 Returned Expenditures (from recipient) $ o
{Please list on Schedule "D
1 Total Monetary Contributions h 32 060 . 00
:l ( fotal of lines 6 through 1 I / |
] | |
| 12 Total Non-Monetary Contributions | q | '
{ {From Statement of Non-Monetany Contributions) _ $ 7 OOO : 00 |
! | |
|13 Total Contributions $ L-“ 000 00 ;
(Line 11 - line 12) \ )] ‘ |
I |
14 Itemized Expenditures $20 or More [ R~ (-43-108(1)u)] $ 4 L‘ 76 55'
i Please list on Schedule “B™) Q / :
15 Total of Non-Itemized Expenditures } s O — | l
1Expenditures 01 $19.99 or Less) 1
Loan Repayments Made |
16 {Please list on Schedule ~C™y | $ 0 = l
17 Returned Contributions (To donor) s O - ‘
{Please list on Schedule "D™)
18 Total Coordinated Non-Monetary Expenditures s O —
. | {Candidate Candidate Committee & Political Parties only1
- = | E— S - |
|
' 19 ' Total Monetary Expenditures K Q"“ 478 56 |
. | { Total of lines 14 through 17y } i
| 4 — —_— B =
20 Total Spending

tLine 18  line 19

*a4, 4855

Colorado Secietary of State Form Reyv 12704



—
|
|

Schedule A — Itemized Contributions Statement ($20 or more)
1€ RS 1-45-108( 1t

Full Name of Committee/Person: %w

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

PLEASE PRINT/TYPE .

Taxpayers Advacate Fomd |

stie Vines Py, S
<0(0g

| Date Accepted

10225

|

| ¢

{ 2. Contribution Amt.
]

!

i

|

|

32,0002

3 Kggregate Amt. *

"41,000-00

[J Check box if
| Electioneering
| Communication

|’ I. Date Accep?e_d_ _

. Contribution Amt.

5

I 3 _ggl:égate Amt. O

1>

'O Check box if
| Electioneering
| Communication

4.
5.
6.

. Description:
. Employer (if applicable. mandators 5.

. Occupation (it applicable. mandatory »: N/k _

. Address:

. Description:

. Employer it applicable. mandator 1:

s ot (Cast

¢ Mnes TE

Name (last Firsu:

Address: 666 5
City/State/ Zip: CQ,S+‘€ P"nesz C,O

N/A

. Name (Last. Firstn:

. City/State/Zip:

. Occupation (if applicable. mandators »:

1. Date Accepted

2. C ontribution Amt.
$
3 Agerecate Amt. *

R

[J Check box if
Electioneering
Communication

1. Date f\ca_f.}_?ed
2 Contri@on Amt,
$

B} Aegregzle Amt, *
$

0 Check box if
Electioneering
| Communication

4. Name it ast. Firsti

DR g O

. City/StatesZip:

. Description:

. Address:

BY, #1233

. Employer «if applicable. mandatory ): B

. Occupation (it applicable. mandawory »:

e O

. City/State/Zip:

. Description:

. Name (Last. Firsti:

. Address:

. Employer (it applicable. mandatony ».

Occupation (it applicahle. mandator: 1.

* For contribution limits within & commitiee’s election ¢y cle ur contribution c}cle._ﬁleascﬁ?er to the following € olorade Constitutional cites: Candidate
Commitiee Art. XXVIIL Sec X Political Partv A XXVl Sec i Political + ommittee Art. XNVHI Sec 354 Small Donor C ommittee Art

NXVIE Sec 214

Lolorado Secretary of State Form Rey  12/09



Schedule B - Itemized Expenditures Statement (520 or more)
[1-45-108 Twa). C.R.S.

Full Name of Committee/Person: Ja llkis D“F (\OLS'H( Pnfg IGC

PLEASE PRINT/TYPE

| 1. Date Expended

10396

| 2. Amount

sletd1.a1

3.Recipient is mptional)

D Committee
Non-Committee

i\, e

4. Name: P/f W.ﬁfm ﬁ |
5. s GIB E- (nste Pines PRy, Sk BY, # 233 |

7. Purpose of prendltureca'wpaq“ Mpulopposivg Rﬂyt’ HVdSJPl !

[ Check box if Electioneering Communication

[. Date Expended

w{‘ng Ys

. Amount

s (147- Q)
3.Recipient is toptional»:

] committee
y Non-Cominitiee

o, name: il | in Creothve Group

| 6. City/State/Zip: CAS"'l( PWI{§

|
I
4 6. City/State/Zip: CAS"—!( PMQ, CD %Olch ‘
|
I

Mail, LLC

5. Address: 598 E . CﬂS'HC -B.VES ?% 5}‘- %L‘ # 222
ook

7. Purpose of Expenditure; Mﬂiﬂh W%Dgupwfﬁrﬁ —l?’a()/ Empm,\

[J Check box if Electioneering (.ommumcatlon

' 1. Date Expended

T4, name: Frrank|in C_LQL:I__CVHQM

10 3] A

Amount

s LId1.9)

| 3.Recipient is toptional):
] Committee
yNon -Committee

ml, LLC R

5. Address: 66&6 CﬂSﬂﬁ PIV](S ‘@ S‘ki(‘, ‘H’ 333
6. City/State/Zip: CQ,S'Hf p\ﬂeé/ CO ?0!08

(ampaigh Mou! opposirg Roger Hudsm

[J Check box it Efectioneering Communication

7. Purpose of Expenditure:

1. Date Expended

IOI’&I /.=y

Amount

's 7150.00

3Rec1p|ent is (uptional):
L committee

Non-Committee

2. name: AN Creahiveg érmp_Mmb e |
5. Address: ‘_ﬁ_éd I\QSSU Mﬁj% 6“'( BL’ # %S_T |

6. City/State/Zip: CA,S‘H{ ‘P'] V\ZS L,O QO' 0 g B
7. Purpose of Expenditure. W{%‘ OPP%\“? KWC\( ar m

[ Check box if Electioneering C Communication

1. Date Expended

10[%] 96

2 Amount

s 7150.00 |

¢ = p .
' | 3.Recipient is (optionaly:

D Committee
Non-Committee

1. ame: A apdelin Creative &mupj}wl LC
o 556 €. (il Bl Elég,&r By, # 333
o ciyrswezip QST ¢ m(s (0 <0l0g

7. Purpose of Expenditure: W()’)S\ WP‘M 'ﬁ/&oj 6\ﬂF W

O Check box if Electionecring Communication
Cotorade Seeretary o1 State Form Rev 12409



Schedule B - Itemized Expenditures Statement (520 or more) .
[1-45-108cEnan C.R.S.| l

. Full Name of Committee/Person: J’/LW\/‘\[\'(S O‘(\ (‘QS'H{ _anlg IéG !

I |1 Date Exnended

PLEASE PRINT/TYPE _

[ 1. Dae Expended

10/1o] 3¢

2. Amount

5

| [ committee

9\034 (é | o. City/State/Zip: CQ§+|‘€ Pll’\£§/ CD 8D|08

I 3. Rec1p1ent is toptional): |

urpose of Expenditure: (/] Y' V-
ﬂNon -Committee !7 i e Cam‘qn Ml gMPP rﬁh,ﬁ lgda‘ha"

4 Name:

Yranklin Creative Group Mair, LLC
558 € (ache Pines Py, 9‘: B4, #3323

5. Address:

|
|

Check box if Electioneering Communication

[1. Date Expended sended

lupo o.s’
$ a499.00

3.Recipient is ¢ opuonal)
D Committee
Non-Committee

4. Name:

J%

vsuting,
wood Roed
1 6 City/State/Zip:

7. Purpose of L\pem;nure V\yw VEH'ISIM W{'\Vﬂ

“Check box if Electioneering Communication

5. Address:

Tmy Eﬂzrm

Jo]H[2¢

2. Amount

sX83. 41

Recnplent is (¢ puonal)
L committee

, g Non-Committee

4 Name: QIC g'h’ﬂ"’%lfj .
5. Address: QSBQC reenbyricr Lome
| 6. City/State/Zip- J,ﬂ bm CA 0]%3'
7 Purpose of Expenditure: '\,{,)d' M{éﬂg[ng QMWW TYAU’

K(Zheck box if Electioneering Communication

|
G

| Date Expended

10/14 /28

4. Name:

2. Athount /

15 999.00

3.Recipient is qop(iunal)
[ ] Committee
Non-Commitiee

6 Cityv/State/Zip. F‘L’ WUY
- Purpose of [.\pcndm.mp.g_.w po(mf vﬂéwrhﬂTm{ mz«

Check box if Electioncering Communication

1 Date Expended

wne C STYATC9iCS

| %‘#5

592819

3. Recipient is (optional ).
|
D Committee

Non-Committee

|
1o City/State/Zip: l/

‘ 7 Purpose of [xpendlturelﬁX}’ M{%ﬂélhg W ’ryauf MWW’:\-

35730 Greenbriar Labg
Habra CA 0,3 }

NChecl\ box if Electioneering Communication

¢ olorade secretar; i State Form Rey 1209




}__\‘ fgll—Néme 1 _Address, City, State, Zip Amount Guaranteed _1 |

—
l |

Full Name of Committee/Person: _ }g// O\M ‘\_{3 0 pl\ad' _i{ PL'V]/ ¢ -:[66 i

Schedule C - Loans

| LOANS - Loans Owed by the Committee
| (Use a separate schedule for each loan. This form is for line item 8 and '6 of the Detailed Summary Report.}
| INo information copied from such reports shall be sold or used by any person 10F the purpuse 04 soliciting contributions uf tor any commercial
purpose [Art XXVHE Sec. 9cerf Notwithstanding any other <ectton of this article to the cwmtran - a candidate’s candidate committee may receive a
toan from a financtal institution vrganized under state or federal law it the loan boars the usual and customan interest rate is made on a basis that
assures repayment is evidenced by a wiitten instrument. and i subject tu a Jue date or amortization schedule jArt XXVIEL Sec 8}

LOAN SOURCE

Name (Last. First or Institution): bf B . -

Address: - B -

City/State/Zip: B - : - = e o :
Original Amount of Loan: § fnterest Rate:

fotal of All Loans This Reporting

Loan Amount Received This Reporting Periad: $__ Period:$
tPlace on line 8 ot Detailed Summan Reporth

Principal Amount Paid This Reporting Period: §
Interest Amount Paid This Reporting Period:  $

Amount Repaid This Reporting Period: $ fotal Repayments Made: $

(Amount Repaid is sum «f Principal & Interest entered on Detail Summary 1 tSum of Schedule ¢ pages. Place on line 16 of
Detailed Summary)

Outstanding Balance: $

TERMS OF LOAN: - o=

Date 1.0an Received Due Date for Final Pavment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Colorado Sceretary of State Form Rey 12409




Schedule D — Returned Contributions & Expenditures i

Full Name of Committee/Person: Mé D‘F CQS‘H{ Eﬂﬁg_:ggc -

Returned Contributions |
( Previously reported on Schedule 4 Contributions accepted and then returned to donors)

PLEASE PRINT/TYPE - - - -
' 1 Date Accepted ‘ A

4. Name (] ast. First): Nt
2. Date Returned | 5. Address: - B o [l
3. Amount o. City/State’ Zip: _

$ | 7 Purpose: |

i _

1. Date Accepted o
4. Name (Last. Firsts: T

Z.WD"agRetume !5_ Address: ‘
(I — - . |
3. Amount | 6. City/State/Zip: o | 1
g _7. Purpose: . — — - | |
!
|

Returned Expenditures
(Previousl reported on Schedule B Expenditures returned or refunded to the committeer

PLEASE PRINT/TYPE o S

1. Dare Expended - /
4. Name ] ast Firsty N/A‘ - ) e
| /

2 Date Returned 5. Address.
3. Amount 6. City/State/Zip: ’
'S 7. Comment tUptional.

| 1. Date Expended
4. Name (Last I sty

2. Date Returned ‘ 5. Address.

3. Amount — |6 Citz/StaterZip: ) -

G |

&
|

|

|

|

|

7. Comment (Optionaly;

¢ clorade Secrctary of State Form Rev 120




Statement of Non-Monetary Contributions
[Art. XXVIIL Sec. 2Swan(bndlh & Sec. St & 1-45-10811), € R.S.|

Full Name of Committee/Person: Mfﬁ Q\C ng_s__ﬂ{_, ‘Bﬂes_i@ . |

PLEASL PRINT/TYPE

-

Date Prov1ded

rQLa_/gs’

2 Fair Market Value

5 5,000 00

| 3. Aggregate Amt.

> H1, 600-00

| T Check box if
. Electioneering
| Caommunication

|
| 10. O Check box if Coordinated with a Candidate/Candidate Committee or Political Party . *

4-_Name(las1 Firm'/f M___Q_Cﬂ"( W/ |
5. Address: %& éz ‘ s B[’]{; WV Sk ' ‘& ?35
City/State/Zip: CA_sﬂf pl V\fsl CD 20(02

pesrpion: 1201119 data

8 Employer (i applicable. mandators i N/A

ol

~

9. Occupation (i1 applicable. mandatory : N/}\ ~ o _

-

. Date Provided

JETEES

2. Fair Market Value

Acoregate Amt.

gg'—Hoooco

O Check box if
Electioneering
Communication

“!;ooo.oo

.4 Name (Last. Firsu: j :
5. nanss 5B €. (aS1e Pines Py, Ske B, 4 333

wiwmw

6. City/State/Zip: Cﬂ$f’:§ 17!”(5, Co g0 ‘QJS__

Description: mt MJ{ RfS(ﬂ_rCh |
8 Emplover (it applicable. mandutory 1. N/A ,

9 QOccupation (if applicable. mandators MA

~

10. [ Check box if Coordinated with a Candidate/Candidate Committee or Political Party. * g

I. Date Provided

2. Fair Market Value
$

:' 3. Agg_regale Amt.
3

[ Check box if
Electioneering
Communication

| 6. CitysState/Zip: . . _—

1o, (1 Check box if Coordinated with a Candidate ‘Candidate Committee or Political Party. *

4. Name (Last. Firsty: - N —

LA

. Address:

~1

Description: B

=

Emploser (it applicable. mandatory i R B B

9 Occupation (i applicable. mandatory 1 )

* note. It coordinated. then contribution must alsa be reported as a non-monetary cxpendiure on Detarled Summan Art. XAVHL dee 209) states.

fxpenaitures

that are controlled by ur coordimated with a candidate or candidate’s agent are deered (o be buth contributions by the maker of the expenditures and expenditures by

the candidate commitiee

Colorado Secretary of State Form Rev 124w |




