 vlorade Secictary ot State
i lections Division

1 761 Broadway . Ste 200
[Denver (() 80280

vh (303) 894-2200 ext. 6383
rax (3031 8691861
t mail cpthelp-ersos state.co us

Www i s08 state cous

|F_Full Name of Committee/Person:

| Address of Committee/Person:

== =5 o 5
Space Below For Office | se Unly

0CT 24 2075 |

Office of the City Clerk |
City of Castle Pines

REPORT OF CONTRIBUTIONS AND EXPENDITURES

As shown (

9

Yl

(1-43-108. C.R S

n &egif‘f@ _q

'City. State & Zip Code:

n
/|

Costte:

s{l\z@@% B, #753

(VR S

£

"5 | Funds on Hand at the End of Reporting Period (monetary  dline 3 linc 4 |

' Committee Type:

i T ST
Name and Address of Financial .
Institution o IAHWJM Y VY

SOS ID NUMBER state and county committees): [

Type of Report

D Regularly Scheduled Filing.

D Amended Filing. TIhis amends previous report filed on tdate: [

submil changes or new information ONLY

R’Check this box if this Report Contains Electioneering Communications Information

|
D Termination Report. ( l'ermination Reports MUST Have a Monetary Balance of Zero in Line 5) l
|
|

Reporting Period Covered:

Declared Total Spending (if applicable)
JAr XXV Sec 4(11]

A

Through

AL

| Totals Detailed Summary Page

e

[{ Date i

Funds on Hand at the Beginning of Reporting Period gmoncxaﬁm_l,\')

‘_ Total Monetary Contributions (line 11)

' Total of Monetary Contributions & Beginning Amount (iine | - line 2)

| Total Monetary Expenditures (line 19)

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)l

Authorization (Must be completed by either the Registered Azent OR the Candidate). [ hereby certify and declure. under

penulty of periury, thar to the best of my knowledge or helief ull contributions received during this reporting period. |
including anv contributions received in the form of membership dues transterred by u membership organization. are from [
i
i

permissible suurces.

Print Registered Agent’s Name-
Registered Agent’s Signature:
Print Candidate Name:

Candidates Signature:

A

Date:

I olorado Secretary of State Form Rev 12/(00




| o

DETAILED SUMMARY

II

Full Name of Committee/Person:

S ot (asHe

lives, TEL

| UIMZ 203

' Funds on hand at the beginning of reporting period Monctary Uniy

Current Reporting Period:

Itemized Contributions $20 ar More [ K.& 1-43-108thia)
(Please list on Schedule “A™

Through

ec 3

s M
@000 00

7 Total of Non-Itemized Contributions
«Contributions of $19.99 and Less) A.
8 Loans Received $
iPlease list on Schedule " N/A '
1 7 7 |
9 | Total of Other Receipts

{Interest. Dividends. etc.y

V/A

[ 10 t Returned Expenditures (from recipient)
(Please list on Schedule "D™)

N/ A

|
I | Total Monetary Contributions $ (6 l
! tlotal vt fines 6 through Hh / Ow : 00
12 ‘ Total Non-Monetary Contributions $ N A
) J[ tFrom Statement of Non-Monetany ¢ ontributionss /
| 13 Total Contributions S |
! (Line 11 - linc 12) _ / (m i O |
14 Itemized Expenditures $20 or More |C R . 1151081 nay| % /I %
! (Please list on Schedule "B™ b '90 . Q‘
15 Total of Non-Itemized Expenditures $
| (Expenditures ot $19.99 or Lessy r\yA
o L S i - —
| Loan Repayments Made
} 16 | {Please list on Schedule =C™) | N/A
L | i L/ -~ ]
{7 Returned Contributions (To donor) ‘ $ L .
{Please list on Schedule “D™) . N/ -
18 Total Coordinated Non-Monetary Expenditures H $
(Candidate:Candidate Committee & Political Parties onlys ‘ N / A
B Fd
19 | Total Monetary Expenditures $ 7(, 9\0 47 9_ .
 total of tines 14 through {7
| 20 i Total Spending —l[ $ %9_
(Linc 18 = line 19: | ’ /}bw.
i - . 1

C olorado Secretary of State Form Rey 1209



Schedule A — [temized Contributions Statement ($20 or more)
[CRS [-45-108( 1 nay]

P P
BT ) .
Full Name of Committee/Person: Pﬂ_hm \6 % (,ﬂ%'{f { : IEC

L] >

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

PLEASE PRINT/TYPE

‘Date Accepted

[ 2. !omr?b-uilon Aim

> Q00000

3. Aﬂgreﬂate Amt. *

-lectioneering

1 Nemerim s 1 s Advocalz
5. Address: 5‘5@ %ﬁé 4 B’\Lé P kg J
VA

6. City/State/Zip:

7. Description: __ B - _

9. QOccupation (it applicahle mandatory ).

$ LB_(
| - M' W 8. Employer it applicable. mandatory i: N
}ﬂc‘heck box if / Ar

| Communication

.
I Check box if

|. Date Accepted

2. Contribution Am_L—

o2

3. Aggregate e Amt. *
$

Electioneering

l Communication

4. Name (Lasi Firsty:

5. Address: _

6. City/State/Zip:

7. Description: o - - -

8. Employer tir applicable mandatory »: R

9. Occupation (if applicable. mandatory »:

. Date Accepted

4, Name (l ast Firsty:

w9 Lo

|
+
.
|
|

Contribution Amt.

Aggrcga_ltéTAmt. *

5. Address:
6. Ciry/State/Zip: _ _ — e

7. Description: e

[ Check box if
Electioneering
| Communication

. 8. Employer (if applicable. mandatory ). B

| 9. Occupation (it applicable. mundatory 1. B o . _

1. Date Accepted

Contribution Amt.

3. Aggregate Amt *

I O Check_bo_x if

Electioneering

. Communication

* For contribution limi
Cornmittee Art. XXV
XXVHI, see. 20144

T
4, Name (Last. Firsti: -

5. Address: . B

| 6. City/State/Zip: . —

7. Description: B m—

i 8. Employer (it applicable mandatory -

| 9. Occupation (it applivable., mandatory ):

its within a committee s election cycle o contribution cyole please refer 1o the following C Sorade Constitutional cites, Candidate
{1l Sec. 261, Political Pary Art NAVIL See bt Polnical Comminiee At XXVIHL Sec 3¢%) Small Donor Commitiee An

t olorade Secretary of State Form Rev 1204




|
|

Schedule B — ltemized Expenditures Statement (520 or more)
[1-45-108t1xa) ¢ R.S.]

Fuil Name of Committee/Person: Mlerz Cﬁlﬁ;ﬁf W Ia:

PLEASE PRINT/TYPE

Date Expended

e
i _Lo[zg %K

Alnount

s 000

.Recipient is (ophionah:
L Committee

I
| g@on-c ommittee

Ll

4. Name: W Md {N_

. Address: ‘_2 iﬁ e

City/State/Zip: c

. Purpose of Expenditure:

Ul

gﬂ(m ﬁ&’ml%?wmhvg Vaufa

o

-~

Ml
:h@g}mkﬁ 4333 |

‘

=

@L 9-3]

3 Recipient is mptlondl)
L committee

‘ SiNon-Committee

Check box it Electioneering Commun ation

] 4. Name:

-_Sk By # 732
6. City/State/Zip: m %0, v§

astte
é(p,rpuse of Expendimrc;(‘[mmqh MNI ")MWDT h‘:j TVQC\/ ‘6\0’6"7

heck box if Electioneerinz Communication

i_] . Date Expended

¥ RO

Amount

12

I

4. Name:

5. Address:

6. City/State/Zip:

$
3.Recipient is toptional):
L] committee
[ Non-Commitiee

7 Purpose of Expenditure:

[ Check box if Electioneering Communication

i
I
nap
‘i

— |
e
|

1. Date Expended

4, Name:

2. Amount
3 o
2 Recipient is toptional);
U Committee
(] Non-Committee

10

5. Address:

City'State/Zip:

7. Purpose of Expenditure.

] Check box it Electioneering Communication

" 1. Date Expended

2 Amount
. $ — — e ——
3.Recipient is (optional):
D Committee

U Non-Committee

4, Name:

5. Address:

| 6. City/State/Zip:

7. Purpose of Expenditure:

' [ Check box if Electioneering Communication

Colorado Secretary of State Form Rev 12/09




Schedule C - Loans ‘

Full Name of Committee/Person: ﬁ M'i MLS &E&S’H-QP‘\“(S_T/{C

LOANS - Loans Owed by the Committee

(Use a separate schedule for each lvan. This form is for line item 8 and 16 of the Detailed Summary Report.)
|No intormation copied trom such reports shall be suld or used by any petson for the purpost of suliciting contributions or for any commercial
purpose. |Art. XX VI, Sec. 9ie1f Aotwithsianding any other section uf this article o the contrany - a candidate’s candidate committee may receive 4
Joan from a financial institution organized under state or federal tav it the loan bears the usual and customary interest rate. is made on a basi< that
assures repayment s evidencea by a written instrumeni. and i~ subject Lo« Jue Jate or amortization schedule [ Art XXV Seo. 3084

LOAN SOURCE

/3

Name (Lust. First or Institution): | - I I _

Address: R - .

City/State/Zip: ___ - _

Original Amount of Loan: $ . {nterest Rate:

Q Total of All Loans This Reporting
Loan Amount Received This Reporting Period: $ N B Period: $

(Place on hine X o1 Detailed <umma€7{_epom
Principal Amount Paid This Reporting Period: $
Interest Amount Paid This Reporting Period.  $

Amount Repaid This Reporting Period: $ - lotal Repayments Made: $

tAmount Repaid is sum of Principal & Interest entered on Detail Summary {Sum of Schedule ¢ pages Place on line 16 uf
Detatled Summary

Qutstanding Balance: $

TERMS OF LOAN:

Date I .oan Received ‘Due Date for Final Fa\_n;u;l“ )

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

| Full Name I ;:'Address, City, State, Zip Amount Guaranteed

RV

Colorade Secretary of Stawe Furm Rev 12 0y

1z
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Schedule D —~ Returned Contributions & Expenditures ‘

resemmres I oF Cighe Pires, TeC

( Previously reporied on Schedule A

PLEASE PRINT/TYPE

Returned Contributions
Comributions accepted and then returned to donors)

[ 1. Date Accepted

J

. Date Returned

3. Amount

}. Date %Ec?wted

(%]

. Date Eetg_med

. Amount

w

3

| 4. Name (Last. Firsty:

|

5

. Address:

6. City/State/Zip:

7. Purpose:

4

5

6

7. Purpose: _

. Name (Last. First)

. Address:

N/

Cin ‘StatesZip:

Returned Expenditures

(Previoush: reported on Schedule B Expenditures returned or refunded to the commitiee!

PLEASE PRINT/TYPE

1. Date Expended

2 Date Retumed

| 3. Amount

5

" 1. Date Expended

| 2. Date Returned

3. Amount

B

4. Name (last. Firsty: ES!Z ,k

5

7. Comment (Uptional ),

4.

wn

o

7. Comment (Optional):

. Address:

City/State/Zip:

Name (l.a-1. First):

. Address:

. City/Stawe/Zip: __




2.--
|
1
i
|
t

Statement of Non-Monetary Contributions
[ArL XXVIL See 2Swaninlll & See. 5031 & 1-15-10801. C.R .S

Full Name of Committee/Person: l ‘i eg O£ Cﬁéfo X [ '\_eg LéQ__

PLEASE PRINT/IYPE o o - [ —

F Date Provided
4, Name (Last Firsn: N

| — + 5., Address: N — o N -
2. Fair Market Value

$ 6. City/State/Zip:

= B B — — 7 " . . .
3. Aggregate Amt. Description: __
$

8. Employer (it upplicable. mandatury ): -

I [ Check box if
Electioneeriny

Gomumunication | 1. O Chech box if Coordinated with a Candidate/Candidate Committee or Political Party *

9. Occupation {it applicable. mandatory : i

I. Date Provided
4, Name (Last. First):

| 5. Address: o

| s
| 2. Fair Market Value
| s 6. City/State/Zip: - _

* Description:

3.
$

|
Aggregate Amt. ‘
I 8 Employer (it applicable. mandatory ).

[ Check box if I
Electioneering
Gommunicetion | 10. [ Check box if Coordinated with a Candidate/Candidate Committec or Political Party *

‘ 9 Qccupation (if applicable. mandatory i -

:_ I. Date Provided

| 4. Name (] ast. Firsu: - —
|

'—. — 1 5. Address: ___ o
2 Fair Market Value
5 6. City/State/Zip:
5. Aggregate Amt. | Description: _ - =
5 8. Employer (it applicable, mandators ):
| ] Check t;ox if . ) .
Electioneering 9. Qccupation {if applicable. mandatory ):
_ Communication | 10. O Chech box if Coordinated with a Candidate/Candidate Committee or Political Party. *

* Note: 1T coordinated. then contribution must alsa be reported as a non-monctan expenditure on Detailed Summan. An, XXV Sec 2199 states I xpenditures

that are controlled by ur voordinated with a candidate or candidate’s agent are deemed 1o be both contributions by the maker of the cxpenditures. and espenditures by

the candidate commitiee ~

C ulorado Sceretary of State Form Rev 12004



