Colorado Seerctary of State
Electians Division
Lo Braadway. Ste 270
Demver. CO 8I290
Ph. (30313932200 % 3
Fax 1303) ROY-4861
WWW $08 SAE.CO.US

REPORT OF CONTRIBUTIONS AND EXPENDI

(C.R.S. 1-45-108) L PR

Full Name of Committee/Person:

Address of Committee/Person:
City, State & Zip Code:

Committee Type: s B 71

Name and Address of Financial

{nstitution
S0OS ID NUMBER (statc committees ONLYY g0 7 sCo0 3 '

[Z Regularly Scheduled Filing,

D Amended Filing. This amends previous report filed on (date) j

Suhmit changes or new informatan ONLY

Tvpe of Report

D Termination Report. (Termination Reports VIUST Have a Monctary Balance of Zero in Line 3

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: E/g_? {o s j Through rld/b’ /o7

Date Pate

Declared Total Spending (if applicable)
J AR XXV See HY

Totals Detailed Summary Page

Total of Mon
1 | Total Monetary Expenditures (line 19)
Funds on Hand at the End of Reportin

The appropriate officer shall impose a penalty of 50 per day for each day that a report is filed late.
fArt. XXVII Sec. 10(2) (@)

Authorization ¢Must be completed by either the Registered Agent OR the Candidutey, [ hereby certifi and declare. wneder penalty of
perjury, that 16 the best of my knovwledge or pelief all coniributions received during this reporting period. including am
conributions received in the form of membership dues sransferred by o membership prganizalion. e from permissible smurces.

LTt

Print Registered Agent’s Name: _é” b faiakr AN

Registered Agent’s Signature: Z_K-? i
Print Candidate Name: //{ / Lha Y e S

__ Date: S/ /34?_7

-

Candidates Signature: Date:

Colorado Secretany of Stts Form Rev D407



| [ DETAILED SUMMARY

‘ Full Name of Committee/Person: Comm . 1o Lheer

ﬁA"/ L)g Ve s

Current Reporting Period: 1/0—/17/63 | Through [ /v/og/u?'

Funds on hand at the beginning of reporting period (Monctary Only $
| S LIE S
!
? 6 Itemized Contributions $20 or More [C RS, 1-45-108( )ai] $
i (Please list on Schedule "A”) o
i 7 Total of Non-Itemized Contributions 5
{Contributions of $19.99 and Less) <
i 8 Loans Received $
. {Plense list on Schedule “C") O
|
' 9 Total of Other Receipts §
i ({lnterest. Dividends. ete.) Q
|
|
‘ 10 Returned Expenditures (from recipient) $
! {Pleqse list on Schedule ~D7™) O
i I Total Monetary Contributions £
: (Total of lines 6 through 10) O
\
! 12 Total Non-Monetary Contributions $
(From Statement of Non-Monetary Contributions) o
R Total Contributions
‘ $ @]
; (Line 11 —line 12)
|
14 Itemized Expenditures $20 or More [C.R.S. [-43-108(1)a)] $ ”
i (Please list on Schedule “B7) /2 5 3. I 2
' 15 Total of Non-Itemized Expenditures $
{Fxpenditures of $19.99 or 1.ess) O
Loan Repayments Made $
| 16 (Please list on Schedule “C™) ']
|
i Returned Contributions (To donor)
| 17 5 0]
{Please list on Schedule "1}
‘ 18 Total Coordinated Non-Monetary Expenditures §
| (Candidate/Candidate Committee & Political Parties only) 0
‘ 19 Total Moenetary Expenditures $
‘ (Total of lines 14 through 17) /: 1573, 02
(|20 Total Spending g
| (Line 18+ line 19) / 253.0
‘ £

Colarada Secretar of State Form Rev (14607




Schedule A Instructions

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

Candidate, Issue, Political Party and Political Committee (PC

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

Small Donor Commiftee

« Accepts contributions of ne more than $50 per year, FROM NATURAL
PERSONS ONLY. [Art. XXVIII, Sec. 2(14)(a)]

Electioneering Communications Reporting

+ Reporting required by persons spending $1,000 or more on Electioneering
Comnmunications,

+ Required to disclose occupation and employer for all $250 or more
contributions made by natural persons. (Art. XXVIll, Sec. 6)

« Corporate and Labor Organization funding are prohibited. (Art. XXV, Sec. B)

Contribution Limits — State Candidates
(AT, XXV, Sec. 3)

Candidates:

o $525¢ Primary, $525¢ General if nominated to general election ballot -
Gov*, Gov/Lt. Gov**, Secretary of State, Attorney General and State
Treasurer

« $200 Primary, $200 General if nominated to general election ballot — State
Senate, State House of Representative, State Board of Education. cu
Regent, and District Attorney.

Note: Candidates may receive the primary and general election contributions at one time. the contributor
must note that the contribution is for both the primary and general election contribution. Candidates must
note both contributions on their report. It is preferred that each contribution be given separately: one check
written for the primary and one check written for the general. and so noted by the contributor en the check
and by the recipient on the report.

Political Committees (State, County, District & Local):
e $525¢ per House of Representatives Election Cycle

Political Party (From any person other than Srall Donor}:
« §3,175¢ per year no more than $2,650¢ to state party.

Political Party (Frorn Small Donor}:
+ $15.900¢ per year no more than $13,250¢ to state party.

Prohibitions on next page. Please refer to Article XXV, Section 3 of the Colorado
Constitution for complete contribution limits and prohibited contributions.

* Primary Election

** General Election

& Contribution Limits reflect adjustments made by CPF Rule 12 pursuant to Article XXV, Sec. 3(13) of the Colorado
Constitution.

Celorade Secretary ot §1ate Form Rey 0407




PROHIBITED CONTRIBUTIONS

A XXV, Sec.3& CRS 1-45-105 5]

No candidate’s candidate committee shall accept contributions
from, or make contributions to, another candidate committee.

No person shall act as a conduit for a contribution to a
candidate committee.

It shall be unlawful for a corporation or labor organization to make
contributions to a candidate committee or a political party, and to make
expenditures expressly advocating the election or defeat of a
candidate: except that a corporation or labor organization may
establish a political committee or small donor committee which may
accept contributions or dues from employees, officeholders,
shareholders, or members.

No candidate committee, political committee, small donor committee,
or political party shall knowingly accept contributions from:

(a)  Any natural person who is not a citizen of the United States;

(b) A foreign government; or

{c) any foreign corporation that does not have the authority to
transact business in this state pursuant to article 115 of title
7. C.R.S., or any successor section.

No candidate committee, political commitiee, small donor
committee, issue committee, or political party shall accept a
contribution, or make an expenditure, in currency or coin
exceeding one hundred dollars.

No person shall make a contribution to a candidate commitiee, issue
committee, political committee, small donor committee, or political
party with the expectation that some or all of the amounts of such
contribution will be reimbursed by another person. No person shail be
reimbursed for a contribution made to any candidate committee, issue
committee, political committee, small donor committee, or political
party, nor shall any person make such reimbursement except as
provided in subsection (8) of this section. TArt, XXVIII, Sec. 3(8)]

Contributions from professional and volunteer lobbyists to any member
of or candidate for the general assembly, or the governor of candidate
for governor are prohibited during regular legislative session.

Political Committees may contribute to a legislator during session,

unless the political committee employs, retains, engages, or uses, with
or without compensation, a professional or volunteer lohbyist.

Colurado Secretary of State Form Res G407




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

[C.R.S. 1-45-108(3)a)]

Full Name of Committee/Person:

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

PLEASE PRINT/TYPE

1. Date Accepted

. Contribution Amt.

3. Agsregate Amt *

$

O Check box if
Electioneering
Communication

N

ooose =) o

. Address: _

. Wamg (Last. First):

. Description:

. Occupation (if applicable.

. City/State/Zip: _

. Employer (it applicable. mandatoryy:

mandatoryy.

1. Date Accepted

. Contribution Amt,

o

3. Agerceate Amt. *

[ Cheek box if
Electioneering
Communication

0

6.

. Address:

Ciry/State/Zip: - _ S —

. Marme (Last. Firsty:

. Employer (if applicable. mandater): I

. Occupation (if applicable. mandatory):

. Description:

1. Date Accepted

. Contribution Amt.

. Agaregate Amt. *

O Check box if
| Electioneering
Communication

h

Lo =S

. Description;

. Name (Last. First): _

_ Address:

. Occupation (if applicable.

. Emplover (i applicable. mandatory): )

mandglorvy

. CitviStae/Zips . —

e

I. Date Accepted

Contribution Amt.

3. Agpreeate Amt *

O Check box if

Clectioneering
Communication

A

o oo -1

. Address:

. City/State/Zip: __

. Employer {if applicable.

. Occupation (if applicable.

. Name (Last. Firsty: __

mandalory )

mandatory):

. Description:

+Tor contribution limits within a comittee s election eyl
At NXVIL Sec. 2(6). Political Parey Ant XX VLI Sec. 303

le or commibution evele. please refer 1o the tollowir
Political Committee Art XXVIIL Sec 330 Sma!l Donor Committee

Colorada Secretars nf $tate Forn Rey ugig7

ng Colarado Constitutonal ¢ites Candidate Commuttes
At NNV See 21



Schedule B — Itemized Expenditures Statement (320 or more)
[C.R.S. 1-45-108(1)i2)] !

Full Name of Committee/Person: éf""‘ . 76 f/.ﬁdf //-/ _//é l/f.a ] !

PLEASE PRINT/TYPE
1. Daig Expended ‘
r "4. Name: LL—/“)‘Z bjﬂs ;l(/- W

&/2/4

2. Amount 3 Addresss & 5. Fa, o 57 _ |

$ 0. 90 " ot
J : Bans 4 o o oF9 T3
3.Recipient is toptional: | 6. City/State/Zip: 7—i—é_&—d'-7 —L - —

U] commiuee i 7. Purpose o‘fExl:;enditu.re:_/Eévd_A"¢ ) C/ﬂ’éi_ -

D Nop-Committe . . . L
on e [ Check box if Electioneering Communication ‘

i. Date Expended I . .
/e 4. Name: 22/"//' LIV VI-% 2 Frce e o /‘:;a.-ffa Fea

2. Amounl ‘S. Address, /72 & A/ (—/é_? e Fd. ‘ |
S/fas2. /2 ¢ City/State/Zip: Ll fopacts  Sp ,'p; i Lo B9908

3 Récipient is (optional):

L commitiee * 7. Purpose of Expenditure: C'///‘"-?e'éé . ‘f”_‘"{’ ‘b Flon' —
(7 1 i :
L1 Non-Commitee ‘, [ Check box if Electioneering Communication .
1. Date Expended ' T
‘ 4. Name: _
|

Amow |5, Address: —

i’——‘ 6. City/State/Zip _____ - L
3.Recipient is toptionaly: — —_— —_— — —— T | |
[ committee ‘ 7. Purpose of Expenditure:

[ Non-Committec i [ Check box if Electioneering Communication ‘ ‘

' |

|. Date Expended .
| 4. Name: : |

mﬁ 5. Address: | ‘

$

6. City/State/Zip: . e

Recipient 15 {optional):
) Commitee

7. Purpose of Expenditure: [ —

] Non-Commitice . . . . Lo
| [0 Check box if Electioneering Communication

e —— T —_— — 1
|. Date Expended | i
\ | 4. Name: | |

2. Amount

5. Address:

$
3.Recipient is (optional):
] Comminee

6. City/State/Zip: __ S —

L1 Non-Commitiee ] Check box if Electioneering Communication ] ‘

‘ 7. Purpose of Expenditure: _

Colorado Secretany of $1ate Form Res. 107 :




Schedule C - Loans

Fult Name of Committee/Person:

LOANS - Loans Owed by the Committee
{Use a separate schedule for each loan. This form is for line itemn 8 and 16 of the Detailed Summary Report.}
|No ntormation vopled from such reports shall be sold or used by any person tor the purpose of soliciing contributions or fur ans commeegial
purpese. [AM XXVIIL Sec. 9(el] Notw ithstanding anv other section of this article to the contrary . a candidate s candidate commitiee may recenc
Joun from a linangial inststation organized under state or federal law iFthe loan hears the usual and custamany interest rate. 15 made un a Pass 1
assures repay ment, is evidenced by a writen instrament. and 15 subject 1o @ due date or amertization schedule [Art NNVIE See 3031]

LOAN SOURCE

Name (last. First or Instittion}:

Address:

City/State/Zip:

Original Amount of Loan: § Interest Rate:

Total of All Loans This Reporting
Loan Amount Received This Reporting Period: $ Period: &

Place on ine § of Detailed Summan Repsm

Principal Amount Paid This Reporting Period: $

Interest Amount Paid This Reporting Period:  $

Amount Repaid This Reporting Period: $ Total Repayments Made: $__ o
L Amount Repaid is sum of Principal & Interest entered on Detail Summan) (Sum of Schedule € pages. Place on Yine 16 ol
Derailed Summurs )

Outstanding Balance: $

TERMS OF LOAN:

Date .oan Received Due Date for Final Pasment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name \ Address, City, State, Zip i Amount Guaranteed _"

.

L3

Colarado Secretary of Staw Form Rev 0407




Schedule D — Returned Contributions & Expenditures

Full Name of Committee/Person:

PLEASE PRINT/TYPE

Returned Contributions

(Previously reporied on Schedule 4 — Contributions accepted and then returiied fo domrs)

1. Date Accepted
4. Name (Last. Firsty,

2. Date Rewmned 5. Address:

3 Amount 6. City/State/Zip:

g 7. Purpose: _ _

I. Date Accepted I
4. Name (Last. First):

2. Date Retumed 5. Address:

3. Amount 6. City/State/Zip: __ - |

el o
$ 7. Purpose:

PLEASE PRINT/TYPE

Returned Expenditures

(Previously reporied on Schedule B — Expenditures retwrned or refunded tu the commitiee)

Colorado Secretary of State Form Rev 04:07

|. Date Expended !
4. Name (Last. First): .
2. Date Retumed 5. Address:
3. Amount 6. City/State/Zip-
% 7. Comment (Optional): ___
|. Date Expended
4. Name (Last. First): .
2. Date Returned 5. Address:
3. Amount 6. City/State/Zip: :
g 7. Comment (Optional):




. Statement of Non-Monetary Contributions 5
: fArt XXVIIL Sec. AN@pIDIIN & See. 33) & CR.S. 1-33-108(11} |

| Full Name of Committee/Person:

PLEASE PRINT/TY PE
1. Date Proyided

4. Name (bast. Fest: _ o

3. Address:

- —

[

Fair Market Value

Cdlf Malhel 3 S

6. City/State/Zip: __

=4

_Ageregate Aml . Descripuon: ______

3. Emplover (ifapplicable. mandatonyy: . —— ——— ———

[ Check box if
Electioneering
Communication

¢. Qccupation (if applicable. mandatory): [

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

1. Date Provided

4. Name (Last. First)

. 5. Address: i
. Fair Market Value - :

o. Ciny/State/Zip:
A oerezale Amt. 7. Description: ___ . 7 ‘

8. Emplover (if applicable. mandatop):

[ Check box if
Electioneering
Communication

g Occupaiion (if applicable. mandatony):

10. [J Check box if Coordinated with a Candidate/Candidate Commitiee or Politica

1. Date Provided

4. NameiLest. Firso: __ L

. Address: [ -

2. Fair Market Yalue

rair vidihel rdioe

6. City/Siate/Zip: [

7. Description: o _ | ‘
|

8 Employer (if applicable. mandatoryy: ____

3. Aggresate Aml.

Apelbadit 2

$

1 Check box if
Electioncering
Communication

9. Qecupation {if applicable. mandatoeyy, ‘ ‘

i, O Check box if Coordinated with a Candidate/Candidate Comnuitieg or Political Party. * ) \

‘ = Note, I eoordinated, then contribution must alse be reported as a non-manetan’ expenditure on Detailed Summany. AL NXVIIL Sew X9 staws " Txpendiures
that are controlled by or coordinated with a candidate or candidate s agent ate deemed to be both contributions by the maker of the expendiures. and expenditures by
| the candidate sommittee

‘ Colorado Secretan of State Farm Rev 1407 ]



