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] (cn.s 145-108) T o> /
4
Full Name of Committee/Person: c_ nr-m ‘ﬁ ~€E_ - Zkﬁ'é\% ce. MH
: v AsShcvanRean
Address of Committee/Person: 2 ) e cle [ J; / <eee) D rive
imoE | ts/hAge, 00 €Q501
Committee Type: Q& A .
Name and Address of Financial E r M ] C _._\\ U
|4 er‘ Y“&_A nl Gﬂ

D Regularly Scheduled Filing.

E] Amended Filing. This amends previous report filed on (date)
‘Submit changes or new information ONLY

Termination Report. (Termmwon Reports MUST Have 2 Monetary Balance of Zero in Line 5)
D Check this box if this Repm't Contaiusi Elecﬁoneering Communications Information

Reporting Period Covered: | 7 © / zd e | Through | 2/ KSQLG?-
7 7 T A

Date Date

Declared Total Spending (f spplicsble) [ g
{Art. XXVIIL, Sec. 4(1)]

Totals Detailed Summary Page
1 | Funds on Hand at the Bemorﬂgg Period (monetaryonly) [ $SR4%2Z. S
2 | Total Monetary Contributions (line $ 59,99
3 | Total of Monetary Contributions & Beginning Amount (linc 1 +1inc2) [$ B9 2., 5%
4 | Total Monetary Ex 23 (line 19) L ER Sy
5 | Funds on Hand at the ‘End of Repo@gg Period (monetary) (line 3-tine4) | $ 2. 4
The appropriate officer shall impoie a penalty of $50 per day for each day that a report is filed late.
[Art. XXVHI Sec. 10(2)(2)]

: ] hereby certify and declare, under penalty of

perjury, thar m the besr of my fmowledgear belxef aII conmbuttons recezved durmg this reporting period, including any
contributions received in the form of membership dues transferred by a membership organization, are from permissible sources.

. . - > ,
Registered Agent’sSimnturcf’};‘ » (e ¢ ’ Date: M 7

Print Candidate Name: __ D AN A~F shHN N s/ /

|
Candidates Signature: Date: / %a@é_ﬁ;
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DETAILED SUMMARY

Full Name of Committee/Person: ngz{ I\i ESE = :F—C_’I ﬂﬁQ«é:lx‘th ;ﬂ &iu ca\ s N

Current Reporting Period: | ; ] 54—/ &F Through e /51
| 7 AR

Funds on hand at the beginning of reporting period (Monetary Only) | $ <’€ 4 2 5‘4,
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(i)(a)] $
(Please list on Schedule “A™) s 0 AN
7 Total of Non-Itemized Contributions $ —
(Contributions of $19.99 and Less) '
8 Loauns Received $
(Please list on Schedule “C™)
9 _ Total of Other Receipts $ -
- \‘mﬁm b "“v
10 Returned Expenditures (from recipient) $ —
(Please list on Schedule “D")
11 Total Monetary Contributions $ <
(Tots!l of lines 6 through 10) 6 d f do
12 Total Non-Monetary Contributions $ mﬂ‘t/
, (From Statement of Non-Momnetary Contributions)
13 " Total Contributions —
(Line 11 + line 12) $ S G'GD
14 Itemized Expenditures $20 or More [C.R.S. 145-108(1)a)] | § —
(Please st on Schedule “B") LR22. 5 4
15 Total of Non-Itemized Expenditures $ —
(Expenditures of $19.99 or Less)
' Loan Repayments Made ' $ -
16 (Please list on Schedule “C™)
17 Returned Contributions (To doner) $ —
- (Please list on Schedule “D")
18 Total Coordinated Non-Monetary Expenditures $ —_
{Candidate/Candidate Committee & Political Parties only)
19 Total Monetary Expenditures $ 4
- (Total of lines 14 through 17) % ?.ﬁ- . 5
20 " Total Spendin , -~ 14[
(Line 1s?linc 19) g $ %6_2 'S

Colorado Secretary of State Form Rev. 04/07
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Schedule A - Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)a)]

. 4 y =
Full Name of Commlﬂwﬁmn&m#&iwa&._‘.ﬂm

1.
2. Contgbution Amt, | 5. Address: 3‘3&6/ Qro B QH&ZD t"
$ SO,00 |6 ciymsuteszip: Qs/n S% 5% <04 I{L
3. Aggregate And. *
$ 7. Descnpnon
- 8. Emplover (if applicabic, mandatory):
B3 Cheok box if mploYEr (f spplicsbl.
Electioneering 9. Occupation (if spplicable, mandatory):
Communication
1. Date Accepted
4. Name (Last, First).
2. Contribution Amt. | 5. Address:
S 6. City/State/Zip:
3. Aggregate Amt. *
$ 7. Description:
8. Emplo (if applicabie, :
EJ Check box if MPIOYEr (i spplicable, mandatary)
Electioneering 9. Occupation (if spplicable, mandatory):
Communication
1. Date Accepted ,
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$ 6. City/State/Zip:
3. Aggregate Amt. *
$ 7. Description:
8. Employer (if applicable, mandatory):
TJ Check box if mployer( )
' Electioneering 9. Occupation (if applicsble, mandatory):
Communication
1. Date Accepted :
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$ - | 6. City/State/Zip:
3. Aggregate Amt. *
$ : 7. Description:
, 8. sloyer (if sppli :
T Creck b iF Employer (if spplicable, mandatory)
Electioneering 9. Occupation (if applicsble, mandatory):
| Communication

¥ For contribution Himits within & COMAHIRE 3 SIction Cycle OT contribution cycle, please refer to the following Colorado Constitutional cies: Candidate Commitice

Att. XX VI, Sec. 2(6); Political Party Art. XXV, Sec. 3(3); Political Committee Art. XX VI, Sec 3(5); Small Donor Commmittee Art, XXVIII, Sec. 2(14).

Colorado Secretary of State Form Rev. 04/07
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Schedule B - Itemized Expenditures Statement ($20 or more)
[C.R.S. 1-45-108(1)(a)]

| FuﬂNameofCommmee/Pemn; llm Df_il I &@Ef/gﬁf ZQQ‘P ZZ:Q‘ [)’L! M[@’IOK

3.Recipient is (aptional);
O Committee
D Non-Committee

| 4. Nome: W‘A«»MW//

5. Address Jlo’/ fﬁ'r,ﬁ-e/ V/EML Dv’/ma
6. City/State/Zip: oo % PC=S., C—Q g/C 9 Qq)

7. Purpose of Expenditure: ‘Z?O’V‘)%(Y — ’D [l I’W EE%%; asyl 565? dU&E
[ Check box if Elecﬁmeeﬁngomm% '

1. Date Expended
2. Amount

$

[J committee

3.Recipient is (optional):

[J Non-Committee

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

2. Amount
$

Committee
[J- Nen-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

] Check box if Electioneering Communication

1. Date Expended

2. Amount
$

D Committee
D Non-Committee

3.Recipient is (optional):

4. Name: _

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

3 Check box if Electioneering Communication

1. Datec Expended

2. Amount
$

O committee
] Non-Committee

3.Recipient is (optional):

4, Narhe:-

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electionesring Communication

Colarado Secretary of State Form Rev. 08/06




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

Full Name of Committee/Person: (-0} ,hmm A S \:3( _i}(q_(.l \“'\Nf—‘z-—) /'v %QD M_G'&Té}]

PLEASE PRINT/TYPE

o) NN

)~

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

4. Name: £ 2D

5. Address: A | &

1. Date Expended

2. Amount
$

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

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

| [J Check box if Electioneering Communication

1. Date Expended

2. Amount
3

6. City/State/Zip:

01 committee -

3 Recipient 18 (optionalt |-

' 4 ‘Name:

5. Address:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

] Non-Commitiee

1. Date Expended

2. Amount

$

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

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

| 2. Amount
L8 :

3.Recipient is (opﬁmﬂ):
O Commitiee
[ Non-Committee -

4, Name:

5. Address:

6. City/State/Zip:

7. P’urpose' of Expenditure:

3 Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 08/06




