





Schedule A — Itemized Contributions Statement ($20 or more)
. , [CRS. 1-45-108(1)(2)]

. Full Name of Committeet?erion:

. 4.
. ' 5. Address:
&
S cso0” 6. City/State/Zip: CoAosao I« 4
3. Aggregate Amt. * -
$ S_s_aam { 7. Description: (JM
p 8. Em loyer (if applicable, mandatory):
[T Check box if proyer (if sppl a
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
_ 4. Name (Last, First):
2. Contribution Amt. | 5. Address:
5 6. City/State/Zip:
3. Aggregate Amt. * | -
$ 7. Description: -
8. Employer (if applicable, mandatory):
[J Check box if mploye (fspp
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. * .
$ 2 7. .Description:
‘8. Employer (if applicable, mandatory):
[J Check box if mploy
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. o
$ £ 7. Description:
: 8. Employer (if applicable, mandatory):
T Check box if TIpIOYSE (it app
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. XXVIIL, Sec. 2(14).
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v <7 | Schedule B - Itemized Expenditures Statement ($20 or more)
. | [C.R-S. 1-45-108(1)(a)]

Full Name of Committee/Person: MM&A@&M&@%’_
PLEASE PRINT/TYPE | |

' ‘ 4. Name: 5& c ( z rf‘sgéq

5. addresss _ FSE/ S bl Dr.

3.Recipient is (optional): 6. City/State/Zip: C‘& / ez @ %LK;L_QO—Z,ZS__

O Committee 7. Pu of Expenditure: WBJI “.
qu on-Committee | M Eheck box if Electioneering Communication
1. Date Expended
4. Name:
2. Amount 5. Address:
$ : o/7in:
3.Recipient is (optional): 6. City/State/Zip:
[ Committee 7. Purpose of Expenditure:

[] Non-Committee [ Check box if Electioneering Communication

1. Date Expended

| 4. Name:;
2. Amount 5. Address:
$ . .
3.Recipient is (optional): 6. Clty/Stéte/ZIP'
[ Committee 7. Purpose of Expenditure:

[ Non-Committee O Check box if Electioneering Communication

1. Date Expended

4. Name:
2. Amount | 5. Address:
$ : in:
3.Recipient is (optional): 6. City/State/Zip:
[ Committee | 7. Purpose of Expenditure:

[ Non-Commitiee | [ ey box if Electioneering Communication

1. Date Expended
‘4. Name:
2. Amount 5. Address:
$ y N
3 RecipentTs (opional | & C/State/Zip:
[J Committee 7. Purpose of Expenditure:

] Non-Committee

[ Check box if Electioneering Communication
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