 Authorization (Must be completed by either the Registered Agent OR the CandidateY: [ hereby certify and declare, under penalty of

Spa ; I ‘Usq%nl

A

Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 270
Denver, C0O 80290

Ph: (303} 894.2200 % 3
Fax: (303) 869-4861
WWW.S05 5tate.co.us

REPORT OF CONTRIBUTIONS AND EXPENDITURES
(C.R.S. 1-45-108)

[ Full Name of Committee/Person: | EJ';V\ den Pt}ﬂlf‘. 'Q‘!N b 3 SCJAU d“f é(’;h{j _ !
As Shown On Registratiod

| Address of Committee/Person: Iody igat A by s
City, State & Zip Code: C 5 {U{ 200 & B g (_u :; 0 & {.,é
Committee Type: _ CCMA_nU J ajf i / - ol
Teatitation o eaneis Tho Rapie of f’y\food-mr\m’_ S balieBpe (o lomd Sfmﬁxtcuft ’
S0S ID NUMBER (statc committees ONLY): [ : , I
Type of Report
E?Regulaﬂy Scheduiled Filing.
I:] Amended Filing. This amends previous report filed on {date} | J
Subrmis changes or new information ONLY
D Terminatign Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line 3}
D Check this box if this Report Contains Electioneering Communications Information
Reporting Period Covered: | od—o'{, Ly 20, 200K | Through [ Ockyf (1904 RPTes g !

Date Date

Declared Total Spending (if applicable) l $ ‘
[ATL. XXV, Sec. 4 1)] .

Totals Detailed Summary Page

1 | Funds on Hand at the Beginning of Reporting Period (mornetary onty} $ 224 (oS
2 | Total Monetary Contribations (iinc [1) $ 1551 .00

3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) § 2SN

4 | Total Monetary Expenditures (lire 19) $ i ('

5 | Funds on Hand at the End of Reporting Period (monetary) (ling 3-finc 4y | § 23D LY

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.
[Art. XXVITI Sec. 10(2)(a)]

perjury, that to the best of my knowledge or belief all contributions received during this reporting period, including any
contributions received in the form of membership dues transferred by a memberskip organization, are from perm issible sources.

Print Registered Agent’s Name: Q)‘h’lf 10 A Mevacls

Registered Agent’s Signature: Mﬁ%&k@a—_ Date: [QM/_DEL

Print Candidate Name: -L?\DLQ,\ M ¢ A

Candidates Signature: Lid AQWA Pu rﬁ[fﬂ Date: 10 ] ! l/OC}
A Nahiaane” AL

Colorado Secretary of State Form Rev. 04/07




l DETAILED SUMMARY l

) ! ~ N ’
: : i i ;
- PSR ! : ‘

Full Name of Committee/Person: } VeI S I A P R

- &

Current Reporting Period: [ Trebyieew 340, 2407% ] Through ‘ (:-‘Cff . ‘ %;‘ 2009 I

Funds on hand at the beginning of reporting period (Monctary Only) | §

6 Ttemized Contributions $20 or More [CR.S. 1-43-108(1)(a}] g
(Plcase list on Schedule “A™) / 3 S G
7 Total of Non-Itemized Contributions g
(Contributions of $19.99 and Less) / G L8
8 - Loans Received S .
{Please list on Schedule *C7) A
g Total of Other Receipts 5
{Interest, Dividends, erc.) v
10 Returned Expenditures (from recipient) $
(Please list on Schedule ~D7)
11 Total Monetary Contributicns $ -
(Fotal of linss & through 10) } ) ; . 6 7
12 Total Non-Monetary Contributions $
(From Statement ol Non-Monetary Contributions) ’:)
13 Total Contributions $ Pemy
{Linc 11 + line 12) ) ) /e
14 Ttemized Expenditures $20 or More {CRS. 1-45-108(1 %z} % .
(Please list on Scheduie “B"} i
13 Total of Non-Itemized Expenditures $
{Expenditures of $19.99 or Less) \i
16 Loan Repayments Made $
{Please list on Schedule “C™) Rl
17 Returned Contributions (To donor) $
{Please list on Schedule “D”)
r 18 Total Coordinated Non-Monetary Expenditures $
: (Candidate/Candidate Commitiee & Potitical Parties only) s
h—
19 Total Monetary Expenditures $
(Totaf of lines 14 through 17}
20 Total Spending $
{Line 18 + ine 19) ',_,/' .

Colorado Secretary of State Form Rev. 04/07




_

Full Name of Commitiee/Person:

Schedule A — Ftemized Contributions Statement (320 or
ICRS. 1-33-108( )]

more)

L,M/L;U\ me{/\ pﬂf DD Sclugl Reard

WARNING: Please read the instruction page for Scheduie “A” hefore completing!

PLEASE PRINT/TYPE
Fl. Date Accepted
] 4, Name (Last, First}:
e (23[9 (Last 2 .
3 Contmbution Amt. | 5. Address: t
p o0 i -
335%™ 6. City/State/Zip: Co vacwlb At/ . )
3, Aggregate Amt. * L.
S 7. Description: ’ c.
‘| 8& Employer(if licable, mandatory):
3 Check box if ployer (it appt -
Electioneering 9. Qccupation (if applicable, mandatorsy e
Communication .J
-
1. Date Accepted
; 4. Name (Last, Fum) _KCL .
o1{>%/09 M*'Aﬁwi*
3. Contribution Amt, | 5. Address:_ S —
$ o
2S5 6. CitytSuate/Zip: Qjmmﬂczm&?%f@ ? 0 i GO
3. Avgregate Amt. *
[ 7. Description:
. |8 Employer(ifa licable. mandatory)s . _
£ Check box if ployer{i=ee
Electioneering 9. Occupation (if applicable. mandaory): o
u:ornmunication e
1. Date Accepted o
y / o/ 4., Name (LasL First): OL 4 o
07(29/01 7
> Consbution AmL | 5. Address: o2 Cﬁ 0
3 elt)
SO 6. City/State/Zip: _%_QELLL_J_;
3. Aggregate Amt. *
% 7. Description: QJ,_’\E; L . _
|| 8. Employer (if applicable, vondatoryy ___
[ Check box if po¥
Electioneering 9. Occupation (ifapplicable, mandatore}: e
Communication

1. Date Accepted

L1 Check box if
Electioneering

Communicatiosn

* For contribution Hmits within & commitiee s election cyele of contmbs
Art, XXVIIL See. 2(6%; Political Party At

N

R R«

. Address:

. Name (Last. First}:

Cigrstanerzip:__Co Lo
. Description: C ,Qggﬁg - - _ _

. Employer (it applicable, _

mandalory):

mandalory): _

. Occupation (if applicable.

ution cvcic. please refer to the fallowing Calorado Comsttational cites: Candidate Comamitiee

XMV See. 3{3) Palitical Committee Art XXV, See 3(5), Swall Donor Comsnitice Art. XXVIIL See. 21,

Colorado Secreary of $tate Form Rev 407




