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Schedule A — Itemized Contribuhons Statement ($20 or more}
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Full Name of Committee/Person:
WARNING: Please read the instyuction page for Schedule A’ before completing!
PLEASE PRINT/TYFPE ]
1. Datg Accepted
4, Name (Last, First):
5. Address:
5 Copmibin
3 6. City/State/Zip:
7. Description:
s Aggremate At * | 3 Employer Gf appicsbie. Gandasry:
9. Occupation Gf applicable, mandatesy):
1. Daie Accepted
4, Name (Last, First)!
5. Address:
2. Contriugion Arnt.
$ 6. City/Stae/Zip:
7. Description:
;- Asprmgete AQL * | 8, Employer Gf applicable, mndaiory):
9. Occupation (if applicsbie, pamdapey):
1. Date Accepted
4. Name (Last, First):
5. Address:
2. Contribwtion Amt.
$ | 6. CityfState/Zip:
7. Description:
A —
3. Aggregate Ami. * | 8. Employer Gf applicable, gumdatore):
3 9, Occupation Gf applicable, mgndatory’:
1. Date Accepted
4, Name (Last, First):
5. Address:
3. Conuibutign Amt
$ 6. City/Stawe/Zip:
4. Description:
3. Apgregate AmL ¥ | 8. Employer (if applicable, mapdatory):
$ 9. Occnpation (if applicable, mandatory):
* rox contribation dsits 5 election cycle oF om cyche, please refer et 1o the & Coloralo Ci | cites: didate C

AL KXV, Sec. H6) Wlmmm&;zmmemh!(ﬁ}-smmcmmmm Sec. 2{14).
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Schedule B — Itemized Expenditures Statement ($20 or more)
[C.RS. 1-45-198(1){a)]

Full Name of Committee/Person:

PLEASE PRINT/TYPE

1. Date Expended
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3.Recipient is (optiona}:

4.

. Address: H 7 £ Cost [LA
. City/State/Zip: [”/Jéﬁ LADD SPRNG S, ﬂ/ﬁ SeGo3

Neme: (T HEETAH PRINE G L DES 6/

[ Non-Committee

O Committee 7. Purpose of Expenditure:
5 Non-Committez.
4
1. Daie Expended
4. Name:
2. Amount 5. Address:
$ : "
3.Recipient is (optional): 6. City/Stae/Zip:
O Commiuee 7. Purpose of Expenditure:
[} Non-Committec
1. Date Expeqded
4. Name:
2. Amount 5. Address:
$ : .
I Recipient s (opiomal) 6. City/SatefZip:
] committes 7. Purpose of Expenditure:
] Non-Committee
1. Date Expended
4. Name:
2. Amount 5. Address:
$ . .
3.Recipient is {optional): 6 City/State/Zip: -
O Committee 7. Purpose of Expenditure:
{1 Non-Committee
L. Date Expended
4. Name:
2. Amount 5. Address:
3 . -
3.Recipicnt is {optional): 6 Cuy;’blatelle.
£) committee 7. Purpose of Expenditure:
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muoﬂn.”m-l.m)
hchpMMade
16 (Please list on Schedule ~()
17 ReturnadContriimﬂons {To donor)
) (leﬁnonsdednk'ﬂ")
TotalCoudimthon- tures
18 (CaBiate/ ot ¢ .m:‘m? ”i.w“,.uﬂ
19 TotalMonetary
(Total of lives 14 tarogis 17)
20 Total § i
(Linc 18+ line 19}
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?4. Namea..u.F'm):
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2. Fair Markes Value
$ 6. City/Stme/Zip:
W, = 7. Description:
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