~Colorado Secrctary of State
Elections Division
1700 Broadway, Ste. 200
Denver, CO 80290
Ph: (303) 894-2200 ext. 6383
Fax: (303) 869-4861
Email:  cpfthelp@sos.state.co.us
WWW.505.5Lale.co.us

Space Below For Office Use Only

RECEIVED

SEP 19 2018

REPORT OF CONTRIBUTIONS AND EXPENDI $DMINISTRATIVE SERVICES

(1-45-108, C.R.S.)

BY: TIME:

Full Name of Committee/Person: Tv— . Cvu -‘ "{'—N °

As Shown On Registration

Rgeggck + éhw‘v‘ §ig.cb

Address of Committee/Person: Po Rox \AD7
City, State & Zip Code: E ‘e Pawk Co S6c(—
Committee Type: )

T gsswcs

Name and Address of Financial
Institution

N>

SOS ID NUMBER (state and county committees):

Type of Report

I:l Regularly Scheduled Filing.

D Amended Filing. This amends previous report filed on (date)
Subrmit changes or new information ONLY

b ]

v - -
Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line 5)

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: g ll"l { (i

Declared Total Spending (ir applicabie) $

[Art, XXVIII, Sec. 4(1)]

Date

Through

g/ 12/ 19

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) 3 FdA. 00
2 | Total Monetary Contributions (line 11) $ Ha3.oo
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 13 4 00O
4 | Total Monetary Expenditures (line 15) $ 134 . o0
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) $ o oo

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

Authorization (Must be completed by either the Repistered Agent OR the Candidste): [ hereby certify and declare, under
penalty of 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 membership organization, are from

permissible sources.
Print Registered Agent’s Name:
Registered Agent’s Signature:

Print Candidate Name:

e f%l«zl/wy,

Date: m

Candidates Signature:

Date:

Colerado Sccrctary of State Form Rev. 12/09




DETAILED SUMMARY

Full Name of Committee/Person: _ T 1y ¢ ﬁav—'_f - Naq Q" e all /ﬁ.hﬂie Sj_n;_h_

Current Reporting Period: < “ 2{t1 49 Through 9 (] q / (9
Funds on hand at the beginning of reporting period (Monetary Only) $ 8’(13 oo
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $

{Please list on Schedule “A"™) foa 3 DO
7 Total of Non-Itemized Contributions $ .
(Contributions of $19.99 and Less)
8 Loans Received $ —_—
(Please list on Schedule “C™)
9 Total of Other Receipts $ r——
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $ v
(Please list on Schedule “D™)
11 Total Monetary Contributions $
(Total of lines 6 through 10) I *5. 00
12 Total Non-Monetary Contributions $ —_—
(From Statement of Non-Monetary Contributions)
13 Total Contributions oo
(Line 11+ line 12) $ Li 3 3
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] 3
(Please list on Schedule “B") l aHds . o0
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 donor) $ AU
(Please list on Schedule “D™)
18 Total Coordinated Non-Monetary Expenditures $ S
(Candidate/Candidate Commitiee & Political Parties only)
19 Total Monetary Expenditures $
(Total of lines 14 through 17) QY. o ©
20 Total Spending $
(Line 18 + line 19) QAN G. 0O

Colorado Secretary of State Form Rev. 12/09




Schedule A — Itemized Contributions Statement (520 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: TPU( (sv:.‘\ = MC’ Reca\\ _/h-\n“h“'e S(Qf-k

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date Accepted

‘7[[?’("1 4. Name (Last, First): ngck; Bunte + Gocdaw
2. Contribution Amt. | 5. Address: Po Box (537
$ LY

H23.2= | 6. citystateszip: Egtes Tk o £Os5(
3. Apggrepate Amt. * . . 0
$ g_a 3 5 7. Description: D =w c-.‘kua.u\

€, 00

Sl 8. Employer (if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandatory):

Communication

1. Date Accepted

4. Name (Last, First):
2. Contribution Amt. | 5. Address:
b .

6. City/State/Zip:
3. Aggregate Amt. * ..
$ 7. Description:

8. Employer (if applicabl datory):
T Check box if ployer (it applicable, mendato
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted

4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$ 6. City/State/Zip:
3. Aggrepate Amt. * L.
$ 7. Description:

8. Emplover (if applicabl datory):
O Check box if ployer (if app & mand
Electioneering 9. Occupation (if applicable, mandatory):

Communication

1. Date Accepted

. Name (Last, First):

4
2. Contribution Amt. | 5. Address:
$ 6. City/State/Zip:
3. Aggregate Amt. * ..
$ 7. Description:
8. Employer (if applicable, mandatory):
O Check box if ployer (T app
Electioneering 9. Occupation (if applicable, mandatory):

Communication

* For contribution limits within a commitiee’s election cycle or contribution cycle, please refer lo the following Colorado Constitutional cites: Candidate
Committce Art. XXVIII, Sec, 2(6); Political Party Art, XXVIIl, Sec. 3(3); Political Committee Ast. XXVIIL, Sec 3(5); Smali Donor Committee Art.
XXVIII, Sec. 2(14).

Colorado Sccretary of State Form Rev. 12/09




Schedule B - Itemized Expenditures Statement (520 or more)
[1-45-108(1)(a), C.R.S.)

Full Name of Committee/Person: True (3 T e )J & Pem‘h

PLEASE PRINT/TYPE
1. Date Expended
cl'lto(H 4. Name: ES“‘:ES, P&w—'ﬂé MGL\J_&
2. Amount 5. Address: Po Box o8
$ IS5 bo| .
3.Recipient is (optional): 6. C!W/Stntelan § ——-.-E 8 "}‘e_s 9‘“’ [{ T ce € 05(7
Committee 7. Purpose of Expenditure: _ Py el iy et ige

] Non-Committee

{3 Check box if Electionecring Communication

1. Date Expended
Ahale

2. Amount

$ QLo0°°

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

4. Name;

5. Address:

e Eox (767

6. City/State/Zip: __E= g Ye Pa-v-‘s.{ L §Os5(7)

7. Purpose of Expenditure:

O Check box if Electioneering Communication

1. Date Expended

2. Amount

$

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

*

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

2, Amount

$

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

4. Name:

5. Address:

6. City/State/Zip:

7. Purﬁése of Expenditure:

O Check box if Electioneering Communication

1. Date Expended

2. Amount
5

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

4. Name;

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09




Statement of Non-Monetary Contributions
[Art. XXVIII, Sec. 2(5)(a)(I)(111) & Sec. 5(3) & 1-45-108(1), C.R.S]

Full Name of Committee/Person: TVUQ- é;\"’f - )\jé‘ Qégé( [ &uule_ Sggg

PLEASE PRINT/TYPE _

1. Date Provided
4. Name (Last, First):

5. Address:

2. Fair Market Value
$ 6. Wity/State/Zip:

7. Descigtion:

3. Aggremate Amt.
$

O Check box if
Electioneering
Comununication

8. Employer Wapplicablc, mandatory):

9. Occupation (if adicable, mandatory):

10. [J Check box if COgrdinated with a @#fndidate/Candidate Committee or Political Party. *

1. Date Provided
4. Name (Last, First):

A
. 5. Address: A
2. Fair Market Value
$ 6. City/State/Zip:
3. Apggresate Amt. 7. Description:
$

o0

. Employer (if applicapl§f mandatory):

[J Check box if
Electioneering

Communication 10. ] Check bofff Coordinated with a Candidate/CandWate Committee or Political Party. *

9. Occupation (if apfifcable, mandatory):

1. Date Provided
4. Name (L# First):

5. Addrefy
2. Fair Market Value ;
$ 6. Cityltate/Zip:
3. Aggropale Amt 7. [BEcription:
$

t:mployer (if applicable, mandatory):

O Check box if . )
Electioneering 9. Occupation (if applicable, mandatory):

Communication 10. (J Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

* Note: IF coordinated, then contribution must also be reported as a non-monctary expenditure on Detailed Summary. Art. X{Vill, Scc, 2(9) states; *.. . Expenditures
that are controlled by or coordinated with a candidate or candidate’s agent are deemed to be both contributions by the maker of the expenditures, and expenditures by
the candidate committee.”

Colorado Secretary of State Form Rev. 12/09




Schedule C - Loans

Full Name of Commiittee/Person: _TGI)C év“" }‘\)6 Igecdu /A‘ku-:e ﬂg&g

LOANS - Loans Owed by the Committee

2 scparate schedule for each loan. This form is for line item & and 16 of the Detailed §
ation copied from such reparts shall be sald or used by any person for the purpose of soliciting contribug
111, Scc. 9(c)] Nowwithstanding any other section of this article 1o the contrary, a candidate’s cag
ial institution organized under state or federal faw if the loan bears the usual and customary i
nent, is evidenced by a written instrument, and is subject to a due date or amortization sel

ary Report.)

or for any commercial

ile commiliee may receive o
EL rate, is madc on a basis that
[Ast. XXVTIL, Scc, 3(8)]

[Noin
purpose. [A
loan froma
assures

LOAN SOURC

Name (Last, First or Institutid

Address:

City/State/Zip:

Original Amount of Loan; $ nterest Rate:

Total of All Loans This Reporting
Period: §

Loan Amount Received This Reporting Period: §
(Place on line 8 of Detniled Summary Report)

Principal Amount Paid This Reporting Periog

Interest Amount Paid This Reporting Pegld: $

Amount Repaid This Reporting Perig b Total Repayments Made: $ _
(Amount Repaid is sum of Principal & Interest giifffed on Detail Summary) (Sum of Schedule C pages, Place on line 16 of
Detailed Summary)

Out@hding Balance: §

RMS OF LOAN:

Date Loan Received Due Dab Final Payment

T ALL ENDORSERS OR GUARANTORS OF THIS LOAN

ull Name Address, City, State, Zip Amount Gualhteed

Colorado Sccretary of Stntc Form Rev, 12/09




Schedule D — Returned Contributions & Expenditures

Full Name of Committee/Person: T ;s e Grt-Mea Eé. falf / Biavie Se e

Returned Contributions
(PreviousN@eported on Schedule A — Contributions accepted and then returneq donors)
PLEASE PRINT/TYPE

1. Date Accepted

4. Name (8@ First):
2. Date Retumned 5. Address:
3. Amount 6. City/State/Zip
$ 7. Purpose:
1. Date Accepted

4. Name (Last, First): _
2. Date Returned 5. Address: A
3. Amount 6. City/State/Zip:
3 7. Purpose:

Returned Expenditures
(Previously reported on Schelifile B — Expenditures returned o nded to the committee)
PLEASE PRINT/TYPE

. Date Expended

4. Named¥st, First):
2. Date Returmed 5. AdiWess:
R e 6 Aty/State/Zip:
$ Comment (Optional):
1. Date Expended

4. Name (Last, First):
2. Date Returned 5. Address:
SR T 6. City/State/Zip:
$ 7. Comment (Optionat):

Colorado Sccretary of Siate Form Rev. 12/09
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Colorado Secretary of State
Elections Division
1700 Broadway, Ste. 200

U
]
2o

Denver, CO 80290

Ph: (303) 894-2200 ext. 6383 AUG l 5 2019

Fax: (303) 869-4861

Email:  cpthelp@sos.state.co.us ADMINISTRATIVE SERVICES
WWW.s0s.state.co.us BY: TIME:

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

Full Name of Committee/Person: ‘T'Vv e b V\\‘f’ — L} s geC4 { / Au ““\ & g(a< ‘k

As Shown On Registration
Address of Committee/Person: ‘; o -@ % i 32 9
City, State & Zip Code:
. P Estes Par ks cv 0517
Committee Type: t

Taspex

Name and Address of Financial

Institution M P)

SOS ID NUMBER (state and county committees):

Type of Report

-
A\l Regularly Scheduled Filing.

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

Submit changes or new information ONLY

D Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line 5)

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: 7/;1 / [c! Through < / (6 I <7

Date Date
Declared Total Spending (ifapplicable) [g
[Art. XXVIII, Sec. 4(1)]

Totals Detailed Summary Page

Funds on Hand at the Beginning of Reporting Period (monetary only) 7585, oo

Total Monetary Contributions (line 11) H47, s

Total Monetary Expenditures (line 19) T .00

N WIN | —

$
$
Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ [doa.eo
$
$

Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) 2],

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

Authorization (Must be completed by either the Registered Agent OR the Candidate): / hereby certify and declare, under
penalty of 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 membership organization, are from
permissible sources.

Print Registered Agent’s Name: }\ wute g (q <

Registered Agent’s Signature: M 142 %C L,‘ Date: &S l lg 1 'ﬂ
et 7 D e P .

Print Candidate Name:

Candidates Signature: Date:

Colorado Secretary of State Form Rev. 12/09




DETAILED SUMMARY

Full Name of Committee/Person: T k4@ é,a,:l = A)b Egga.“[ ;ﬁg ﬂéﬁ ,S{dck.

Current Reporting Period: s / 2] l ( q Through £ [ 1L [ (9
Funds on hand at the beginning of reporting period (Monetary Only) $ 7 g 5‘
oo
s
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $
(Please list on Schedule “A™) L'/ Lf 7 , OO
7 Total of Non-Itemized Contributions $
(Contributions of $19.99 and Less)
8 Loans Received $ P
(Please list on Schedule “C”)
9 Total of Other Receipts $
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $ —
(Please list on Schedule “D”)
11 Total Monetary Contributions $ 17)‘ L/
(Total of lines 6 through 10) 7. g o
12 Total Non-Monetary Contributions $ —
(From Statement of Non-Monetary Contributions)
13 Total Contributions :
(Line 11 + line 12) $ L{L[7 OQ
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $
(Please list on Schedule “B™) 3 gD - 0O
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 donor) $
(Please list on Schedule “D”)
18 Total Coordinated Non-Monetary Expenditures $ —
(Candidate/Candidate Committee & Political Parties only)
19 Total Monetary Expenditures $
(Total of lines 14 through 17) <$F0. 09
20 Total Spending
(Line 18 + line 19) $ 2 80‘ @O

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person: Yv ve éui‘f' - /{>°£24_4§U / _ WMLLS.‘S.:_K

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

PLEASE PRINT/TYPE
1. Date Accepted
‘7[3’1‘4 4. Name (Last, First): &pse Mg v bveﬁ
2. Contribution Amt. | 5. Address: 1'7 O RBeyd Laune
$ rd
oo, 00 |6 citysutezip: Eedes. Pavlk o e g
3. Aggregate Amt. * 7. Descriofi Dt d
_ . Description: Sv o
$IOE)‘ODSEI (if applicable, mandatory):  ©
. Employer , tory): :
O Check box if ployer (it spplicable, mandatory): _
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4. Name (Last, First): e s wl e/
glaliq Preliey  Cheele,
2. Contribution Amt. | 5. Address: ‘9 6S <feawme, <+
S O oo |6 CityState/zip: = <Xec F’ka‘i Lo _Sos(
3. Agpgrepate Amt. *
$ = 7. Description: DQ « aﬁ\:.b(/\ ¢
Aos, oo 8 Emplolyer (if applicable, mandatory):
OJ Check box if ’ '
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted L .
2(‘7,[5{ 4. Name (Last, First): _ > Ve K. Ranig €. Govdan
2. Contribution Amt. | 5. Address: Pe Re Y |laa7
$ oo, |6 City/State/Zip: ___E4¥cs Pauvk co sosi7
3. Aggregate Amt. * . . :
$ L/D 7. Description: Db w q"t) S
O/, 00 .
8. Employer (if applicable, mandatory):
] Check box if ployer (i applicable, mandato
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted

. Name (Last, First): M avs Wal Mike s L2a\y

4
&7/

2. Contribution Amt. | 5. Address: RBO Meovthh Cauved
B /~l7, OO | 6. City/State/Zip: ___ BiaYeg Bavrk co ?05‘7
3. Aggregate Amt. * o !
$ L[ 7 7. Description:

. OO 8. Employer (if applicable, mandatory):
[T Check box if  pioyer (it applicable, m '
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.
XXV, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




Schedule B — Itemized Expenditures Statement (320 or more)
[1-45-108(1)(a), CR.S.]

Full Name of Committee/Person: T;/‘Ue &V‘:( - Nb Ee(‘Q\{ _/ Ff IMA";‘Z S(ac_k-

PLEASE PRINT/TYPE

1. Date Expended

Slialie

2. Amount

§ <S80, 00

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

4. Name: _ Fgtes Fa(c Mows

5. Address: Pﬁ E@K 5052

6. City/State/Zip: _ =g fes  Pale L LO o577

7. Purpose of Expenditure: __ Py evt co €

] Check box if Electioneering Communication

1. Date Expended

2. Amount
$

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

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[T Check box if Electioneering Communication

‘P

1. Date Expended

2. Amount

$

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

1

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[J Check box if Election ring Communication

1. Date Expended

2. Amount
$

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

4. Name:

5. Address:

6. City/State/Zip:

7 Pur;;c’)se of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

2. Amount

$

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

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

O Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09




Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 200

Denver, CO 80290

Ph: (303) 894-2200 ext. 6383
Fax: (303) 869-4861

Email:  cpfhelp@sos.state.co.us
WWww.50s.state.co.us

e
£

SRS

N

H_ ber i
REPORT OF CONTRIBUTIONS AND EXPENDITURES A I
(1-45-108, C.R.S.)

, , f

Full Name of Committee/Person: Tpe fovwid ,M e Qe = / A e &l b
As Shown On Registration £

Address of Committee/Person: P & Re X [227

O Sk To G | P Quul 2o €07

Committee Type: Tecoe S‘ E -

Name and Address of Financial "

Institution N‘b\

SOS ID NUMBER (state and county committees):
Type of Report

Regularly Scheduled Filing.

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

L3

I:I Termination Report. ; (Termination Reports MUST Have a Monetary Balance of Zero in Line 5)

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: | é{ ( t/) C=4 Through 7 l 2o / =4
ate T Date

Declared Total Spending (if applicable) $
[Art. XO(VTIL, Sec. 4(1)]

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ 0>
2 | Total Monetary Contributions (line 11) $ (l bo.oOC
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ (8 O 0
4 | Total Monetary Expenditures (line 19) $ o o
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) $ o o ot

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

Authorization (Must be completed by either the Registered Agent OR the Candidate): I hereby certify and declare, under
penalty of 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 membership organization, are from
permissible sources.

Print Registered Agent’s Name:

Registered Agent’s Signature:

Date: 1Z--4 @fzz

Print Candidate Name:

Candidates Signature: Date:

Colorado Secretary of State Form Rev. 12/09




DETAILED SUMMARY

Full Name of Committee/Person: |\~ >e (‘;v‘."‘\"'r A}O Q(’{ a \ { ,,/b} o\ufg e S\ az b2

Current Reporting Period: 7 é (‘( [ la Through 7 , 20 l \
Funds on hand at the beginning of reporting period (Monetary Only) $ O. o
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $ AN
(Please list on Schedule “A”) W
7 Total of Non-Itemized Contributions $
(Contributions of $19.99 and Less) ==
8 Loans Received $ —_—
(Please list on Schedule “C™)
9 Total of Other Receipts $ ——
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $ —
(Please list on Schedule “D”)
11 Total Monetary Contributions $ l l 6 .00
(Total of lines 6 through 10)
12 Total Non-Monetary Contributions $ —
(From Statement of Non-Monetary Contributions)
13 Total Contributions l l or>
(Line 11 + line 12) $ &O )
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $ [_‘
(Please list on Schedule “B™) D 5 . © O
15 Total of Non-Itemized Expenditures $ e
(Expenditures of $19.99 or Less)
16 Loan Repayments Made $ R
(Please list on Schedule “C”)
17 Returned Contributions (To donor) $ —
(Please list on Schedule “D”) -
18 Total Coordinated Non-Monetary Expenditures $
(Candidate/Candidate Committee & Political Parties only) E
19 Total Monetary Expenditures $
(Total of lines 14 through 17) /—l 05.0D
20 Total Spending
(Line 18 + line 19) $ L‘[ 05-. o0

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person: TVU; iy - MQ gg ca\( / Aunce Sl b

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date Accepted

Glilvg

. Name (Last, First): \g lac k ; 'A.‘AM—.\ e

2. Contribution Amt. | 5. Address: PO Rex {QQ- 7
$ . .

[BO.oe |6 Citysate/Zip:  Fedec Cavk 0 Kogi>
3. Aggregate Amt. * L. " T
$ 7. Description: Deua¥Xieu

(Bo.e20 |4 ¢ -

. Employer (if applicable, mandatory):

[ Check box if ployer (if applicable, mandato
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted

é[ “57 4. Name (Last, First): \-\_b-\“\"z.lMa\A " N
|
2. Contribution Amt. | 5. Address: 11 Re S ¢ =+ BDZLLOQ_
. SD.oc& s ciystatezip: Ecteg Dence K Zo B (2
3. Aggregate Amt. *
$ Sj = 7. Description: Dovatleou e
C. e o
8. Employer (if applicable, mandatory):
[ Check box if ployer (i applicable, mandsio
Electioneering 9. Occupation (if applicable, mandatory):
Communication 7 N
1. Date Accepted <
b/’l l 14 4. Name (Last, Firsty: L) \ake\,/ : C Law (Q(/
2. Contribution Amt. | 5. Address: s ] &8 S‘(’Edwe - Lo Q‘A't‘
$ [Do. 60 | 6. Citystate/Zip:  E.chec Da.v k. .o gos(—
3. A ate Amt. * -
$ _gtgr_eg_e_ 7. Description: Ne- ua‘&som
DD. ©0 o
: 8. Employer (if applicable, mandatory):
O Check box if RS RS
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted

. Name (Last, Firsy: _ ol k 2 vuaw

iz |* l =
2. Contribution Amt. | 5. Address: \ \Re < @*t P\OQ\AO e
} 56 00 |6 City/State/Zip: B s\e< Qov[(\ [ £0s5(—7
3. Aggregate Amt. * R
$ e rz) 7. Description: [ Yo A g i (217N

[oO. © -

8. Employer (if applicable, mandatory):

[ Check box if Ployeriiaplicble
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. XXVIIL, Sec. 3(3); Political Committee Art. XXVIii, Sec 3(5); Small Donor Committee Art.
XXVIIL, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




Schedule A — Itemized Contributions Statement (%20 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: TEM.;{P év{\ “‘ ND ,Qecau / A%’_._;&)g¢h

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date Accepted

Llsz(tg

2. Contribution Amt.

S 5. 00

3. Aggregate Amt. *
$
[t v

3 Check box if
Electioneering
Communication

4.

. Address:
. City/State/Zip: = <3 et Pae & (o TVEOsi7
. Description: E) uekicau

. Employer (if applicable, mandatory):
- Occupation (if applicable, mandatory):

Name (Last, First): HOH‘Z M/taw(, :Ybe

e et Boeuee

1. Date Accepted

2{&“3

2. Contribution Amt.

$ |DD. ve
3. Agpregate Amt. *
AP0 O

[J Check box if
Electioneering
Communication

. Address:
. City/State/Zip: __[= < \ec, @évk : N> > k.
2 Description:

. Employer (if applicable, mandatory):
. Occupation (if applicable, mandatory):

. Name (Last, First): S(&L\(l bsyw{( e

PO Rex 122>

L 4

Deo \Ad'&\\ AN

1. Date Accepted

7(aliq

2. Contribution Amt.
$
3l. 06

3. Aggrepate Amt. *
§
Rib. o

[ Check box if
Electioneering
Communication

. Address:
. City/State/Zip:

. Description: Q =W @ N g
. Employer (if applicable, mandatory):
. Occupation (if applicable, mandatory):

. Name (Last, First): J/Aa.\cj uev"(,k\e.\/wﬂ R 5 &(A@VV (

1698 Prex gect Fatdbes Duive

EsNee Oavi Lo FOX\7

r

1. Date Accepted

7 o149

2. Contribution Amt,
$ )
DO6 o

3. Aggregate Amt. *
QAO0. o0

[ Check box if
Electioneering
Communication

. Employer (if applicable, mandatory):
. Occupation (if applicable, mandatory):

. Name (Last, First): Pa ce  Mavy awd lef€

I <
. Address: o33 U8 vitaw PﬂJe wo €
. City/State/Zip: __ Fovt Lo(live L (& Q5(77
. Description: hm q',*\to A

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: C_andidate
Committee Art. XXVIII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIiI, Sec 3(5); Small Donor Committee Art.

XXV, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person: ﬂt}c’f _ l‘? it e MD Eg(‘g,.fc“ ‘/ A\/\‘M‘\e SLQLV(_

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date Accepted

7 e lig

2. Contribution Amt.
loo. oo

3. Aggregate Amt, *

$
lep.pO

[ Check box if
Electioneering
Communication

. Name (Last, First): #Bl/\)e (( %
. Address:
. City/State/Zip: ___ oLk el ,pavki : (o TOS(7
. Description:

. Employer (if applicable, mandatory):
. Occupation (if applicable, mandatory):

; TuAY smd Bl
2035 'g\lﬂuLLDUV‘""

_ Deunating

1. Date Accepted

e ligq

2. Contribution Amt.
. £ oo

3. Aggregate Amt. ¥
$
50, 50

[J Check box if
Electioneering
Communication

O 0 0 N Wn A

1. Date Acce, tedr
7 /964

2. Contribution Amt.

¥ oo

3. Aggregate Amt. *
$
e, oo

[ Check box if
Electioneering
Communication

o 00 1 N W A

. Name (Last, First): E\Lp Ké\r‘i L-‘s MAO«

. Address: P o E % H béq

. City/State/Zip: B sde=¢ 94«(( (e Los(7
. Description: Do w a Vo T .

, Emplo'yer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

. Name (Last, First): Hﬁ(‘i’? \AA{I\»Lt X

. Address: W2 St Brocuoe

. City/State/Zip: BeXee @Lw & (o K057
. Description: Dc\,&,a:\‘(.@(/\ ‘

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

1. Date Accepted

2. Contribution Amt.
$

3. Aggregate Amt. *
$

[ Check box if
Electioneering
Communication

O 0 0 N b

. Name (Last, First):

. Address:

. City/State/Zip:

. Description:

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

* 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).

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person: [y Ve (2yit - No Qe / Auate S\ar k-

PLEASE PRINT/TYPE

1. Date Expended

blialia

2. Amount
s |po.epo

Committee
D Non-Committee

3.Recipient is (optional):

4. Name: Koweu Kd&“\’q \'((me

5. Address: PO Rex S

6. City/State/Zip: _L-x ga\\e.i Lo FoedT

7. Purpose of Expenditure: S p<a Weer / 4)‘\(4? T

O Check box if Electioneering Communication

1. Date Expended

2l lg
2. Amount
$ QWD‘oO

Committee
D Non-Committee

3.Recipient is (optional):

4. Name: Egﬁgq Qo.v« K T\I](b:L\ (Sas'z,s}"d’e

5. Address: @0 Leox. (o>

6 CitySutelzip: __ Ehee Pacd co £O5(7

7. Purpose of Expenditure: A oeu"tiie,

[ Check box if Electioneering Communication

1. Date Expended

2lglig

2. Amount

$ 95 co

Committee
O Non-Committee

3.Recipient is (optional):

4. Namc;: é 3‘\‘64 OM B M eu}&

5. Address: @b KOX ng

6. City/State/Zip: Eglec Qavk, (o SO05(77

7. Purpose of Expenditure: }xAO e \;(‘, 0 L€

[ Check box if Electioneering Communication

1. Date Expended

2. Amount
$

Committee
] Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7 Pur;;ose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

2. Amount
$

Committee
O Non-Committee

3.Recipient is (optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09




Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 200

Denver, CO 80290

Ph: (303) 894-2200 ext. 6383
Fax: (303) 869-4861

Email:  cpfhelp@sos.state.co.us
WWW.50s.state.co.us

(1-45-108, C.R.S.)

i
REPORT OF CONTRIBUTIONS AND EXPENDITURES

ySpace:BelowFar Office qSefOnI%h

E

i

¥

e Bmes

e T —

JUL 30 2019

j
j—‘ll’ - Tl m—n‘
i RAE——.

Full Name of Committee/Person:

Twoe vt -No Qegnll ,/, Bunie Slale

As Shown On Registration
Address of Committee/Person: P ERox (222
ok e Etec Quuk 2 €OS17
Committee Type: ) A -

Name and Address of Financial
Institution

T<ccoes

N

SOS ID NUMBER (state and county committees):

Type of Report

Regularly Scheduled Filing.

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

L3

D Termination Report. / (Termination Reports MUST Have a Monetary Balance of Zero in Line 5)

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: 6( (/ <7 Through 4 I (=S / =i
Date " Date
Declared Total Spending (if applicable) $
[Art. XXVIIL, Sec. 4(1)]
Totals Detailed Summary Page

1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ 0. O
2 | Total Monetary Contributions (line 11) $ (l bo.OO
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ B0 O
4 | Total Monetary Expenditures (line 19) $ Hos. o
5 { Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) $ 7 55,56

[Art. XXVII Sec. 10(2)(a)l

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.

Authorization (Must be completed by either the Registered Agent OR the Candidate): I hereby certify and declare, under

penalty of 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 membership organization, are from

permissible sources.
Print Registered Agent’s Name:
Registered Agent’s Signature:

Print Candidate Name:

Date: 1Z--4 @fzz

Candidates Signature:

Date:

Colorado Secretary of State Form Rev. 12/09




DETAILED SUMMARY

Full Name of Committee/Person: I "l 61 = tﬁzv;jj" AZ o QQ(Q E i f éug] e Sk&;l(

Current Reporting Period: é (‘( [ la Through 7 , 20 l \y
Funds on hand at the beginning of reporting period (Monetary Only) $ O. o
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $ AN
(Please list on Schedule “A”) W
7 Total of Non-Itemized Contributions $
(Contributions of $19.99 and Less) —
8 Loans Received $ —_—
(Please list on Schedule “C”)
9 Total of Other Receipts $ —
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $ —
(Please list on Schedule “D”)
11 Total Monetary Contributions $ l l 6 .00
(Total of lines 6 through 10)
12 Total Non-Monetary Contributions $ U
(From Statement of Non-Monetary Contributions)
13 Total Contributions l l or>
(Line 11 + line 12) $ &O )
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $ [_‘
(Please list on Schedule “B™) D 5 . © O
15 Total of Non-Itemized Expenditures $ —
(Expenditures of $19.99 or Less)
16 Loan Repayments Made $ R
(Please list on Schedule “C”)
17 Returned Contributions (To donor) $ —
(Please list on Schedule “D”)
18 Total Coordinated Non-Monetary Expenditures $
(Candidate/Candidate Committee & Political Parties only) E
19 Total Monetary Expenditures $
(Total of lines 14 through 17) /—l ©5.00
20 Total Spending
(Line 18 + line 19) $ L‘[ 05-. o0

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person: TVU; iy - &;2 gg ca\( / Aunce Sl

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date Accepted

Glilvg

3. Aggregate Amt. *

’ (Bo. 20

2. Contribution Amt.

. IEDDD

O Check box if
Electioneering
Communication

- Name (Last, First): \g lac k ; 'A.‘AM—.\ (o

. Address: Po Rex (537

. City/State/Zip: __ = <<, de |t ’ O = O5(>
. Description: D eoualiein

. Employer (if applicable, mandatory):

- Occupation (if applicable, mandatory):

1. Date Accepted

ch[1a

2. Contribution Amt.

. £ oe

3. Aggregate Amt. *
$
So. poe

[ Check box if
Electioneering
Communication

o 0 N W A

1. Date Accepted

clilig

2. Contribution Amt.
$ |oe. se

3. Aggregate Amt. *
$
| Do. pO

O Check box if
Electioneering
Communication

O e 3 N A

. Name (Last, First): \-\_b'\“\"zl/\/\a\z( . N

. Address: L% Scest Bbeuwse

. City/State/Zip:__ Exhes, Davk Lo BES(7
. Description: Douwa L) A b

. Emplolyer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

. Name (Last, First): D‘\ake\,/ —C haw (Q(/

. Address: Q&L Steamtel Coonl

. Citystate/Zip:__ Bghe Prav ks L BO5(~
. Description: NDe ua‘“ oA

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

1. Date Accepted

G704

2. Contribution Amt.
Y} fo o0

3. Aggregate Amt. *
Y100, 0O

[ Check box if
Electioneering
Communication

4
5
6
7.
8.
9.

. Address:

. Name (Last, First): k—\p\{'mwav\‘ e

L\Re <ot Boeuwn @

. City/State/Zip: B sle< Qo(pl(\ [ £Os(—>

Description: Dewa Yiow

Employer (if applicable, mandatory):

Occupation (if applicable, mandatory):

* 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. XXVIIL, Sec. 3(3); Political Committee Art. XXVIii, Sec 3(5); Small Donor Committee Art.

XXVIIL, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person: “ggc év{; |“ &Q Eecgu { aﬂh’m g\adﬁ

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date Accepted

Llsz(tg

. Name (Last, First): Ho(‘f'z M/taw(, (Yce

2. Contribution Amt. | 5. Address: l 1 To  Seasil B\) eunel
$ : ~
B 50,00 |s. City/State/Zip: = <A, Pavk /o BSOS 7
3. Aggregate Amt. * .. .~ ¢
$ l 6 7. Description: E) unaeXioaun
D.oco -
8. Employer (if applicable, mandatory):
[T Check box if proyer (if spplicable, mandgio
Electioneering 9. Occupation (if applicable, mandatory):
Communication )
1. Date Accepted -
N 4. Name (Lest, First: __Slez el . bsy\w e
2. Contribution Amt. | 5. Address: pD Kgx DA
: [DD. e | 6. Citystate/Zip: = <A ec. Vo & : LD o5
3. A te Amt. * .
$ S 7. Description: Deuatian
a bo. O 8. Employer (if applicable, mandatory):
O Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted -
( 4. Name (Last, First): J/Ad-c'{ uevv"(,k\e.\/wn R = &L‘@VL'I (
7(aliq 5 P ~ :
2. Contribution Amt. | 5. Address: A reg ?pé& Eadgbec Duive.
$ 516, 06| 6. CityState/Zip: EsYeg @aw c o gos \*7
3. Aggrepate Amt. * L. y N
$ 1 7. Description: Q =2 V< YO DA
\D . &0 . .
8. Employer (if applicable, mandatory):
[J Check box if ployer (i applicable, mandaip
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted ’
~ /l (14 4. Name (Last, First): Ya c.e,’ Mavy awd ek
9) o
2. Contribution Amt. | 5. Address: [oan vivas Noewv e
¥} Deoeoowls CitystatelZip:__Fovt Lollvwg (o 265(7
3. Aggregate Amt. * \
ceale Al 7. Description: DeoneYou
Q0. 00 8. Employer (if applicable, mandatory):
[J Check box if ) poyer (it appli ’
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: C_andidate
Committee Art. XXVIII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIiI, Sec 3(5); Small Donor Committee Art.
XXV, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person: ﬂUE (‘7 o v MD Egﬁ‘@a—“ :/ Avmke glaL‘f(_

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date Accepted

7 e liq

2. Contribution Amt.
$
loo. oo

3. Aggregate Amt, *
$
lop.>O

[ Check box if
Electioneering
Communication

. Description:

. Employer (if applicable, mandatory):
. Occupation (if applicable, mandatory):

. Name (Last, First): #ame (( 1 TU AY aud E\( [
. Address:

2038 'gklou ¥ Loowt

. City/State/Zip: ___ oLk ed _pcwki‘ (o TOS(7

~ Deunating

1. Date Accepted

e ligq

2. Contribution Amt.
: Lo, oo

3. Aggregate Amt. ¥
$
50, 50

[J Check box if
Electioneering
Communication

O 0 N N Wn A

1. Date Accepted
7 /964

2. Contribution Amt.

¥ oo

3. Aggregate Amt. *
$
. oo

[ Check box if
Electioneering
Communication

o 00 3 N W N

. Name (Last, First): E\Lp Ké\r‘i L-‘s MAO«

. Address: P o E % H béq

. City/State/Zip: = sd=¢ 94«(( (e Los(7
. Description: Do w oo T

. Emplo'yer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

. Name (Last, First): Hﬁ(‘i’? \AA{I\»Lt Ryysl

. Address: W2 St Brocuoe

. City/State/Zip: Bctee @Lw & (o K057
. Description: Dc\,&,a:\‘(.@(/\ ‘

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

1. Date Accepted

2. Contribution Amt.
$

3. Aggregate Amt. *
$

[ Check box if
Electioneering
Communication

O 0 a0 N b

. Name (Last, First):

. Address:

. City/State/Zip:

. Description:

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

* 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 Ast.

XXVIIL, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person: :rk Ve C‘;’ u“;_"f - Mo Q%_\ l / Ab\o\'( 4 g\ac K

PLEASE PRINT/TYPE

1. Date Expended

blialia

2. Amount
s |po.epo

Committee
D Non-Committee

3.Recipient is (optional):

4. Name: Koweu Kd&“\’q “h‘e

5. Address: PO Rex S

6. City/State/Zip: _L-x ga\\e‘:.i (Lo SoedT

7. Purpose of Expenditure: S p<a Wee . / 4)‘\(4? Cv

O Check box if Electioneering Communication

1. Date Expended

2l lg
2. Amount
$ QWD‘oO

Committee
D Non-Committee

3.Recipient is (optional):

4. Name: Egﬁgq Qo.v« K T\I](b:L\ (Sas'z,sf’d'e

5. Address: @0 Leox. (o>

6 CitySuatelzip: __ Echee Pacd co £O5(7

7. Purpose of Expenditure: A oeu"tiie,

O3 Check box if Electioneering Communication

1. Date Expended

2lglig

2. Amount

$ 95 co

Committee
O Non-Committee

3.Recipient is (optional):

4. Namc;: é 3‘\‘64 OM |4 M eu}&

5. Address: @b KOX g’Dg

6. City/State/Zip: Eglec Qavk, (o SO5(77

7. Purpose of Expenditure: }ﬂo e \;(‘, ¢ Se

[ Check box if Electioneering Communication

1. Date Expended

2. Amount
$

Committee
] Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Pur;;ose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

2. Amount
$

Committee
O Non-Committee

3.Recipient is (optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09






