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REPORT OF CONTRIBUTIONS AM) EXPENDIT1
(1-45-108, C.R.S.)

RECEIVED
SEP 192019

FullNameofCommjftee/person: t.A4N0 ReosC /pba%c S+ctck
As Shown On Registration

Address of Committee/Person: I e> -c v 7
City, State & Zip Code:

Committee Type:
,rs tr

Name and Address of Financial
Institution I’S)

SOS ID NIThIBER (state and county committees):

Type of Report

D Regularly Scheduled Filing.

(El Amended Filing. This amends previous report [lIed on (date)
Submit changes or new information ONLY

Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in LineS)

L Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: It’i I t I Through1 c7 / iwi 1
Date Dale

Declared Total Spending (if applicable) $[Art. XXVIII, Sec. 4(I)]

Totals_Detailed_Summary_Page
TfFunds on Hand at the Beginning of Reporting Period (monetary only) $ — C C)
2 Total Monetary Contributions (line II) $ L{ . 3 • 0 0

I Total of Monetary Contributions & Beginning Amount (line I + line 2) $ I 9’ 6’ v o
I Total Monetary Expenditures (line 19) $ I Q g c.
I Funds on Hand at the End of Reporting Period (monetary) (line)— line 4) $ 00

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

lArt. XXVIII Sec. 10(2Xa)j

Authorization (Must be completed by either the Registered Agent OR the Candidate): I hereby cert jfr and declare, under
penalty ofperjury, that to the best ofmy knowledge or beliefall contributions received during this reporting period,
including any contributions received in theform ofmembership dues transferred by a membership organization, arefrom
permissible sources.

Print Registered Agent’s Name: A..nui t

Print Candidate Name:

Candidates Signature: Date:

Colorado Secretary of State
Elections Division
1700 Broadway, Ste. 200
Denver, CO 80290
Ph: (303) 894-2200 ext 6383
Fax: (303)8694861
[mail: cpthelp@sosstate.co.us
wwwsosstatc.aJ.us

REDMINISTRATIVE SERVICES

BY: TIM

Registered Agent’s Signature:
V SI

- Date:______

Colorado Secretary of Stale Form Rev. 12/09



DETAILED SUMMARY

Full Name of Committee/Person: rr u c I... + lie R c. oj. /
Current Reporting Period: j g 7

‘

Through

Thsi’;e Sink

Funds on hand at the beginning of reporting period (Monetary Only) $

6 Itemized Contributions $20 or More [CR5. l45-108(l)(a)] $ f
(Please list on Schedule “A”) 77 0 0

7 Total of Non-Itemized Contributions
$(Contributions of$ 19.99 and Less)

8 Loans Received s(Please list on Schedule C’)

9 Total of Other Receipts $
(Interest. Dividends, etc.)

10 Returned Expenditures (from recipient) S
(Please list on Schedule “D”)

11 Total Monetary Contributions $
(Total of lines 6 through 10) 1 . L4

. 00

12 Total Non-Monetary Contributions $
(From Statement of Non-Monetary Contributions)

13 Total Contributions $ 3 o p
(Line_11 + line_12)

14 Itemized Expenditures $20 or More [CR5. I45-lOH(l)(a)] $
(Please list on Schedule “3’) a 4 , 0 0

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” U”)

18 Total Coordinated Non-Monetary Expenditures
$(Candidate/Candidate Committee & Political Parties only)

19 Total Monetary Expenditures s
(Total of lines 14 through Il) Cf &

20 Total Spending $
(Line IS + line 19) 1’ .

I 0

Colorado Secretary of State Form Rev, 12/09



Schedule A — Itemized Contributions Statement ($20 or more)

[C.R.S. 145-108(1 )(a)j

Full Name of Committee/Person; Tvo G’\ - Mec4\ /fltu’t.e Stack
WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE

1. Date Accepted

7 (wI(9
• Name(LastFirst): Lack; skt e 4- Giccd ott-I

2. Contribution Amt. 5. Address: F” 0
‘p r, ( ‘‘7

$
6. CitylstatelZip: siec cpct..4c .o ?Osri

3. Aggregate Amt.
*

s 7. Description: .

D
8. Employer(if applicable, mandatory):

Check box if

Electioneering 9. Occupation (if applicable, mandatory):
Communication

I. Dale Accepted

4. Name (Last First):

2. Contribution Amt. 5. Address:

6. City/SLate/Zip:
3. Aggregate Amt. *

7. Description:

. 8. Employer(if applicable, mandato):U Check box tf

Electioneering 9. Occupation (if applicable, mandatory):

Communication

I. Date Accepted

4. Name (Last, First):

2. Contribution Amt. 5. Address:

S
6. City/State/Zip:

3. Aggregate Amt.
*

7. Description:

8. Employer (if applicable, mandjy):

U Check box if

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.
*

7. Description:

8. Employer (if applicable, mandatory):C Check box if
Electioneering 9. Occupation (if applicable, mandatory):

Communication

‘For contribution limits within a committees election cycle or contribution cycle, please refer to the following Cotomdo Constitutional cit: Candidate
Committee Art. XXVIII. Sec. 2(6); Political Puny An. XXVIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee An.
XXVIII, Sec. 204).

Colorado Secretary of State Fonn Rev. l2/a9



Full Name of Committee/Person:
PLEASE PRINTIFYPE

1. Date Expended

2. Amount

S
3.Recipient is (optional):

LI Committee

LI Non-Committee

4. Name:

5. Address:

,k.1o caf/At&ce

.

Schedule B — Itemized Expenditures Statement ($20 or more)
((-45-1o8(l)(a). C.R.S.3

I. Date Expended e-c c i’i .o tn sczljo(i,c, 4.Name:

2. Amount 5. Address: P o
S

6. City/State/Zip: s4es Ckt, k c.c’ ‘ o$--73.Recipient is (optional):

LI Committee 7. Purpose of Expenditure: P 4 -re e
LI Non-Committee

C Check box if Electioneering Communication

I. Date Expended

ctk9(ct 4.Name: Tjrt4’\ .(o-2ct\a

2. Amount
5. Address: P c’Y% I.7

s
6. City/State/Zip: Pcw s.1. ec re’s 173.Recipient is (optional):

LI Committee 7. Purpose of Expenditure:

LI Non-Committee C Check box if Electioneering Communication

I. Date Expended

4. Name:

2. Amount
5. Address:

S
6. City/State/Zip:

3.Recipient is (optional):

LI Committee 7. Purpose of Expenditure:

C Non-Committee C Check box if Electioneering Communication

6. City/State/Zip:

7. Purpose of Expenditure:

C Check box if Electioneering Communication

I. Date Expended

4. Name:

2. Amount 5. Address:

$
6. City/State/Zip:

3.Recipient is (optional):

LI Committee 7. Purpose of Expenditure:
C Non-Committee c Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 12109



Statement of Non-Monetary Contributions
[Aft XXVIII, Sec. 2(5)(a)([fl([ I) & Sec. 5(3) & 145-logo), C.LS4

Full Name of Committee/Person: iv u a &- 4 JO a Qc01L( /p. -,

* Note: If coordinated. then contribution mustatso be reported as a non-monetary expenditure on Detailed Summary. Art. XXVIII, Sec. 2(9) stoIcs: “...ExpcndrILlrcs
that arc conuoliedhy or corndinated with a candidate or candidate’s ugenL are deemed to beboth contrihutionsby the maker olthe cxpenditurcs. and expenditures by
the candidate committee.’

Colorado Secretary of State Form Rev. 12109



L Scheduic C - Loans

Full Name of Committee/Person: I

Loan Amount Received This Reporting

Principal Amount Paid This Reporting

Interest Amount Paid This Reporting

Amount Repaid This Reporting Pei
(Amount Repaid is sum of Principal & Interest

Total of All Loans This Reporting
Period: $

_______________

(Place online Sal Detailed Summary Report)

olal Repayments Made: $___________

(Sum of Schedule C pa2es, Place online 16 of
Detailed Summary)

Rectdl /AcLec&t4

Colorado Secm-cmaq’ oiSbIc Form Rev. 12109



Schedule D — Returned Contributions & Expenditures

Full Name of Commiftee/penon:

PLEASE FRI

Returned Contributions
tied on Schedule A — Contributions accepted and

Address:

Name (Last First):

Address

eturned Expenditures
.e B — Krpenditures returned to the coninullee)

City/State/Zip:

Comment (Oplional):

Colorado Sccrctaiy of State Form Rcv. 12109
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