nace Below For UTTer Oreomty

Colorado Sceretary of State
Elections Division

1700 Broadway, Ste, 200
Denver, CO 80290

SEP 16 2019

Ph: (303) 894-2200 ext, 6383

Fax: (303) 869-4861

Email:  cpfhelp@sos.state.co.us §10

WwWw.505.51ate.C0.US ADMINISTRATIVE SERVICES

REPORT OF CONTRIBUTIONS AND EXPENDIBYRES . TIME:.
(1-45-108, CR.5.)

Full Name of Committee/Person; EP QECP\( L~2.0 |q

Address of Committee/Person: Mih&w;‘Zggismsm::rD NE (SOTE. h 21 =
City, State & Zip Code: CETES m& K-J Co 50517
Committee Type: ITsSsuce<- 7 -
. . - %‘ Lt C2ID
nstiuton FiRon) TIOZ. RAC LAMAR, Cp

SOS ID NUMBER qstate 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

I:l Termination Report. (Termination Reports MUST Have 2 Monetary Balance of Zero in Line 5)

I:, Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: | NL& l%}; o, azld; Through 5%9 | E!lﬂnmf({'i 201

Declared Total Spending Gf applicable) $
[Art. XXVIII, Sec. 4(1))

Totals Detailed Summary Page |
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $
2 | Total Monetary Contributions (line 11) $
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $
4 | Total Monetary Expenditures (line 19) 5
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) $

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

Authorization (Must be completed by either the Registered Apent 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: AN ST -ll—H S Eﬁ)

Registered Agent’s Signature; Date:7- /7 - Z-QLf
Print Candidate Name:

Candidates Signature: Date:

Colorado Secretary of State Form Rev. 129




September 11,2019

Dear Madam Clerk,

| am submitting an incomplete form for the September 19, 2019 deadline.
Unfortunately, | did not obtain the lastest financial information fromour
treasurer before she leftthe county for three weeks. She left on September 4™
for a trip to Switzerland. | also am leaving for a two week trip to England on
September 12

i respectfully requestan extension of time to fite the fully completed form by
September 30" . Until we both return from our trips, | will not have the
necessary figures to provide a full accounting of donations and expenditures
resulting inthe required zero balance.

| am certain no funds were solicited or received after the August 16™ report.

I am sorry, if this causes you any problem with your required reporting. | will
contact you as soon as 1 return to Estes Park. That date should be September
27,

erely yours,

net Gehlhausen

303-885-9311



w filic @

Cotorade 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 ADM'MSTRATIVE SERVICES

WWW.505,s1ale,co.us BY: T

AUG 16 2019

REPORT OF CONTRIBUTIONS AND EXPENDITURES
(1-45-108, CR.5.)

Full Name of Committee/Person: E—? {ZECA‘ { 231G
As Shown On Registration
Address of Committee/Person: TAD é-‘—— Cb@-& LHALLS Q_‘I\J
City, State & Zip Code: 182 STONESATTE Deu v L:;-
Committee Type: TS
Name and Address of Financial . ____‘
Institution FeraorTV\EL B‘\N\i L__'ACTY\*L\YL' D 8 \.05

SOS ID NUMBER (state and county committees):

Type of Report

D 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: |1« D\|. 2O\ q Through| 5. | (= - 2. O19

Date Date

Declared Total Spending (it applicabic) _
[An.}O(Vlll.pSccA(l)] AL 141, ;Lc\

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ 1247, 29
2 | Total Monetary Contributions (line 11) $ _
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) S 1 &41. 29
4 | Total Monetary Expenditures iine 19) $ 1 1 S8 .55
5 | Funds on Hand at the End of Reporting Period (monetary) (linc 3 - line 4) $ Lo, 4-
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): / hereby certify and declare, under

penalty of perjury, that 1o the best of my knowledge or belief all contributions received during this reporting period,
including any coniributions received in the form of membership dues transferred by a membership organization, are from
permissible sources.

—
Print Registered Agent’s Name: ol RIS 1, GEHHL A AULS EA )
Registered Agent’s Signature: Date: & Lo -y Cf

Print Candidate Name:

Candidates Signature: Date:

Celorado Secretary of Staic Form Rev. 12109




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

Full Name of Committee/Person:

=V iemAa |
2219

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE R NL Wj ﬂa@
77 -

I. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
¥ 6. City/State/Zip:
3. Aggregate Amt. * L.
$ 7. Description:
8. Employer (il applicable, mandatory):
[ Check box if . y‘ B
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):
[ Check box if HEDSERIE e
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 Ami * L.
$ 7. Description:
8. Employer (if applicable, mandatory):
[ Check box if pioy o
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepied
4. Name (Last, First);
2. Contribution Amt. | 5. Address:
i 6. City/State/Zip:
3. Aggregate Amt. * .
$ 7. Description:
— 8. Employer (if applicable, mandatory):
O Check box if o
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. XXVIIL Sec 3(5); Small Donor Committee A,

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:

EP (it 2019

PLEASE PRINT/TYPE
lﬁ%l‘i 4. Name: _PORNA FPH—ERC,E
7, At BB PROSHT MOwITAIN) CT

s 228 @0

3.Recipient is (optional):
%ammittee
Non-Commitiee

5. Address:

6. City/State/Zip: _ & o [£5 = PF\R—LQ C—O A0S :—
7. Purpose of Expenditure: M

[ Check box if Elecnoneermg Communication

1. Date Expended
B\ 2019

2. Amount

s 7400

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

4, Name:w CinoerA LAN =l
5. Address: ]8(_0 | RAUPD\J A&)é_?\-) ues Fi

ESTES PARKY. Co HD5F

7. Purpose of Expenditure: d

6. City/State/Zip:

—

[J Check box if Electioneering Communication

1. Date Expended

3/ 20 19

. Amount

$ 24000

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

o DA LANGER.
3. Address: ) 8(:: l ?A\l = f\.) ALESN) =N UE
6. City/State/Zip: £ | £= — PABJC. Cé) S09] q'

7. Purpose of Expenditure: ‘m«_éﬂ.&é 7,

4. Name:

L

-

1. Date Expended

1.23. 2019

2. Amount

3.%@}&5 (optional);
Committee

D Non-Committee

[0 Check box if Electioneering Communication
4, Name: _ ) AT G Rl \‘\-AWQ@I\)

12 =TONEGATE DA VE

6. City/State/Zip: 1>} IS5 fPﬂQM’. Co_&Eosal 7
7. Purpose of Expenditure: M

Jd

0 Check box if Electioneering Communication

5. Address;

1. Date Expended

71.30-2019

2. Amount

s (¥

3.R§i})iém is (optional):
Committee

W Non-Committee

4. Name: YLD N G,@I\WE/F\-D
5. Address: 2240 A‘L—P\'p Ade) I'Z_JQAD

6. City/State/Zip: k—;ﬁsﬁ DAYE'AC.I o 8 O3 _:’-
7. Purpose of Expenditure: m

L

OJ Check box if Electioneering Communication

Colorado Secretary of State Form Rev, 1209




Schedule C - Loans

Pt S
Full Name of Committee/Person: {—. P m NAVN | —
Y

LOANS - Loans Owed by the €ommittee

(Use a separate schedule for each loan. This form is for line item 8 and 16 of the Detailed Summary Report.)

[No information copied from such reports shall be sold or used by any person for the purpose of soliciting contributions or for any commercial
purposc. [Art, XXVIIL, Sec. 9(e}] Notwithstanding any other section of this article to the contrary, a candidate’s candidate commitiee may receive a
loan from a financial institution arganized under state or federal law if the loan bears the usual and customary interest rate, is made on a basis that
assures repayment, is evidenced by a written instrument, and is subject 1o a due date or amortization schedule [Ant. XXVIIL, Sec. 3(B)]

LOAN SOURCE

Narme (Last, First or Institution):

Address:

City/State/Zip:

Original Amount of Loan: $§ Interest Rate:

Total of All Loans This Reporting
Loan Amount Received This Reporting Period: $ Period: $

(Place on line 8 of Detailed Summary Report)

Principal Amount Paid This Reporting Period: $

Interest Amount Paid This Reporting Period:  $

Amount Repaid This Reporting Period: $ Total Repayments Made: $
(Amount Repaid is sum of Principal & Interest entered on Detail Summary) {Sum of Schedule C pages, Place on Jine 16 of
Detailed Summary)

Outstanding Balance: $

TERMS OF LOAN:

Date Loan Received Due Date for Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, City, State, Zip Amount Guaranteed

Colorade Secretary of State Form Rev. 12/09




Schedule D ~ Returned Contributions & Expenditures

o 2019 S\O\Q/
Full Name of Committee/Person: [:"p [LECALL AL —

Returned Contributions

(Previously reported on Schedule A — Contributions accepted and then returned to donors)

PLEASE PRINT/TYPE

1. Date Accepied

2. Date Returned

3. Amount

$

4. Name (Last, First):

5. Address:

-,

City/State/Zip:

e

Purpose:

1. Date Accepted

4. Name (Last, First):

2. Date Returned 5. Address:
3. Amount 6. City/State/Zip:
$ 7. Purpose:
Returned Expenditures
(Previously reported on Schedule B — Expenditures returned or refunded to the committee)
PLEASE PRINT/TYPE

1. Date Expended

2. Date Returned

3. Amount

$

4. Name (Last, First):

5. Address:

(=

. City/State/Zip:

7. Comment (Optional):

1. Date Expended

2. Date Returned

3. Amount

$

4. Name (Last, First):

5. Address:

6. City/State/Zip:

Lo |

. Comment (Optional):

Colorado Sccretary of State Form Rev. 12/09




Statement of Non-Monetary Contributions 44> 1< 1 NJD
[Art. XXVIIL Sec. 2(5)@)(IN)(I) & Sec. 5(3) & 1-45-108(1), CR.S.] —m |

Full Name of Committee/Person: QP I‘al::C—AL—L, 2.0 ‘q

PLEASE PRINT/TYPE

I. Date Provided

MG, 13201
2. Fair Market Value
3 ;2 C\ 60

3. Agpregate Amt,
b

[J Check box if
Electioneering
Communication

4, Name (Last. Firsty: __ U A CorD -lZ-AD

5. Address: 22488 ARAPAHO Road

6. City/State/Zip: === ?Q(?JQ' o &0517

7. Description: A IMPAA fs D/]IV\ W i 7€ X PaosE

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

10. (3 Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

1. Date Provided

2. Fair Market Value
3

3. Aggregale Amt,
R

[J Check box if
Electioneering
Communication

4. Name (Last, First);

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

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

1. Date Provided

2. Fair Market Value
A

3. Aggregale Amt.
$

‘Tj Check box if
Electioneering
Communication

4, Name (Last, First):

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable. mandatory):

10. 1 Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

* Note: If coordinated, then contribution must also be reported as a non-monetary expenditure on Detailed Summary. An. XXVIIL Sec. 2(9) states: .. Expenditures
that are controlled by or coordinated with a candidate or candidate’s agent are deemed 1o be both contributions by the maker of the expenditures, and expenditures by

the candidate commitiee,”

Colorado Secretary of State Form Rev. 12/09




it

Spac Bel@@ﬁfﬁ@éﬂ;ﬁ;@n& '
[ 1 4 i

Rl = —— "

Colorado Secretary of State
Elections Division
1700 Broadway, Ste. 200

Denver, CO 80290 Ju

Ph: (303) 894-2200 ext. 6383 L 30 2019

Fax: (303) 869-4861

Email:  cpfhelp@sos.state.co.us ADMINISTRATIVE SERVIC ES

WWW.s05.5tate.co.us BY: FIME: e
-_‘\Q__i;l 4

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

Full Name of Committee/Person: | P2 CC ALl — 2619

As Shown On Registration

Address of Committee/Person: 1Q 20 STONE (SATE MYE— ST, M o
City, State & Zip Code: oSk

Committee Type: Issuusss
Name and Address of Financial ‘
Institution FLOMNTIER s DR\ I, (PR, Co SI0GQ,

SOS ID NUMBER (state and county committees):

Type of Report

MRegularly 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: | /. 1S - 2014 Through| 1. 30 .20 19

Date Date

Declared Total Spending f applicable) [ g
[Art. XXVIIL Sec. 4(1)]

Totals Detailed Summary Page

Funds on Hand at the Beginning of Reporting Period (monetary only) $ &3

Total Monetary Contributions (line 11) $ 2371 29
Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 23778.24
$
$

Total Monetary Expenditures (line 19) S 3) .00
Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) \ 24 7.349

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 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: dANET CHepnAausSEN

(R[N

Date: 7.30 /4

Registered Agent’s Signature: .

Print Candidate Name:

Candidates Signature: Date:

Colorado Secretary of State Form Rev. 12/09




DETAILED SUMMARY

Full Name of Committee/Person: SPRest ALl _—

z.olq

Current Reporting Period: |7 . | < 2 1 g

Through| 7. 20 . 2014

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

5 (O

T~

6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] W .
(Please list on Schedule “A”) $ A/u’ /2 5/ 8, A

7 Total of Non-Itemized Contributions $ #(0 O OO ) 4 OW] e
(Contributions of $19.99 and Less) .

3 Loans Received $ —zrone

(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
(Total of lines 6 through 10)

™
W
el
©
%

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

s
3
£

13 Total Contributions
(Line 11 + line 12)

)
&
W
an
Y
O

14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)]
(Please list on Schedule “B”)

)
0
O
O

15 Total of Non-Itemized Expenditures
(Expenditures of $19.99 or Less) $ ‘ﬁ /
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)

s _—

19 Total Monetary Expenditures
(Total of lines lz’througlt)l 17 * 5 S ) ‘ DD
20 Total Spending $

(Line 18 + line 19)

5 2. 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)]

T

Full Name of Committee/Person: =3 l> CECAlUl ~20 19

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

PLEASE PRINT/TYPE )
1. Date Accepted Wba/,),e/ Dlo 2 TCHflory
4. Name (Last, First):
1\ -20\9
2. Contribution Amt. | 5. Address:
$ . .
6. City/State/Zip:
3. Aggregate Amt. * L
$ 7. Description:
8. Employer (if applicable, mandatory):
O Check box if P
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, * Lo
$ 7. Description:
8. Employer (if applicable, mandatory):
[J Check box if pioy
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. * & .3
$ 7. Description:
8. Employer (if applicable, mandatory):
[ Check box if P
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. * L.
$ 7. Description:
8. Employer (if applicable, mandatory):
O] Check box if ¢
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.
XXVII, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09
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Schedule B - Itemized Expenditures Statement ($20 or more)
[1-45-108(1)(a), C.R.S.]

Full Name of Committee/Person:

PLEASE PRINT/TYPE

EPRECALL — 2019

1. Date Expended

\g.72p1q

2. Amount

$$ZZS =

3.Recipient is (optional):
ommittee
N Non-Committee

4, Name: _ 3 AT GEH LHAUSER )

5. Address: _{Q2 (o ST GATIS DR E

6. City/State/Zip: = SD==, PARY D SOS5 (=

7. Purpose of Expenditure: _ﬂda&,ﬂ,d/ / /U M >
J { e

[ Check box if Electioneering Communication

1. Date Expended
122209

2. Amount

$ 28L.0c0
3.Recipient is (optional):
Committee

] Non-Committee

4. Name: DN A. PLER CE

5, Address . D D= ??&OS?ECT AT (T,

6. City/State/Zip: EERES ?ﬁ@—(é Cad Bo = (:t-

7. Purpose of Expenditure: al e, &&Z«& /Q Z"Lé/ L=
e Grendornen

o)

N

1. Date Expended

2. Amount

$

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

[ Check box if Electioneering Communication
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
ON on-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
D Non-Committee

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

L3 Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09




Schedule C - Loans

Full Name of Committee/Person: ‘o= F R,EZJQ__L_—L/— 20149

LOANS - Loans Owed by the Committee

(Use a separate schedule for each loan. This form is for line item 8 and 16 of the Detailed Summary Report.)

[No information copied from such reports shall be sold or used by any person for the purpose of soliciting contributions or for any commercial
purpose. [Art. XXVIII, Sec. 9(e)] Notwithstanding any other section of this article to the contrary, a candidate’s candidate committee may receive a
loan from a financial institution organized under state or federal law if the loan bears the usual and customary interest rate, is made on a basis that
assures repayment, is evidenced by a written instrument, and is subject to a due date or amortization schedule [Art. XX VIIL, Sec. 3(8)]

LOAN SOURCE —FLOONL

Name (Last, First or Institutjon):

Address:

City/State/Zip:

Original Amount of Loan: $ Interest Rate:

Total of All Loans This Reporting
Loan Amount Received This Reporting Period: $ Period: $

(Place on line 8 of Detailed Summary Report)

Principal Amount Paid This Reporting Period: $

Interest Amount Paid This Reporting Period:  $

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

Outstanding Balance: $

TERMS OF LOAN:

Date Loan Received Due Date for Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, City, State, Zip Amount Guaranteed

Colorado Secretary of State Form Rev. 12/09




Schedule D -

Returned Contributions & Expenditures

Full Name of Committee/Person:

P s Aac —2019

Returned Contributions

(Previously reported on Schedule A — Contributions accepted and then returned to donors)

PLEASE PRINT/TYPE

e PRI IR e

1. Date Accepted

2. Date Returned

3. Amount

$

=N

5]

a

~

. Purpose:

. Name (Last, First):

. Address:

City/State/Zip:

1. Date Accepted

2. Date Returned

3. Amount

$

4. Name (Last, First):

5

=)}

7. Purpose:

. Address:

. City/State/Zip:

Returned Expenditures

(Previously reported on Schedule B — Expenditures returned or refunded to the committee)

PLEASE PRINT/TYPE

e . ..

1. Date Expended

2. Date Returned

3. Amount

$

4, Name (Last, First):

§

=)

~

. Address:

. City/State/Zip:

. Comment (Optional):

1. Date Expended

2. Date Returned

3. Amount

$

4, Name (Last, First):

5

[=)

-

. Address:

. City/State/Zip:

. Comment (Optional):

Colorado Secretary of State Form Rev. 12/09




Statement of Non-Monetary Contributions 1 (< 1 \D
[Art. XXVIIL, Sec. 2(5)(@)(ID(ID) & Sec. 5(3) & 1-45-108(1), C.R.S.]

Full Name of Committee/Person: t— F QE_C-AL (- 20O lq

PLEASE PRINT/TYPE

1. Date Provided

7. 16- 2019

2. Fair Market Value

s 7522
3. Aggregate Amt.
» gE<E
[ Check box if

Electioneering
Communication

4. Name (Last, First): .~ \ ANt 1 C>EH UHAY o F’\)
5 Address:_ 142 (o SSIDANE CATE DRyl
6. City/State/Zip: ES5S, PARK  Cd  805(3

. D ipti W/ W/ il

7. Description 5

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory): _M@)/‘Zf

10. [ Check box if Coordinated with a Candldate/Candldate Committee or Political Party. *

1. Date Provided

7 /5-2019

2. Fair Market Value

P 234,23

3. Aggregate Amt.

*224.23
1 Check box if

Electioneering
Communication

4. Name @5t Firsy: _ DEN A S DEN (S SO Hec |
5. Address: 1400  GRpAM  pganod. (ool

6. City/State/Zip: =25~ YWY Co BoSI7]
&@b

8. Employer (if applicable, mandatory): __JA4 €7

9. Occupation (if applicable, mandatory): ﬂ,)}m

10. [1 Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

7. Descriptiofi:

l; Date Provided

2. Fair Market Value
$

3. Aggregate Amt.
$

[J Check box if
Electioneering
Communication

4. Name (Last, First):

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

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-monetary expenditure on Detailed Summary. Art. XXVIII, Sec. 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 expendnures by

the candidate committee.”
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