Space Below For Office Use Only

Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 200
Denver, CO 80290

Ph: (303) 894-2200 ext. 6383 Feriren
Fax: (303) 869-4861
Email:  cpfhelp@sos.state.co.us
WWW.s0s.state.co.us M e
Lol il .’ , D u: lq
REPORT OF CONTRIBUTIONS AND EXPENDITURES
(1-45-108, CR.S.)
Full Name of Committee/Person: Comwitree Yo Bleck Pete Roybad
As Shown On Registration
Address of Committee/Person: LUU5 W. Nevad P.
City, State & Zip Code; Lavewood CO 8033l
Committee Type: Candidoie
Name and Address of Financial Soleva Nationat Ioawe
Institution 214 Shevidawn Blvd. Lakeuwsed CO Fo22k
SOS ID NUMBER (state and county committees):
Type of Report
N Regularly Scheduled Filing.
D Amended Filing. This amends previous report filed on (date)
Submit changes or new information ONLY
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: 0\/0\ / &e Through | 10 /o6 [ Qo
Date Date
Declared Total Spending (if 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) $ 5. 83/.°°
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 5. 831.°°
4 | Total Monetary Expenditures (line 19) $ 5,457 62
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) $§ RE#3.3%

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: Pedro ?CB‘-'! b4 L

Registered Agent’s Signature: ,Z&a,- ,/7 ./Af--'<’ Date: l/#—,llk‘?

Print Candidate Name: __ Tepy2e  Pere " 723\,, bat
Candidates Signature: 4/&_/ /z/_ﬂ-&/-? /,d Date: /D{ é{ [ 20 f/

Colorado Secretary of State Form Rev. 12/09




DETAILED SUMMARY

Full Name of Committee/Person: ___ C ovwwattee ‘o Elect %&ba,\

Current Reporting Period: ov/ov/ Qo Through \o / 6 / Qou

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

6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $ 3 8 3 [ 00
(Please list on Schedule “A”) 2 .
7 Total of Non-Itemized Contributions $ O
(Contributions of $19.99 and Less)
8 Loans Received ob
(Please list on Schedule “C™) $ a ) ©0Q,
9 Total of Other Receipts
(Interest, Dividends, etc.) $ e—
10 Returned Expenditures (from recipient) $ o
(Please list on Schedule “D”)
11 Total Monetary Contributions $ 5J ?3 / . °
(Total of lines 6 through 10)
12 Total Non-Monetary Contributions
(From Statement of Non-Monetary Contributions) S 7’ 320, 71
13 Total Contributions w7
(Line 11 + line 12) $ 13’ 157
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $ 5 L’..S 7 G2
N .

(Please list on Schedule “B™)

15 Total of Non-Itemized Expenditures $ £
(Expenditures of $19.99 or Less)

Loan Repayments Made $

16 (Please list on Schedule “C”) o~
Returned Contributions (To donor) S
17 (Please list on Schedule “D™) $
18 Total Coordinated Non-Monetary Expenditures
(Candidate/Candidate Committee & Political Parties only) $ 7) 3 Ao, 7 I
19 Total Monetary Expenditures $

5457 62

(Total of lines 14 through 17)

20 Total Spending
(Line 18 + line 19)

&

1R, 754,33

Colorado Secretary of State Form Rev. 12/09




Schedule A — Itemized Contributions Statement ($20 or more)
[CRS. 1-45-108(1Xa)]

¥ull Name of Committee/Person: Covmimitree Yo Elecht RoubaA
WARNING: Please read the instruction e for Schedule “A” before completing!
PLEASE PRINY/TYPE
1. Date Accepted
4. Name (Last, First): J= Espwoze
AWAY
5/ /\ 5. Address: S5  Shyove Pine
2. Contribution Amt. )
$ 6. City/State/Zip: Litleton  Co JoiF
o0
50' 7. Description:
;' Aggregate Amt. * 8. Employer (if applicable, mandatory): p 5/7 EQD
5o.” 9. Occupation (if applicable, mandatory):
1. Date Accepted
4. Name (Last, First): G(.\w ‘: S\«\\v\et\, \"gou.)cwd\.
5/#/ 5. Address: ot S, \omar St
2. Contribution Amt,
$ Sp o0 6. City/State/Zip: ‘aveuscod Co  Soanu
) 7. Description:
5 Aggregate Amt. * | 8. Employer (if applicable, mandstory): RerireD
S0 A 9. Occupation (if applicable, mandatory):
1. Date Accepted
4. Name (Last, First): Decurd WLV ecMvan
&/\b /“ 5. Address: 222 S. Reect. St
2. Contribution Amt. S
$ 6. City/State/Zip: LoMeiocodd Co  Ko0a28
| 0OD.*= .
7. Description:
3. Aggregate Amt. * | 8 Employer (if applicable, mandatory): YeA\ved
s \OOO. - 9. Occupation (if applicable, mandatory):
1. Date ted o
/ 4. Name (Last, First): Ricvara  Ash
o/
¥/ 5. Address: 2400 S. Xvaels St.
2. Contribution Amf, =~
, 6. City/State/Zip: Laxkeuwrood, CO
o
300 7. Description:
3. Aggregate Amt. * | 8. Employer (if applicable, mandatory):
$ 300 °* 9. Occupation (if applicable, mandatory): O\Wwhey | S&\-(—th@‘ot\g‘.e/(

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate Committee
Art. XXVIHL, Sec. 2(6); Political Party Art. XXVIH, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art. XX VI, Sec. 2(14).

Colorado Secretary of State Form Rev. 01/04

oo




Schedule A — Itemized Contributions Statement ($20 or more)
[CRS. 145-108(1 Xa)]

¥ull Name of Committee/Person: Commiyttee o Elect Roube)

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

PLEASE PRINT/TYPE
1. Date Accepted P
4. Name (Last, First): —Se.\rvw:) Natvidad
WAYAL 5. Address: 2534 8. Hoavlaw SA.
2. Contribution Amt.
$ > 6. City/State/Zip: Lovewsoodh Co  §oaa
\OOO 7. Description:
;' Aggregate Amt. * | ¢ Employer (if applicable, mandatory): AYL Menvlemance
\OOO * 9. Occupation (if applicable, mandatory): e\l - Chsp‘b‘\\)uk 5 OO ey
1. Date Accepted
4. Name (Last, First): Mavia Reoupal
8 /4/“ 5. Address: ZSS  Hovian St
2. Contribution Amit.
$ 6. City/State/Zip: Lovewsocod Co oy
RO .
7. Description:
; Aggregate Amt. * | g Emplover (if applicable, mandatory): EcTireD
K20 9. Occupation (if applicable, mandatory):
1. Date ted
4. Name (Last, First); Thevoen  Rell
S‘/‘QL" /H 5. Address: A2\ S, Haviaw Cweae 319
2. Contribution Amt.
$ 6. City/State/Zip: Lavewooh CO  B0a33
S, °* 7. Description:
gv A Amt. * | 8 Employer (if applicable, mandatory): 7 I*é’j)
AS.°° 9. Occupation (if applicable, mandatory):
1. Date Accepted . -
4. Name (Last, First): Pau‘w\ cre. Orvrmolas
7125/ |5 agdress: 200 Termusonm St
2. Contribution Amt. =
$ | 6. City/State/Zip: DVenver ., CO 8oarq
QO.*° -
7. Description:
3. Aggregate Amt. * | 8. Employer (if applicable, mandstory):
$ ;lO e 9. 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. XXVIIL, Sec. 2(6); Political Party Art. XX VIIL, Sec. 3(3); Political Committee Art. XXVIIL Sec 3(5); Small Donor Committee Art. XX VIII, Sec. 2(14).

Colorado Secretary of State Form Rev. 01/04
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Schedule A — Itemized Contributions Statement ($20 or more)
[CRS. 1-45-108(1Xa)]

¥Full Name of Committee/Person: Comwutleoe o Elect Rbﬂbcd\
WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE
1. Date Accepted
4. Name (Last, First): Yorin Geumznesy
5. Address: 5383 S. Prescodr St
2. Contribution Amt,
5 50, 6. City/State/Zip: Littleton , Qo Bolxo
’ 7. Description:
;' Aggregate Amt. * | ¢ Employer (if applicable, mandatory): Trent Romae Luwmber
‘w'oo 9. Occupation (if applicable, mandatory): c.sw‘\';f\;&ca . __OWwmwney
1. Date Accepted
% e/ 4. Name (Last, First): IV Larine Twihahve
W/ 1
5. Address: FTFLE  Ww. W Ave.
2. Contribution Amt.
$ 5 6. City/State/Zip: v ecsooa co 3o a4
[+
SO ' 7. Description:
; Aggregate Amt. * | 8 Employer (if applicable, mandatory):
50. ° 9. Occupation (if applicable, mandatory):
1. Date Accepted .
4. Name (Last, First): S\ Lurevo
6)/”’/\\ 5. Address: WF\o W. Nevada PI,
2. Contribution Amt.
$ 6. City/State/Zip: Lonewoodh CO BoAal
\OO 0 7. Description:
3. Aggregate Amt. * | 8. Employer (if applicable, mandatory): SJELF - Epmq 2 /5 ED
§ \ O O 0 9. Occupation (if applicable, mandatory):
1. Date Accepted
4. Name (Last, First): Cash  from Opern. Hovue ‘7/&3/“
/a3 [ 5. Address:
2. Contribution Ami.
$ 6. City/State/Zip:
3.
‘ 7. Description:
3. Aggregate Amt. * | 8. Employer (if applicable, mandatory):
$ ‘3/ p o 9. Occupation (if applicable, mandatory):

* For contribution limits within a committee’s election cycle or contribution cycle, please refer fo the following Colorado Constitutional cites: Candidate Committee
Art. XXVIH, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committes Art. XXVII, Sec. 2(14).

Colorado Secretary of State Form Rev. 01/04
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Schedule A ~ Itemized Contributions Statement ($20 or more)
[CRS. 1-45-108(1Xa)]

¥ull Name of Committee/Person: Covmwittee o Elect Roubay
WARNING: Please read the instruction for Schedule “A” before completing!
PLEASE PRINT/TYPE
1. Date Accepted
4. Name (Last, First): Jovi, _Cconzver
2/\o /1 |5 Address 5783 5. Trescott St
2. Contribution Amt,
$ 6. City/State/Zip: __ L \¥\edonn, Co 80120
506.°00 7. Description:
;' Aggregate Amt. * 8. Employer (if applicable, mandatory): Self ~ g=mglggg¢\
56 *° 9. QOccupation (if applicable, mandatory):
1. Date Accepted
4. Name (Last, First): Cavelee Wave
3/‘0/" 5. Address: 212 s. Bedsaw, St
2. Contribution Amt.
$ 6. City/State/Zip: Lakeioood ., Co  Bo2Q6
as.°°
’ 7. Description:
; Aggregate Amt. * | g Employer (if applicable, mandatory): R a‘h 7 .-l
RS, °° 9. Occupation (if applicable, mandatory):
1. Date Accepted
4. Name (Last, First): Gae  Sviands
3/as/u_|s. Address: | S, Wolk St
2. Contribution Amt.
$ 6. City/State/Zip: Demver , Co 802319
=20-°* | 7. Description:
3. Aggregate Amt. * | 8 Employer (if applicable, mandatory):
§ 0. *° 9. Occupation (if applicable, mandatory):
1. Date Accepted
4. Name (Last, First): Lizz § Deave Regenold
3/as/n 5. Address: 47332 S. Laway S\
2. Contribution Amt.
$ 6. City/State/Zip: Lavkewood . CO 802
o0 ”
50. 7. Description:
;. Aggregate Amt * | 8. Employer (if applicable, mandatory): Self-rmployezl
5 0.7 9. 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. XX VIIL, Sec. 3(3); Political Committee Art. XX VHI, Sec 3(5); Small Donor Committee Art. XXVIII, Sec. 2(14).

Colorado Secretary of State Form Rev. 01/04
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Schedule A — Itemized Contributions Statement ($20 or more)
[CRS. 1-45-108(1Xa)]

Full Name of Committee/Person: Covmwaittoe o Elect ‘Rp:\, ba |
WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE
1. Date Accepted
< 4. Name (Last, First): Edie § Dice ‘Bﬁiaﬁ\
4Jas /v |5 Address: el S, Rendall
2. Contribution Amt.
$ 6. City/State/Zip: L axeiocoa CO Boa3zx
Wo.#° .
7. Description:
;- Aggregate Amt. * | ¢ Ernioyer (if applicable, mandatory): vertived
\\O.*»® 9. Occupation (if applicable, mandatory): yeXivel
1. Date Accepted
4. Name (Last, First): Patr Swoant
8/?/” 5. Address: 5995 Ww. Hewmpton Ave. & F- 10
2. Contribution Amt.
$ 6. City/State/Zip: Laveweocodd <o So3aZ
AS ©° 7. Description:
-; Aggregate Amt. * | 8 Employer (if applicable, mandatory): srane of Colodds
Al R 9. Occupation (if applicable, mandatory):
1. Date Accepted
4. Name (Last, First); Liz 9 Dane -Rcﬁz,m\a\
8/8/” 5. Address: 422 S. Lavar St
2. Contribution Amt.
$ , 6. City/State/Zip: Lakeuwood CoO o226
[/]
So. 7. Description:
3. Aggregate Amt. * | 8. Employer (if applicable, mandatory): Yetred
$ \00.%" 9. Occupation (if applicable, mandatory): rediven
1. Date Accepted
4. Name (Last, First): Jonwn e \a Govga
8’/8 /“ 5. Address: 12829 W. Awchewst Loay
2. Contribution Amt. =
$ 6. City/State/Zip: \axeiwocod Co 8O
S0 - 7. Description:
3. Aggregate Amt * | 8. Employer (if applicable, mandatory): Tellenson Cocatts Sehools
$ 50.” 9. 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. XXVII, Sec. 2(6); Political Party Art. XXXV, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Smail Donor Committee Art. XX VIII, Sec. 2(14).

Colorado Secretary of State Form Rev. 01/04

Q3s




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

Full Name of Committee/Person: Comnntee Yo Elect PO:\\oa \
WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE
1. Date Accepted
4. Name (Last, First): MG-V\:‘ To.n\ov
5’/8’ /\l 5. Address: LL2A W. Ovegow Ave.
2. Contribution Amt,
$ 6. City/State/Zip: Laxeuxod CO o232
56 .
' 7. Description:
;' Aggregate Amt. * | ¢ Employer (if applicable, mandatory):
50.* 9. Occupation (if applicable, mandatory):
1. Date Accepted
4. Name (Last, First): RicvarA | ucexo
3’/9/\\ 5. Address: 7w W. Nevada T\
2. Contribution Amt.
$ s e 6. City/State/Zip: \Levewood , CO 02206
' 7. Description:
; Aggregate Amt. * | 8 Emplover (if applicable, mandatory):
2s.°° 9. Occupation (if applicable, mandatory):
1. Date Accepted
4. Name (Last, First); Busteyr T Chclecder
a/w AL 5. Address: L4Fo W. Neuvads P\
2. Contribution Amt.
$ 6. City/State/Zip: Larkernood Co S0 A
50.%
7. Description:
3. Aggregate Amt. * | 8. Employer (if applicable, mandatory):
$ _5 0. o? 9. Occupation (if applicable, mandatory):
1. Date Accepted
4. Name (Last Firty ___ Spiwe Jones
2/a/n 5. Address: 478 S. Lawmar S\
2. Contribution Amt,
$ 6. City/State/Zip: Lovkewood CO 8oak
\©0.°° .
7. Description:
3. Aggregate Amt. * | 8. Employer (if applicable, mandatory): Rco Scheovl Dighrot
$ \00. el 9. Occupation (if applicable, mandatory): deachey

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate Committee
Art. XXVIIL Sec. 2(6); Political Party Art. XXV, Sec. 3(3); Political Committee Art. XOXVIIL, Sec 3(5); Small Donor Committes Art. XXVIII, Sec. 2(14).

Colorado Secretary of State Form Rev. 01/04
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Schedule A — Itemized Contributions Statement ($20 or more)
[CRS. 1-45-108(1 @)}

¥ull Name of Committee/Person: Covmmittee ¥ Elecr Re >y los |
WARNING: Please read the instruction for Schedule “A” before completing!
PLEASE PRINT/TYPE
1. Date Accepted
4. Name (Last, First): oames  Pucy
e/ 5. Address: Qoog S. Guvan D
2. Contribution Amt.
$ 6. City/State/Zip: Lavewsod CO 80227
(2]
0. 7. Description:
;' Aggregate Amt * | ¢ Emplover (if applicable, mandstory):
\o.* 9. Occupation (if applicable, mandatory):
1. Date Accepted ,
4. Name (Last, First): kﬂ/ Bacredt
o (\"" l‘\ 5. Address: 3\0 S, \_.AJVV\M &
2. Contribution Amyt.
$ \OO. e 6. City/State/Zip: Lavervood CO 8026
' 7. Description:
;- Aggregate Amt. * | 8 Employer (if applicable, mandatory): Audio Produictong
\OO.® |9, Occupation (if applicebic, mandatory: 374 - £y plo s
1. Date Accepted
4. Name (Last, First): Pour\ Wellev
‘“/\5 AL 5. Address: (L\8 S. Cavy .
2. Contribution Amt,
$ 6. City/State/Zip: Lovxeiwood Co  Boaalk
00
S0 . 7. Description:
3. Aggregate Amt. * | 8 Employer (if applicable, mandatory):
$ S .°° 9. Occupation (if applicable, mandatory):
1. Date Accepted
4. Name (Last, First): Myt cwnell N amay
\\
(e /‘?/ 5. Address: 4o\ S. Ld\-\fmv Cxh-.
2. Contribution Amt.
$ . o0 6. City/State/Zip: Laveiwecod CoO go2le
56. 7. Description:
3. Aggregate Amt * | 8. Employer (if applicable, mandatory): [LETireD
$ 5 0.” 9. 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. XXVIIL, Sec. 2(6); Political Party Art. XXVHI, Sec. 3(3); Political Committee Art. XXVIIL Sec 3(5); Small Donor Committee Art. XXVIII, Sec. 2(14).

Colorado Secretary of State Form Rev. 01/04
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Schedule A — Itemized Contributions Statement ($20 or more)
[CRS. 1-45-108(1 a)]

¥ull Name of Committee/Person: Covvmitbtee o Elect Rouba |
WARNING: Please read the instruction for Schedule “A” before completing!
PLEASE PRINT/TYPE
1. Date Accepted
4. Name (Lost, First): ___ (rvace A& CGxavry lLopesn
2/’3/|‘ 5. Address: Ao S. Xewndall N
2. Contribution Amt,
s 6. City/State/Zip: Loavewood, CoO 802l
\0o.% .
7. Description:
;- Aggregate Amt. * | g Erisloyer (if applicable, mandatory): SYele of Coloevado
\oo.” 9. Occupation (if applicable, mandatory):
1. Date Accepted
4. Name (Last, First): EA ’Ro:(-‘\ow\
Gl N s address: 65  Hoavlan S+
2. Coniribution Amt,
$ 20 6. City/State/Zip: Lovewood Co  oaly
O
’ 7. Description:
-; Aggregate Amt. * | 8 Employer (if applicable, mandatory): UALo4/
S0.* 9. Occupation (if applicable, mandatory): FoefHen
1. Date Accepted .
4. Name (Last, First): Efvevn. Mavtinez
3/a/u 5. Address: \200 S, Wadsworth Rlud.
2. Contribution Amt.
$ 6. City/State/Zip: Laveiocod €O 8B0azn
(124
\OO' 7. Description:
3. Aggregate Amt. * | §. Employer (if applicable, mandatory): Maviines Dertat
3 \OO- 0? 9. Occupation (if applicable, mandatory): Vet st
1. Date Accepted .
4. Name (Last, First): Viricent \(\r\ oe\oey
3/4/“ 5. Address: AF0 S. Lawvnon GL.
2. Contribution Amt.
6. City/State/Zip: L avewood. Co  Soaal
(12
\6o 7. Description:
3. Aggregate Amt. * | 8. Employer (if applicable, mandatory): Retivec
$ \00.” 9. 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 Commuttee

Art. XXVII, Sec. 2(6); Political Party Art. XXV, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art. XXVIL, Sec. 2(14).

Colorado Secretary of State Form Rev. 01/04
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Schedule B — Itemized Expenditures Statement ($20 or more)

[1-45-108(1)(a), CR.S.]

Full Name of Committee/Person:

Cowvnratee Yo Ele or ﬂRg\\(’bu\

PLEASE PRINT/TYPE
1. Date Expended P
4. Name: C B\ ik
4 /1] 20\ 2R3

2. Amount 5. Address: 1 A0 W. Alavweda ‘P\L\a:\_

9%
$ b%& - 6. City/State/Zip: Larewoed. | Co  Joaad
3 Recipient is (optional):

Committee 7. Purpose of Expenditure: __staonewy  envelopes, Cavels | badges ; ede

d Non-Committee

[J Check box if Electioneering Communication

1. Date Expended
o€/ \q /20

2. Amount

s 305.%%

3 Recipient is (optional):
] committee
[] Non-Committee

4. Name: \/\<_+°Y3 SAoy e
5. Address: 5200 SW 200" &t

6. City/State/Zip: __Dav em port | TA 52802

7. Purpose of Expenditure: Marh Siqws

[ Check box if Electioneering Communication

1. Date Expended
s/l /2ot

2. Amount

$§ 335.°°

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

4. Name: Mears Consw\-\-\n:‘
5. Address: Q7 W- Swarthmore Dr.
6. City/State/Zip: __\attleton ., CO RO\

7. Purpose of Expenditure: Teceooow

[ Check box if Electioneering Communication

1. Date Expended

2. Amount
$ 300.%°

3 Recipient is (optional);
Committee
D Non-Committee

4. Name: D~ T S\poan

5. Address: qL{&.S W. \'Z.'P\ PI.

6. City/State/Zip: Lovewood Co  ROAIS

7. Purpose of Expenditure: wWeds svve

[ Check box if Electioneering Communication

1. Date Expended

2. Amount
$ KRo0.°"

Committee
| Non-Committee

3. Recipient is (optional):

4. Name: BreAr Zochmmona

5. Address: '—\ 9& S. S 0«-\»«\4 VR “ A

6. City/State/Zip: Lavewood , Co 8ol

7. Purpose of Expenditure:

consultma services
=

[ Check box if Electioneering Communication

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:

Commithee v Elect —RD\:\JM

PLEASE PRINT/TYPE
1. Date Expended
4. Name: VDevver Pest
1o lov /3o
2. Amount 5. Address: P.o. Bexr \F9%30
$ Q50.* . :
. (o) S0
3. Recipient is (optional): 6. City/State/Zip: Denver, ¢ *
[J committee 7. Purpose of Expenditure: Your hub. con- A

O Non-Committee

[J Check box if Electioneering Communication

1. Date Expended
\o Jot /a0m

2. Amount

$ 508,

Committee
D Non-Committee

3 Recipient is (optional):

4. Name:

Mue \-\\3\\ Nexos?&?w

5. Address: Vlo M. Ruby Dv. #1320

&u\*% N Co &o4o3

Ad

6. City/State/Zip:

7. Purpose of Expenditure: Sewfine)

[ Check box if Electioneering Communication

1. Date Expended
1o Jgs 201

2. Amount

$ (0og.L3

Committee
D Non-Committee

3 Recipient is (optional):

4. Name: Newonet Grrowp

W. Cedar Dr. # 33
Soaal

5. Address: \RoRS

\_akewood . Co

6. City/State/Zip:

7. Purpose of Expenditure: __AS\an, Asdm |, Yobocalls | consulbng , e

[J Check box if Electioneering Communication

1. Date Expended

118 ]\
2. Amount
$ Tt-5%

[ Committee
] Non-Committee

3.Recipient is (optional):

4. Name: Newnedt Gf"'°‘*l?
5. Address: \208S W . (Cedarv D. HFH I3
6. City/State/Zip: Laxewood CoO 80228

7. Purpose of Expenditure:

desian, dedm |, Yobocalls, cow\sw\-\—\ns ke

[J Check box if Electioneering Communication

1. Date Expended

a /il
2. Ambunt
$ 1,048.449

Committee
[ 1 Non-Committee

3.Recipient is (optional):

Newned Growe
12085 ). Cedar TS, %312
\Lavewoo Ak CO Q30238
Aesign , dada | robocalls |, eke.

[J Check box if Electioneering Communication

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

Colorado Secretary of State Form Rev. 12/09
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Schedule C - Loans

Full Name of Committee/Person: Covnmttee o TElect Eb:\ ba |

LOANS - Loans Owed by the Commiittee
(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. XXVIII, Sec. 3(8)]

LOAN SOURCE
Name (Last, First or Institution): W ie Mo Danich
Address: Faxx S. Beech St
City/State/Zip: Lavewood . CO 80328
Original Amount of Loan: § & .©00. % Interest Rate: 2 o
Total of All Loans This Reporting
Loan Amount Received This Reporting Period: $ 000. ** Period: § Q,000.%

(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: $ &, ©CO. *

TERMS OF LOAN: g2/ /2o 2/31 /213
Date Loan Received Due Date for Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, City, State, Zip Amount Guaranteed
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Statement of Non-Monetary Contributions
[Art. XXVIII, Sec. 2(5)(a)(ID(III) & Sec. 5(3) & 1-45-108(1), CR.S.]

Full Name of Committee/Person:

PLEASE PRINT/TYPE
1. Date Provided
Z 4. Name (Last, First). yj \ Qo b)mﬂ-”\% M\OL
7
/22 5. Address: F23 S. Beeeh St
2. Fair Market Value
6. City/State/Zip: Larxeood. C2 o
$3,043.08
3. Asarosate AmL. 7. Description:__%mﬂ 2F Ewvel Poivt rveet ma”“‘!ﬂ costs
$ 3 ) o043 (734 8. Employer (if applicable, mandatory): Y‘e:\“Y'gp\
geféf ::eg:;lf 9. Occupation (if applicable, mandatory):
Communication

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

1. Date Provided

a/\/u

4. Name (Last, First): ___ \ANl\e.elwam o _asngl

2. Fair Market Value

5. Address: FA2 S. Bee. St

Laxeuwoed Co RoaA8

6. City/State/Zip:
$ \,OVE. 3l
3. Aggregate Amt. 7. Description: v . ow
$ 4.ouo .49 | s. Employer (if applicable, mandatory): Yye\ ved
[ Check box if ) . .
Electioneering 9. Occupation (if applicable, mandatory):
Communication

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

1. Date Provided

q/30/11

2. Fair Market Value

$ 3,305,712

6. City/State/Zip:

3. Aggregate Amt.
$7,3ak.#

7. Description: _pets vemi Yo BEvApoit Direk o pring £ Meahing

8. Employer (if applicable, mandatory): veXired

O Check box if
Electioneering
Communication

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 expenditures by

the candidate committee.”

Colorado Secretary of State Form Rev. 12/09




