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

 

Full Name of Committee/Person: e  .,. mass For *curiesi 6ye.e.lay 1.* eller-kr" 

  

As Shown On Registration 

  

Address of Committee/Person: PO 130X 338 212.-

   

City, State & Zip Code: G-reday,  co 80633 

  

Committee Type: Issue. CCM  WI  ;44ee-

   

Name and Address of Financial 
Institution 

Ft  rs÷ Farm4ctivK 
aq31 65- — Aite- • Gr-6e(ey , Go 8063 cf 

  

SOS ID NUMBER (state and county committees): 

   

Type 

0 

of Report 

Regularly Scheduled Filing. 

  

LIIIAmended Filing. This amends previous report filed on (date) 

    

ElTermination 

Submit changes or new information ONLY 

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

  

LIICheck this box if this Report Contains Electioneering Communications Information 

Reporting Period Covered: /0 -03 -U9 ZI Through 10 - ati -u, 2-1 

 

Date Date 

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

$ 

   

Totals Detailed Summary Page 

  

1 Funds on Hand at the Beginning of Reporting Period (monetary only) $ 11,41 L911. Col 

  

2 Total Monetary Contributions (line II) 
s 

$ /Of  I 00 .  cro 

  

3 Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ Sqs7U.01 

  

4 Total Monetary Expenditures (line 19) $ 19, 343.sy 

  

5 Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) $ 3s, 'Cs z. as' 

   

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)1 

 

. 
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: Term/ /14  ; Uer 

Registered Agent's Signature: ‘44-16 Date: lo  - 2.5  -21 

Print Candidate Name: 

Candidates Signature: Date: 

Colorado Secretary of State Form Rev. 12/09 



  

DETAILED SUMMARY 

 

Full Name of Committee/Person: el-tr2-e43 Thr-  SeGarenc 6rettey 's 0-44.rier ., 

 

Current Reporting Period: /0 -- OS  - -2--1 Through /0 — 2„ci — a. I 

   

Funds on hand at the beginning of reporting period (monetary Only) $ 
11q / 07 

  

6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] 
(Please list on Schedule "A") 

$ /0 /  

  

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

  

8 Loans Received 
(Please list on Schedule "C") $ 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) 

$ ft,/ 1 CD . co 

  

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

$ --- 0  — 

  

13 Total Contributions 
(Line 11 11 + line 12) 

$ / Ot

   

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

$ /9 / 43. LI' r 

  

1 5 Total of Non-Itemized Expenditures 
(Expenditures of $19.99 or Less) $ 

  

16 
Loan Repayments Made 
(Please list on Schedule "C") 

$ — P  — 

  

17 Returned Contributions (To donor) 
(Please list on Schedule "D") $ 

  

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

       

19 Total Monetary Expenditures 
((Total of lines 14 through 17) 

$ t ci .34.3sZ ti r 

  

20 Total Spending 
(Line 18 + line 19) 

$ ter (  343-S1 
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Full Name 

PLEASE PRINT/TYPE 

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

  

WARNING: 

of Committee/Person: e t4-eie n 5 For .5e-C-1-t r in, 6-ree ley ̀s. Ch4r-ler 

Please read the instruction page for Schedule "A" before completing! 

1. Date Accepted 
4. Name (Last, First): Af n -for4 -  1 e  g7 C  hard 

/C- -- 2-I 
5. Address: iSei I t (44(5 # PiD7 2. Contribution Amt. 

$ 5; crer0.cl, 6. City/State/Zip: Denver- eo sc 20 2-

 

, 
3. Aggregate Amt. * 

7. Description: de-ea r l' ktio-ri 
$ s-arv_op - 8. Employer (if applicable mandatory): 3e Ic 

Check box if 
Electioneering 
Communication 

9. Occupation (if applicable, mandatory): r  co .ces. ter,...4.1 4eetwi Owner vori., 

  

1. Date Accepted 
4. Name (Last, First): RO 7 51-aci Larry 1 ID-t- 24 _ 5. Address: 2.t, (-7 W:1:,  Av , . __ .._ 2. Contribution Amt. 

$ lac •  co 6. City/State/Zip: 6 ree-te.1, Co 8-063t1 
3. Aggregate Amt. * 

7. Description: Ce-yrfr 4/24.4;k&et 
$ 

/eV.- cTO 
8. Employer (if applicable, mandatory): 

Check box if 
Electioneering 
Communication 

9. Occupation (if applicable, mandatory): 

  

1. Date Accepted 
4. Name (Last, First): Is sue -5 Alof2t-  ft-  7  a-A'arl Ceivmve ate.  e-

 

tc -(3-z-1 
5. Address:  30q 41v-erne S 1,06.1 S014+11 2. Contribution Amt. 

$ Sr/ WV- CV 6. City/State/Zip: - '  feetioed  t  er 80112--

 

3. Aggregate Amt. * 
7. Description: tevi4i,-,-J04-6(9-n. 

$ 
8. Employer (if applicable, mandatory): 

Check box if 
Electioneering 
Communication 

9. Occupation (if applicable, mandatory): 

  

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

 

5. Address: 2. Contribution Amt. 

$ 
6. City/State/Zip: 

3. Aggregate Amt. * 
7. Description: 

$ 
8. Employer (if applicable, mandatory): 

Check box if 
Electioneering 
Communication 

9. Occupation (if applicable, mandatory): 

 

* For contribution lim.ts 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. 
XXVIII, Sec. 2(14). 
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Full Name of Committee/Person: 

PLEASE PRINT/TYPE 

 

r-fe r-

  

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

 

C t'4 ( 2- e-n  3 Far 5eC  it r t.n3 6-ree te,/ '5 aka, 

 

1. Date Expended 

 

4. Name: &lacy evils-1i ail Liz-

 

! 
5. Address: Po Oieic 31 2-

 

2. 

$ 
Amount 

 

a, 2 zo. q2_. 
6. City/State/Zip: ieword , eo gots-i 

 

3.Recipient is (optional): 

Committee 

Non-Committee 

7. Purpose of Expenditure: 4e..X.4:- lene--5-101
,
2 

  

r-

 

I_Check box if Electioneering Communication 

 

1. Date Expended 

 

4. Name: Prat'r l'e.- ./Ketta-vdct( A4 gcf. kc. ia- (3-24 

5. Address: 2. 

$ 

Amount 

 

9, 0E40. op 
6. City/State/Zip: 

 

3.Recipient is (optional): 

 

7. Purpose of Expenditure: alIfer-f-e'5 tiicsi t'n 6-r-e-eley -Fri-  (atirie---

 

Committee 

LI Non-Committee 

  

I-

 

i_Check box if Electioneering Communication 

 

1. Date Expended 

 

f _• 
4. Name: blj etey Le-n.541(4-, ti.t.. 

,10-1.3-z4 
5. Address: Po &'X 2--

 

2. 

$ 

Amount 

 

2,220..j 
6. City/State/Zip: Elie-Weed 60 gois-i i 

 

3.Recipient is (optional): 

Committee 

 

7. Purpose of Expenditure: .164 ky.e...5w..r , - 2- 4-4- roar-el 
Non-Committee 

Check box if Electioneering Communication 

  

1. Date Expended 

 

4. Name: dtA-Asdar 14: .Theire-

 

16-(3-2-( 
5. Address: g I2- I It-4- '-'gre.e.4- , 6ie- 2-- 2. 

$ 

Amount 

 

Iri 7S 1  4D &C,  

I 

6. City/State/Zip: 6 -re -erteil , e.D s963( 

 

3.Recipient is (optional): 

Committee 

 

)14 
7. Purpose of Expenditure: Oki"-  Ywai lerS - a -  fsOUA 

Non-Committee I- I_ 
L._ juheck box if Electioneering Communication 

  

I. Date Expended 

 

_ 4. Name: 1 14-t- ceey 56-0(2101-

 

/0-22-  ai 
5. Address: 30t ( 14. I O 4A-1 5 -191-ee+- 5-441,14-- 1O7; 2. 

$ 

Amount 

 

-7L1, 110 
6. City/State/Zip:  Gr-ree.Uf cc st63LI ) 

 

3.Recipient is (optional): 

Committee 

 

7. Purpose of Expenditure: A44k 1t9i.4 eardis 
LI Non-Committee 

Check box if Electioneering Communication 
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Full Name of Committee/Person: 

PLEASE PRINT/TYPE 

   

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

 

e Fo r -5 e_c_uu 1  .  rt2  6-reelq ̀ 5 0-114/4c 

 

1. Date Expended 

 

4. Name: .-Thrti Attitr 

 

5. Address: LIS-( AI i3 r  i'..)  tda".1._ kvc. 2. Amount 

 

0 .7-9 . a 
4,  6. City/State/Zip: 6 -reek 1 eo F306 3q 
3.Recipient is (optional): 

Committee 

Non-Committee 

7. Purpose of Expenditure: re Cfrnto  ease-  fel-  S'ia-ktyS (5 0 ) 

  

LiCheck box if Electioneering Communication 

 

1. Date Expended 

 

4. Name: 

 

5. Address: 2. Amount 

 

$ 6. City/State/Zip: 
3.Recipient is (optional): 

Committee 

Non-Committee 

7. Purpose of Expenditure: 

r--

 

L_Check box if Electioneering Communication 

 

1. Date Expended 

 

4. Name: 

 

5. Address: 2. Amount 

 

$ 6. City/State/Zip: 
3.Recipient is (optional): 

Committee 

Non-Committee 

7. Purpose of Expenditure: 

 

Check box if Electioneering Communication 

  

1. Date Expended 

 

4. Name: 

 

5. Address: 2. Amount 

 

$ 6. City/State/Zip: 
3.Recipient is (optional): 

Committee 

 

7. Purpose of Expenditure: 

Non-Committee r -

 

Licheck box if Electioneering Communication 

  

I. Date Expended 

 

4. Name: 

 

5. Address: 2. Amount 

 

$ 6. City/State/Zip: 
3.Recipient is (optional): 

Committee 

Non-Committee 

7. Purpose of Expenditure: 

 

Check box if Electioneering Communication 
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