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STATEMENT OF PERSONAL EXPENDITURES BY A CANDIDATE 
[1-45-108(1) & 1-45-109, C.R.S.1 

For use by a candidate who has not received any contributions (does not have a candidate committee), but has made 
expenditures of personal funds. 

Name of Candidate:  Prat- quiptem  
Address of Candidate:  67(0°0 IA) 11O1ik S 1i 10 

City:  &reeley State:  CO Zip Code:  60(93 1+ 

oc Office: 

Reporting Period:  

trict No.:  Elec./Yr.: 2.045 

Beginning Date  ID g'II  1013 Ending Date  11131Z0t3  

Total amount of Non-Itemized Expenditures ($19.99 or less): $  

Expenditures exceeding $19.99 shall be itemized and listed below. 

Date Expended Amount Name of Recipient Address 

 

$ 

  

City State Zip Comment / Purpose 

    

Date Expended Amount Name of Recipient Address 

 

$ 

  

City State Zip Comment / Purpose 

    

Date Expended Amount Name of Recipient Address 

 

$ 

  

City State Zip Comment / Purpose 

    

I certify to the best of my knowledge this Statement of Expenditures is true and correct. 

Candidate Signatur  Date:  I INtee3 

Colorado Sccrctary of State Rev. 12 09 



      

Space Below For Office Use Only 

  

Colorado Secretary of State 

1700 Broadway, Ste 200 
Denver, CO 80290 
Ph- (303) 894-2200 ext. 6383 

Entail: epfhelp@sos.state.co.us 

Elections Division  

Fax: (303) 869-4861  

1. 
0 
* ti49 * 

* * 
/ 

 

www.sos.statc.co us 

  

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

 

Full Name of Committee/Person: c ectelk .47:6€0,w ,i  „gr. aree  Ay  

  

As Shown On Registration 

  

Address of Committee/Person: 66p00 (42 20/71 sr *kW 

  

City, State & Zip Code: areeki, 66 906g4 f 

  

Committee Type: e ;47 604444 C o'  i cx 4 - 1.40-e 

  

Name and Address of Financial 
Institution 

eet44/0.$ Oteci:4-  akierl. $652 t..,  'GM sT Areeley 00 004" 

   

SOS ID NUMBER (state and county committees): 

  

Type of Report 

a l Regularly Scheduled Filing. 

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

  

Submit changes or new information ONLY 

1111  Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line 5) 

LIII Check this box if' this Report Contains Electioneering Communications Information 

Reporting Period Covered: I ° 1 IS 1 2-°2•3  Through t I  I 3 12023  

 

Date Date 

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

$ Lti ea , 0  
I. 

   

Totals Detailed Summary Page 

  

1 Funds on Hand at the Beginning of Reporting Period (monetary only) $ 377.0  

  

2 Total Monetary Contributions (line 11) $ 414 13 . rn" I 620.15.5 

  

3 Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 4t9.3 . 00  /B7o. Sr 

  

4 Total Monetary Expenditures (line 19) $ it 99 .16 

  

5 Funds on Hand at the End of Reporting Period (monetary) (line 3 line 4) $ 371. 70 

   

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

 

Authorization (Must be completed by either the Registered Agent OR the Candidate): I hereby certifr 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 members/tip organization, are from 
permissible sources. 

Print Registered Agent's Name: _ 

Registered Agent's Signature: Date: 

Print Candidate Name: r co t irtes-ta4 

Candidates Signat "et oree-- Date: /0 

Colorado Secretary of State Form Rev 12 09 



 

Full Name of Committee/Person: 

   

DETAILED SUMMARY 

j .  reletk Aeowier 4c-  aceel5i 

   

Current Reporting Period: 101(91202s Through If i 5 Izol_g 

  

Funds on hand at the beginning of reporting period (Monetary Only) s 3 17 89 

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

$ 4+ C f S • C:163 

7 Total of Non-Itemized Contributions 
(Contributions of $19.99 and Less) $ 6 

8 Loans Received 
(Please list on Schedule "C') $ 0 

 

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

$ 0 

10 Returned Expenditures (from recipient) 
(Please list on Schedule "D") 

$ 0 

1 1 Total Monetary Contributions 
(Total of lines 6 through 10) 

$ 1493. 
OC, 

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

$ 0 

13 Total Contributions 
(Line 11+ line 12) $ 4 cl 3.0° 

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

$ 0 

15 Total of Non-Itemized Expenditures 
(Expenditures of $19.99 or Less) $ 0 

16 
Loan Repayments Made 
(Please list on Schedule "C") $ 0 

17 Returned Contributions (To donor) 
(Please list on Schedule "D") $ 0 

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

   

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

$ 
Liqq,18 

20 Total Spending 
(Line 18+ line 19) 

$ 
 t4CM % 1 B 

Colorado Secretary ce.tate Form Rev. 12 09 



4. Name (Last, First): 

 

Schedule A - Itemized Contributions Statement ($20 or more) 
:C RS. 1-45 108(1)(a)] 

 

Full Name of Committee/Person: r eetott_ ICr 6reek,  

WARNING: Please read the instruction page for Schedule "A" before compled 

PLEASE PRINT/TYPE 
1. Date Accepted 

101191t02.5 
2. Contribution Amt. 

$ 100. 4i7 

3. Aggregate Amt. * 

it5g) 
O Check box if 
Electioneering 
Communication  

5. Address: &we, Zorti -*1  
6. City/State/Zip:  °ate fey t CO 904239-

 

7. Description: Do Pc,. Vio A (6kea --) 

8. Employer (if applicable, mandatory): ?eit;reci  
9. Occupation (if applicable, mandatory):  

MoSer ; 5cAmr\ 

I. Date Accepted 

12 leat.5 
2. Contribution Amt. 

$ 39S
.
CLO 

3. Aggregate Amt. * 

$ 69 3.02 
0 Check box if 
Electioneering 
Communication  

4. Name (Last, First): crgetmem ;  

5. Address:  (CO 00 ki 2oTii ¶T  
6. City/State/Zip:  Ovee 1  80 SO iv Sti-

 

7. Description: 13b 
8. Employer (if applicable, mandatory):  e,, Lpsie IA0(  
9. Occupation (if applicable mandatory):  

‘ - 0 A (beee'S 44-e) 

1. Date Accepted 

O Check box if 
Electioneering 
Communication 

I. Date Accepted 

3. Aggregate Amt.* 

o 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):  

4. Name (Last. First): 

5. Address:  

6. City/State/Zip:  

7. Description:  

8. Employer (if applicable, mandator,*  

9. Occupation (if applicable mandatory):  

• For contribution limits within a committee's election cycle or contribution cycle, please refer to the following Colorado Constits mat cites Candidate 
Committee Art. XXVIII, Sec. 2(6), Political Party Art XXVIII, See. 3(3); Political Committee Art. XXVIII. Sec 3(5); Smalli mor Committee Art 
XXVIII, Sec. 2(14). 

Colorado Secretary oEtate Form Rev 12 09 



PLEASE PR1NT/TYPE 
I. Date Expended  

10 Ix 2,3 

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

Full Name of Committee/Person: 

4. Name: 

2. AmOunt 

csrett*- titMAA re.,410
.
)  

E-71-cd41:4
(
,_ 01)  

5. Address:  1-i2 PtArt-ei- 51 SrE 4 4625   
$ Liclq .153 
3.Recipient is (optional): 

CI committee 
El Non-Committee 

1. Date Expended 

2. Amount 

3.Recipient is (optional): 

CI Committee 

CI Non-Committee 

I. Date Expended 

2. Amount 

3.Recipient is (optional): 

El Committee 

El Non-Committee 

1. Date Expended 

2. Amount 

3.Recipient is (optional): 

CI committee 
CI Non-Committee 

I. Date Expended 

2. Amount 

3.Recipient is (optional): 

El Committee 

CI Non-Committee 

6. City/State/Zip: se,,A qatAdsco a g  
7. Purpose of Expenditure: cy.,-V Q.c4kAA  
12 Check box if Electioneering Communication 

4. Name:  

5. Address:  

6. City/State/Zip:  

7. Purpose of Expenditure:  

0 Check box if Electioneering Communication 

4. Name:  

5. Address:  

6. City/State/Zip:  

7. Purpose of Expenditure:  

0 Check box if Electioneering Communication 

4. Name:  

5. Address:  

6. City/State/Zip: 

7. Purpose of Expenditure:  

0 Check box if Electioneering Communication  

4. Name:  

5. Address:  

6. C ity/State/Z ip:  

7. Purpose of Expenditure:  

0 Check box if Electioneering Communication  

Colorado Secretary of State Forrat ev 12 09 
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