Space Below For Office Use Only

Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 200
Denver, CO 80290

Ph:
Fax: (303) 869-4861

Email: cpthelp@sos.state.co.us

(303) 894-2200 ext. 6383

RECEIVED

WWW,.S08.slate.co.us mT 1 ' m‘

REPORT OF CONTRIBUTIONS AND EXPENDITURES 1y OF GREELEY
(1-45-108, C.R.S.) City Clerk’s Office

Full Name of Committee/Person: T2e ttev (RD“{QS 'FU\K Greel @ 9
[

As Shown On Registration

Address of Committee/Person: Po.f%e % B2V 27 e
City, State & Zip Code: Credes, (D §0G33
Committee Type: IS i e

Name and Address of Financial

Institution e O‘F Coluve—de P 20l7 W. (Uﬁ.ﬂ; ﬁ/‘eef-&j‘ ), 5@(937‘

SOS ID NUMBER state and county committees):

Type of Report

IE/R;gula:ly 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 a Monetary Balance of Zero in Line 5)

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

Reporting Period Covered: A'«UTLST 7 202 Through | O<A2h4_ 7], 2y 24

Date Date

Declared Total Spending (if applicable) $
[Art. XX VI, Sec. 4(1)]

Totals Detailed Summary Page

[b)

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

%é)dd

Total Monetary Contributions (line 11)

Total of Monetary Contributions & Beginning Amount (line 1 + line 2)

qu
05’§7

Total Monetary Expenditures (line 19)

s =

AR R Rl R

Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4)

307. 794 43

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): [ 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: A o e S, M}: :\

Registered Agent’s Signature: /zéé/{/W%W\ / Date: J[’ /202’/

Print Candidate Name: N [ A

Candidates Signature: A / A Date:

Colorado Secretary of State Form Rev, 12/09




DETAILED SUMMARY

Full Name of Committee/Person: BU&W Rs'-‘-—d) “Fb\/ %V‘(’-‘Q‘Q"‘}/ -

Current Reporting Period: M st 5 W2 Through
1] 7

Octvhe 7r 207 |

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

J

6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $
(Please list on Schedule “A”) C/ ('; @ 00O
7 Total of Non-Itemized Contributions g O
(Contributions of $19.99 and Less)
8 Loans Received $ O
(Please list on Schedule “C™)
9 Total of Other Receipts $ ®)
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $ @)
(Please list on Schedule “D™)
I Total Monetary Contributions $ e €00
(Total of lines 6 through 10) )
12 Total Non-Monetary Contributions $ )
(From Statement of Non-Monetary Contributions)
13 Total Contributions $ e oo
(Line 11 + line 12) )
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $ g
(Please list on Schedule “B") / L// [O {,_ 7
15 Total of Non-Itemized Expenditures $ O
(Expenditures of $19.99 or Less)
Loan Repayments Made .
16 (Please list on Schedule “C™) $ 0
17 Returned Contributions (To donor) $ ] S‘U 6., O
(Please list on Schedule “D™) 4,
18 Total Coordinated Non-Monetary Expenditures $ 0
(Candidate/Candidate Committee & Political Parties only)
= . — 7
19 Total Monetary Expenditures $ /5 @05.57
(Total of lines 14 through 17) /
20 Total Spending $

(Line 18 + line 19)

/5( bos.5)

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person: M’lﬂ/ Rb—o—@f bgh/ 5 r‘tQ! &2,/

WARNING: Please read the instruction page for Schedule ““A” before completing!
PLEASE PRINT/TYPE

1. Date Accepled

[0 A

2. Contribifion Amt.

S 5600

ion Aml.

3. Aggregate Amt, *

$ 57000

[Icneck box if
Electioneering
Communication

. Employer (if applicable, mandatory):

-2 CRCC T N N

M{')‘V\ KO«“f D \CJQ-

. Name (Last, First):

. Address: t?q | Cuw‘ s Sﬁ‘(‘ e <1
 Cityssterzipp._Denuv= | Q8 Foror
. Description: Checle (JL'S\n aX B

Cotovedr Reclyies

Ownex

Occupation (if applicable, mandatory):

. Date Accepted

. Name (Last, First): TVO {{-M )

M g= |

4

f 0 (g 2U
2. Contribution Amt. | 5. Address: (7 57 o - 7/ k O et —
3 1,000 6. City/State/Zip: __Sree(® 1 O ¥obzy
3. Aggregate Amt. *
$ ’Leoag Omt 7. Description: __Cliecle datin
E]Ch e 8. Employer (if applicable. mandatory): '/T’UMI QML\’C_ 2-0‘3491"( gc’\ 9{'6‘143 LAC

eC X1

Electioneering 9. Occupation (if applicable, mandatory): O‘-"‘ n en”
Communication
1. Date Accepted - ; .

/O CL\ -1/\[ 4. Name (Last, First): Ef\ /' L(LCL\ MWUL-“\,f [ VO L
7. Conributbn Amt, | 5 Address: Ko7 W. ZoTth ST, RP. | Seshe A
S jo60 6. City/State/Zip: &fdwj, W 50>y
3. Aggregate Amt. * B
$ gdg Om 7. Description: C/(/\Zuh— 0\6\,\ AT

l’ 8. Employer (if applicable, mandatory):

DCheck box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted N

17 A 4/[ 4. Name (Last, First): }C’\-(’J’\ W C““"A() O\f‘aj—rﬂ\——\
2. Contribution Amt. | 5. Address: 202 Ciub nhowuse Dre o gCM&’ 100
$ 6) 60 6. City/State/Zip: GY'C-C I&’) i co 50k B%
3. Aggregate Amt. *
$ be aUe - 7. Description: c—l'\,e,cr.:_ M~ o

0 8. Employer (if applicable. mandatory):

DCheck 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. XX VIIL, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3): Political Committee Art. XXVIIL, Sec 3(5). Small Donor Committee Art.

XXV, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person: ’E@%&x RG_C"AM/ }ﬁl/ q’ Pﬁd{l\/
— g

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

. Date Accepted

Name (Last, First): yCJC'{ =" MWAC.L:*'S M LA

4,
f7 (g2
Contnbuuon Amt. | 5. Address: 2‘(9 ﬁ q Y42 T4 AMM
$ 4 ) D e
,§o © 6. City/State/Zip: Er<el< o Co §o >
3. Aggregate Amt. * e s .
$ 7. Description: choeele (‘J P e e,
{) IV 8. Employer (if applicabl datory)
. L 1l a 1cable, mandato 2
[ JCheck box if W
Electioneering 9. Occupation (if applicable, mandatory):
Communication
. Date Accepted
(7 Q ,?/\ 4. Name (Last, First): Evmns MM&QW @M BV
2. Contribution Amt. | 5. Address: 8 2| F\K'U'h-‘_ “:V" IQUC\-@L
1 J 000 6. City/State/Zip: éreuumu\ Co 4ub %d
3. Aggregate Amt. *
$ [, 600 7. Description: e b ou’hdk.-&m
DCl{ e 8. Employer (if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandatory):
Communication
. Date Accepted
Z“f au_\ 2 |4 Name (Last, First): 'Arll [CV—YM"'\ w SCO"W M,
2. Contribution Amt. | 5. Address: Q | s UU Q\“’l ST‘ DV‘;\H{,, SL&AE‘C | =0
§ & .
560 6. City/State/Zip: __ (€< | 2n, , (O Fob2¢
3. Aggregate Amt. * )
$ 5,0 0 7. Description: Mo fo GLW
8. Employer (if applicable, mandatory):
[ JCheck box if S
Electioneering 9. Occupation (if applicable, mandatory):

Communication

. Date Accepted

wmvi

. Contribution Amt.

S 500

3. Aggregate Amt. *

$ 1,500

DCheck box if
Electioneering
Communication

4.

5. Address: P-(J»\%C"Y- lq q

6. City/State/Zip:_Evehet,, ) Sob S
7.
8
9

. Occupation (if applicable, mandatory}):

Name (Last. First): &2 4 P&r—"‘ nev's v \JD

Description: et A/VV? W.—

. Employer (if applicable. mandatory):

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

XXV, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person: LSC‘H‘"'\/ Roads 61471" é“’-\’C’a’("{‘“_\ P

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

PLEASE PRINT/TYPE
;zﬂteg,::i[ 4. Name (Last, First): p\_“df\ miawn (£ H‘Ul Mc\;‘ <, ’,}:—V\C.,
2. Contributith Amt. | 5. Address: 5200 W. WTH St
$/0,00¢ |4 cuystaterzip: Crx<ley, lo go %Y
; Afi&g;—t_—.{?g* 7. Description: chualc I,
EIChec‘k — 8. Employer (if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandatory):
Communication
]'77%:&;' 4. Name (Last, Firso): &(W A‘SP\’“\“— [ v eima ™ Ag SO =
2. Contribution Amt. | 5. Address: (.Q 93\0 > yO_Sef/"\ ire C‘T} 5({/{“'&- Yo
3 Z,500 6. City/State/Zip: CQV\ R“Mkd ) CO 80 IV
;. A;g;%m—i)_mh ) 7. Description: cWhecde daat? d~
DCheck — 8. Employer (if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1179%&312;‘213' 4. Name (Last, First): M d‘zu—d 75( lex— LLC
2. Contribution Amt. | 5. Address: 34:&*17(0 (4 4 ng“ﬂ—-?A\ LOM‘L
5 5Spo 6. City/State/Zip: Sre el e o
g & : cand 7. Description: ole o 1< ()L(,Mm
DCh::k(Zo?if 8. Employer (if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandatory):
Communication
II-TDM;/:;CE ;j 4. Name (Last, First): h_}/C?OQA} 'J/-O A "
3. Contribution Amt, | 5. Address: | 250G 371 A_U‘ﬂ X P LA ce—
$ I,p00 6. City/State/Zip: Gyecles, Go §0DG
;' Aﬁg;‘_cgﬁ"* 7. Description: e cde A _ s
DCheck —r 8. Employer (if applicable, mandatory): reAh v ej/
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. XXVIIL, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIIL, Sec 3(5); Small Donor Committee Art.

XXVIII, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person:

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

PLEASE PRINT/TYPE

1. Date Accepted

Name (Last, First): Dl/\.e\ r] > ~To AT : e,

3 . 4.
7 591') 2] :
2. Contribution Amt. | 5. Address: gé'% Cx q
$ 5,000 6. City/State/Zip: G«r‘ﬁ{‘e@ 5 BreSL
3. Aggregate Amt. *
$ 5 0 7. Description: ___ (A e ch o XTI
(¥
/ 0 8. Employer (if applicable, mandatory):
[ ]check box if
Electioneering 9. Occupation (if applicable, mandatory}:
Communication
1. Date Accepted <
7 § 47/( 4. Name (Last, First): MI \L-&"‘" A’Vl Hl Cn/\-«‘\’,.
2. Contribution Amt. | 5. Address: q’S—l Nl P-)r\.‘_s [)WA /}\.-emuut_
$ G
500 6. City/State/Zip: ~<| €in, Co
3. Aggregate Amt. *
= 7. Description: ahneclc CA(\A«J‘!_"L\
S 500 BT Fo S
8. Employer (if applicable, mandatory): (ST AV 1N A
[]Check box if % L
Electioneering 9. Occupation (if applicable, mandatory): 1San ke
Communication
1. Date Accepted : .
7 je.{) 7"[ 4. Name (Last, First): N(‘)t"hf"w = M\MA p
2. Contribution Amt. | 5. Address: 20 ¢ % e /4' V-1 u £
$ v
Hooo 6. City'suaterzip:__Occe\ ey, Co R0 5Y
3. Aggregate Amt. * ) '
$ _ 7. Description: chacle g adie,
L0oO —
8. Employer (if applicable, mandatory): ret \'_6&
I:lCheck box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted .
[.7_) W L—[ 4. Name (Last, First): @ "}"} S’, r;f‘&d
2. Contribution Amt. | 5. Address: («0 q of WesT C St <X
. 500 6. City/State/Zip: &Tf < % s G0 r
& SR AT * 7. Description: e cl— 6’(*‘4‘*1:"}_"“'
8. Employer (if applicable. mandatory): Sﬂ[ A"
[ Jcheck box if v
Electioneering 9. Occupation (if applicable, mandatory): LAW ﬂ ol

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.

XXVIII, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




Schedule A -

Itemized Contributions Statement ($20 or more)

[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: W P‘“"—"L a {"m/ q e e, i

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date Accepted

oW\ -Trwopn Covp orodTon

/({ E Z/ 4. Name (Last, First):
2. Contribution Amt. | 5. Address: 535%% w. 1A+ f‘}‘, ) S\Lu'f'ﬂ 20 O
> JSvo 6. City/State/zip:__6restes, Co F06>Y
3. Aggregate Amt. *
$ 5,-0 O 7. Description: Checle daaa Ao~
8. Employer (if applicable, mandatory):
[CJcheck box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
[q Lﬂ 2/1 4. Name (Last, First): {"\\dl.\l ) GCJGYS i
2. Contribution Amt. | 5. Address: qz-ﬂ?tf w, I9f S+ %( .
s S
A, 600 6. City/State/Zip: e €4, Co 306 oY
3. Aggregate Amt. * e —_—
$ J_ 7. Description: ¢ \eale Gl-é\/lcubg“\—\
) 0 .
DCh\ kobo Uf 8. Employer (if applicable, mandatory): Ha - ﬁrwh\ CO Vg2 oot N
eck box i 2
Electioneering 9. Occupation (if applicable, mandatory): OM
Communication
. Date Accepted \ [ b 1 \
4. Name (Last, First): Mﬂ/‘f’{% Mﬂ{/?efh(z\k /)O(I‘M Qhﬁ’bwﬁC%S Q/}h-.
2. Contribution Amt. | 5. Address: <O, C>( Q5 l'%
$ . -
§ 000 6. City/State/Zip: Rot_ ( _2_\\‘3 c-\ 5 NC 2762
3. Aggregate Amt. * .
$ t) 00 0 7. Description: chhe e (MM
o 8. Employer (if applicable, mandatory):
DCheck box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
B> S 2—’ 4. Name (Last, First): AL CJ’V!. {) S CO‘-’Q C‘w‘-ﬁom"\/
2. Contribution Amt. | 5. Address: 2.50 ; E 7% i 4_\"%
$ - ;
3,900 6. City/State/Zip: Den R, oy e
3. Aggregate Amt. * \
) 5 7. Description: el e Ko
$ 2,500
8. Employer (if applicable, mandatory):
[ 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. XXVIIL, Sec. 2(6); Political Party Art. XXVIIL, Sec. 3(3): Political Committee Art. XXVIIL Sec 3(5): Small Donor Committee Art.

XXVIIL, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




Schedule A -

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

Full Name of Committee/Person: BC/“W Q cadd j oy in\-e-DLa_aZ/’

WARNING: Please read the instruction page for Schedule “A™ before completing!
PLEASE PRINT/TYPE

1. Date Accepted

oS-

. Contribution Amt.

2
$ ]) 0GR

3. Aggregate Amt. *
$ booo

[ check box if
Electioneering
Communication

. Date Accepted

l%3¢ﬂ1[

Contribution Amt.

2.
$ l'}o(.Jt:.

Aggregate Amt. *
Iyood

& W

[_]check box if
Electioneering
Communication

4. Name (Last, First): UUO‘LQ NS quﬂa daravv C‘q"-"lﬂ “’""’\,/-
5. Address:__ (26 © . Co 35*’@-&.0{5‘ G Y

6. City/State/Zip: W;M Sav, C€ ¢

7. Description: Chagle. dincons orie

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

4. Name (Last, First): D‘J\M CVLC-O—W'%\"S‘. GZ)W‘-—() PAAS -
5. Address:__ 1125 Covnte, 2ood CP"‘?‘ .
6. City/State/Zip: 67\«:—&(&.3 L, Co BOL% |

7. Description: (‘J‘—E&J“- e L~

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

1. Date Accepted

4O 2|

2. Contribution Amt.

$ oo

3. Aggregate Amt. *

$ BoO

[CJcheck box if
Electioneering
Communication

I B

A‘V\J\ S, Moo Ao —

. Name (Last, First):
. Address: P i 7)674 (07T q—‘
City/State/zip: O e<lerny, co §ob32
Description: clrecbh W
Employer (if applicable, mandatory): fnCon TL Co st oS
Occupation (if applicable, mandatory): Geneel Cartraecto~—

—

Date Accepted

Contribution Amt.

Aggregate Amt. *

[ Jcheck box if
Electioneering
Communication

+a

. Name (Last, First):

. Employer (if applicable, mandatory):

© e N W

Address:

City/State/Zip:

Description:

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. XXVII1, Sec. 3(3): Political Commitiee Art. XXVIII, See 3(5); Small Donor Committee Art.

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.]

PLEASE PRINT/TYPE

1. Date Expended

1?‘/;“’) 21

Full Name of Committee/Person: ?e’ﬂ‘&r E‘—’C"fﬁf S 6"’"‘(&( < Cé,
4. Name: FQC tL S l\g.h S
5. Address: -Z-CP ol W, lf ™ 'b’?‘.

2. Amount

s /Gv3 67

3.Recipient is (optional):
Committee
DNon-Comminee

6. City/State/Zip: Greed pas Co §ub3 'y

7. Purpose of Expenditure: FeF 5 ‘\(,9: S

@:Feck box if Electioneering Communication

1. Date Expended

1952y U

2. Amount

§ 3%70.60
3.Recipient is (optional):
Committee

D Non-Committee

4. Name: 67"{«8(.23 T huon e

5. Address: P‘ o, B“?L &P 22y

6. City/State/Zip: _Ov €< (ej L Lo o3y

7. Purpose of Expenditure: adv s t‘l\'Si"‘-‘\a’/
Ekieck box if Electioneering Communication

1. Date Expended

70 Y0 2|

2. Amount

s 4g4l.90

3.Recipient is (optional):
Committee
I:INon-Comminee

4. Name:

5. Address: 8f2._ it gfa’“t-e/r o =

6. City/State/Zip: 6’1"’5“&(4""} 7 Co :?Oé i ¥

7. Purpose of Expenditure: o | e S

%k box if Electioneering Communication

1. Date Expended
7 oet ¥

2. Amount

s 15009

3.Recipient is (optional):
Committee
DNon-Commiuec

KFKA

4. Name:

s Addess: Blo i1t Avenu<

6. City/State/Zip: Gf{“t(‘“"af Co Bo63|
rodio ad s

7. Purpose of Expenditure:

%eck box if Electioneering Communication

|. Date Expended
T 0t 2

2. Amount

s 500000

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

4. Name: 6‘(_'6-6(.90\ T_;‘-.' 'bb N <

5. Address: Poc BO)C 33721?

6. City/State/Zip: _Gr-€<€ Les Co  Sue™>>

Al ok §

7. Purpose of Expenditure:

Egheck box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09




Schedule D - Returned Contributions & Expenditures

Full Name of Committee/Person: BC'HFW Q‘OC‘_"O‘-S ﬁV é T ﬂ'o"({)—c}/

Returned Contributions

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

PLEASE PRINT/TYPE

1. Date Accepted
24 fuq 2
2. Date Returréd

27 fyn, 2/

3. Amount &

4, Name (Last, First): FS.)/ PCU"*‘V"QV’S [’\,{_§>

5. Address: ’D‘ O, BO)(

6. CityiState/zip. _Oreeley, Co §06 32

7. Purpose: donad o ruade {)ﬁ qu(“.g"(?kke,

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 commirtee)
PLEASE PRINT/TYPE

1. Date Expended

2. Date Returned

3. Amount

$

4, Name (Last, First):

5. Address:

o

. City/State/Zip:

~J

. Comment (Optional):

1. Date Expended

(9]

. Date Returned

3. Amount

$

4. Name (Last, First):

5. Address:

(=)

. City/State/Zip:

7. Comment (Optional ):

Colorado Secretary of State Form Rev. 12/09




