Spre= Below For Qe T 'I:.'lr:lly—l

Colenido Secretury of Sistc
Electipes Division

1 700 Broadway, St 270
Benver, 00 80290

[Fh: (A03) BO-2204) x 3
Fax; (303) RED-ERE1
WWW R0 S 00

REPORT OF CONTRIBUTIONS AND EXPENDITURES
(RS, 1-45-108)

Full Name uff.nmr.nitmoﬂ'emnn: -K'HE.Q N CE-LI l [E o F’EJE.. ﬂacmm‘ l‘ B

B As Shown On Repistration

Address of Committee/Person: Qﬂﬁ—f 2K20F QH x-l'aM A\JEN:U e
City, htam&LtpLudt R FYT1AR: 4o gp < E s} w N
— % AL S LSS _ﬂ L~ —

Commitiee Tvpe:

“Name and Addross of Financial [ m&:ﬁ e
S —1hd Bank at Beoadmpa 20 W Celrahieg oy

SOS D NUMBER (swre committecs ONLYY l_

Type of Report

% Regularly Scheduled Filing.

Amended Filing. This smends previous report filed on (date) P e
Submit changes or sew inforation GNLY

[:I Termination Report. (Termination Reports MUST Have a Monetary Balance of Leroin Line 51

D Check this box if this Report Contains Elcetioneering Communications Information

Reporting Period Covered: ﬁ” I 55 E—r 3 i 200 9 Through ﬁ[&m 2 ff?,- _2!:,00[

[ite Dinde

Declared Total Speading (rapplicatle) [ ¢
[Art XXV, Seo 401)]

Totals Detailed Summary Pape
| | Funds on Hand at the Beginning of Reporting Period (monetay only) $ ™M-060
2 | Total Monetary Contributions (line 11) s % G35 06
3 | Total of Monetary Contributions & Beginning Amount (line | + line 2 |$ 2%935. 60 =
4 | Total Monetary Expenditores (line [9) $ 191 T.4p8
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 - lincd) |8 1007 O

The appropriate officer shall impose a penalty of S50 per day for each day that a report is filed late.
[Art. XXVIII See. 10(2)(a)]

cre=iE

Authorization (Must be completed by cither the Registered Azent OR the Candidate); | frereby certify and declare, under penally of
perjury, that to the hest of my knowledyge or belief all contributions received during this reporting period, including any
cantributions received in the form of membership dues ransferred by a membership organization, are freim pﬂrm:.sn.!:!r.' SOUrCES.

Print Registered Agent’s Name: -

Registerad Agent’s Signature: Date:

Print Candidate Name: K{LEEM ﬂg_l 'E:\-[ goo oy D
\ o

Candidates Signature: M&(_ﬂ* Date: {/{'.i/ﬁ.._
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{ DETAILED SUMMARY

bt Nesie st Conmiiesperson: Eapext Calle For. Coump) [ )

Current Reporting Period: |-_-H + 31 D009 ] Through IDC.E e E_.;-.S,FQDDH |

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

270

6 Itemized Contributinns S20 or More [CR5. 1451081 ()] h
[I’ECHF.L‘ fist o Schedule “A"I___ . — . O v O O
7 Total of Nog-liemized Contribulions §
;  {Contritutions of §19.99 and Tess) = N =6 - Q OO0
) Loans Received :
il (Piease list on Schedule “C7) 8 . @ .00 .
0 Total of Other Receipts %
(Interest, Dividends, eic.) 0.0 o)
10 Returned Expenditures (from recipient) %
{Please list on Schedul “D7) I75. 00 ]
11 Total Monetary Contributions $
(Total of lines 6 through 10) AFIAS . 00
i2 Total Nen-Monetary Contributions s
(From Statement of Non-Monctary Contributions) Q C&D
13 Total Contributions $
(Line 11 + line 12) aqﬁ'}(ﬁ. e
14 ltemized Expenditures $20 or More [CRS 1-45-108(1)(a}] %
(Please list on Schedule “B") | 'f( q93.40
15 Total of Non-Itemized Expenditures g
(Fxpenditures of $19.99 or Less) ’; Lf: o D
16 Loan Repayments Made $
(Please Tist on Schedule “C7) O O h
17 Returned Contributions (To donor) g
{Plense list on Schedule “D%) 5.0
I8 ‘Total Coordinated Non-Monetary Expenditures g
(Candidate/Candidate Commities & Political Parties only) O OO0
19 Total Monetary Expenditures $
(Total of lines 14 through 17) 9 (740
20 Total Spending

(Line 18 + line 19)

[G907. Hp

Colorade Secretary of State Form Rev. D407




Schedule A — Ttemized Contributions Statement ($20 or more)
[C.RS. 1-45-108(1)()]

Full Name of Committee/Person: K&Q%H ﬂu / LPJ'J Fm_ﬁ',__ (},ﬂ RN I

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

PLEASE PRINT/TYFPE

1. Date Accepted
ie Accent 4. Name @as. Finty. Wl bruec e , Suisanl =3
al 15l

2. Contribution Amt, | 5. Address: il O‘tDE'- i AL

$ (GO 6. City/State/Zip: ¥ \ans s toy Sgg <. (0 ¥k L
3. Ageresate Amt, * i i C_K'H b9 b ;
% Jerg B0 7. Description: I é_f s PoSit I'D'IZJ‘DQ
on . 8. Employer (if applicable, mandatorv): RQ‘I"E,D Moto L
[ Check box if
Electioneering 9. Qcecupation (if applicable, mandatory): Se H: Emﬂl@w{i
Communication
l. Date Accepted "
QPI&(I-JE}Q 4. Name (Last, First): \Pﬁ't “-'3\! I-rb C,Q,ﬂ t 0 SSipAMLS
2. Contribution Amt. | 5. Address: _O[é{} Masi 4o ‘5 A ve. =
L S 6. City/State/zip: AN Hoy . (0o %a%a29
3. A i ¥ L
¢ _ggmfi'_&ﬂl 7. Description: C,M- 2155 ,‘\bﬁiha'a'- + 1ol me
(GO 8. Employer (if applicable, mandatory): NS &MEP&E:@M:’ =
L1 Check box if : G
Electioneering 9. Occupation (if applicable, mandatory): Self emplo i eef

Communicalion

= E—;?f 4. Name @as Firsy . a0 ich |, Dreth &,

5 Contipuion AL, | 5. Address: 1AV S E. Kipuoa ST - .
3 15000 6. City/State/Zip: QD égai (Lo goq pg -S%80 3

;’ Asggrezate A © 7. Description: fi.# ) : sl

o C?iif? 8. Employer (if applicable, mandatory): C (.4 House

EluﬁnneFﬁn; 9. Occupation (if applicable, Ml!lﬂm:ﬂ:‘?b\ f"{,bﬁ:‘.—.; YUY \bi recdpA—

Communication

L s A ot 4. Name (Last, First):

2. Contribution Amt | 5. Address: - -
$ 6. City/State/Zip:

; Aggregate Amt. * 7. Description: o
s P 8. Employer (if applicable, mandatory): ~

Electioneering, 9. Occupation (if applicable, mandatory): =

Communication . i
* For contnibution limis within 2 committes's election cycle or contribution cycle, please refer tn the following Colorndo Constitutional eites: Candidate Committce
ArL XOCVIIL See. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Commitiee Art. XXVIII, Sec 3(5), Small Donor Committes Are. X3V Sec. 2(14).
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Schedule A —

Itemized Contributions Statement (320 or more)
[CRS. 1-45-108(1Ka)]

Full Name of Committee/Person:

4612&.\1 /J.EJHEM FoR ﬁﬁwm

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

PLEASE PR}NT.I" I"{' PE

@{_5;!0*1
2. Contribution Amt.
¥ 100-00

3. Ageregate Amt. *

oo 00

L1 Check box if
Electicneering
Communication

4.

5
B
71
3
9

MName (Last, First): CU “E‘_n\i "K{’\ £ n

. Address; 0¥ auxtont Ave. ———
. City/StatesZip:— ¥ b s S.ﬁm lo  K0TA9
Description: ( I'ﬁ #QF.EQ bQEﬂEf’T ‘Eu"ﬁl' (o4
. Employer (if applicable, mandatory): I1€92 \iotpein's ‘\KE ep ROy [
. Occupation (ifapplicable, mandatory): @ I E:mplm!ecp

1, Date Accepted
q(“_: .'.-Dr‘ 4. Mame (Last, First); l\)s:)h ite | G’G f‘CﬂBhi
2. Contribution Amt. | 5. Address: qaﬁ "7?7& s oo Ave - = =
: (C0.00 | 6. City/State/Zip: W}m\mh 5 .Em w 6 %o mq
% ARBEEHEANE ™ |7, Description: k¥ Lo, Etﬁm ted G{qloq
- :Zfanc}kgmf B. Employer (if applicable, mandatory): Gnr‘cﬂm S (o fJ AND S lve
: X i
Electioneering 9. Occupation (if applicable, mandatory): éie_ l—(* e mf_‘ll‘nf -Fc}
Communication
, Date A peed
Iqﬁgﬂ—fg o 4. Name as s _(HAAS T orTerny AR fiee AL
2 Contribution Amt. | 5. Address: _?)!Q- "ll E {f,,k«ﬁ{'_ = L&M =
5@0 00 6. City/State/Zip: IV lan 4 4o 1 tﬁgm_ O;L; ¢OEAG
;' Asereente Aml 7. Description: A H WAT3 Bq_'ihnc.,_r [”q ID""I =
S00.00 8. Employer (if applicable, mandatory): {;ggd en of tﬁ;gﬁ iégg NG ?}ﬁa
] Check box if
Electioneering 9. Oceupation (if applicable, mandatory): 5@ '-'I: e mf-’_ln-.,{erj
Communication
1. Date Accepled —
q “&!E o 4. Name @Last. Fisty __ Fhe  Mastitow Q(P-Ke bh AL —'%f\ lusnyf abmpmq
)
2. Contribution Amt, | 5. Address: -
¥ Ao, 00 6. City/State/Zip: m&}u &m&ﬂl
; AT ce 7. Des:nptam:@ugf_‘a_‘ﬁ} ' _g;,s.."l' Ala3]0q
éﬁm'm &. Empl il applicable, I
P et - Employer (if app mandatory): En_uJﬁqf‘____-_._ —
Electioneering 9. Occupation (if applicable, mandatory): S € F I!"n__P_ﬂ,!{ e
Communication

* For contribution limits within o comminee’s election eycle or contnibation cycle, please refer o the Iulluwdns Colorade Constiutional cites: Condidate Commitice
Art. OOV, See. 206, Polincal Party Art 200V, Sec. 3(3); Political Comemittes Art. X0V, Sec 3{5), Small Donor Committee Art. 2OV, Sec. 2(14).

Colomidn Seeretary of Stale Form Rev., (407







