Iipacc Below For Office Use Only

Colorado Secretary of State
Elections Division
1700 Broadway, Ste. 200

Denver, CO 80290

Ph: (303) 894-2200 dial 3
Fax: (303) 869-4861

Email:  cpfhelp@sos.state.co.us

WW\.sos.state.co.us

REPORT OF CONTRIBUTIONS AND EXPENDIT[ﬁii?S_‘_dZ‘/ =
Article XXVIII of the Colorado Constitution and Tital 15:Article 45 of the Colorado Revised Statute (C.R.S.)

Full Name of Committee/Person: I Jonvilie M il e WMayor ,

As Shown On Registration

Address of Committee/Person: \317Z Grctvam 4

City, State & Zip Code: Exrie, o oS (6L

Committee Type: Condyda¥e

Name and Address of Financial ) e Ok B G (240 00516

Institution Greak Westem Bonle, 785 Chaseman St PO Bor 449, G, (o0
COMMITTEE ID NUMBER |

Type of Report

@ Regularly Scheduled Filing.

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

Submit changes or new information ONLY

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

l:l Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: L L3l 201% | Throughl yin| 2019
Date Date

Declared Total Spending Gf applicable) | $ I
[Art. XXVIIL Sec. 4(1)]

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ o
2 | Total Monetary Contributions (line 11) 3 10,\27
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 10, (47
4 | Total Monetary Expenditures (line 19) $ 5, 3L, oY
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) $ 4,030, 92

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.
[Art. XX VIII Sec. 10(2)(a)]

Anuthorization (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: Pex Carmolt

Y / 2
Registered Agent’s Signature: G{/W /{07’2'@/(@/ Date: D\2[\®
Print Candidate Name: __ S ewniler Cocre )

J] \ ) E -
Candidates Signature: (\}L”\&L LJ‘U‘L/UZfQ Date: 3 N\2Il9D

Colorado Secretary of State Form Rev. 07/2016




DETAILED SUMMARY

Full Name of Committee/Person: __ e W itey 1 Ene WAONOF

Current Reporting Period: | (3 20\ | Throughl Ay V2O US
Funds on hand at the beginning of reporting period (Monetary Only) $ O
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $ C\ L7
(From Schedule “A™)
7 Total of Non-Itemized Contributions $ O
(Contributions of $19.99 and Less)
8 Loans Received $ b, OO
(From Schedule “C”)
9 Total of Other Receipts $ o
(Interest, Dividends, etc.) )
10 Returned Expenditures (from recipient) $ O
(From Schedule “D”)
11 Total Monetary Contributions $§ lo,\a™7
(Total of lines 6 through 10)
12 Total Non-Monetary Contributions $ 2,0
(From Statement of Non-Monetary Contributions) B
13 Total Contributions $ lo, 487
(Line 11 + line 12) !
14 Itemized Expenditures $20 or More [CR.S. 1-45-108(1)(a)] $§ ¢6354.09
(From Schedule “B”") ’
15 Total of Non-Itemized Expenditures $ L~
(Expenditures of $19.99 or Less) \
Loan Repayments Made >
16 (From Schedule “C”) $ 0
17 Returned Contributions (To donor) ’ sl o
(Please list on Schedule “D”) ©
18 Total Coordinated Non-Monetary (in-kind) Expenditures $ O
(Candidate/Candidate Committee & Political Parties only)
19 Total Monetary Expenditures $ G 3Lbs OB
(Total of lines 14 through 17)
20 Total Spending c 201 )
(Line 18 + line 19) $ 6366, 0%

Colorado Secretary of State Form Rev. 07/2016




Schedule A — Itemized Contributions Statement ($20 or more)

]

Tull Name of Committee/Person:

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

~ TJenner Y Bhe poyor

PLEASE PRINT/TYPE

1. Date Accepted : \

SR A 2 4. Name (Last, First): Z(n) e\, J0Sep\n

l [5] Ao\ . »
3 Conmibution Amt. | 5. Address:_ \ 7 (6| Creshwero Lawnt
¥ 50 6. City/State/Zip: _one (CO [ BOS\
3. Aggregate Amt. *
$ 7. Description: __ Q00 O\

8. Employer (if applicable, mandatory):

Check box if

ectioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted . '

2 , | 4. Name (Last, First): SN, Robe vk
\ (4\301D | | e
2. Contribution Amt, | 5. Address: _ 3 o W« \OH
o il ) / ~ | 20032}

$ Yoo 6. City/State/Zip:_ ¢S winsker | CO [ ©005
3. Aggregate Amt. * L.
$ 7. Description: e/s8C {QC«\

T 8. Employer (if applicable, mandatory): i\ \36‘(“(&(\)(&@@
eck box i T
galctioneerin 9. Occupation (if applicable, mandatory): T dent

g p
Communication
1. Date Accepted - ) v
i 4, Name (Last, First): __{\ € G\'Z\W\, T\/\DW\(—\S
\[1l2019 Vs Tl _j
2. Contribution Amt. | 5. Address: _3 7 / Concad V.
N, == = nia [
$ a5 6. City/State/Zip: __£ne [ CO [205U
3. Aggregate Amt, * L. Guas |
$ 7. Description: QC‘»“\OC\\
8. Employer (if applicable, mandatory):
heck box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted k
f - , 4, Name (Last, First)y: __ () 0, W hae
1Y [R0(9) _
2. Contribution Amt, | 5. Address: _ 21\ DuSE Place
Sy -
¥ Sc0 6. City/State/Zip: _Ene | Co [$05\k
3. Aggregate Amt. * is oy 06\
$ 7. Description: 0 N PQ
T— 8. Employer (if applicable, mandatory): Baou \l@.\’\‘){ )(\)Cl(_s::
eck box
ectioneering 9. Occupation (if applicable, mandatory): Duvwecholr
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, Sce. 2(6); Political Party Art. XX VI, Sec. 3(3); Political Committee Art, XXVIII, Sec 3(5); Small Donor Committee Art.
XXV, Sec. 2(14).

Colorado Secretary of State Form Rev. 07/2016




Schedule A — Itemized Contributions Statement ($20 or more)
]
Full Name of Committee/Person: Jennter Y Ene V‘V\O‘\,/ oV

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

PLEASE PRINT/TYPE
1. Date Accepted —
- 4. Name (Last, Firsty: __COVYD\L , Swhe
| [\3]\® — -
2. Contibution Amt. | 5. Address:_ 4 10D Foresy Cir-
$ H00 6. City/State/Zip: __N\ONL ee / MN l 5934 cj
3. Aggregate Amt. * L
$ 7. Description: __ (W0
8. Employer (if applicable, mandatory): € \‘W’ﬁi\
Check box if \
ectioneering 9. Occupation (if applicable, mandatory): e
Communication

1. Date Accepted

. sty | OAAbOOA | YVA¢ Leo
ESIE 4, Name (Last, First) \/\, Y avy »
2. Contribution Amt, | 5. Address: __ 2 © U5 Blue Sky GUre Undk \8-\03
s = e
$ oo 6. City/State/Zip: _Ste [ Co | DO Ab
3. Aggregate Amt. * L. ’
$ 7. Description: _C W eC ¥
8. Employer (if applicable, mandatory): Aetired
Check box if A N
ectioneering 9. Occupation (if applicable, mandatory): Ahenvrec
Communication

1. Date Accepted

L2718 4. Name (Last, First): ware, ot
2. Confribution Amt, | 5. Address: Lo Lasnie St
¥ So 6. City/State/Zip: _one | Co [p051k
3. Aggregate Amt. * L ) o
$ 7. Description: CMe I
8. Employer (if applicable, mandatory):
Ek!heck box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted SO i
\ lq 5 ‘ | © 4, Name (Last, First): Ko }t\\a/ Eileen
2. Contribution Amt. | 5. Address: | 5@ (o askhbuon SV,
$ oo 6. City/State/Zip: _ e [(o [©051b
3. Aggregate Amt. * L .
$ 7. Description: __{ Lt—j Q o\
-~ 8. Employer (if applicable, mandatory): NIB (noy (ib\!\j()\f\ qﬁ(\f\
eck box
ectioneering 9. Occupation (if applicable, mandatory): NI Gact e\m‘\? \oy CL\\
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 Att.
XXV, Sec. 2(14).

Colorado Secretary of State Form Rev. 07/2016




Schedule A — Itemized Contributions Statement ($20 or more)
1

Tull Name of Committee/Person:

j&.b\vuéc\' (’1 7 EVHS ‘\I\r\ C“‘\/ d( 7

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

1. Date Accepted

2/l 1

2. Contribution Amt.

$ 290

3. Aggrepate Amt, *
$

Check box if
ectioneering
Communication

4. Name (Last, Firsty: __ 5 & ZOW \<, Wi aael

5. Address: > 189 Slate (owrd

6. City/State/Zip: guptﬂ' o [Co [®uoIT

7. Description: O \?('\\

8. Employer (if applicable, mandatory): __ > (\\\ \3\6.\/1)5(\3&&
9. Occupation (if applicable, mandatory): _ \/| ( 0. P e (LU/\’\-

1. Date Accepted
21118

2. Contribution Amt.

$ So

3. Aggregate Amt, *
$

Check box if
ectioneering
Communication

O© 0 N N A

. Name (Last, First):

. Address:

. Description:
. Employer (if applicable, mandatory):
. Occupation (if applicable, mandatory):

Womson, VWi
C’\ s

\2 5\ Galnoiun

. City/State/Zip:_Er e /(0 [®H0S\e

Cne O~

1. Date Accepted
21\

2. Contribution Amt,

$ SO

3. Aggregate Amt, *
$

I:Fheck box if
Electioneering
Communication

O 0 N N B~

. Description:
. Employer (if applicable, mandatory):
. Occupation (if applicable, mandatory):

. Name (Last, First): Soenyy) Cwantel
. Address: 136 Plpmne ©c
. City/State/Zip: __Srie | Co [0S\

ROV PO
\ T\

1. Date Accepted
|2\ ®

2. Contribution Amt.

$ 200

3. Aggregate Amt, *
$

heck box if
ectioneering
Communication

O 0 NI & »n b

. Name (Last, First):

. Description:
. Employer (if applicable, mandatory):
. Occupation (if applicable, mandatory):

Gualeex, Noncd

. Address: | >l 2 (Ql\c‘&x}"\’of\ \dtk»w)

. City/State/Zip:_©n e [0 [@05\ 0

CANR X

Renced
Re meed

* 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.

XXV, Sec. 2(14).

Colorado Secretary of State Form Rev. 07/2016




Schedule A — Itemized Contributions Statement ($20 or more)

1

Full Name of Committee/Person:

Jennifer Y Bne W\ ol

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

PLEASE PRINT/TYPE
1. Date Accepted N e
S RS A 4, Name (Last, First): Dole z2a\, LlnoAny
2. Contribution Amt. | 5. Address: _ | Db Sturliglt Co
$ C‘ a-\\ . . S _ = )
N 6. City/State/Zip: _(ri e [ (0 [©0S16
3. Aggregate Amt. * e
$ 7. Description: __(( \—'»\(‘—7(’\\
8. Employer (if applicable, mandatory):
Check box if
Ectioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted

26 lid 4. Name (Last, First): ‘\‘\\(MCJ)\O\’\Q , Whw\ee
2. Contribution Amt. | 5. Address: Has B8 alolm LA
¥ 1o0 6. City/State/Zip: __Cne. [Co D051 b
3. Aggregate Amt. * L. : :
$ 7. Description: _ AL\
8. Employer (if applicable, mandatory): Quinata B gency
QCheck box if = TR
ectioneering 9. Occupation (if applicable, mandatory): __ L \N\S) CONCE S0 ¥ Sevwice
Communication

1. Date Accepted

2 (A | (@ | % Nome Qs Fim \nignt, Iohe
2. Confribution Amt, | 5. Address: __ | 7> Waxwetl AC.
= - T e s
¥ w0 6. City/State/Zip:_ & e [ (O [ 205\ b
3. Aggregate Amt. * L. , \
$ 7. Description: Q(\L} e N
8. Employer (if applicable, mandatory):
heck box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted - \ .
NI 4. Name (Last, Firsty: ___(o\\\@Y Cecilee
2 3 ! »
2. Contribution Amt. | 5. Address: (&7 dawvws Dr-
¥ 20 6. City/State/Zip:_Ene [co [BUS16
3. Aggregate Amt. * L ) ,
$ 7. Description: \P(kj Q o\
8. Employer (if applicable, mandatory):
heck box if
ectioneering 9. Occupation (if applicable, mandatory):
Communication

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Coldrado Constitutional cites: Candidate

Committee Art. XXVIII, Sec. 2(6); Political Party Art. XXVIII, Sec.
XX VI, Sec. 2(14).

3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.

Colorado Secretary of State Form Rev. 07/2016




Schedule A — Itemized Contributions Statement ($20 or more)
1

Full Name of Committee/Person:

) S Q,)/\"\;\A‘_\ CU/ 1‘ | (Jme oy (J\(_ B

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

1. Date Accepted
Al e

2. Contribution Amt.

4,

Name (Last, First):

Kyownee | C kT\\q

5. Address: (0 39 San\gn ¢ ge G b

$\50 6. City/State/Zip: _\2Docning Yon /O Y206
3. Aggregate Amt. * C ST -
$ 7. Description: (LN
8. Employer (if applicable, mandatory): 2ok (‘d‘
Check box if - \
ectioneering 9. Occupation (if applicable, mandatory): Al red
Communication
1. Date Accepted BT & iy
: , 4, Name @ast, Firsty, _ STOW WY, SCot¥
214 (1D i - LI
2. Contribution Amt, | 5. Address: __ Lo (p 2 Cossil Be o Cir
$ oo 6. City/Statel/Zip:_Can e | CO [ 905!k
3. Aggregate Amt. * L
$ 7. Description: ?(’\{ 'p()\\
= 8. Employer (if applicable, mandatory): (AK\J ‘o Contrdl T(z,(;\,qxfl@\ Ug\ €9 I(/\ C-
eck box i N
ectioneering 9. Occupation (if applicable, mandatory): (D’\C} W00 1/ oLonex”
Communication

1. Date Accepted

~CHG 4. Name ast, Fisp: __0S1eC, LuBlien

” ) i a ) - ]
2. Contribution Amt. | 5. Address: W) (O /AL \p\v\ e Or.,
b == = Yo
$ 25 6. City/State/Zip: __ONL [Co !%OJ\ b
3. Aggregate Amt. * L. - SR\
$ 7. Description: _ (DO NP O

8. Employer (if applicable, mandatory):

I:Fheck box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted & A s R

2 (141 % 4. Name (Last, First): STENY J Jose phwne,
2. Contribution Amt. | 5. Address: 90 _7> fole U
¥ 20 6. CitylStatelzZip:_©N € [ Cc)l‘f 051 b
3. Aggregate Amt, * . ~Sooy pC
$ 7. Description: __{~ = [ ad

8. Employer (if applicable, mandatory):
heck box if

ectioneering 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, XXVII, Sec. 2(6); Political Party Art. XXVIII, 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. 07/2016




Schedule A — Itemized Contributions Statement ($20 or more)
]

Tull Name of Committee/Person: 3 NN\ &\ 67’) e W\(\\\ oY

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

1. Date Accepted

R . i \ A (2 s >)

2| 23 11Q 4, Name (Last, First): Lovilouan S/, Konn e
2. Contribution Amt, | 5. Address:_ A b Sun U 4 ac
¥ a7 6. City/State/Zip: __ (o ¢ ’/ o / 00516
3. Aggregate Amt. * )
$ 7. Description: ‘ﬁC/U—\ Q oA

8. Employer (if applicable, mandatory): _ \AS Qe ck I\C\\'\‘ Ca\ YRt

Check box if - ) 4

ectioneering 9. Occupation (if applicable, mandatory): Y
Communication
1. Date Accepted

2125 (\% 4. Name (Last, Firsty: _ (\\O(Ce B ol e o
3 Contribution Amt. | 5. Address: _ 2\D© Stevens Gie. N .
¥ 2as0 6. City/State/Zip: __ V1 € [ (o |80\
3. Aggregate Amt. * . ’
$ 7. Description: __ (e (O
8. Employer Gt applicable, mandatory): __ BoOLASY N o\ SEMool DIStmer

Check box if L —

ectioneering 9. Occupation (if applicable, mandatory): (' 3O
Communication

1. Date Accepted
2\ 3\ (D

2. Contribution Amt.

$ 00

3. Aggregate Amt, *

$

Dlheck box if
Electioneering
Communication

O 0 N N W B

. Employer (if applicable, mandatory):
. Occupation (if applicable, mandatory):

. Name (Last, First)y: __ (OO, O ushn
. Address: H32 Wwosdson Dr-
. City/State/Zip: Ene [(o] 005\ b

. Description: __ Py POV

1. Date Accepted
2 (41

2. Contribution Amt.

$ 7%

3. Aggregate Amt. *
$

heck box if
ectioneering
Communication

. Employer (if applicable, mandatory):
. Occupation (if applicable, mandatory):

. Name (Last, First): Koaveu s / Evnve

Address: ‘ % q[l G‘ €en ;.’\ -‘J\ "\V e

. City/State/Zip: i (/(/ (o005 p

. Description: __P0JA ()C\

* 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. XXVII, Sec. 3(3); Political Committee Art, XXVIII, Sec 3(5); Small Donor Committee Art.

XXV, Sec. 2(14).

Colorado Secretary of State Form Rev. 07/2016




Schedule A - Itemized Contributions Statement ($20 or more)
1

Full Name of Committee/Person: yeni{er ! En e ool

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

PLEASE PRINT/TYPE
1. Date Accepted & ~ ,
2 Y \\ % 4. Name (Last, First): Wwol & [ a€ecsag
2. Contribution Amt. | 5. Address: |\ Meadh oo OoTY
$ 29 ) = 0 W )
i 6. City/State/Zip: e | (O (B0 S\ b
3. Aggregate Amt. * e -\
$ 7. Description: __ QO 0
8. Employer (if applicable, mandatory):
Check box if ploy
ectioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted O% o ,
=S J 4, Name (Last, First): Axtlon c, C:v\
Slo1D |
2. Contribution Amt. | 5. Address: Y] Louwusen Pve
¥ 4o 6. City/State/Zip: __ne [ Co [BOSlb
3. Aggregate Amt. * L. ) .
$ 7. Description: __ 00wy OO\
8. Employer (if applicable, mandatory):
g_lc:heck box if
ectioneering 9. Occupation (if applicable, mandatory):
Communication -

1. Date Accepted

Ao | 1D 4. Name (Last, First); __ WO S5 YN L bb \,[
2. Contribution Amt, | 5. Address: _ ‘11 Kogs Sk
$ 250 6. City/State/Zip: ©xie | LO [20516
3. Aggregate Amt. * L. ) R
$ 7. Description: \r)c,&%\(x,\\
l:ph T 8. Employer (if applicable, mandatory): Yo hee d
eck box i z =
Electioneering 9. Occupation (if applicable, mandatory): Re N ed
Communication
1. Date Accepted TR - .
2 L\ \Qy 4. Name (Last, First): el 25, “yan
2. Conribution Amt. | 5. Address: _ 430 Ivy oy
$ 1o0 6. City/State/Zip: _vie [ CO [ 90516
3. Aggregate Amt. * L. , \
$ 7. Description: ROy PO
e 8. Employer (if applicable, mandatory): M ein Al oo W, P o hars
eck box i :
ectioneering 9. Occupation (if applicable, mandatory): N
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. XXVII, 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. 07/2016




Schedule A — Itemized Contributions Statement ($20 or more)
]

Full Name of Committee/Person:

~Fernniter | Gne (MOor

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

1. Date Accepted

4.

¥lein, Steghen
A)

2 (9 \ @ Name (Last, First):
7. Contribution Amt, | 5. Address:_| D4\ Gronosn Cic
$ Ao 6. City/State/Zip: _Cone (CO [BOS\ b
3. Aggregate Amt. * L.
$ 7. Description: __C W0 (\C
- 8. Employer (if applicable, mandatory): Klexn Desgn DN -
eck box R
ectioneering 9. Occupation (if applicable, mandatory): CEO
Communication
1. Date Accepted s :
3o [1® 4. Name (Last, Firsty: __ SN\, DO N
S1lo
\ p _— 0 "
7 Conmibation Ami | 5. Address: | S22 Vol Ylaw
¥ 35 6. City/State/Zip: _ &N\ e[ CO[DLO \b
3. Aggregate Amt. * . ’ ;
$ 7. Description: __ Q0 G ) o\
\ Y
8. Employer (if applicable, mandatory):
gCheck box if
ectioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted ,
2 [0\ & 4. Name (Last, First): ___ € ite\spacher, Kiveo
7 Conmibution Amt. | 5. Address: _| v O _maxcwell G
e —~ =~ S
¥ 50 6. City/State/Zip:__ e [Co (BOS\6
3. Aggregate Amt. * _ L
$ 7. Description: \\7 NP o\
8. Employer (if applicable, mandatory):
heck box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted ’ - o
2, ( 0 \\Q; 4. Name (Last, First): Ranmien ) P Ond A
e
2. Contribution Amt, | 5. Address: __\\ o4 & o OC:
. e . i e =
15 6. City/State/Zip: _rie / (O [805\te
3. Aggregate Amt, * L. -
$ 7. Description: __ 0y 0 G\
8. Employer (if applicable, mandatory):
heck box if
ectioneering 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. XXVIII, Sec. 2(6); Political Party Art. XXVII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.

XXVII, Sec. 2(14).

Colorado Secretary of State Form Rev. 07/2016




.

Schedule A — Itemized Contributions Statement ($20 or more)
1

Full Name of Committee/Person:

Seaninmber q Ge Mool

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

1. Date Accepted
FILIR

4. Name (Last, First): __Son \‘5, Nobve X

2. Contribution Amt. | 5. Address: My ( ountyy Roud NiZ:

C; \ . . 7’ E . ¢
$ 20 6. City/State/Zip: e [ Co [D05\ b
3. Aggregate Amt. * D )
$ 7. Description: __ 0y PN

8. Employer (if applicable, mandatory):
l;'Check box if
ectioneering 9. Occupation (if applicable, mandatory):

Communication
1. Date Accepted o _ - o

2\ |(© 4, Name (Last, First): Gow i\ 0, & o
2. Contribution Amt. | 5. Address: \ ."\C) Se veti Oy,
$ =) . i r - ) N o

>O 6. City/State/Zip:_Cxie |CO[BOSI b
3. Aggregate Amt, * L. \
$ 7. Description: __ Q0,0 Gy

B A
8. Employer (if applicable, mandatory):
EICheck box if
cctioneering 9, Occupation (if applicable, mandatory):

Communication

1. Date Accepted
S\

2. Contribution Amt.

$ o

e

3. Aggregate Amt. *

$

heck box if
Electioneering
Communication

. Name (Last, First): Sk O, ¥ e ot €

. Address:

oo Mlpine Y.

. City/State/Zip: (e[ LO |00

AP \

D O

. Description:

. Employer (if applicable, mandatory):

O o NN W B

. Occupation (if applicable, mandatory):

1. Date Accepted
3D

2. Contribution Amt.

¥ 20

3. Aggregate Amt. *

$

heck box if .
ectioneering Occupation (if applicable, mandatory):
Communication

. Name (Last, First): ___(-OLY tnon, Edwor d

ALAO W\ (k,@x SO Loty

. Address:

+

. City/State/Zip: __ e (CO | 205\ b

4

5

6

7. Description: __p &) (L\\
8. Employer (if applicable, mandatory):
9.

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

Colorado Secretary of State Form Rev. 07/2016




Schedule A — Itemized Contributions Statement ($20 or more)
]

T'ull Name of Committee/Person:

Dol Y EneWowol

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

PLEASE PRINT/TYPE
1. Date Accepted iy . )
[ 4, Name (Last, First): LogaWn, o\ S
510\ 0
2. Contribution Amt. | 5. Address: \ 34 Y Lo woa M
HO 6. City/State/Zip: __ e/ (O | 05\
3. Aggregate Amt, * L 0. \ (
$ 7. Description: QU QA
8. Employer (if applicable, mandatory):
Check box if
ectioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted : ~ y LN
| . 4, Name (Last, First): L ‘1—"{"( UASY He oo\
3@ 0
2. Contribution Amt. | 5. Address: 146 Daxolan Lawve
¥ 20 6. City/State/Zip: __©One [Co |05
3. Aggregate Amt, * L. )
$ 7. Description: ooy QAN
8. Employer (if applicable, mandatory):
Check box if ¥
ectioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted

. 4. Name (Last, First): Paovr\cinson, Kob 1A
S5uWD .
2. Contribution Amt, | 5. Address: || S B dahom Or:
¥} oo 6. City/State/Zip: S &[0 |05l b
3. Aggregate Amt. * L o .
$ 7. Description: QON O\
8. Employer (if applicable, mandatory):
Diheck box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted P : ] iy . I
v 4. Name (Last, First): SravbexooM | Aol &
2w\
2. Contribution Amt. | 5. Address: _ \" 721 (nesthwew Léwne
¥ S0 6. City/State/Zip: __En e | Co [ 9051k
3. Aggregate Amt. * L. s xp o X
$ 7. Description: \?U\{l\?o\
8. Employer (if applicable, mandatory):
heck box if
ectioneering 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, XXVIII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art, XXVIII, Sec 3(5); Small Donor Committee Art,

XXV, Sec. 2(14).

Colorado Secretary of State Form Rev. 07/2016




Schedule A — Itemized Contributions Statement ($20 or more)
: ,

Tull Name of Committee/Person:

Tennler 4 Bie oo

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

1. Date Accepted
% In g

2. Contribution Amt.

$ 20

3. Aggregate Amt. *

$

Check box if
ectioneering
Communication

4.

O© 0 NN AN W

. Address:

. Description:
. Employer (if applicable, mandatory):
. Occupation (if applicable, mandatory):

\")\/v'\t ewon, S \f\(\(’bv\

T

Name (Last, First):

| 265G 'P\\ng D

. City/State/Zip:_Ene [ CO[ 051k

O {)L\\
A

1. Date Accepted
20D

2. Contribution Amt.

5 o

3. Aggregate Amt. *

$

QCheck box if
ectioneering

Communication

. Address:

. Description:

. Employer (if applicable, mandatory):

o 0 N N L b

. Occupation (if applicable, mandatory):

Name (Last, First): __ > €0\ & Naley

| 440

T

YWocony On

. City/State/Zip:_ (1@ [Co (8051

Do
\ 9

1. Date Accepted

2. Contribution Amt.

$

3. Aggregate Amt. *
$

[:Fheck box if
Electioneering
Communication

O 0 NN N L B

. Name (Last, First):

. City/State/Zip:
. Description:
. Employer (if applicable, mandatory):
. Occupation (if applicable, mandatory):

. Address:

1. Date Accepted

2. Contribution Amt.

$

3. Aggregate Amt. *
$

heck box if
ectioneering
Communication

4. Name (Last, First):

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):
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. XXVIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art,

XXVII, Sec. 2(14).

Colorado Secretary of State Form Rev. 07/2016




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

Full Name of Committee/Person:

PLEASE PRINT/TYPE

jC\:'\\‘\\(QF L\ En € N\(k\;(“\’/
{

WO R R

1. Date Expended // }//E

2. Amount

g (8‘ L‘

Committee
I:I Non-Committee

3.Recjpient is (optional):

4. Name: __LJ\ ¢

5. Address: 00 Box H0190

6. City/State/Zip: _SON TEANCASCO [ CA /
we oS\

El:heck box if Electioneering Communication

7. Purpose of Expenditure:

1. Date Expended
VoD

2. Amount
$ ©V5

Committee
Non-Committee

3.Recipient is (optional):

4, Name: _ NGE . ©Supwics

5323 S.€. MB

5. Address:

6. City/State/Zip: __Long Doxtouwn [OW (45743

7. Purpose of Expenditure: _ 5 (" §

DCheck box if Elebctioneering Communication

1. Date Expended

2114 12

2. Amount
g 1021:35

Committee
on-Committee

3.Recipient is (optional):

\} S dn r\%

’D\ 7 [3 LJ WA G S \ '

4. Name:

5. Address:

6. City/State/zZip: |\ ~\ Vi e [pmn [ 0345)

7. Purpose of Expenditure: £ LJ;ALVS

I—__kfheck box if Electioneering Communication

1. Date Expended
2(13]19

2. Amount
$ 462,50

Committee
DNon-Committee

3.Recipient is (optional):

AG.e,

923 SR

4, Name:

C\r'(k{‘)\’\lLS

5. Address: 246

6. City/State/Zip: Long otvrow| O Y [ S7Y>

7. Purpose of Expenditure: __ = 9%

I:kiheck box if Electioneering Communication

I' Date Expended
* (a7 (18

2. Amount

$ IH®O. 595

Committee
on-Committee

3.Recipient is (optional):

] oo
4. Name: __ Sowniic Pnr'a

5. Address: 99 1B Tawmpa O BV d

6. City/State/Zip: Tawpa [ © L[ 336 34

7. Purpose of Expenditure: __ waca\e S

D:‘heck box if Electioneering Communication

Colorado Secretary of State Form Rev. 07/2016




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

Full Name of Committee/Person:

PLEASE PRINT/TYPE

) e \,\n;\-(f‘f A Lk (;V\ € [\/\(’\ \[ ol

1. Date Expended

A[25((®

2. Amount

g 6232

DNon-Committee

S.ﬁpient is (optional):
Committee

o CorrOU
4, Name: _ S a &2 ™)

>, 2 2% |
5. Address:_ > 2 2~ iwopaee Rd.

6. City/State/Zip: Ene [Co/l posSlhk

7. Purpose of Expenditure: ‘oo d '({,)( e ok B Ve o £S5
l:Llheck box if Electioneering Communication

1. Date Expended

3(3]18

2. Amount

$ 3 5,17

[ ] Committee
Non-Committee

3.Recipient is (optional):

"\‘ ( \K Qo O\ .“

4, Name:

5. Address: 33135 /[\‘«'“(“\\'W-f 2

G:\\ e }( o /‘(})("/l G

6. City/State/Zip:

7. Purpose of Expenditure: oo for wmeek b Greet§

I::'Check box if Electioneering Communication

1. Date Expended
31all®

2. Amount

$ \ \O. HO

Committee
on-Committee

3.Recipient is (optional):

A%
4. Name: ~n q S oo Rers

5. Address: L DO WS \\,\C)‘\A’wu;j 28]

6. City/State/Zip: __| 4 »(‘m,g e [ Co [D0SI6

(

7. Purpose of Expenditure: Lo & f(U/ P € V\‘V"\(Jn d(\\{ J o WUNYeRN'S

I:kiheck box if Electioneering Communication

1. Date Expended
3 |lo [1®

2. Amount
$ s L} \ 7 ([,)

Committee
DNon-Committee

3.Recipient is (optional):

4, Name: Clrbu s

” = 2 ‘q A ) — ~> {
5. Address: __ > ° b Py ("\\’w, \Ric

6. City/State/Zip: Ene | Co [BOSL6

\
( \yenineg ('(, &y VO lont€eorT
[ - g

7. Purpose of Expenditure: ( o LLlee G- g
C

l___kheck box if Electioneering Communication

1 Date Expended

EYIRARS

2. Amount
$ (“1 DE)

Committee
on-Committee

3.Recipient is (optional):

4. Name: Po 4ea

5. Address: 2 \\ Noh, 534 Strept
6. City/State/Zip: Son Jose / C ('\ [4513)

7. Purpose of Expenditure: feos

Ekheck box if Electioneering Communication

Colorado Secretary of State Form Rev. 07/2016




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

Full Name of Committee/Person:

PLEASE PRINT/TYPE

Yenvnderr 4 Ene Maro¢

1. Date Expended
lasl) @

2. Amount
$ 95

DNon-Committee

3.Iﬁg‘jpient is (optional):
Committee

7
4, Name: e beo (&

Hoo\car Way

Menlo Pavie /ca] 94oas

odueyhisin O
J

5. Address: \

6. City/State/Zip:

7. Purpose of Expenditure:

D’Jheck box if Electioneering Communication

1. Date Expended
21119

2. Amount
$ 2,399

[ ] committee
Non-Committee

3.Recipient is (optional):

4. Name: Yauboo

5. Address: \ \'\ ac\cer LWay

6. City/State/Zip: _\Venle Qaric [CA / 94039

7. Purpose of Expenditure: _ A.0LU €1 h'g \’l\jl
DCheck box if Electioneering Communication

1. Date Expended
2123 18

2. Amount
$ 25

Committee

on-Committee

3.Recipient is (optional):

4. Name: Yo e oo \C

5. Address: \ *Lﬁtt.l&f Way

6. City/State/Zip: _Monlo P /ca [ 4025
7. Purpose of Expenditure: % dyer “"5]

Ekheck box if Electioneering Communication

1. Date Expended
3]1 118

2. Amount
$ 5.00

Committee
DNon-Committee

3.Recipient is (optional):

4. Name: _©En o ooolc

5. Address: ‘

6. Cityrstate/zip: _MEALD P/t |/ [44 035
(A (:‘}\Jif h( i'nQ
W

Hadcer Way
J

7. Purpose of Expenditure:

Djheck box if Electioneering Communication

1 Date Expended

2. Amount

$

Committee
on-Committee

3.Recipient is (optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:
Ilheck box if Electioneering Communication

Colorado Secretary of State Form Rev. 07/2016




Schedule C - Loans

Candidate Committees only

~(C

L

\\ P Vi r: p \
Full Name of Committee/Person: ) C V“"ﬁf( L{ ('-\f\ e 1\1\(\\{

LOANS - Loans Owed by the Committee

(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 reccive 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. XX VI, Sec. 3(8)]

LOAN SOURCE

Nt i X5 B T
Name (Last, First or Institution): Cavyo\\l, ofnwnixef

Address: \? U\l\ (\i;y O OW) Cacs

City/Stateszip: & e (CO[B0S1(

Original Amount of Loan: $ (1060 Interest Rate: __ O/,

Total of All Loans This Reporting
Loan Amount Received This Reporting Period: $_ [, L oo Period: §_(0, OO O

(Place on line 8 of Detailed Summary Report)

Principal Amount Paid This Reporting Period: $ O

Interest Amount Paid This Reporting Period: s O

5 . . . N ™
Amount Repaid This Reporting Period: $ O 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: $_(n OO O

TERMS OFLOAN: _ \ |3\20\% 513\ 2ol ®

Date Loan Received Due Date for Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, City, State, Zip Amount Guaranteed

s )6‘\/\‘\/\ l‘(“r “(lk L vy o \\ . \%\(2 C‘\Vct‘/\“\l\/\ C(T,(:}\l\\" (L’ {‘4‘;'(7 \ L‘ﬂ ‘(J\U'J

Colorado Secretary of State Form Rev. 07/2016




Statement of Non-Monetary Contributions
[Art. XXVIII, Sec. 2(5)(a)(I)(TI) & Sec. 5(3) & 1-45-108(1), CR.S.]

Full Name of Committee/Person: ___ |\t e Y (‘:«\’W(f W\(—\\( ol

PLEASE PRINT/TYPE

1. Date Provided
? 1( YO [ D

2. Fair Market Value

3. Aggregate Amt.

$

Dheck box if
Electioneering
Communication

U) D ( \e . 7 s N
4, Name (Last, First): cinsvan , Lib \}/

5. Address: A Lo \oss S

6. City/State/Zip: e [Co [BOSIb

7. Description: '('L:\ d (’\ YAl AYAY NCih nel gy
7

8. Employer (if applicable, mandatory): Ro Xred

"
: (2o ~p Al
9. Occupation (if applicable, mandatory): e NrC

10. DCheck box if Coordinated with a Candidate/Candidate Committee or Political Party. *

1. Date Provided
2 l>:a ' \ &

2. Fair Market Value

$ 325

3. Aggregate Amt.

$

| kfheck box if
Electioneering
Communication

~

. Name (Last, First): Londh ‘ MMie,

5. Address: S\ Dusle Place

. City/State/zip: e [0 |BUS T b

6
7. Description: So d ol pdot ane (',}\C.CJ{
8. Employer (if applicable, mandatory): Q)(k\ \ \SVC\D\\O AL

9. Occupation (if applicable, mandatory): Dire C o

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

1. Date Provided
L ()ﬁ ( (D

2. Fair Market Value

$ 26

3. Aggregate Amt.
$

heck box if
Electioneering
Communication

4. Name (Last, First): Nov o J L\{ WL
5. Address: A MM (rtos St

6. City/State/Zip: _Cxie [/ (o/p0Slb

7. Description: S od fec Mo X oand) gveek

8. Employer (if applicable, mandatory): vveD
9. Occupation (if applicable, mandatory): __ /O W\ R Sulo

10. DCheck 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 commilttee.”

Colorado Sccretary of State Form Rev. 07/2016




Statement of Non-Monetary Contributions
[Art. XXVIII, Sec. 2(5)(2)(ID(I) & Sec. 5(3) & 1-45-108(1), C.R.S.]

Irull Name of Committee/Person: 3 € hnt tex (’\ Tine N '\C\ kl/ or

PLEASE PRINT/TYPE
1. Date Provided y = cQ
3 (Y \‘% 4, Name (Last, First): DGL\K\‘:\= Geotr
) ” " A
5. Address: _\ 3 12 (avelpon @)
2. Fair Market Value ~ b,
$ ”e 6. City/State/Zip: &ne /L 0/80S16
3 Areroeate AmE 7. Description: (w 0 L Wk B Qreets
. Aggreg :
Randay. Rerlly | LLC
$ 8. Employer (if applicable, mandatory): Phanpam. Rervy » Lt
%?:ﬁg&’;’f 9. Occupation Gf applicable, mandatoryy: _ VF, Data Pduchk Devero pwment
Communication 10. DCheck box if Coordinated with a Candidate/Candidate Committee or Political Party. *
1. Date Provided
4. Name (Last, First):
5. Address:
2. Fair Market Value
$ 6. City/State/Zip:
. Auercrats At 7. Description:
. Aggreg .
$ 8. Employer (if applicable, mandatory):
EEIC(E?:IS;;?;;& 9. Occupation (if applicable, mandatory):
Communication 10. DCheck box if Coordinated with a Candidate/Candidate Committee or Political Party. *
1. Date Provided
4. Name (Last, First):
5. Address:
2. Fair Market Value
$ 6. City/State/Zip:
A AoocceneAmt 7. Description:
. Aggreg !
$ 8. Employer (if applicable, mandatory):
%E?:ﬁfe?;);lf 9. Occupation (if applicable, mandatory):
Communication 10. [_Icheck 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. 07/2016




