LSpace 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:  cpthelp@sos.state.co.us 1876

WWW.s0s.state.co.us

REPORT OF CONTRIBUTIONS AND EXPENDITU‘RE%J‘ K —
Article XXVIII of the Colorado Constitution and Tital 1, Article 45 of the Colorado Revised Statute (CR.S)

’ﬁlll Name of Committee/Person: ”,(_ 4 . e
g gzzé‘éﬁz ug % P

AS$ Shown On Registration

[ Address of Committee/Person: 7/ SO m /’)kerc S
Va Y- .

City, State & Zip Code: —
T, Pate & £ip Code & rre Co Sos7e
Committee Type:

Name and Address of Financial

Institution érta‘f'léﬁe’rw i%tu i 7 T~ AM
COMMITTEE ID NUMBER | ]
Type of Report

JXI Regularly Scheduled Filing.
D Amended Filing. This amends previous report filed on (date) L —I

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/—/g:j R 2o/ j Through ‘_Maﬂrl, /T Doy j

Date Date

Declared Total Spending (f applicable) $
[Art. XXVII, Sec. 4(1)]

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ 79.co
2 | Total Monetary Contributions (line 11) $2) 5. 2 o
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ace. oo
4 | Total Monetary Expenditures (line 19) $ 29¢.70
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) $ 44 20

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 Jorm of membership dues transferred by a membership organization, are from
permissible sources.

Print Registered Agent’s Name:

Registered Agent’s Signature: Date:

Print Candidate Name: éé/ Chee / 4 V=P,
Candidates Signature: ,W %«4 Date: 9fé )42&

Colorado Secretary of State Form Rev. 07/2016




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

]

Full Name of Committee/Person:

\Mdoe! A. Ecows Zo Tinprser

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

PLEASE PRINT/TYPE
1. Date Accepted e
4, Name (Last, First): 4‘”&&%1' //z¢4 d;'/
Z2yp =
2. Contribution Amt. | 5. Address: 7:.? J ﬂ/ €rce. JA.
$ o~ . . —
JO- 00 6. City/State/Zip:_ L=vi'e__ (o FVI 726
y ¢
3. Aggregate Amt. * L
$ 7. Description: ?év*.f&na// D@ma feer—g
8. Employer (if applicable, mandatory):
QCheck box if
ectioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
2.9 .2 4. Name (Last, First): _¢22ec Ki : [ ova o Tl
g/
2. Contribution Amt, | 5. Address: /& ¥9 I Dr.
$ ) . - .
/C¢ 0o 6. City/State/Zip: _ £ rv€, dp Soy7&
i v
3. Aggregate Amt. * o
$ 7. Description: Zéwxam/ 77/")1442 tr 07
8. Employer (f applicable, mandatory):
QCheck box if
ectioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted —
2.9 4. Name (Last, First: 4= vy HWichoe!
7 /7 -
2. Contribution Amt, | 5. Address: Z3J /);‘e vee J#.
$ . ) . —
L0 v 6. City/State/Zip: _ 4= Y@ ; Co  Foa7/t
3. Aggregate Amt. * L.
$ 7. Description: _17_61@%4/ /)Aha Fro
8. Employer (if applicable, mandatory):
| Icheck box if
Flectioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted ,
_ 4. Name (Last, First: 45 ez s e bac/
LNy ’
2. Contribution Amt, | 5. Address: 4>>,r )7/ Lyree SF.
$ — . . -, -
J0 .00 6. City/State/Zip: £ 1€ Co  FOIZL
y p ¥
3. Agpregate Amt. * o
$ 7. Description: 72170:4;:/ h/} v208 Fo 0y
8. Employer (if applicable, mandatory):
[;Fheck 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. XXVIIH, Sec 3(5); Small Donor Committee Art.

XXVIII, Sec. 2(14).

Colorado Secretary of State Form Rev. 07/2016




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

Full Name of Committee/Person: }/ﬂz'/ /4;0 / ) %r‘ /et Yoo

- WARNING: Please read the instruction page for Schedule “A” before completing!
PI.EASE PRINT/TYPE

1. Datt_Accepted ]
7.9 4. Name (Last, First): E/ﬂ‘djl ,%Z éae/
— T
2. Conp ribution Amt. | 5. Address: ¢\7J‘7 ,R»C re 5>1\‘
$ . , o
0 6O 6. City/State/Zip: L '€, Co FOI7E
y P )
3. Aggregate Amt. ¥
$ — 7. Description: %/‘foa_q,‘/ Doreg+itoy
— | 8. Employer (f applicable, mandatory):
Che zk box if )
€ctio reering 9. Occupation (if applicable, mandatory):
Commu mication |
1. Dat._Accepted 7
4. Name (Last, First):
2. Con ribution Amt, | 5. Address:
$ ) .
6. City/State/Zip:
3. Agpregate Amt. * Lo
$ 7. Description:
8. Employer (if applicable, mandatory):
Che >k box if
ectio eering 9. Occupation (if applicable, mandatory):
Commi:nication ]
1. Datc_Accepted B
4. Name (Last, First):
2. Con ribution Amt. | 5. Address:
$ . .
6. City/State/Zip:
3. Ageregate Amt. *
$ — 7. Description:
8. Employer (f applicable, mandatory):
[ Jche sk box if
Electio weering 9. Occupation (if applicable, mandatory):
Commumication |
1. Dati_Accepted ]
4. Name (Last, First):
2. Con ribution Amt. | 5. Address:
$ . .
6. City/State/Zip:
3. Agoregate Amt. * oo
$ 7. Description:
8. Employer (if applicable, mandatory):
he ok box if )
ectio \eering 9. Occupatlon (if applicable, mandatory):
Communication

# ‘or contribution limits within a committee’s clection cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Co mmittee Art. XXVIIIL, Sec. 2(6); Political Party Art. XXVII], Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.
X {VIII, Sec. 2(14).

Colorado Secretary of State Form Rev. 07/2016




DETAILED SUMMARY

Full Name of Committee/Per‘son: ”,Z/,/,f / /4. Evans 7 ruster

Current Reporting Period: Fe 4 2. Ip/5 | Through /> /7, T 0/ 5
I"unds on hand at the beginning of reporting period (Monetary Only) $ (j~
O 1 Oo
) Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $
(From Schedule “A™) p?/ﬁ o
7 Total of Non-Itemized Contributions $
(Contributions of $19.99 and Less) /9/
3 Loans Received
(From Schedule “C™) . $ /é/
9 Total of Other Receipts
(Interest, Dividends, etc.) $ -’é/
0 Returned Expenditures (from recipient) $ /
(From Schedule “D™)
1 Total Monetary Contributions $
(Total of lines 6 through 10) p? é o. 00
2 Total Non-Monetary Contributions
(From Statement of Non-Monetary Contributions) $ /é/’ ~
3 Total Contributions
) (Line 11 + line 12) S Leo-oo
4 Ttemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)) $
(From Schedule “B"™) 2 75” < Zd .
5 Total of Non-Itemized Expenditures $
(Expenditures of $19.99 or Less) /@/
ELoan Repayments Made $
6 (From Schedule “C™) /g’/
' Returned Contributions (To donor) ]
7 (Please list on Schedule “D™) $ /é/ o
8 Total Coordinated Non-Monetary (in-kind) Expenditures $
(Candidate/Candidate Committee & Political Parties only) & L
9 Total Monetary Expenditures $ -
(Total of lines 14 through 17) 298 20
20 Total Spending $
(Line 18 + line 19) 47_(7/ & 78

Colorado Secretary of State Form Rex 1 7/2016




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

Full Name of Committee/Person: /7% Y [ér/ /Z)» g %77 yé‘ %”re

PLEASE PRINT/TYPE
1. Date Expended -
4. Name: /ﬂc’?’ BMM% /%e/m
R-2oLT
2. Amount 5. Address: /550 Béf&ll uat S+
$/92. 07 6. City/State/Zip: ,//aus’faw A4 77085

Committee
DNon—Committee

3.Recipient is (optional):

l/a v Tigur
[:kheck box if Electioneering Commumcatlon

7. Purpose of Expenditure:

1. Date Expended

S Y

2. Amount

$ Zd /6

[ 1 Committee
Non-Committee

3.Recipient is (optional):

4. Name: Ma nre // Pf’ru *h::;, &)Am‘nrw
5. Address: 7 20 Soavh ?aé‘/l‘& Url ///M v C

6. City/State/Zip: £ 2 Ayotre (o Foozb

7. Purpose of Expenditure: dﬂ«_/ et 7[/\/)’VJ‘

DCheck box if Electioneering Communication

1. Date Expended

S ;g

2. Amount

$ T/ ¢

Committee

I:'Non—Committee

3.Recipient is (optional):

4. Name: }%Y’VZ’ // /r\m 'h?;l‘, SZ/Q‘/IW)'
5. Address: q?() Jowrl ?aé/.z /gJ Z//M i+

6. City/State/Zip: lﬂ;@/ erre, Lo FU0Z L

7. Purpose of Expenditure: Mu// w? f/«/ﬂrJ
[:k:heck box if Electioneering Communication

1. Date Expended

2. Amount
$

Committee
I:lNon—Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

DCheck 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:

DCheck box if Electioneering Communication

Colorado Secretary of State Form Rev. 07/2016




Schedule C - Loans

Candidate Committees only

Full Name of Committee/Person: % {L/a-f / ,4 /’,aw 5%/ ‘ﬁb‘ Fee

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 receive 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 VIII, Sec. 3(8)]

LOAN SOURCE

Name (Last, First or Institution): /ﬁ//ﬂ

Address:

City/State/Zip:

Original Amount of Loan: $ Interest Rate:

Total of All Loans This Reporting

Loan Amount Received This Reporting Period: $ Period: $
(Place on line 8 of Detailed Summary Report)

Principal Amount Paid This Reporting Period: $

Interest Amount Paid This Reporting Period:  §

Amount Repaid This Reporting Period: $ 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: $

TERMS OF LOAN:

Date Loan Received Due Date for Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, City, State, Zip Amount Guaranteed

/

Colorado Secretary of State Form Rev. 07/2016




Schedule D —

Returned Contributions & Expenditures

Full Name of Committee/Person: %Z%&f/ /7 - (;0 Gars % ; Vs 1775~

Returned Contributions

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

PLEASE PRINT/TYPE

1. Date Accepted

2. Date Returned

3. Amount

$

4. Name (Last, First):

5. Address:

AN

=~

2
>

. City/State/Zip:

Purpose:

1. Date Accepted

4. Name (Last, First):

Y
e

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 committee)
PLEASE PRINT/TYPE

1. Date Expended

4, Name (Last, First): zg/ /4

2. Date Returned 5 Address:
3. Amount 6. City/State/Zip:
$ 7. Comment (Optional):

1. Date Expended

4. Name (Last, First): /g /,%

2. Date Returned 5. Address:
3 Amount 6. City/State/Zip:
$ 7. Comment (Optional):

Colorado Secretary of State Form Rev. 07/2016




Statement of Non-Monetary Contributions
[Art. XX VIIL Sec. 2(5)(@)(IDIL) & Sec. 5(3) & 1-45-108(1), C.R.S.]

Full Name of Committee/Person: /%é/éf,/ ﬁ Lraeus ﬁé ] ¥eeydrme

PLEASE PRINT/TYPE

1. Date Provided

2. Fair Market Value
$

3. Aggregate Amt.
$

| ICheck box if

Electioneering
Communication

4. Name (Last, First): /7/ /4

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

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

1. Date Provided

2. Fair Market Value
$

3. Aggregate Amt.
$

I k ‘heck box if

Electioneering
Communication

4. Name (Last, First): /// //’4

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

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

1. Date Provided

$

2. Fair Market Value

3. Aggregate Amt.
$

| l(lheck box if

Electioneering
Communication

/A

4, Name (Last, First):

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

10. [_JCheck 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




