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" "':r;"»Dcscnptmn O /‘# é\c«/( ,
i Employer (if applicable, mandatory):
B ik A.’_ﬁOccupatmn (lfappllcable mandatory):

71 ,";;‘..AName(f_.ast,Fzrst) ] Lr T/éd/’ 7 4\1’ //)/) ,

it At ':.'".fjAdd:ess S0 Eiel [/{f/é/l/ ///d

s ‘“.'Cuy/State/zlp LFRIE o /\C"A /“@
:;,i‘Descnpuon - (’C) L} Z 7 )‘

- E jéx (if applicable, _r_n__a__n___t_qg) Qe SJ NrEsS

"-‘:"lOCC\lpatloii"ofapphcable mandator i W )‘"V ' o@' f

ofi hmxts wnhm E cqmrmttee 3 election cycle ot contribution cycle, please refer to the followmg Colorado Const: onal cites: Candxdaw__ BB
XXVIII, “Seé. 2(6); Po\mcal Party Ar. XXV’DL Sec. 3(3); Political Commmec An. XXVHI Sec 3(5) Small Donor Commmee At St

i intr




LI DateAcceg»ted
2 Ofé

- AZ Comnbugon r

Vv

Schedule A- Itemlzed ed ’Cdn‘ti"il:mtions Statemehf($:26 orm

n'L WMM6F =

: 1 Date Accep_ted

: Name (Last,iFlrst)

CltyIState/21p

; escnptlon
8 Employer (1f apphcable, tog)
. Oéc'upauon (1f apphcable, datory): m (,/ q { /( C/] (/r

Lh&h\h)ﬁﬂ

_ 11 8] F I (‘ hham Dmi

(O (851U

ﬁnvu

ﬁa/l{h._.&

UakerHWJWM&¢§ 

y ‘Name (Last, Fu'st)

: Add:ess

- Employer (1f apphcable, mandatog) ;

4

L ;25;’ ;Cxty/State/le E HL/ (0 | Sos1w.
g
o

: ;.:"}Occupauon (ﬁapphcable mandatog)

»"i-‘thLobrrm(ﬁm umm

LOHO X pie Deve

ﬁQA/éMVVc>

LUHC

M%i#%mty

. eck box 1f
Elecuaneenng
Commumcanon S

Name (Last, Fn'st) BOL C/ ﬂ' L/Z/\ ()ﬂév/\(:

42~ Poppy Viewd u.
“Exie I&zlé@fﬂk@ BE

StateI21p

v bescnpuon &) { U\) } /\7@

J Employer (1f apphcable datory): \1, Y\ WAL

. Occupatlon (1fapphcable, mandatog) LVECJ(MQJ o

Qyskems

.50 GO

4

'5;:Address

6 Clty/State/le
3:AggeggteAmt % 7 e

'»_' OCCilpauon (1f apphcab]e mandatog)

mcom J C

4. Name (Last, Fitst)

\

xMr Lane

Qs

I C@/ §0 Sive

42&%

Employer (lf apphcable, mandatogg) _§ f),/ﬂ !%C( o *, :'5

qﬂmd

*.* For contrﬁmnon hmns vmhm a’ commmee s elecuon cycle or contribution cycle, please refer to the followmg Colorado Consmunonal cst Ca.ndxda:e
 Commites szt.( XXVI[I’, Sec 2(6) Pohncal Pa.rty ArL xxvm. Sec. 3(3), Political Comumittee Art XXV, Sec 3(5), Small Donor Commmee ;
xxvms=<: 14) A R e A

L Coloﬁdo’_Seéretar'yde




Schedule A Itgmlzed Contnbutlons Statement ($20 or more)

f/ Mﬂé QL MAL/W( '.

F 'fl Name of Commxttee/Person

LEASE?R]NT/I'YPE
] Date Accegted

: Address

."%Name (Last, Fu'st) / g_ )&G (57

/)ﬂM

1IBE

Fr TRAAS «57‘

Co Ki5/ b

7.7 "escnpuon

(Rl (lzfd

FIAC ST /\’/5@4
f@é[??}ﬁ

: Empioy er (lf apphcable, mandatogl)

4
5
Gl 6 Clty/StateIle ; TS
8
9

2l Occupahon (1fapphcab1e, mandatogg):

Name (Last, Fu'st)

Employer (1f apphcablc, @&atc\ﬂ):
.-'30ccupauon (1f apphcable miandatorv):

2 Name (Last. Fn‘st)
.; Address .

.jADescnptmn .
s 1 Employer (if apphcable datog):
. VO‘gcupatIQu (1f_ apphcablq, man tog):

_'\o.," oo \]o\ "_ ‘,u.j _,,.p.‘?,iw N i g <

4. Naime List, First): _

mmitted’s electmn cycle of contnbunon cycle, please refer to Lhe followmg Colorado Constl onal cite S
ca! Party An JCCVHL Sec 3(3) Political Committee Aﬂ. XXVI[I Sec 3(5),' Smaail Douor Commmec .An.

B C()Iq;a'.do Secmmry of State Form Rcv 12/09




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

Full Name of Committee/Person: D O D (:l q m M/] Or
PLEASE PRINT/TYPE y
1. Date Expended \,
2,’], ZOI% 4, Name: ?ﬂ \'\)0, ‘
2 Spount 5. address 2170 Y@ O ahor QO ac)
$ . | 6. Citgisaerzip: _|_OLTL U 1Y% \’C 1 ¢ /O | 50020
3.Recipient is (optional): :
Committee 7. Purpose of Expenditure: D 8\ (\h {\ 0\
Non-Committee Ekheck box if Electioneering Commumcanon
1. Date Expended i
B Sl 4Mmjﬂmim@ MUMﬁ LLC
2. Amount 5. Address: 7 ’ LL, (], S an e

s Ay

Committee
Non—Committee

3.Recipient is (optional):

e

7. Purpose of Expenditure:

’u“ngfuﬂ
| Yy Lo U NOHS

Diheck box if Electioneering Communication

6. City/State/Zip:

1. Date Exp_ende

A

2. Amount

$7Q-q

Committee
on-Comrnittee

3.Recipient is (optional):

Cadenfield. com

5. address: | (U Q"/\%\ﬁd Pard

6. City/State/Zip: Q)\/\(,U/ @*Rs\/ H{ VR 229101
P T xpense.

DCheck box if Electioneering Communication

4, Name:

7. Purpose of Expenditure:

1. Date Expended

2-Uy- 2018

2. Amount

s 0745

Committee’
m'Non-Comxﬁittee

3.Recipient is (optional):

Eyeel Scoeen ﬂnmﬂﬂo
5. Address: ' OQO j ﬁ)@ W& M1(-U\,)[U/i

6. City/State/Zip: SN \ \er ?[ L] (,()m/“«?
ropoyed |

DCheck box if Electioneering Commumcatxon

4, Name:

7. Purpose of Expenditure:

1 Date Expended

I-10-701%

2, Amount

s 2.30

3.Recipient is (optional):
Slomrnittee
on-Committee

x»«x\’\CU\.OWL
5. Address: >N Hﬂﬂ’ﬂ H/ \/ 4.

6. City/State/Zip: ?Yd/.m,\ ?’*U (,Uf\f(f H ) /) 0 80%/
P es

El’:heck box if Electioneering Communication

4, Name:

7. Purpose of Expenditure:

Colorado Secretary of State Form Rev. 07/2016




ScheduleAB Itemlzed Expendltures Statement ($20 oF more)
' ‘ 145 108(1)(a) CRS] AR e

L! MCLM(V

. PLEASE PRINT/TYPE -« .- .
1 Date Ezp_ended )

At 3% Ldu‘v M@(cuf r%wc_%f z.y L
V0 s Dot |00 | 50223 |
o 7;:'Pu:poseofExpendm1re S Q\OX\K Q (\Ok \ - 0 L

: ,:, .Zheck box 1f Elecuoneermg Commumcauon

4 Name 2 HOCAE '

’ ,5 Address Y’S f)\) H\\TUY\ P(\/L
clty,zl Daton e | LA wm/
i . Purpose ofEXpendlture ' /?)Ckf\\é—wcﬁb e
fdes | DCheck box 1f Elecnoneermg Commumcauon
e, POOADT
15 Addreés \)’5&3 Th N H/\’“L S
. 6 Clty/State/Z1p /)Ykﬂ/’“ﬂ %Wxﬁ / LA I 7 ok RPN b
mitie | 7. Plrposs of Expenciure:_ Nanl. Q’J R SRR = o

e 1'kbox 1f ElectxoneequCommumeanon

4 Name %,Q l - i

: O 5. Address 553 D H/\ Wﬂ H/\/\Q

o R e City/State/21p /73(@(6(\ gk Lu’}b LQ / XO?
- 7 Purpose OfExpendmlre H\n‘/ Q’J—S “ i

I BRI -Checkbox 1f Elechoneenng Commumcauon .
1 1 Date Exmnded W\Q {

R /Zblﬁf 4 Name: i e
' —-—-—%— 5 Address QQ )D \/\/\ N P

/Ptuwi ltﬁ}ﬂog/@»w




Schedule B Itemlzed Expendlturos Statement ($20 or more)
B . [145-108()@, CRS) o ‘ S

» Full Name of Commlttee!Person

\’O(\O C/\ U W\C\k

, PLEASEPRINT/TYPE Cal el

1 Date Expénded

\629*

2 Amount :

5 Addxess

7QW¢%¥
“ﬁ55§}ﬁwm %b

6. Clty/State/21p \/

L) Purpose of Expend1ture ;

O oo | LB UD ;ii-j;;__’z\{

U Leoss

D i. L El’,‘heck box 1f Electxoneeng&Commumcauon

“’7@\ 4 Name '

5 Address

\Dm Ao

=55 N T

6 Clty/State/21p %lm /Zﬁ L/U:’?f/ l L& \ /IO g/‘()ﬁ/

S Purpose of Expendmlre

LiNe)

‘ DCheck box 1f Electloneenng Commumcatlon

q- 4 Name

5 Address

g Clty/State/le

Drew Aot

6’%35 i Hen W@,

ﬁm@q

T i 7 Purpose of Expendlture
.;': ) [:bheck box 1f Electloneenng Commumcatlon

ﬂbﬁwwﬂyuw
_ anle (/Uf\

:'4Name

5. Address ,

6. Clty/State/ZIP

3 Reox.u;ent 1s fopuonal)
, Comnuuee
_’, -Non Comnuttee

DoAY

ASS S WLIHN FM

dtn Rsuge |

7 Purpose of Expend1ture

Pani QLU

'qfqmo?fgf

Ek‘heck box 1f Elecuoneen%Commumcauon

{1 Dee Emnded

RV ETE ZCVé

2. Amiount :

$¥J§l§;¥€;*

'3 Ret:z 1ent 1s (opnonal)

4 Name

f,%%,m*

5 Address

.A%@D

6. CltyIStatelle

Y k%??(\; ﬂz/%\uA(, / (/ll ? ,7-ﬂ¥:'

S 7 Purpose of Expenchture

.

; ,,:: lheck box if Electloneenng Commumcauon

| Cotato Sy oS FormRe: 72016 |




Schedule B Itemjzed Expendltures Statement ($20 or more)
SRS  [145-108(1)(a), CRS] ' R

"‘m,;;m.,;c‘;@;@;;m” S Ct\ | tOuyor

. PLEASE PRINT/TYPE

1 Date Exgnded

\&\m QM\ B

Ji”’)s% QesTmf\ C(m\{

6. c@/sm;e/zlp. )CY\{ \ CO \ %QC)

ss /‘xufd%“

', g2 Purpose of Expendlture (,\,(C\ S CK\S 3 Y‘W&\ ‘(\L

B mheck box if Elecnoneenng Commumcatxon

B Ezg’ ended

~-\/ ?/C)X%/ 4 Name g S\«’QS D( \WC/] L(/C/ ’

5 Address ?O SBO)L 32.“

6 C1ty/State/Z1p ‘FO\(X' /LL(Q‘WW w [a}ufZ/l
1”7 PurposeofEXPendlmre’ e L»ﬁﬂﬂf\ N

.: DCheck box 1f Elecuoneenng Commumcauon

%".‘4 e M\c N CarhSe

5 s _LISXLESTOTY m\@

L 3 Clty/State/le ’Cﬁf ] CC 805 &

7 Purpose of Expendlture /\\ (10,6 \f\(\f\f’\ Q/UpClS

.Zheck box 1f Electxoneenng Commumcauon

2 . Jvé :4 Namc C’LL\/%C C@\f\ &L\A)ﬂ l’\C LL C/

5. Address . 5% \/bﬁﬂ' C@ &Ckf g/\/ﬂ "H’7 7

Sy é*@_ <oy D | (OJL0TE3

3 Recxplent is (o]

= 7.- Purpose uf Expend1ture W LO 3\ {{/
: l’keck box 1f Elecuoneenng Communication

o "_1 DateEmnded '

@/ /(/o /Z

4 Name /(/ZJKO@M

'5 Address: ”444 P//7)&/U AUE

2L ﬂ <6 Czty/State/’Zl/‘le’-/l /7‘/)] /{/ LCZ: L/‘Of
E ;1‘ 7, Purpose of Expendlture %}ﬂﬂ{ /t z“ E C::)

. '{ eck box if Elecuoneenng Commumcanon




Schedule B Itemlzed Expendltures Statement ($20 oF more)
- [145-108(1)(@), CRS] : o

Full Name of ComnntteelPerson
PLEASE PRINTITYPE Lo

\ﬁOO@ Kﬂ@mr

1. Date Emnded

| \ /L\ ?,\)\o';

i -Non Coxmmtiee

5. Czty/State/ZIP

Ak Purpose of Expendlture

?{“ﬁba _thion) gw_

“paten. | 7})&»&

10%@5573

e\ MS

» lheck box if Electloneermg Communication

| "-1 Date Expended
4 Name

 '}7qzo

'5 Address

':6 C1tylState/Z1p /%(m /Q/@l\/}b (

S A‘7 PUIPose of Expendlmre

0 AOT

5667 MWWNQV

Tank e

& Ebheck box 1f Elecuoneenng Coramunication

% ’.4 Name

6 Clty/State/le /?\”\/W\ /L \M»&

plent IS (opuonal) .

: _“.Commxttee g 7 Purpose of Expendmn'e

ElCheck box 1f Electxoneenng Commumcanon

YM\Q Aot

5 Address

5355 hl kmﬂ m’u/

lﬂﬁﬁ?fﬁpgf

/%Umﬂ l(/ 1[8

T 1 Dateamnded’

4. Name:’ :”'

a_zgo_ &'

_7 Purpose of Expendlture

@ms (DT

5. Address JJ>

w'mw%&;se*ﬁx*v

6. Clty/State/21p m (zb\lf/\‘b

’Scu’\k, P&s

A [0ty ||

. .Check box 1f ElqunwnngCommcauon

2| Name

__te Cxty/StaiefL_gAﬁ@ <f§0 1) (,JC_E;C,, M ;?/V*;"‘ &
| VBl £l -

/%@ED@?“

ee = -’.‘ieck x1f Eleenoneenng Commumcatlon .




Schednle B Ite_nnzed Expenditures Statemeént ($20 or more) B

[1-45 108(1)(a) CR S.]

: PLEASE PRINTITYPE

‘ Full Name of CommltteelPerson

1. Date Bxpended

i 2 Amount

zm%ﬁf

L , ‘ 6 Clty/StaE/ZlP -

e i .:heck box 1f Elecuoneermg Communication

;5'{? \'%;if@@@ Uy m Or

‘%"755 Hﬂ on M@

ton Qa1 AT ot

eRel T WU MOTOUS
Amowst - |5 Address 32% Cv&rdmr LOCLU

USSP sz () Pron 1o [ g 0
¢ ' .7 Purpose ofExpendltuI‘B ) %\, \(‘k ? \/)(‘\JUCLC’\C m( 6\:’ {,n‘é— .

[:]Check box 1f Elecuoneem:g Commumcauon »

:'_ 4 Nam i )
5 Addressr }OS.O /\ D@/\ﬁ/\ /PC \\VQCU/{ 4

k 6. C1ty/State/Z1p QC/V\\\\?V /PCU” \L L’l Lﬂ@ﬂw

_7 Purpose of Expendlture v %\’\U‘ T) -
ot E!Check box if Elechonee% Communication

o EX0LSCcon Pantil \0\

;\U’)OOO

3 Recx xent IS (opnonal)

ed |4 Narme: ; (e LS erc« LL,U

»5 Address 3?3 West Cﬁd&*/ M{ﬂﬁf Z

6. C1ty/State/Z1p DU’\\, { 0 8/6 Lz»é ]
7. Purpose ofExpenthure UL\QS\JYC , Cﬁ’\&h&,(’f\(\ \/ C/LQ O -

T .Check box 1f Elecuoneenng@mmumcaﬂon ) R

o ‘41 Date Exgended

§/4 Name Q&,\% ? \D\ L\/C/
1 5. Address /PO ‘ gOﬁﬁ AU

A 6. C1ty/State/Z1p
; ;:;' . Purp0se of Expendlmre _ C\CU/U\,(\XT\\(\Q\

3 1 .Jleck box 1f Electloneenng Commumcatmn .

Tagun [0 (m




- Schedule B Itelmzed Expendltures Statement ($20 o more) - 1 5

[1—45 -108(1)(2), C. R.S]

FullName of Commlttee/Person //( s ﬁ ﬁ C 4 /% /4}/0 S

. PLEASE PRINTITYPE

"1. Date Expénded. .

_:’5 c?z’g

300 |, e LOLRYE T &zo;zé
7. PurposeofExpendlture /7/”//979/ fdé

DNon Commxttee - E.?heck box if Elecuoneenng COInIIﬂlDlCﬂthl1

: 4Nam M)g”@ 7

770, iR ppadzE Bb

a 1 DateEzpended
B R ) L A 5 T 4 Name

L 5 Address

L 6: Clty/State/ZApm 70 VOEMWE Cy
» .7 PurposeofExpenmtme @/@f’v/’ A ’ﬁ/b.g

° DCheck box 1f Elecmneermg Commumcauon

< taﬁ;@@ (;A“S

Lbad Dwmp, :7’/#’ ﬁéf

4, Name kﬁ#@’»lﬁ’/z‘: //drf/u'f’p) ,/nf/ /%L_f’;ﬁ/ﬁ :

;-w<_‘-.

?’m /L 2,

5 Address

GE /z%%cui‘ e 365/3

6. Clty/State/Zm

7. Purpose of Expendlture /4’ 30 fl:i-g);fag z /Lé

nittee , mheck box if Elecuoneenng Commumcauon

| [T Dae Exp_e‘nded

| B0-18

a4 Name

2. Amouint -

5. Address

3 Recxpxent is (opnonal);
‘ Commlttee

7 Purpose of Expend1ture
' DNon-Comxmttee-'

- LACE Pk,

1407 Jo)gicsolen /&Q

6. C1ty/State/21p /ﬁ/] 4’/)/[4«;’_2 HAKL<) C?‘é 9("?{’) ;{e

AAOVELD "’/C///Gé

.Check box. 1f Electloneenng Communication

1 DateE ended

Fiolls

4. Name: A;ﬁ) ERo7

-2 Amount

s 430

5. Adare \5’555 H!é;j@@ /%Lﬁ_

T 7 Purpose of Expendltu:e
vk -:‘heck box 1f Electloneenng Commumcauon

3.Reécip 1ent 1s (opuonal):_
A e Commi .

6. Clty/Stat 554(7@[?;) @D Qé{,; é,ﬁ 70g@§

g@g 556

o ColoradoSecremryofStateFomlRe\f




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

iR Full Name of CommltteeJPerson [// Sé’ b é ”7[ M /Af 72/
o PLEASE PRNTHYPE

lzoDie_’ipjgd? "5;4 Name 50(3* 77/(;9 fL&’é?Z% _
| 2iAmout - ]S Address A/Q?&) APiycsr J?f
: 20 6 Cxty/State/21p / O U @—/L /g /U Zﬂ C,{j /P . 5&5 ?

| 7. Purpose ofExpendmn-e Dﬁf/ H)‘E ﬁ?/ @,S = ()4 C("

D Check box if Elecnoneenng Communication

4. Name: &@f/£§ LLVERS

5. Address f‘/ F&50 /Q///%Q coT™ DR
$ / ;&9 G@ 6. Clty/State/21p Z.(') 9 /:f [ 4 /\//> Cf) X g 5 a%g B

3 Rectpxent 1s (opuonal)

o 7 PurposeofExpenthure @g&’ 1/5!‘2/ &J(/ﬁ'(/;yfcf

° ul D Chack box 1f Electloneenng Communication

3 Recxplent'ls (optlonal)

DicEretd |

s""c‘ity/s'éaté/Zip-
’ Purpose of Expendlture

. D Check box 1f Elecuoncenng Communication

4 Name i

5. Ad&r;sér

: ;« 5 CxtyIState/le

7 Purpose of Expendnure

: -D Check box 1f ElecnoneerLg Commuunication S ) o

4 N'amé"

7 kS Address

6. Clty/Statc/Zap

: DCheck box if Elecnoneenng Communication

Colorado Secretaryof ém ,




Statement of Non-Monetary Contributions
[Art. XXVII, Sec. 2(5)(a)D)(D) & Sec. 5(3) & 1-45-108(1), CRS.]

Full Name of Committee/Person: 4 \IB @A(’ (WI Z‘/ J 7/.)(/(5{ ( )Jf

PLEASE PRINT/TYPE

1. Date Provided

7-71-701%

2. Fair Market Value

5 50.00

3. Aggregate Amt.
$

[ Check box if
Electioneering
Communication

4. Name (Last, First): n/) ¢ é(x(/-(’,h 0r) s )OY? )
5. Address: lz/) Lp ,l%{él’\ AR 60( U b

6. City/State/Zip: Ere ,}(\ )O:( S0\

- Kind donad1on
rered
(efired

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

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

1. Date Provided

7,'1’ -

2. Fair Market Value
$

3. Aggregate Amt.

$

[ 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):

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

1. Date Provided

2. Fair Market Value
$

3. Aggregate Amt.

$

[ 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):

10. [J Check 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. XXVIIL 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, 12/09




