Space Below For Office Use Only

- o N
TOWN Ior S

COLORADO

RE?ORT OF CONTRIBUTIONS AND EXPENDITURES
Article XXVIII of the Colorado Constitution and Tital 1, Article 45 of the Colorado Revised Statute (C.R.S.)

Prd oy Windser

As Shown On Registration

| 704 Leay Lreedd Lat

Windser, lo 0S50

Canciidlade lLommid e

I3Bank 1510 Mansi. Windse, (o 0550

COMMITTEE ID NUMBER

Full Name of Committee/Person:

Address of Committee/Person:

City, State & Zip Code:

Committee Type:

Name and Address of Financial
Institution

Type of Report

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

q/ﬂl/Zqu Through 3//?/25)20

Date Date

Declared Total Spending (i applicable) i
[Art, XXVIII,pSec. «4(1)]g P $ Q, 467 Oﬁj

Reporting Period Covered:

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ &
2 | Total Monetary Contributions (line 11) $ |]2,070.00
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 17, 070.00
4 | Total Monetary Expenditures (line 19) $§ 44ip3.09
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) $ 20,0141

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): I 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: (P[ﬂ U/ annevwe '\‘/é-r g 7
I/
Registered Agent’s Signature: Pk i Date: 5 Z !}( %&La
Print Candidate Name: ? (M VNN R
g

Candidates Signature: /')/ Date: I 1o

/ Cp Colorado Secretary of State Form Rev. 07/2016
LJ




Full Name of Committee/Person:

DETAILED SUMMARY

Paid for Windsor

Current Reporting Period:

4/21] 2014

Through

3) 1?2020

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

s ¢

6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $. 1% 00
(From Schedule “A™)
7 Total of Non-Itemized Contributions $ @
(Contributions of $19.99 and Less)
8 Loans Received $
(From Schedule “C”)
9 Total of Other Receipts $ ¢
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $
(From Schedule “D”)
11 Total Monetary Contributions S Lo 7
(Total of lines 6 through 10) f Z‘ GO
12 Total Non-Monetary Contributions $ 4 DEC O
(From Statement of Non-Monetary Contributions) (ﬁ
13 Total Contributions s 17,530,00
(Line 11 + line 12)
14 Itemized Expenditures $29 or More [C.R.S. 1-45-108(1)(a)] $ [/ 4 7. OF
(From Schedule “B”)
15 Total of Non-Itemized Expenditures $ é
(Expenditures of $19.99 or Less)
Loan Repayments Made 3
16 (From Schedule “C”) $ ¢
17 Returned Contributions (To donor) $ wwégw KEE N
(Please list on Schedule “D”)
18 Total Coordinated Non-Monetary (in-kind) Expenditures g ¢
(Candidate/Candidate Committee & Political Parties only)
19 Total Monetary Expenditures $ OA1.7 /NG
(Total of lines 14 through 17) l 4 (p 1[ O [
20 Total Spending O
(Line 18 + line 19) $ /4(07 D()

Colorado Secretary of State Form Rev. 07/2016




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

Full Name of Committee/Person: /‘F/‘M | ﬁ)f N }.MSBf

PLEASE PRINT/TYPE

1. Date Provided

10]%] 7014

2. Fair Market Value

$ 4@05@

3. Aggregate Amt.
$

heck box if
ectioneering
Communication

4. Name (Last, First): \Q’lﬂ"[)é’i'fl COd\f

5. Address:__[0SS Fpdrfizld Ave.

. City/State/Zip: _IWINASTY, (o, BOSSO

- Description: _ POt 2Araph

. Employer (if applicable, mandatory): (PhO?L%raph\/ b\/ Ve 2Lt

9. Occupation (if applicable, mandatory): ’0} 70@6} mpl/ U?/\/
10. DCheck box if Coordinated with a Candidate/Candidate Committee or Political Party. *

=)}

~

oo

1. Date Provided

2. Fair Market Value

$

3. Aggregate Amt.
$

heck box if
Ectioneering
Communication

4, Name (Last, First):

5. Address:

6. City/State/Zip:

~1

. Description:

=]

. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

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

1. Date Provided

2. Fair Market Value

$

3. Aggregate Amt.
$

| ICheck box if

Electioneering
Communication

4. Name (Last, First):

5. Address:

=2

. City/State/Zip:

~

. Description:

[= <]

. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

10.[_]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. 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




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

]
Full Name of Committee/Person: ! i ﬂ[/(./’ ;{N WinAsor

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

PLEASE PRINT/TYPE
1. Date Accepted . TR
[DJ i2)14 4, Name (Last, First): I/LILZS, A L p
2. Contribution Amt. | 5. Address: 130 [\.:Obbu Qr'
= .
¥ 100¢ 6. City/State/zip:__ WINASY, (o DOSS0
goreg * . . o ]
;A - 7. Description: C&m'ﬂﬁzf% n CQI‘T‘Y\[QL/JH ¥
8. Empl if applicable, d ;
R — mployer (if applicable, mandatory)
ectioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
1o)iz]14 4. Name (Last, Firsty: __ O T, J&\/
2. Contribution Amt, | 5. Address: 304 Uabitet Cove
3 |po®™ 6. City/State/zip: ___WINAYY, Lo BOS50
* v X -
;A sgaeAme” |, Description: (ERATZAY S conilboidion
8. Empl if applicable, datory):
Chook box i mployer (if applicable, mandatory
ectioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted rf o~
!9“7—“? 4. Name (Last, First): rﬂcr?;,ﬂ-n Chinshien
2. Contribution Amt, | 5. Address: 5724 Weod By
$ 7507 6. City/State/Zip: S INATEY, (o 0S50
ggrega * : &R ]
;' = AR 7. Description: Conn\ged Sl’/l Lo bishign
8. Employer (if applicable, mandatory):
ECheck box if
ectioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted o
laol l;f“‘i 4, Name (Last, First): 69\[(1: Senn
1 ._
2. Contribution Amt. | 5. Address: ) ki y ﬁw&f Creedd CJ .
Iy &S
S oot 6. Citylstate/zip:__WINAY, Lo BODO
3. Aggregate Amt. * g A V] '
$ o 7. Description: W\OMSﬂ amMDuﬁm
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. XX VIII, 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: | L4 {N Mfﬂ[@ oY

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

PLEASE PRINT/TYPE
1. Date Accepted 4 . S
10 !I'L] 14 4, Name (Last, First): Sm Jﬂ‘—\m
2. Contribution Amt. | 5. Address: 2@3 TIMLJ(‘JIB( 0 £
Y 800" |6 citystatwzip_ Windbor, fo 2550
ggrega * - G
%'A e 7. Description: Cﬂoﬂ'\'ﬁ&-i\%n conhbidian
T 8. Employer (if applicable, mandatory):
cctioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted \
’D!ldlc? 4, Name (Last, First): &Afl éil‘dk'f
2. Contributio t. | 5. Address: BleOle m[\OH Cj@lﬂ( 3%
5 b0 6. citysutezip___EVENS, Lo BOLIO
3. Aggregate Amt. * N T
$ ceale Amt 7. Description: Cﬁdﬂ,ﬂ&/l@ﬂ Lortinbich en
8. Empl if applicable, d ):
Check box if mployer (if appli e, mandatory
ectioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted it ;
ID}I'L l 1,? 4. Name (Last, First): gmﬂ v, (,ZU-’* h
Th
2. Contribution Amt. | 5. Address: 247 ot~ S,
(s> . < .
5 1o 6. City/State/Zip: Windsy, lo 2050
3. Aggregate Amt. * : A
$ e 7. Description: W\'OL"{S{\ Lo buehsn
8. Employer (if applicable, mandatory):
heck box if
ectioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted ; R
5 4. Name (Last, First): Lir V{, Vil
(o/4/1¢ = ~ AT
2. Contribution Amt. | 5. Address: Z [46{_0 (o UJ‘*L/ ! [S
= > o e
$ 500 6. City/State/Zip: Wingdsor, Lo HOS50
3. Aggregate Amt. * i e
$ e 3 7. Description: CA/}'WM{?V\ Lordn bedian
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. XXVIII,

Sec. 2(14).

Colorado Secretary of State Form Rev. 07/2016




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

] L

Full Name of Committee/Person:

P fix 1 indssr

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

1. Date Accepted
O]17]19

2. Contribution Amt.

$ 250°0°

3. egate Amt. *
$

Check box if
ectioneering
Communication

4, Name (Last, First): \/ﬁfﬂ_@kf F Ajﬂ‘[,l(

5. Address: 1834 alapagoes .

Windssr, o™ Bosso

. City/State/Zip:

. Employer (if applicable, mandatory):

Mmp&ign rortinbishian

6
7. Description:
8
9

. Occupation (if applicable, mandatory):

1. Date Accepted

10)35/19

2. Contribution Amt.

$ 5000

3. Aggregate Amt. *

$

Check box if
ectioneering
Communication

leando fovter

4. Name (Last, First): ]

5. Address: (0200 L. [ 4711 S} : (121{
6. City/State/Zip: Grpeled, (o X034
7. Description: M!Y}Oﬂulé\{\ corinbutisn
8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

1. Date Accepted

Yous, IKitham

. 4. Name (Last, First):
WG )
2. Contribution Amt. | 5. Address: 1472l & len EA%Z(' C/f )
w g .- .A »
$ oo 6. City/State/zip: ____F. LAlins, Lo BOND
3. Aggregate Amt. * - | .
$ o 7. Description: (‘Wﬂ{éj‘f) teninbieign
8. Employer (if applicable, mandatory):
heck box if
ectioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted ¢ e
!D}’Z‘L} 1 4, Name (Last, First): /IZL%L; ﬂhﬂ%
2. Contribution Amt. | 5. Address: TYo. Rex 99
O <,
5 oo 6. City/State/zip: ___WNAYSY. Lo BO550
3. Aggregate Amt. * T
$ o 7. Description: Mpﬂ/’ S n_Loven bidian
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 Consiilutiuna_l 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. XXV,

Sec. 2(14).

Colorado Secretary of State Form Rev. 07/2016




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

]
Full Name of Committee/Person: I Yol ‘g WIS

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

Check box if

. Employer (if applicable, mandatory):

PLEASE PRINT/TYPE
LW 4, Name (Last, First): leaveny, Lhins
2. Contribution Amt. | 5. Address: l04 MW 6&\/
¥ pbp= 6. CityStateZip: __WINASY, Lo POSSO
;-Aggmm_m* 7. Description: CAMY}OZ’«%V) Cortinbidisn
8
9

cctioneering
Communication

. Occupation (if applicable, mandatory):

1. Date Accepted

19/14)14

2. Contribution Amt,
3 o™

3. Aggregate Amt. *
$

Check box if
ectioneering
Communication

= I - - R R = W S 1N

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

. Name (Last, First): Yore . Nicole

. Address: 5480 Gudfitar (.

. City/State/Zip: Winggor, (o 30550

. Description: Lompadoq Lorinibidian

1. Date Accepted

Lindk, Marbn

4, Name (Last, First):
10)4 /1
7. Contribution Amt. | 5. Address: 94dle LK ]3
w € N -
$ 5to 6. City/State/Zip: Wingh, lo 3550
SSZ g * " -
;A S 7. Description: Dhﬂml_é‘{\ tontnbitian
8. Employer (if applicable, mandatory):
]E_I_|Check box if
ectioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted : :
[1/%0}[‘} 4. Name (Last, First): FDﬂ@C W*{”é
2. Contribution Amt. | 5. Address: 700 1. 4TS, A
. a,_" -
i 20 6. City/State/Zip: @;r@,&ma, Lo BOL3A
3k s
:;A eptler 1o Description: [ Dd“l’\rﬁé‘«/igﬂ CD—YWL?’]bUSﬁ 1
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 Constilmiuna'i cites: Candidate
Committee Art. XXVIII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIIL, Sec 3(5); Small Donor Committee Art. XXVIIL,
Sec. 2(14).

Colorado Secretary of State Form Rev. 07/2016




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

Full Name of Committee/Person: /?pwol ED/ }/Jﬁ/t{)‘b{

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

il

PLEASE PRINT/TYPE
1. Date Accepted )
1D 1 15 / 4 4, Name (Last, First); Méﬂf, @AJ\'[
2. Contribution Amt. | 5. Address: 2901 5. E Lmora ]ﬂ\[&\/
5 500 |6 citystatezip 1Denver, Lo PEUO
3. Aggregate Amt. * o )
$ e 7. Description: & L] %’ﬂ Lonrtin bwﬁ“@/\
gCheck — 8. Employer (if applicable, mandatory):
cctioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted =
N /l3 [ 19 4, Name (Last, First): FI—/I/GM, éhﬂﬁ
2. Contribution Amt, | 5. Address: ‘440[ i Z‘ O Vbﬂhh’/ 721 A3
> : .
$ 360 6. City/State/Zip: N N EY, (o AYAHYS)
3. Aggregate Amt. * o O o4 Qﬂ'ﬂﬂ b/L]L‘I
$ 7. Description: AMOCAECT IESA
. 1 if applicabl d 5
e m—r- 8. Employer (if applicable, mandatory)
ectioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted . ' -
)5l | Name Qs fostay, Lenie
7. Contribution Amt. | 5. Address: (700 W 14T~ §.d.
¥ 5B* 6. City/State/Zip: Greele] (o D034
3. Aggregate Amt. * \ : ;
$ < 7. Description: megﬂ (>refri bt 80
8. Empl if applicable, datory):
T mployer (if applicable, mandatory)
ectioneering 9. Occupation (if applicable, mandatory):
Communication ]
I. Date Accepted = e
T{I %:1 (4 4, Name (Last, First): )Zﬂuu LA, l/ﬂSb{ML
2. Contribution Amt. | 5. Address: UleD Eﬂ“ snee Ch
- > b 6. City/State/Zip: Windsey, o 80s5o
* » 2 3 .
; e Description: Cl\on'pﬁLJ\{\ Contbleion
8. Employer (if applicable, mandatory):
Check 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. XXVIIL 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. 07/2016




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

Full Name of Committee/Person: i (Pﬂx;[ru ‘ICBY NIiNASor

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

PLEASE PRINT/TYPE
1. Date Accepted .
QJ 7c )? | 4 Name (Last First): Waeh, Gane
2. Contribution Amt. | 5. Address: I {P('ﬁ—() Tm-/li% QV
oo S .
5 oo 6. City/State/Zip: Lovedona, Lo BDS3E
3. Aggregate Amt. * g BRGP y  By
$ . 7. Description: &JY)‘O&VLSW’\ Larvinbidhian
8. Employer (if applicable, mandatory):
[;Check — ployer (if applicable, mandatory)
cctioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted '
2/76} ?9 4. Name (Last, First): %LS@I, jm )
2. Contribution Amt. | 5. Address: I QZ?(.P SquCLD MZ{’. [‘/1
2 Z3 6. City/State/Zip: Windsey, Co 60550
. gg! g 5 * t 3 ; p s
% SRt 7. Description: Cﬁ\‘«n/\oﬁdfm CQY\'}?}buihm
e 8. Employer (if applicable, mandatory):
ectioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
] /‘7,%} 76 4. Name (Last, First): H&\//Laﬂ, DéL\(
2. Contribution Amt. | 5. Address: 103 é&“{,u“d\{'lZA ZZ‘BJ/ l
. P> \ ) <
$ oo 6. City/State/Zip: Windssr, {o ROS50
3. Aggregate Amt. * | e [ e
$ RSO 7. Description: Coonped S'{ 1 E_DW\TT\L)VJh& \
gCheck — 8. Employer (if applicable, mandatory):
ectioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted . ,
1 /7/?_ / z L 4. Name (Last, First): 71 \e 1 BW
o
2. Contribution Amt. | 5. Address: 7??‘6 il 72_
5 200" | ciysttezip_ Windssr, lo BOSSO
3. Aggregate Amt. * S A <~ I o
g Srers 7. Description: Lo+ pLdon Lorvin bustisn
8. Employer (if applicable, mandatory):
Check 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. XXVIIL 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. 07/2016




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

Full Name of Committee/Person: l (?Dt Lol ‘“ﬁi"( MNINnAYS™

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

PLEASE PRINT/TYPE
1. Date Accepted
|© [I'S / 19 4. Name (Last, First): ‘(LLW’( 'D’m’\
2. Contribution Amt. | 5. Address: ["' SM c oo Zf/( ?hbz v .
— &>
j o900 6. CityStatelZip: NMEX, (o ZaOSS O
$ A 7. Description: CW[‘AJ(V:,’{\ Lsriinbldion
8. Empl if applicable, d. 3
Chock box IF mployer (if applicable, mandatory)
ectioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted - :
;z / ;;c/ Tﬂl‘ 4. Name (Last, First): D fﬁ/)/ll;}, ar¥
2. Contribution Amt. | 5. Address: 4lp 04 MCU{ Dr.
510007 |6 citystateizip: Windsor, Lo 20850
%'A SRR 7. Description: Log ?ﬂlllgﬂ /onnbich e
— 8. Employer (if applicable, mandatory): SIQE}
ectioneering 9. Occupation (if applicable, mandatory): /'Z-é’ SMLUFZVU‘ fﬁ?’@pf’ INli v
Communication
I. Date Accepted , —
%te i 4. Name (Last, First): Sthroyer, STeve
loj20 Qoo € 2 O
2. Contribution Amt. | 5. Address: O _Greenk et .
5 oo® e ciystatezip: . Loiliny, Lo 80574
;. A e Amt. * 7. Desc[ipﬁo]]; Cﬁu”n()ﬂ&é\f\ ﬁ@fﬂnbhﬁ aon
8. Employer (if applicable, mandatory):
Check box if )
ectioneering 9. Occupation (if applicable, mandatory):
Communication
i AL: el 4, Name (Last, First): &QS//W / f'ﬂ/\
lo|15[i4 - TR
2. Contribution Amt. | 5. Address: b Ko AR
S 500%° 6. City/State/Zip: Winviser, (o BOGSO
:; Agerogale A, - 7 Description; Cﬁw’ﬂOﬂvLS‘ﬂ ﬂ@ Tn’} b(/\fh &
8. Employer (if applicable, mandatory):
eck 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. XXVIIL, Sec 3(5); Small Donor Commiftee Art. XXVIII,

Sec. 2(14).

Colorado Secretary of Statc Form Rev. 07/2016




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

|
Full Name of Committee/Person: ! ?&l}b["ﬁ?f WJinAasr

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

PLEASE PRINT/TYPE
1. Date Accepted _—
?“5 } 7o 4, Name (Last, First): SDLQ!’Yﬁfﬂ. | émp\f
2. Contribution Amt. | 5. Address: 13 ?ﬁ‘f |4 gf Mt%é Cll .
as : ,
¥ 30 6. City/State/Zip: Windssr, o 80550
; Apgregae Amt © ) Description: Convoedgn (srvin budian
8. Employer (if applicable, mandatory):
|;]Check box if Proyenitam S
ectioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted ) ;
7. / l S} 20 4. Name (Last, First): ﬁLYh ,‘Oﬂ
2. Contribution Amt. | 5. Address: 5'% Hdbﬁf:f 6(‘-#’
$ &o f ’ - S NS
70 6. City/State/zip:___WINASY, Lo 20550
3. Aggregate Amt. * - 3 T,
$ = 7. Description: aﬂ-ﬂ’\ﬂ&i?ﬂ CJﬂMbbdfm
gCheck - 8. Employer (if applicable, mandatory):
cctioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted g
9 I 2'?/7 o 4. Name (Last, First): é}i’Z‘«kf ‘ P{ZZ’,‘S’\/)
2. Contribution Amt. | 5. Address: 4].023 @f’f&’ﬁ IQ/&
> =
¥ oo 6. City/State/Zip: Omahea  NE (pd134
3. Aggregate Amt. * “\ B EE
$ 7. Description: C@mp&igﬂ L=rein bustian
s 8. Employer (if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted < ,
Zh 5 /\ 0 4. Name (Last, First): QM\%&{ y Dél‘ﬂ
2. Contribution Amt. | 5. Address: 1135 Ferngder’ O
oo
$ 250 6. City/State/Zip: Winassr, (o 0SSO
3. Aggregate Amt. * " L
$ 7. Description: Cfﬂpéa%r\ [=ridnbudion
8. Employer (if applicable, mandatory):
Check box if ke
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. XXVIII,
Sec. 2(14).

Colorado Secretary of State Form Rev. 07/2016




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

Full Name of Committee/Person: l

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

PLEASE PRINT/TYPE
1. Date Accepted ’
| /2‘5 / 20 4, Name (Last, First): \/Z\IZQ =, Uf ohn
2. Contribution Amt. | 5. Address: [Ole f«gﬂfé‘b”) Agé (4.
45) *
$ soo 6. City/State/Zip: Nindss, lo OS50
3. Aggregate Amt. * ~ T -
$ = 7. Description: Cﬁqfﬂpéﬂé\/ﬂ £~2}ﬂ(h’)bb«tf* 7N
8. Empl if applicable, mandatory):
T mployer (if applicable, mandato
ectioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted . vz
4. Name (Last, First): W[S‘Dﬂ, ﬂhnﬁ
| |12 [ 70 gl
2. Contribution Amt. | 5. Address: DS Q,Lteé\)f AN NCL\[
lak>) B
b 50 6. City/State/Zip: VWJingdsor, (o psso
3. Aggregate Amt. * _ ‘ Y ;
$ o 7. Description: (o )1{0[’4 S N_onmbistisn
8. Empl if applicabl datory):
Check boxif mployer (if applicable, mandato
ectioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
| / 4 }ZD 4. Name (Last, First): l’-} L[SM’,Q Sa/l/g/
3. Contribution Amt. | 5. Address: B0 Lhemy Blessan ok
$ g0 6. City/State/Zip: Windhor, Lo B0OSSD
3. Aggregate Amt. * N T PRIT
$ SR L 7. Description: C[‘Lm'ﬂé’«t(?ﬂ Ooynbueh ¥
8. Empl if applicable, datory):
T mployer (if applicable, mandatory)
ectioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted

Foster, Jeanne

| /%i / 70 4, Name (Last, First):
2. Contribution Amt. | 5. Address: [PZQD ) l‘fﬂksil(}?\éi
3 % 6. City/State/Zip: brasled, (o Bo3d
- Aggregate Amt. * : i .
; o e 7. Description: UMOA%?’(\ canvinbudimn
8. Employer (if applicable, mandatory):
heck box if
ectioneering 9. Occupation (if applicable, mandato
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. XXVIIL, Sec. 3(3); Political Committee Art. XXVIIL, Sec 3(5); Small Donor Commitiee Art. XXVIIL,

Sec. 2(14).

Colorado Secretary of Statc Form Rev. 07/2016




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

Full Name of Committee/Person: l Yo for Wingdss—

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

1. Date Accepted

Wadarland, Eral

,zl I ) 70 4, Name (Last, First): :
2. Contribution Amt. | 5. Address: D35S mOMiﬂC}ﬁZV Lﬂﬂf,
5 5 6. City/State/Zip: Windsey, Lo Bosso
;.Aggmgate_Amt.* 7. Description: CMV\QJ’«JU,(Y\ osriinbushan
T - 8. Employer (if applicable, mandatory):
cctioneering 9. Occupation (if applicable, mandatory):
Communication
: Da;f;f;?;g 4, Name (Last, First): (lZfﬂf VY JLd, 5&1'(\/
2. Contribution Amt. | 5. Address:
$ IOD@ 6. City/State/Zip: LL\Ql’\«V‘(v“N %N”\, (}D S0IZ30
;.Agg@gate_Amt.* 7. Description: iné\ﬂ Lot byt
e 8. Employer (if applicable, mandatory):
cctioneering 9. Occupation (if applicable, mandatory):
Communication
: D;ie/ %?7 Zd) 4. Name (Last, First): (RY\A . DoviA
2. Contribution Amt. | 5. Address: WOl S, Lﬁmﬂ*{ Ave.
= 6. City/State/Zip: . Loy, Lo BOSZS
%-Agmm* 7. Description: CM/\‘OZ}J 6"\(\ Lorinblhions
e — 8. Employer (if applicable, mandatory):
ectioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted

2)il[ 20

2. Contribution Amt.

3. Aggregate Amt. *
$

Check box if
ectioneering
Communication

=T - RS B = ST T 3

Denaldssn, David

. Name (Last, First):

. Address: 3400 E. L4230

. City/State/Zip: H. Lollinvy, Lo BDSZS

. Description: Z\ﬁmO&/IS{\ CDTYILY\ bidian
. Employer (if applicable, mandatory):

. 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. 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:

Yol Tor WinAysr

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

1. Date Accepted

rRh, Ston

.2{] | /,2 - 4, Name (Last, First):
o .
2. Contribution Amt. | 5. Address: } %08 3&1/“ 7_/_\'t Q £
o ; _
¥ 100 6. City/State/Zip: Windss; Lo Besso
3. Aggregate Amt. * L o
$ e 7. Description: C&(ﬂpuvlgf\ Lorin bishian
e — 8. Employer (if applicable, mandatory):
ectioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted 7 )
ZI s } 70 4. Name (Last, First): ’:Qx‘ & anan
2. Contribution Amt. | 5. Address: 1961 E Mﬂm‘ﬂ 2%
- 5O . .
g5 6. City/State/Zip: Vindysr, beo BOE50
_Aggregate Amt. * ~ D i
; AN 7. Description: CA/VWZU Sf\ Loninbietisn
oo 8. Employer (if applicable, mandatory):
ectioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted . o -
?, IS l 70 4. Name (Last, First): SC&LLC“T\ @A W&tf
2. Contribution Amt. | 5. Address: U ZD @(DVif\Bln Qf :
¥ &P 6. City/State/Zip: Windpsr, Lo 20550
3. Aggregate Amt. * ‘ BN TRT
$ e 7. Description: CW Y\(J&\Ql’\ Cordmbut o
- 8. Employer (if applicable, mandatory):
ectioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted Coln het
Z’ ZOI ZD 4. Name (Last, First): YM ML/. Pé-—h/l(/lé
2. Contribution Amt. | 5. Address: l 23%9 Ei]élu‘«pzls oS C’i .
- tD z Y N
$ ¢so 6. City/State/Zip: Windyrsr, Lo BoLSso
3. Aggregate Amt. * , - ey
$ N 7. Description: CﬁJY\_ﬂLUSY\ Lo bld iz
8. Employer (if applicable, mandatory):
Check 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. XXVIIL, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XX VIII, 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: ! P il 10 WinAy>

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

1. Date Accepted

2/14]zo

2. Contribution Amt.

5 oo™

3. Aggregate Amt. *
$

Check box if
ectioneering
Communication

4, Name (Last, First):

o e 9 N L

. Occupation (if applicable, mandatory):

finny, Brand
12 Tiderater B

. Address:
. City/State/zip: ___ WINASS, Lo PSSO
. Description: WJS{\ (S5riinbidian

. Employer (if applicable, mandatory):

1. Date Accepted

2)15 )70

2. Contribution Amt.

$ loo®

3. Aggregate Amt. *
$

Check box if
ectioneering
Communication

O 00 N1 b A

. Name (Last, First):

. Occupation (if applicable, mandatory):

Lehnert  Fintheny
3049 _Brengung lran L

. Address:
. City/State/Zip: nulilen, AQ 20543
. Description: /] ﬁd’ﬂ}[ﬂ'fv{gﬂ / :’I)ﬂhbiﬁhtf\

. Employer (if applicable, mandatory):

1. Date Accepted

Is] 7o

2. Contribution Amt,

$ 790F

3. Aggregate Amt. *
$

Check box if
ectioneering
Communication

O 0 N N i A

. Name (Last, First):

. Employer (if applicable, mandatory):

Lind, loklan
1227 W2 T4

. Address:
 CityiStaterzip: ____ StNerenst, Lo BOLIS
. Description: CD&("]Q&»LS]“ Lo blxd”]&r’\

. Occupation (if applicable, mandatory):

1. Date Accepted

7/ 10 [ 7.0

2. Contribution Amt.

5 oo

3. Aggregate Amt. *
$

gCheck box if
ectioneering

Communication

O 0 9 S b A

. Name (Last, First):

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

Vaich, Daon

. Address: )/2553 Lﬁ%}ﬁﬂﬂ 'T{ZU"
. City/State/Zip: C Lﬂn-},&ﬂfu, WY BLOOAK
. Description: fﬁ’t«f Y Oﬁvtgﬂ Corvin bL&'fh.@A

* 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. XX VIII, Sec. 3(3); Political Committee Art, XXVIII, 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:

Toal € Windsor

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

1. Date Accepted

Y Ue|70

2. Contribution Amt.

$ oo

3. Aggregate Amt. *
$

Check box if
ectioneering
Communication

4.

5
6
78
8. Employer (if applicable, mandatory):
9

. Occupation (if applicable, mandatory):

Lovlssn, el
1757 Doloas Wiec B

Name (Last, First):

. Address:
. City/State/Zip: Wingdsor, o 30550
Description: Cﬁﬂ 1\ p[‘a.l 6ﬂ Laryinb (/L-} ) BN

1. Date Accepted

Yr|zo

2. Contribution Amt.

¥ 100

3. Aggregate Amt. *
$

I;‘J(Iheck box if
ectioneering

Communication

O 00 S e B

. Name (Last, First):

. Occupation (if applicable, mandatory):

Uezgz.s*m, UMWU
749" Dote Lond®

. Address:
. City/State/Zip: WNindsey, (o Pesso
. Description: CM\_OM}{\ (srehn bushian

. Employer (if applicable, mandatory):

1. Date Accepted

21|70

2. Contribution Amt.

$ 5‘0 o

3. Aggregate Amt. *
$

|;1_|c:heck box if
ectioneering

Communication

O 00 N Y i A

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

. Name (Last, First): Nomsen, Mananie

3950 bl Creedd wJoy

. Address:
. City/State/Zip: LLM-}}LLAAAU Voooh, Lo SO\
. Description: CDw‘Y\!D[)u{ 8{\ C‘J‘l’\‘hlbu'h [

1. Date Accepted

3iz] 20

2. Contribution Amt.

I

3. Aggregate Amt. *
$

Check box if
ectioneering
Communication

F=N

O 0 9 Oy W

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

. Name (Last, First): W@f\gf/ﬁ Tom

. Address: /[{DKFL(\ g!/‘i%/ N@ﬁ BY
. Citystate/zip: __Windssy, (o BOHO
. Description: (empodgn Corsnbutran

* 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. 07/2016




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

Full Name of Committee/Person: f.

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

1. Date Accepted

2|74] 72

. Name (Last, First):

fistoy lanie
LoD 1 4™ 3.9

. Employer (if applicable, mandatory):

2. Contribution Amt. | 5. Address:
R i 6. City/State/Zip: Exssle] (o. BOLSS
;.Ag%mm. ' 7. Description: Cl‘ﬂﬁﬁé’»{;}ﬁl{\ Lovinbldimn
8
9

l_;lcrleck box if
ectioneering

Communication

. Occupation (if applicable, mandatory):

1. Date Accepted

101514

a

. Name (Last, First):

Vorr, Traed

7901 S. fAllmera Way

2. Contribution Amt. | 5. Address:
$ co _ _ ; (
500 6. City/State/Zip: Derver, (o BOUO
3. Aggregate Amt. * L S - -
$ 7. Description: CDv'n'ﬂé\/{gﬂ Lot budian
8. Employer (if applicable, mandatory):

Check box if ployer (it sep

cctioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted

Waterlend, Brad

,Z“S},ZD 4. Name (Last, First):
2. Contribution Amt. | 5. Address: 5355 Nlominestar (ane,
! 6. City/State/Zip: Windssr, Lo PSSO
3. Aggregate Amt. * } ’ \
g PR ) Description: Lompadign Coninbuetion
R 8. Employer (if applicable, mandatory):
ectioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted

4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$ . .
6. City/State/Zip:
3. Aggregate Amt. * L.
$ 7. Description:
8. Employer (if applicable, mandatory):
Check 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. XX VIII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XX VIII, Sec 3(5); Small Donor Committee Art. XXVIII,
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: pﬁbbi "’%Y L\} I \A‘S’D r

PLEASE PRINT/TYPE

1. Date Expended

q]24] 19

2. Amount

$ (4.9

Committee
[] Non-Committee

3.Recipient is (optional):

4, Name: n/)DO

5. Address: [()OO oM

6. City/State/Zip:
7. Purpose of Expenditure: &LS iness largls

[J Check box if Electioneering Communication

1. Date Expended

4/ 2e]19
2. Amount
g 27.00

Committee
[J Non-Committee

3.Recipient is (optional):

4. Name: __ Wiy Website
5. Address: VWJix. rom

6. City/State/Zip:

7. Purpose of Expenditure: Wabs ile

1 Check box if Electioneering Communication

1. Date Expended

altx/ 14
2. Amount
g 103.09

Committee
[] Non-Committee

3.Recipient is (optional):

4. Name: '\”5171, P }’)I’l/r
5. Address: \[l%T‘aOHM L)

6. City/State/Zip:
7. Purpose of Expenditure: Ixle Bapner

[ Check box if Electioneering Communication

1. Date Expended

I®/2/14

2. Amount

$ 1381l

Committee
[] Non-Committee

3.Recipient is (optional):

4. Name: \/lﬁ?l.pﬂlﬂfl_
5. Address: Vl%f&;)”(\ﬂl Lo

6. City/State/Zip:
7. Purpose of Expenditure: Fligy & Fost cardds

[ Check box if Electioneering Communication

1. Date Expended
10 ]13#]149

2. Amount

$  44.31

Committee
[] Non-Committee

3.Recipient is (optional):

4. Name: \/[%-}Z‘Lpﬂ./\/f
5. Address: V'}Sfﬁpﬂ'/\fl. Ltom

6. City/State/Zip:
7. Purpose of Expenditure: 'OD‘S tearAs

[ Check 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: '9 AJ,L'['—ICT')Y Nindss

PLEASE PRINT/TYPE
1. Date Expended & Rt K MSDC) 21
IO/[Z/F] . Name: [ : ,(2
2. Amount 5. Address: 1570 I]4dn §i.
5 2.3 6. City/State/zip: _Windsor; Lo 50650

Committee
[] Non-Committee

3.Recipient is (optional):

7. Purpose of Expenditure: Ea lloens

[ Check box if Electioneering Communication

1. Date Expended

101214

2. Amount '

$ (499

[ committee
[J Non-Committee

3.Recipient is (optional):

4. Name: __ \Walmart
5. Address:
6. City/State/Zip: _ TLNNATA Lo

7. Purpose of Expenditure: G/ Display framey

[ Check box if Electioneering Communication

1. Date Expended
10]75]1

2. Amount
$  130.6D

Committee
[] Non-Committee

3.Recipient is (optional):

4. Name: IK&H VA L [2’1‘210 —~ !ZM /l.l?i e A Zf D [l ftéﬂlﬁ\/ﬁ
5. Address: @p”\%ﬂf\ﬁd/{?/l@ ey

6. City/State/Zip:
7. Purpose of Expenditure: Qf@“}” SeiV 1L

[J Check box if Electioneering Communication

1. Date Expended

/2,14

2. Amount

$ 2%‘ c0

Committee
[] Non-Committee

3.Recipient is (optional):

4. Name: WIY
5. Address: \f\Jl‘)C o

6. City/State/Zip:
7. Purpose of Expenditure: Nﬁbg fT&

[ Check box if Electioneering Communication

1. Date Expended

11/74/14
2. Amount
s 74D.4|

Committee
D Non-Committee

3.Recipient is (optional):

4. Name: __ N pdl- N -Lopy

5. Address: 1248 Mg st Uit A
6. City/State/Zip: _WINASSr, Lo BOSSO
7. Purpose of Expenditure: (M TS

[0 Check 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: ‘]%sz( 'FET )\JJ'I/ VLSBY

PLEASE PRINT/TYPE
1. Date Expended = . ,
H/Z‘i l > 4. Name: rZ\DLL}fﬁI{
2. Amount 5. Address: t2rebool. forvi
$ 1.4

Committee
D Non-Committee

3.Recipient is (optional):

6. City/State/Zip:

7. Purpose of Expenditure: /211 34'{13/

[ Check box if Electioneering Communication

1. Date Expended

/74 /14

2. Amount

$ a4.

Committee
[] Non-Committee

3.Recipient is (optional):

4. Name: 6;,&&/390](

5. Address: fiéﬂbﬁc’k " LDV

6. City/State/Zip:
7. Purpose of Expenditure: Az fﬂ%

[J Check box if Electioneering Communication

1. Date Expended

1t/24]14
2. Amount '
$ 314

Committee
[] Non-Committee

3.Recipient is (optional):

4. Name: FZ‘LLZbD’DK_
5. Address: ﬁ'L@UDC’(/ LI\

6. City/State/Zip:
7. Purpose of Expenditure: HZi\fﬂ"hB ”‘\;?

[ Check box if Electioneering Communication

1. Date Expended

/1o] 20
2. Amount
$ 75.06D

[] Committee
[] Non-Committee

3.Recipient is (optional):

4. Name: ’f %’»@ﬁ/bo ol
5. Address: {’Z‘Iﬁ bOOJ/ . Lo

6. City/State/Zip:
7. Purpose of Expenditure: HZ{ V28 /L‘C

[J Check box if Electioneering Communication

1. Date Expended

[/!5/?(5

2. Amount

$ 75,060

Committee
[J Non-Committee

3.Recipient is (optional):

4. Name: FZ“.[,‘ébDDlZ
5. Address: ﬁ‘Jﬁ/ODO/K LS

6. City/State/Zip:
7. Purpose of Expenditure: ﬁ?’ Vgt Sd"flé)

[ Check 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: ﬁlf/d {DY N”\AS—Q‘K

PLEASE PRINT/TYPE

1. Date Expended

12/5 19

2. Amount

s 17.75

Committee
D Non-Committee

3.Recipient is (optional):

4, Name: DOﬂ OFM

5. Address: DOI Yorboy. (o

6. City/State/Zip:
7. Purpose of Expenditure: /PFDN,S%/IQQ’ YN [ Novg bz )

[J Check box if Electioneering Communication

1. Date Expended

1|14

2. Amount

s 270

[] Committee
] Non-Committee

3.Recipient is (optional):

4. Name: Kﬁfﬁ*lﬁi/ /4V4 2o
5. Address: KOJH'\QMW Qi ZIYO . e

6. City/State/Zip:
7. Purpose of Expenditure: __[J2YIGN Seiicey

[ Check box if Electioneering Communication

1. Date Expended

1/2]20

2. Amount

s 2, 111.49

Committee
[J Non-Committee

3.Recipient is (optional):

4, Name: \ji‘SﬁtPf i
5. Address: \JISTEPI’TF\;T. om

6. City/State/Zip:
7
7. Purpose of Expenditure: 4xle 64’()er

[J Check box if Electioneering Communication

1. Date Expended

|| 8] 2O
2. Amount
& - [5:85

Committee
[] Non-Committee

3.Recipient is (optional):

4. Name: ODﬂDYbOV

5. Address: Denavbox. com

6. City/State/Zip:
7. Purpose of Expenditure: 'ﬂr’DL&.Ssz/i'ﬂQ‘ fass / ecenmber )

[ Check box if Electioneering Communication

1. Date Expended

Lol zo

2. Amount
§ 255

Committee
[] Non-Committee

3.Recipient is (optional):

4, Name: Foue bQDK'
5. Address: ﬁM’bSD K, t>5m

6. City/State/Zip:
7. Purpose of Expenditure: ﬂd\/éf” Tl 8)/1_00

[ Check 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: ? 24 7%5\/ N I‘/V{ES(

PLEASE PRINT/TYPE

1. Date Expended

/e |20

2. Amount

¢ 5%

3.Recipient is (optional):
[] Committee
I.:I Non-Committee

4. Name: ‘?JL{L[},/] KA,L/& é)Cffﬂch
0O elicon lakes foint

6. City/State/Zip: W INATOY, (o 0550
7. Purpose of Expenditure: [ 1/-}114"}]92?/[ gﬂ, E\/ﬂ/[/f = ({) DCL/f

[J Check box if Electioneering Communication

5. Address:

1. Date Expended

Y117
2. Amount
$ 2585.0d

Committee
] Non-Committee

3.Recipient is (optional):

LoLoe's

4, Name:

5. Address:

6. City/State/Zip: Loveland, (o
7. Purpose of Expenditure: BA/VW SLQQLf@

[ Check box if Electioneering Communication

1. Date Expended
2/1]10

2. Amount

$ P16l

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

4, Name:

DNy on Hw fuep

5. Address: S{Z}ﬂg EN The chye /‘ﬁﬁ‘ L o7Y]

6. City/State/Zip:

7. Purpose of Expenditure: \//Lf?}f 3‘16‘(“

[J Check box if Electioneering Communication

1. Date Expended

2/3]70
2. Amount
$ 724°c°

Committee
[] Non-Committee

3.Recipient is (optional):

[Ny Doy
[Cenovioex. Lom

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

pPoeeying feey /lpn \
v 7 Y

O Check box if Electioneering Communication

1. Date Expended

21 f20

2. Amount

$ 7400. 0D

D Committee
D Non-Committee

3.Reci‘pient is (optional):

a. Name: __ Anviteol Mad Li\ﬂv{]ll

370\ E- Mudbeny S it D
R Lolliny Lo FOSUe

MALC 4 [lisr

[J Check box if Electioneering Communication

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

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:

Youd B Windyor

PLEASE PRINT/TYPE
1. Date Expended
. 4, Name: DDT)Z;)Y['_‘)Q\(L
3]5/70 |
2. Amount 5. Address: Oonevhey. tom

$ 4350

3.Recipient is (optional):

Committee
| Non-Committee

6. City/State/Zip:
7. Purpose of Expenditure: ?m[‘.ﬁ “\5{111(3 IR / ﬁ:?hﬂ{zi\/ﬂé )

[J Check box if Electioneering Communication

1. Date Expended

24 19D
2. Amount /
§ 35°°

3.Recipient is (optional):

[] Committee
[] Non-Committee

4, Name:

7 h/fboaz

5. Address: A reheol. fo

6. City/State/Zip:

7. Purpose of Expenditure:

HAverh sy

[ Check box if Electioneering Communication

1. Date Expended

3/15] 20
2. Amount
$ 0L

3.Recipient is (optional):

[ committee
[] Non-Committee

Ved= Diuie
IeHyunine Divio . tom

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

Auien SN2

[ Check box if Electioneering Communication

1. Date Expended

5410
2. Amount
s 371.49

3.Recipient is (optional):

Committee
[] Non-Committee

f2.cebooi<
ferLebook o

4, Name:

5. Address:

6. City/State/Zip:
7. Purpose of Expenditure: ) N02% }"ISVL%

[0 Check box if Electioneering Communication

1. Date Expended

10|20|19

2. Amount

s 73°°

3.Recipient is (optional):

Committee
|:| Non-Committee

]
W Lom

4. Name:

5. Address:

6. City/State/Zip:
7. Purpose of Expenditure: Nébﬁ’l'f%

[ Check 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: ?ﬁl""\ "FZ‘Y N I /V‘-SD{

PLEASE PRINT/TYPE
1. Date Expended A
. : , N
1of1sj7q | 4 Name Squars Inc
2. Amount 5. Address: Sélbkff&uﬂ bom

s 73.3D

Committee
[] Non-Committee

3.Recipient is (optional):

6. City/State/Zip:

7. Purpose of Expenditure: PI’D&E%%/I.I/ [% fees

[ Check box if Electioneering Communication

1. Date Expended
10/3 7

2. Amount

§ 0

Committee
[] Non-Committee

3.Recipient is (optional):

4. Name: '?hOTDQJ:'B!oh\Y/ by VonfzLt
1055 frarfield ANe.

5. Address:

6. City/State/Zip: Windssr, o BOISO

Fhotos

7. Purpose of Expenditure:

O Check box if Electioneering Communication

1. Date Expended

12/ 21e]19

2. Amount

$ 11.00

] Committee
[] Non-Committee

3.Recipient is (optional):

LJix

4. Name:

5. Address: WJix. com

6. City/State/Zip:

7. Purpose of Expenditure: Ldébxlia

[J Check box if Electioneering Communication

1. Date Expended

/1% 70
2. Amount
s 72"

Committee
] Non-Committee

3.Recipient is (optional):

WY

4. Name:

5. Address: ‘\/\J[\i Lo

6. City/State/Zip:

7. Purpose of Expenditure: L-—) &b? ). f'@

[ Check box if Electioneering Communication

1. Date Expended

| Ue |70

2. Amount

$ o e

[] Committee
[] Non-Committee

3.Recipient is (optional):

pe

4. Name:

5. Address:

6. City/State/Zip: VY- oM

7. Purpose of Expenditure: Ltjﬂb Nie

[ Check 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:

Yor fisr Windss-

PLEASE PRINT/TYPE

i %ﬁ@ 4 Name: _ The WU Tanei

2. Amount T - 301 WlenSi.

s 473.L0 Lindsor, (o BOSS0

Committee
[ ] Non-Committee

3.Recipient is (optional):

6. City/State/Zip:
7. Purpose of Expenditure: ﬂﬂﬂ’\ﬂfﬂ#ﬂ AV AL o end Z L/:,ood )

[ Check box if Electioneering Communication

1. Date Expended

11319

2. Amount
$

Committee
[] Non-Committee

3.Recipient is (optional):

‘Y274 Vino

383 fedreipundly Ave. Sicifs 160
Windsy, Lo DOSS0

CD,.VL,ONCU(I (GY/E L/ L_éond)

[ Check box if Electioneering Communication

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

1. Date Expended

3/a]70
2. Amount
$  243.10

Committee
[] Non-Committee

3.Recipient is (optional):

4. Name: S P ‘WZ\ASM"?BY\ "C&%

Cﬂ‘ﬂ'pf_.c:;m

5. Address:

6. City/State/Zip:

Transection Feed

[J Check box if Electioneering Communication

7. Purpose of Expenditure:

1. Date Expended

11/25)19

2. Amount
§ 20

[] Committee
[J Non-Committee

3.Recipient is (optional):

WX
WIY.oom

4, Name:

5. Address:

6. City/State/Zip:

emad L set v Lee

[J Check box if Electioneering Communication

7. Purpose of Expenditure:

1. Date Expended

2. Amount

$

[J Committee
D Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 07/2016




