WINDSOR

COLORADO

REPORT OF CONTRIBUTIONS AND EXPENDITURES
Article XXV of the Colorado Constitution and Tital 1, Article 45 of the Colorado Revised Statute (C.R.8.)

Full Name of Committee/Person: Fﬂ dUl ﬁcf' L)‘, Ad el

A Shown On Repstralion
Address of Committee/Person: }:?'t‘)‘f a] ecar (r e-cf(. d‘our 4
City, State & Zip Code: w“ﬂ- J bt i 3‘5’5’5’0

Committee Type: I_/”_&“‘_L * il H&_

ﬁ:ﬁ:n:i':;ﬁddm“ of Financial 154’ & o /5”'9 ﬂﬁ:n St; F L.J:V\J4:v: O B4k

COMMITTEE ID NUMBER

Type of Report

,E’ Regularly Scheduled Filing.

I:[ Amended Filing. This amends previous report filed on (datc)
Submit changes or new information ONLY

Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line 5)
|:| Check this box if this Report Contains Electioneering Communications Information

T -
Reporting Period Covered: 4 f o f Lolo Through 5, ! 7 ! lolo
T Dae Date
Declared Total Spendin able
[M.mm?:m. m;qg —— D 3}‘0,0(3
Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) S 32/0,0b
2 | Total Monetary Contributions (line 11) : $ &
3 | Total of Monetary Contributions & Beginning Amount (line | + line 2) $ 30,06
4 | Total Monetary Expenditures (line 19) $ 310,06
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) 5 O

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

Authorizati be completed by gi i ent andidate): [ hereby certify and declare, under

penalty of perjury, that to the hest of my knowledge or belief all contributions received during this reporting period,
including any contributions received in the form of membership dues transferved by a membership organization, are from

permissible sources.

Print Registered Agent's Name: iJ ﬂ ( E&hn&ﬂ\-ﬂr{” e
Registered Agent's Signature / "IW II Date: 5}? J lole
Print Candidate Name: ) F -

Candidates Signature: e Date: 5 ,! "?'t'l-&?,..a
ﬂM Colorado Secretary of State Form Rev. 0772016




La

Full Name of Committee/Person: k g,,gj LYo

Current Reporting Period: i E i h&‘z

i

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

b Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] 5 ,Qf
{From Schedule “A™)
7 Total of Non-Itemized Contributions $ tgf
{Contributions of $19.99 and Less)
8 Loans Received
{From Schedule “C™) $ @
9 Total of Other Receipts
{Interest, Dividends, etc.) $ ﬁ
10 Returned Expenditures (from recipient) g
(From Schedule “D") ,@/
11 Total Monetary Contributions S
{Total of lines & through 10) ‘9.
12 Total Non-Monetary Contributions $ t@/
(From Statement of Non-Monetary Contributions)
13 Total Contributions
(Line 11 + line 12) $ ‘@'ﬂ
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1){a)] .
(From Schedule “B”) 3' 1O, Dé’
15 Total of Non-Itemized Expenditures $ /6,.
{Expenditures of $19.99 or Less)
Loan Repayments Made
16 {From Schedule “C™) 5 ,@'
Returned Contributions (To donor) 7. =
17 {Please list on Schedule “D™) 5 IQI
18 | Total Coordinated Non-Monetary (in-kind) Expenditures | ¢ ’@f
{Candidate/Candidate Committee & Political Parties enly)
19 Total Monetary Expenditures S
(Total of lines 14 through 17) '3 ( O" Oé’
20 Total Spending

(Line 18 + line 19)

$ 210.06

Colorado Secretary of State Form Rev. 07/2016




[1-45-108(1)a), C.R.5.]

Full Name of Committee/Person: / ::p,{ F = L"}‘ ""‘J vi=adl

PLEASE PRINT/TYPE
o s 4, Name: Fﬂit-bhml(-
2. Amount 5. Address: F‘-’-&G WL-- Lown

s L3

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

6. City/State/Zip:

7. Purpose of Expenditure:

O Check box if Electioneering Communication

4hy e

2. Athount

s (69 @<

O] commirtee
D MNon-Committee

3. Recipient is (optional):

4. Name: _MMF«

5. Address: A"IM:

Lo

6. City/State/Zip:

[

7. Purpose of Expenditure:

[JL ‘Jﬁf‘.f'e

O Check box if Electioneering Communication

j o ed

2

Yhthero
. Amdunt !
s 56,24

Commitiee
[] Non-Committee

3.Recipient is (optional):

4. Name; _LJ:HA'EM’ Hill ’f;"”uﬂ

5. Address: 3“{ H“f,:-\ 5(#\:-&"" Un;';"a

6. City/State/Zip: bin J Gov, mdo Bo550

7. Purpose of Expenditure:

O Check box if Electioneering Communication

1. Date Expended

2. Amount
$

Committee
[ Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

O Check box if Electioneering Communication

1. Date Expended

2. Amount

$

L] Committee
D MNon-Committes

3 Recipient is {optional);

4, Name;

5, Address:

6. City/State/Zip:

7. Purpose of Expenditure:

O Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 0772016
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