
WINDSOR
COLORADO         cAND|DATE STATEMENT OF NON-RECEIPT OF CONTRIBUTIONS

AND
NON-EXPHNDITURE OF FUNDS

[145-108(1) &  145-109, C.R.S.]

This form is for the use ofcandida[es that do not llavc a campaign committee and have not received contiibutions nor made expcndiml.es.
No expenditures have been made on behalf of the candidate.

NH"£rjitr:i AvdrdrAIfy£     >:„ #     7-,   f!Zff4'/f,/j4i,,/7t / Lr/>__/
Add].ess of candidate:          fs--,'3 ZO      Z'1z9~zzZ/iJ¢`.~    C//.i

r-.---.:---`..-I-`-i.7=-=`    `:  :...      ,:--`                       .-:                         :I  :_`_`.  ----:  _:---Reportingperiod:BeginningDate7--/j'---/9~c3~EndingDatez'.~/Jf=cjf*±|C/CONTRIBUTI0NSRECEIVED0RRHCHIVABLEDURINGTHISREPORTINGPERI0D

$ 0.00

EXPENDITURES MADE 0R INCURRED DURING THIS REPORTING PERIOD

$ 0.00

I,      Sr€7   7L  Z/Z#/Z/y`~~j,J£2i72_     affirm that no person received contributions on
my behalf nor made any expenditures on my behalf. No contributions have been pledged to me nor on
my behalf.  I have not received any contributions nor have I made or incurred any expenditures on my
own behalf dulng this election reporting period.

candidate sigratwie  s=2ZTee?  ¢Z-= ':                      Date  ;T/c+ ~cjz=;
/            -/£-        -\                                    Color.adoSecrctalyofStatcRev.12/09
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WlNDSOR
CoroR^Do          STATHMENT 0F PHRSONAL HXPENDITURHS BY A CANDIDATH

[1-45-108(1) & 145-109, C.R.S.]

For use by a candidate who has not received any cotitributions (does not have a candidate committee), but has made
expenditures ot. personal funds.

Name of candidate:    >r=z3 7Z    Z  Z33Z7Z?Z?~1~-~7f7,~'r7>~
J,

Address of candidate:    f>~'Zal         ZGZ+z=~zZ2=4.~     4;'zt

City:       /Z|,,+^¢,  /£f.r~l`_                   State:        ''CJ                            Zipcode:   S+Z~S12  L

Office:      Gz7/jfi/,¢                                           DistrictNo.:       /                             Elec.rvi..: 2G/:±C+

Reporting period:       Beginning Date   +?~`f--c3+'c>+-            Ending Date    /-/ r-c9C3:=*>

Total amount of Non-Itemized Expenditures ($19.99 or less):  S            Tf*

Expenditures exceeding $19.99 shall be itemized and listed below.

Date Expended Amount Name of Recipient Address

++ S
City State Zip Comment / Purpose

Date Expended Amount Name of Recipient Address
¢J7%

S
City State Zip Comment / Purpose

Date Expended Amount Name ol. Recipient Address

/++
S

City State Zip Comment / Purpose
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