City of Lakewood

Space Below For Office Use Only™"

58

City Clerk’s Office R

480 S. Allison Pkwy -

Lakewood, CO 80226 s “‘C[:' VED

Ph: (303) 987-7080 i 7D AKIWORD, COLO.

Fax: (303) 987-7088

008 6CT 13 A 112 59

REPORT OF CONTRIBUTIONS AND EXPENDITURES
(C.R.S. 1-45-108)

Full Name of Committee/Person: F‘V auf l’ oL C .é J C(O U CH '
As Shown On Registration
Address of Committee/Person: S0 -8 fB o | Sow Sﬁ.
i i de:
Clty, State & Zp Code L o l»(c wood . Co RO214
Committee Type: CamAifate Cowin, téee
Name and Address of Financial
Institution C vead Westevs Beyu ('( 215 Vuion 1’/00/ Lovlen u/ooa/ Cc7a
X0e
SOS ID NUMBER ¢state committees ONLY): g

Type of Report

E/Regularly Scheduled Filing.

D Amended Filing. This amends previous report filed on (date)
Submit changes or new information ONLY

D 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

Reporting Period Covered: L-(~09 Through 1d-13-0G

Date Date

Declared Total Spending (if applicable) g
[Art. XXVIIL Sec. 4(1)]

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ 2 -
2 | Total Monetary Contributions (line 11) $ o< |,
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 295. b
4 | Total Monetary Expenditures (line 19) $ bss O]
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 -line4) | $ 240 IS

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: Fyvew ('( (CumiSSCY

Registered Agent’s Signature: m Datee: 0 -13~ 0%
Print Candidate Name: FVOM‘/( ( C umuiSSCY“Y

Candidates Signature: 'tw/e [ Date: _10-\ 3 - Ocl

Colorado Secretary of State Form Rev. 04/07




DETAILED SUMMARY

Full Name of Committee/Person: F' Vv v U @ﬂ v C ' '(-Y CO [74%) Co /

Current Reporting Period: Li- [-O e Through 10- (3- ) C,

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

Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(2)]

(Line 18 + line 19)

6 $ -
(Please list on Schedule “A”) 8 C{S-‘ O [
7 Total of Non-Itemized Contributions $
(Contributions of $19.99 and Less) ;@/
8 Loans Received
(Please list on Schedule “C”) $ ’Q/
9 Total of O.tlller Receipts $ i [ 5
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $ o
(Please list on Schedule “D”)
11 Total Monetary Contributions $
(Total of lines 6 through 10) 8 C{S. ( Q
12 Total Non-Monetary Contributions
(From Statement of Non-Monetary Contributions) $ 3 ? 5 . 0_0_
13 Total Contributions $ (2 (
(Line 11 + line 12) L ?0 * Q
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $
(Please list on Schedule “B”) b 22 . Sb
15 Total of Non-Itemized Expenditures -
(Expenditures of $19.99 or Less) $ s 3 2 . Lf S'
Loan Repayments Made
16 (Please list on Schedule “C”) 3 y7d
Returned Contributions (To donor)
17 (Please list on Schedule “D”) $ ,@’
18 Total Coordinated Non-Monetary Expenditures $
(Candidate/Candidate Committee & Political Parties only) 3 7 5' 0_?
19 Total Monetary Expenditures $. ' -
(Total of lines 14 through 17) * (0 SS 'O [
20 Total Spending

> ,030. 0|

Colorado Secretary of State Form Rev. 04/07




[N,

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

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

Full Name of Committee/Person:

Fvom(/( @ov G.’éx{ Couac,'/

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

PLEASE PRINT/TYPE

1. Date Accepted

Gumwm , Uen

5_ (' Ocl 4. Name (Last, First): é

2. Contribution Amt. | 5. Address: \ZS’?' 0 W 4‘4 Y 14(/@
00

5 100 6. City/State/Zip: Lot w0 CO 80228
3. Aggregate Amt. * 7 D -
$ YY) . Description:

LO O 8. Employer (if applicable, mandatory): @Q\”\qx #/[«'OMC e
] Check box if R
Electioneering 9. Occupation (if applicable, mandatory): éa { éﬂ(/
Communication

1. Date Accepted

Shawun é[CGLq v é\/

4, Name (Last, First):
? - 2 3 ’O cl ( L( p l

2. Contribution Amt. | 5. Address: O \( (f w. cene
5 of - o D Co 80235

S0 - 6. City/State/Zip: emyev, L0
3. Aggregate Amt..* 7D .
$ 00 . Description:

SO - 8. Employer (if applicable, mandatory): Tw Suvante o Q gc") veL
O Check box if A_ {
Electioneering 9. Occupation (if applicable, mandatory): Tws yvouale C}C“l
Communication

1. Date Accepted

g ( 00’ 4. Name (Last, First): l(e"\ leunt SseyY
2. Contribution Amt. | 5. Address: 2 @ 7 2 3 mca O{ Jduw L"\ .
5 1pp% 6. City/State/Zip: S i10Ux Fal (s SD SHOb
3. Aggregate Amt. * L
$ 0u 7. Description:

\' 00 — 8. Employer (if applicable, mandatory): S(‘i ee L\ﬂ ]

[ Check box if S (
Electioneering 9. Occupation (if applicable, mandatory): QS
Communication

1. Date Accepted

Froul/ (CUM‘SSGH

4% ( 00‘ 4. Name (Last, First):

2. Contribution Amt. | 5. Address: 2 SO 8 %q (SC{“\ 5_6 .
v )

S 200 6. City/State/Zip: L ulde waoe! , co 8024
3. Aggregate Amt. * 7 D " v
$ o~ . Description:

ZOO 8. Employer (if applicable, mandatory): C v Cq{ W€S{GV"\ ,BC‘7 Lf
[ Check box if
Electioneering 9. Occupation (if applicable, mandatory): %0&"\ L( (1%
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).
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Schedule A - Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: Fvaald '0@\' C«'é}/ CO uad "/

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

PLEASE PRINT/TYPE
1. Date Accepted , . -
215 09 4. Name (Last, First): M( e Wi Wwyeev
2. Contribution Amt. | 5. Address: O[ ?’OS S. @CO( 00 L( J WQCC
d . )
b 50°2 6. City/State/Zip: ___Hi obloasols Boeneh CO 8O(2f
3. Aggrepate Amt. * L / '
$ 3_0 00 7. Description:
8. Employer (if applicable, mandatory): L(‘, 90 L‘o
[ Check box if M
Electioneering 9. Occupation (if applicable, mandatory): OLU\O!q e\
Communication
1. Date Accepted
& (5 00' 4. Name (Last, First): 300( e %CQL"VG
2. Contribution Amt. | 5. Address: [0 Lt ? ‘\ H\/ OLQAH'éL1 0(
u
5 SOO" 6. City/State/Zip: Kt (‘1 Li[ C{"\(‘/S @c("\OLn CO 80(21(4
3. Aggregate Amt. * L
$ 00 7. Description:
5—0 - 8. Employer (if applicable, mandatory): Mc‘é\lo @VOL\/CUS
O Check box if ) Q [ '6
Electioneering 9. Occupation (if applicable, mandatory): e (GOV“
Communication . »
1. Date Accepted ~1-
4. Name (Last, First): E l! &£ (906(' M/O"l QCVQGL
21509 L% A/ Civole Ay’
2. Contribution Amt. | 5. Address: - Lvolé ve
S so% 6. City/State/Zip: Pavt  Beow: g oS LT 600l
3. Aggregate Amt. * L /
'$ 00 7. Description:
S—o bl 8. Employer (if applicable, mandatory): (RC'ét' V(‘d
O Check box if .
Electioneering 9. Occupation (if applicable, mandatory): @Cél V(‘O/
Communication
1. Date Accepted — '
°l ‘ OGI 4. Name (Last, First): FVQ"\ {/( ey 1S3EY
2. Contribution Amt. | 5. Address: 2 Y ) 3 rBQ IS Gt 3{ .
3 as .0 6. City/State/Zip: Latrt e wom‘// / co gO 2l ‘7‘
3. Aggregate Amt. *
$ 5.0 ( 7. Description: { {
?/ J. 8. Employer (if applicable, mandatory): C.IVCO! WC) (At ,Pe"\ [!
[ Check box if (B L,
Electioneering 9. Occupation (if applicable, mandatory): aUps
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. XXVIII, Sec 3(5); Small Donor Committee Art. XXVIII, Sec. 2(14).
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Schedule A - Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(a)]

*ull Name of Committee/Person: F’VON U ‘0 ov C ‘ 'éY CO uac . /

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

'LEASE PRINT/TYPE

1. Date Accepted

4-22.04

2. Contribution Amt.

$ lOoo.u.

3. Aggrepate Amt. ¥

> 100

[ Check box if
Electioneering
Communication

Name (Last, First): @ av & H cu o~ 6\L

Address: 1290 Oé‘dj '

City/State/Zip: Lalle wooc/  C0 30214

Description:

. Employer (if applicable, mandatory): T\ syeonce ¢ 'e (DC"!UCL

© e N L A

. Occupation (if applicable, mandatory): ___X 1S ¢ LOC 4 let?") .é

1. Date Accepted

1- 29-09

2. Contribution Amt.

3. Aggregate Amt. *

T

] Check box if
Electioneering
Communication

4. Name (Last, First): \\OC SCL) “e Q,L(eH [gqt_gel,

5. Address: 0. Bosx 0S50 °
6. City/State/Zip: go ((J es  cO0 804 02

7. Description:

8. Employer (if applicable, mandatory): ({%e-\‘( C\o [ 6( { S

9. Occupation (if applicable, mandatory): Pu o{)eu:)‘(\,/ M 1 "\i‘(’/A@L-

1. Date Accepted

2. Contribution Amt.

$

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):

1. Date Accepted

2. Contribution Amt.

$

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):

* 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 V111, Sec. 3(3); Political Committee Art. XXVHI, Sec 3(5); Small Donor Committee Art. XX VI, Sec. 2(14).




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

Full Name of Committee/Person:

Fuantd Lo Cidy Counc (

\

PLEASE PRINT/TYPE
1. Date Expended X
ﬁ 4. Name: 5’60(\,'( Logl C
2. Amount 5380( 5. Address: 70 (B &Yy QLO{V&{ @(\// 3"0’/ F/OUV‘
. (
T Recient s (oo | & City/Suate/Zip Buvli hq{ov, L MA 0 807

[] committee
[ ] Non-Committee

We(o 5,%0,

7. Purpose of Expenditure:

[] Check box if Electioneering Communication

1. Date Expended

4 -23-09
2. Amount
s 20.u4

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

4. Name: g'QOb'éS - lV'OOL\\/

1420 S, Waals worts Blud/

5. Address:

Lalce wooo{ co 80232

6. City/State/Zip:

My ¢ Lugyy

(] Check box if Electioneering Communication

7. Purpose of Expenditure:

1. Date Expended

4-23}-09
2. Amount
$ .20

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

Qa'é lp\h“\{a

4. Name:

7(025 Sow FG\IU\Ol“\V(o @c/

5. Address:

6. City/State/Zip: Buvb any ,Cﬂ USOS

7. Purpose of Expenditure: @ U31mess. C&"a/)'

[ Check-box if Electioneering Communication

1. Date Expended

$-15-09
2. Amount
s 22.30

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

IS(QMD/ T Jed

4. Name:

It so0 w. Collox Ave

5. Address:

6. City/State/Zip: Latde wonol .CO  XRo&o(

7. Purpose of Expenditure: @‘Q Q“ ce S %g? {f@)'

[J Check box if Electioneering Communication

1. Date Expended

b-(-69

2. Amount

s S[.2%4

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

Les 3 vac,c:

4. Name:

200 wod)/ %wOv‘éL\ (E/UD/

5. Address:

Lale woool ,CO Loty

6. City/State/Zip:

7. Purpose of Expenditure:

Cowmwmtlee Meets )

[J Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 08/06




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

Full Name of Committee/Person:

Frauwl( -pob Ciﬁy Cow«c.‘/

PLEASE PRINT/TYPE .

- ——"—Da‘;x(;je;q s Name:_Colovatdy Re Du blicoims

2. Amount 5 Address: 9 9A30 S. (//u/ou/ D

s_25° 6. City/State/Zip: jvec\ woool (/< llage CO Bo(l!

] Committee
[ ] Non-Committee

3.Recipient is (optional):

CQ‘\(’/A (‘/{Ol{f

Loy "N‘\.Q

7. Purpose of Expendlture‘

[J Check box if Electioneering Communication

1. Date Expended

1-8-64

2. Amount

s 2a.\q

L1 Committee
[] Non-Committee

3.Recipient is (optional):

0fCice Dege £

4. Name:

5. Address: (4300 /. CO /'(&K

6. Cityistate/zip: Lo woq 0/ co 8049/
7. Purpose of Expenditure: O‘C'Ql Cf Je 0/ g /l' e J

[J Check box if Electioneering Communication

1. Date Expended

2-11-09

2. Amount

s 0%

[] Committee
[ ] Non-Committee

3.Recipient is (optional):

4. Name:

Colovatly @e‘ﬂa blicays

5. Address: S'CiSO S (//.//OW rD""

6. City/State/Zip: G!VC‘(“‘I wooD/(/ //Wf’ co ot/

—
7. Purpose of Expenditure: Cq W 00140"1 Mo' "“"Cﬂ‘l N \(‘,

[J Check box if Electioneering Commumcatlon

1. Date Expended

30}-69

2. Amount

s 30°%

[ Committee
(1 Non-Committee

3.Recipient is (optional):

E( [;wmaodg

4. Name:

100 (Ju; 64 @/UO/

5. Address:

6. City/State/Zip: Lalle wo 00/ Lo 80228

7. Purpose of Expenditure: (\)l& LR 91 L‘l"w‘i

[J Check box if Electioneering Communication

1. Date Expended

2-9.9

2. Amount

s 271.83

[ ] Committee
] Non-Committee

3.Recipient is (optional):

Elephont Boar

4. Name:

20 w. dlasta Do

5. Address:

Lallew ool ,CO R022(,

6. City/State/Zip:

Wcmwnq Mce{« \9

7. Purpose of Expenditure:

[] Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 08/06




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

Full Name of Committee/Person:

Froal ro 0,6\({ Cawc:'/

PLEASE PRINT/TYPE

- _“"—Da:]fxzzdfgq +. vame: __SekCec 504 Coun {“./ Election

2 dmount 5. Address: ___ 00 Seflovson Cous {;( Tt way
s _SQ°- 6. City/State/Zip: 80/1‘/{0‘\ CO B3O (G

] committee
[ Non-Committee

3 Recipient is (optional):

7. Purpose of Expenditure: l/O {.LV' @G}II (3 {Vq {;O‘\ L'\; {

[J Check box if Electioneering Communication -

1. Date Expended

9-2 k-09

2. Amount

§ 2. L}

D Committee
D Non-Committee

3.Recipient is (optional):

AT+T

4. Name:

5. Address: OO (BQK 6((’63

6. City/State/Zip: Cavo( S’é"C“M:T(- (oO(q:tl

7. Purpose of Expenditure: Cel ( PGO a¢e

[ Check box if Electioneering Communication

|. Date Expended

10-0(- 09
2. Amount
s Ll.7F0

D Committee
] Non-Committee

3.Recipient is (optional):

4. Name: S'éQV'é LOCU C

5. Address: ?O (B}Q‘\;(’\QKO/ (RO/ 3\'0/{ F/OOU

6. City/State/Zip: (Eqv(?‘w o {0"\ ,Ml4 013802

J t .
7. Purpose of Expenditure: MOW& /Y WOQ IL/O J{‘ L'-7

[ Check-box if Electioneering Communication

1. Date Expended

L-15-09

2. Amount

s 125%

(] committee
D Non-Committee

3.Recipient is (optional):

4. Name: LY"\"\ p:/ 0(6‘ (DC.S"lq o

5. address: 0S8 (/w»m Qe\, C; :

6. City/State/Zip: AV‘UQ()[@ C0 80997

7. Purpose of Expenditure: L-Og 0 (D eSi 9"\

[ Check box if Electioneering Communication

I. Date Expended

4- (- 0§

2. Amount

s 250°2

D Committee
(] Non-Committee

3.Recipient is (optional):

4. Name: CAVCO‘{ WCsch"\ chl\b(

J
5. address: 1S Unlgs Blvof

6. City/State/Zip: Lalle woo O'/, CO 0227

7. Purpose of Expenditure: cq““l \0& a‘g‘n (-0\'6(" ] {(l"f pV;S {l"‘)/q

[J Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 08/06




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

Full Name of Committee/Person: FW"\ U« 00 s Cl {Y 00 Usqe ¢ /

PLEASE PRINT/TYPE

1. Date Provided
Lite ( ;Vloe 4. Name (Last, First): L\['j “ @LL( €
q 5. Address: OJS?,’X (/Mq éc(— C o

2. Fair Market Value
$ 12592 City/State/Zip: A’V‘U Oto/ot CO 8 OOO?

=

3. Aggregate Amt. 7. Description: Loq 0 OQS ¢ U L\

$ \LSGV 8. Employer (if applicable, mandatory): L V"l “ p\/ (/I/e OG S'l Q \

1 Check box if o

Electi:r(lzeeri?lxgl 9. Occupation (if applicable, mandatory): C\N\ogl c OOJ‘[ 9 5\ é (

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

1. Date Provided
o:te( OOVI < 4. Name (Last, First): CﬂVGQ'é WcJ'éCV‘L (_EQ‘\L(
) c‘ 5. Address: 2 ‘S (S04 (B V@{
2. Fair Market Value ,
City/State/Zip: Luie woo O/T,CO BO LI

$ 2 e 6.
$O°C . —
3. Agerecate Amt 7. Description: Lt'éCl/q ‘éq vt p\. ,cﬂ{; YO
- Aggregate Amt. 5
/ 3 250 e 8. Employer (if applicable, mandatory): B\ICC\ ( wa{’C\. “ 'EQ‘ i O
gegt?:g:e?;xglf 9. Occupation (if applicable, mandatory): (lgc‘ \ 4/
Communication 10/&/ Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

1. Date Provided
4. Name (Last, First):

5. Address:

2. Fair Market Value

$ 6. City/State/Zip:
7. Description:

3. Aggregate Amt.
$

O Check box if
Electioneering

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

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

* 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. 08/06




City of Lakewood Space Below For Office Use Only

City Clerk’s Office

480 S. Allison Pkwy |
Lakewood, CO 80226
Ph: (303) 987-7080

Fax: (303) 987-7088

STATEMENT OF PERSONAL EXPENDITURES BY A CANDIDATE
[CR.S. 1-45-108(1) & C.R.S. 1-45-109]

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

Name of Candidate: __Fvom A Lo Cﬁé\/ Counci(

Address of Candidate: 2308 Balsaw €

City: __Laldewog0f state: _ CO Zip Code: 8O LI
office._Waed 2. Coune,{  DistrictNo: Q. Elec./Yr.: x

Reporting Period: Beginning Date L - (- ZOOCI Ending Date (0- | .? -0 9

Total amount of Non-Itemized Expenditures ($19.99 or less): $ 22.43

Expenditure exceeding $19.99 shall be itemized and listed below.

Date Expended Amount Name of Recipient Address
k-5-09 |¢ O.25 (Bou(’/et/ [&300 WCO/\P%
City State | Zip Comment / Purpose
Lol woool CO | 30%0(|  Cowgoigy Took’s
Date Expended Amount Name of Recipient Address
12009 |g 3.20 | Ty Pl Lt L 4. gl lonolfl o F5%
City State | Zip Comment / Purpose
Somevuille | MAlOUck| Qulie Covtei bufior Foe
Date Expended Amount Name of Recipient Address
$
City State | Zip Comment / Purpose

I certify to the best of my knowledge this Statement of Expenditures is true and correct.
Candidate Signature: W Date: (0 ~+(3-9 9

Colorado Secretary of State Rev. 07/08




