City of Lakewood
City Clerk’s Office
480 S. Allison Pkwy
Lakewood, CO 80226
Ph: (303) 987-7080
Fax: (303) 987-7088

Space Below For Office Use Only

' {","z r,;

REPORT OF CONTRIBUTIONS AND EXPENDIT@M |
(C.R.S. 1-45-108) ot -3 P |: 08

Full Name of Committee/Person: COMMITTEE TO ELECT SUE KING J
As Shown On Registration
Address of Committee/Person: 9637 W OHIO PLACE .
City, State & Zip Code: LAKEWOOD CO 80226
Committee Type: CANDIDATE COMMITTEE
Name and Address of Financial
Institution CREDIT UNION OF DENVER 9305 W ALAMEDA AVE LAKEWOOD CO 802
SOS ID NUMBER (state commitiees ONLY):

Type of Report

D Regularly Scheduled Filing.

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

Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line 5)

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: | /0 -256~09 Through | /2 ~03~07

Date Date

Declared Total Spending (if applicable)
[Art. XXVIIL Sec. 4(1)] $¢8.00

Totals Detailed Summary Page

1 | Funds on Hand at the Beginning of Reporting Period (monetarv only) $ /128714
2 | Total Monetary Contributions (line 11) § O

3 | Total of Monetary Contributions & Beginning Amount (line | + line 2) $ J28), 25
4 | Total Monetary Expenditures (line 19) $ J1.86. &5
5 | Funds on Hand at the End of Reporting Period (monerary) (line 3 - line 4) $ O

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 bv 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.
Registered Agent’s Signature:

Eu(mp Date: )R /-0Y
Print Candidate Name: S ue K /na
Candidates Signature: AK,,Q, /<7 Date: l'h\ / ZO&?
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Print Registered Agent’s Name: CAROLYN R EVANS

26




DETAILED SUMMARY

- Full Name of Committee/Person: COMMITTEE TO ELECT SUE KING
Current Reporting Period: !Q‘ -5 - O Q' j Through ’ ‘ 2 -3-0 q}
Fl}nds on hand at the beginning of reporting period (Monetary Only) $ 1 9‘ (g l
6 Ttemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $ 1
(Please list on Schedule “A™) O
7 . Total of Non-Itemized Contributions $ b
(Contributions of $19.99 and Less)
8 Loans Received
(Please list on Schedule “C”) $ Q
9 Total of Other Receipts $ O
{InterestDividends—eter) %
]
10 Returned Expenditures (from recipient) $
(Please list on Schedule “D™) C)
11 Total Monetary Contributions $ (D
(Total of lines 6 through 10)
12 Total Non-Monetary Contributions
(From Statement of Non-Monetary Contributions) $ J (.J 3 (C? b
13 Total Contributions ; -~
(Line 11 + line 12) $ 2 8 5 S
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(2)] S
(Piease list on Schedule “B™) ’ Q g L\_ . LS\
15 Total of Non-Itemized Expenditures $
(Expenditures of $19.99 or Less) ( E )
Loan Repayments Made $ _
16 (Please list on Schedule *C™) D
| 17 Returned Contributions (To donor) $ D
(Please list on Schedule “D™)
18 Total Coordinated Non-Monetary Expenditures $ O
(Candidate/Candidate Committee & Political Parties only)
19 Total Monetary Expenditures $ . ~c¢—
(Total of lines 14 through 17) I ’; <é\ LD - b 5
20 Total Spending $

(Line 18 + fine 19) ’ | 2 % L - &S
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Schedule B — Itemized Expenditures Statement ($20 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person:

PLEASE PRINT/TYPE

COMMITTEE_TO ELECT SUE KING

1. Date Expended

(- 2-89

[ 2. Amount

s 79°°

] Committee
D Non-Committee

3.Recipient is (optional):

4. Name: (\/\QR\,L Voomeceg
L1223 N WoeoneQ

5. Address:

6. City/State/Zip: L A =000 D 3+ 0 Frv23 D

7. Purpose of Expenditure: ©o 0 FTae Q Qe /\/

[J Check box if Electioneering Communication

1. Date Expended

-1 -0Y9

2. Amount

s |o 8°

[ Committee
] Non-Committee

3.Recipient is (optional):

Q&li‘;@u‘ ey ew O > QEN\M‘CP

4. Name:
5. Address: N2os5 W . .DLomRBOA Qo
6. City/State/Zip: L N Y EOaoeD Q,x(? R (s

See CER

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

1. Date Expended

I/ -30 69

2. Amount

s YR .25

Committee
[] Non-Committee

3.Recipient is (optional):

4. Name: _ \_ ©EFCy (\ Q Tren) Q/E p TR R

5. Address:

6. City/State/Zip: Y D AT 00D { ‘ A

7. Purpose of Expenditure: O @Tinn

[J 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:

[J Check box if Electioneering Communication

1. Date Expended

2. Amount

$

Committee
D Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication
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Statement of Non-Monetary Contributions
[Art. XXVHI, Sec. 2(5)(a)}(ID(III) & Sec. 5(3) & C.R.S. 1-45-108(1)]

Full Name of Committee/Person:

PLEASE PRINT/TYPE

1. Date Provided

Oct302009

2. Fair Market Value
$

7 50

3. Aggregate Amt.
$

[ Check box if
Electioneering
Communication

4 Name (Last, First): Klmo Sue

5. Address: 2637 (). Ohis Ave.

6. City/State/Zip: Lake wood CO._ 50224

7. Description: Posfauqe St mpS '/Cor Election N i;?lzf E venf

8. Employer (if applicable, mandatory): 1S red +rom RE//V/}X /00, Tne,

9. Occupation (if applicable, mandatory): )Cor\mer\ Rea/tor

10. E4Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

1. Date Provided

Nov, 32007

2. Fair Market Value

$
2 25~

3. Aggregate Amt.
$

[J Check box if
Electioneering
Communication

. Name (Last, First): K/na Sqe
. Address: ?537 Z// Ohio /4\/6 g—

City/State/Zip: /-lew 005/ Co 0226
Description:E /@o 7L/\Oh N /\j/;f E l/e)'f/'
Employer (if applicable, mandatory): }"87‘./\ V‘GQ/ fmm /QE//VA'X /00 ,IhO—

9. Occupation (if applicable, mandatory): FO rmer Red/ 7L e

&

4

o

~

%

10. B 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

>

Name (Last, First):

W

Address:

&

City/State/Zip:

7. Description:

oo

. 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.”
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