City of Lakewood Space Below For Oftice Use Only
City Clerk’s Office
480 8. Allison Pkwy

Lakewoad, CO 80226

Ph: (303) 987-7080

Fax: (303) 987-7088 e@ >
r;’rf'%\é‘D o erLn,
REPORT OF CONTRIBUTIONS AND EXPENDITURES - * e
. (C.R.S. 1-45-108) &%q EEC 2 p 2 28
Full Name of Committee/Person: CD ﬁﬁgg h C/LG C.'f" _Sc(ﬂf--f—x r /J
As Shown On Registration s .“2 o £ CW
Address of Committee/Person: Pm B /'Zi % w AD oo ji‘[\ B/U D S‘q g /2
City, State & Zip Code: MZQA}DOD . So22(
Committee Type: = / E(/l(f e )
N d Add f Fi ial ) pp—
nstitution. [ Banll P Sox /SpGoo, 802/

* SOS ID NUMBER (state committees ONLY):
Type of Report
[X] Regularly Scheduled Filing.

—

D Amended Filing. This amends previous report filed on (datc)

Submil changes or new information ONLY

[:] Termination Report. (Termination Reports MUST Have a Monctary Balance of Zero in Line 5)

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: | /¢ 7 A Z Do Z Through (/ LZ@ / oo 7

Date Date

Declared Total Spending (if applicable)
{Ar. XXVIIL. Sec.4(l)]pe B (appliato 18 HAlS, 77

Totals Detailed Summary Page
Funds on Hand at the Beginning of Reporting Period (monetary only) $ 272-..2¢C
Total Monetary Contributions (line 1 1) $ 32506 N o7
Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 92> .S

$

$

Total Monetary Expenditures dine 19) AN AP.
Funds on Hand at the End of Reporting Period (monctary) (linc 3 - line 4) Sp6. Y5

LA R (LI N[ =

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

Authorization (Must be completed by either the Registered Agent OR the Candidate): / hereby certifv and declare, under penalty of
perjury, that to the best of my knowledge or belief all contributions received during this reporting period, including uny
contributions received in the form of memberrhrp duea transfy rred bya werslup organization, are from permissible sources.

Print Registered Agent’s Name: \\ (« I\k Q\JT) 1CHMALS

Registered Agent’s Signature: k 3%‘1 Date: D=2 ~ 04,
Print Candidate Name: 560j+ Kbl)ﬂ

Candidates Signature: %555(( é/%ﬂ Date: /2/ (/[ ZewD

Colorado Sccretary of State Form Rev. 04/07




DETAILED SUMMARY

Full Name of Committee/Person:@ mmy 7/76‘.’—5 /0 é/ E (/71 Qﬂ# / /”0,)0

Current Reporting Period: |. /0/ 2( / 200 9 Through // / 2.8 / 2o 7
Funds on hand at the beginning of reporting period (Monetary Only) | g 3 7
2.25
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $ » 5 0‘&
(Please list on Schedule ~A™) 3 0 N
7 Total of Non-Itemized Contributions $ y
(Contributions of $19.99 and Lcss)
8 Loans Received $ J
(Please list on Schedule “"C™)
9 Total of Other Receipts $ @/
. (Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) S @/
(Please list on Schedule “D”)
11 Total Monetary Contributions $ ‘3 50 ' X7
(Total of lines 6 through 10)
12 Total Non-Monetary Contributions $ 5(}/
(From Statement of Non-Monetary Contributions)
13 Total Contributions $ 3 § 14 o)
(Line 11 + line 12) )
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $
(Pleasc list on Schedule “B™) 70 Lf\ ?é
15 Total of Non-Itemized Expenditures :
(Expenditurcs of $19.99 or Less) 3 / ﬂ ! g/
Loan Repayments Made $ Q/'
16 (Please list on Schedule *C™)
17 Returned Contributions (To donor) $ /@/
(Plcase list on Schedule “D™)
18 Total Coordinated Non-Monetary Expenditures $
(Candidate/Candidate Committee & Political Parties only) ,
19 Total Monetary Expenditures $ —
(Total of lines 14 through 17) g‘{ > N 7 7
20 Total Spending

(Linc 18 + line 19)

215 27

Colorado Secretary of State Form Rev. 04/07




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

Full Name of Committee/Person:

PLEASE PRINT/TYPE

|. Date Expended

///‘/ Zvp 7

2. Amount
$ /00.00

3.Recipient is (optional):
[ committee
B4 Non-Committee

4. Name: Ao(f IENNE 20% (

5. Address: 25 (0 g( éﬁ“fon S

6. City/State/Zip: Denver (o X O'Z’SS/

7. Purpose of Expenditure: ( [\/‘h«lL u/)v\ ?ﬁ‘ﬂ/‘{\«/ é([f e 1\3

[ Check box if Elecuoneermg Commumcanon

1. Date Expended

([ /2007

2. Amount

$°7§*‘¥5

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

4. Name: {V] a, {\pEF‘%

. Address: 793"4 ) /QLL ECOA /( UE.

6. City/State/Zip: ZA/éé wep D @) o2z ¢

7. Purpose of Expenditure: hanll \?//}u ?/QIL‘L7

] Check box if Electioneering Communication

I. Date Expended

]3] 200 7

2. Amount

s 79.6 |

3.Recipient is (optional):
O committee
E”\Non—Commiuee

4. Name: /:KT/émE LUME E Svﬂ}/‘lr+5
5. Addres5'7?gé w /Q‘L‘H’V\FJ/? U\/\ ;tﬂ

6. City/State/Zip: Z/‘f’ M@C@ @ o g@ ZZé

7. Purpose of Expenditure: TA/‘\"V\ ([ L/M @’Qﬂ*\l

[ Check box if Electioneering Communication

1. Date Expended

2. Amount

$

3.Recipient is (optional):
[J committee

[] Non-Comlﬁ{

4. Name:

5. Address:

6. City/State/Zip:

1. Date Expended

2. Amount

0y

3.Recipient is (optional):

] Comﬂ(;itft/
] Non-Committee

4. Name: -

Colorado Secretary of State Form Rev. 08/06




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

Full Name of Committee/Person:

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

PLEASE PRINT/TYPE

l. Date Accepted

/

2. Contribdtion Amt.

3. Aggregate Amt, *
007

[J Check box if
Electioneering
Communication

O W~ oy

. Name(Ldsr First): /4545 ZC— \/ COM[C
. Address: /6 ‘/Q (- Q/ﬂ/Z/ZE?\ /@C
. City/State/Zip: Lﬁléwm)@ Co 87 ozz)

. Description: ¢, AP‘CL
. Employer (if applicable, mandatory): l")[g&\f/?';ﬁ %g/?fé Music ﬁi\lﬁ’/(
. Occupation (if applicable, mandatory): _ YOI ER__

1. Date Accepted

/1)30/ 202

2. Contribution Amt.

$9_§OUD

3. Aggregate Amt. *

S5 <p Y

[ Check box if
Electioneering
Communication

N-RE- I - 7

(L

. Name (Last, First): %ﬁ’m &Q’/ h M»L< 7
adaess: /%20 [, 9Wz /[M /
. City/State/Zip: e V\Uf-/L Co Xo?,o'l_

Description: & '{( d& L

. Employer (if applicable. mandatory):

Occupation (if applicable, mandatory): Zgé'é é;f i 7L E /%Zﬁ/f \VLQ S

1. Date Accepted

2. Contribution Amt.

$

3. Aggregate Amt, *

$

[ Check box if
Electioneering
. Communication

[ IS BN« N -

. Name (Last. First): =
. Address: /

. City/State/Zip: /

. Description: /

. Employe

if-dpplicable, mandato

ccupation (if applicatie, mandatory):

I. Date Accepted

2. Contribution Amt.

$

3 A
$

regate Amt. *

[ Check box if
Electioneering

N X 3 N B

Communication — |

. Name (Last, First): -
. Address: /
. City/State/Zip: :
. Description: / )
. Employer¢ifapplicable. mandat

cupation (il appliceble, mandatory):

* For contribution limits within a committee's-clection cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate Committee
Art. XX V1L, Sec. 2(6): Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIil, Sec 3(5); Small Donor Commiittee Art. XXVIIL Scc. 2(14).

Colorado Secretary of State Form Rev. 04/07




