Cily of Lakewood
City Clerk’s Oftice
480 S. Allison Pkwy
Lakewood, CO 80226
Ph: (303) 987-708C
Fax: (303) 987-7088

v Space Below For Office Use Only ™« §

100 DEC -3 P - Ul
REPORT OF CONTRIBUTIONS AND EXPENDITURES
(CRS.145-108) .

L“l.i‘uull Name of Committee/Person: COO«( -l-) on {77{ J\J /}_bpl (e M g‘,& a/

As Shown On Registration

Address of Committee/Person: Q xS ‘:3/ Meaﬁ&fu) lex K

City, State & Zip Code: //&MDD& OO ?02%

Committee Type: &MA ,-;Q ‘ ‘k .

‘N d Address of Financial : . ‘ ) D
madtaton | Comve Crodit Wi b Washingtombae © bt

SOS ID NUMBER (state committees ONLY):

Type of Report
d
ﬁ Regularly Scheduled Filing.

D Amended ¥iling. 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)

E:I Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: OJ 2( I 09 Through [7 72 i{O 9

Date Date

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

Totals Detailed Summarj Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) b l:{ 59,35
2 | Total Monetary Contributions (line 11) $ 1375, OH
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ |£%3. 35
4 | Total Monetary Expenditures (line [9) $ 1719215
_S | Funds on Hand at the End of Reporting Period (monetary) (line 3 -- line 4) $ 4(.20

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

: Authorization (Must be completed by either the Registered Agent OR the Candidste): ! 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: bl( 5-‘(_ 'rﬁ‘ UJ; s CoxveN

Registered Agent s Signature: Date:
’rint Candidate Name: I\f G {7‘ e M g 9\:! e — _
Candidates Signature: WMZAAT'JM Date: I H ’:l 0‘1

Colorado Secrefary of State Form Rev, 04/)7




DETAILED SUMMARY

Full Name of Committee/Person: Qj)@i{ ‘(‘) 07\,‘&"( N 6/‘{:0/ ( ‘ e M ém/ e

FE |
| Current Reporting Period: ) L 20 j D9 Through /{ lZ 2 g’c/g ]
Funds on hand at the beginning of reporting period (Monetary Only) | ¢ LI( 5‘8/ % g
i
6 Itemized Contributions $20 or More [C.R.S. |-45-168(})(a)] $ D) A/
(Please list on Schedule “A™) / %75 . @b
7 Total of Non-Itemized Contributions $ D
(Contributions of $19.99 and Less)
8 Loans Received $ D
(Please list on Schedule “C”)
9 Total of Other Receipts $ O
—(nterest Dividends,-ete-)
10 Returned Expenditures (from recipient) $ o
(Please list on Schedule “D™)
11 Total Monetary Contributions $ [ 27 A
(Total of lines 6 through 10) I 3 7 6 . OD
12 Total Non-Monetary Contributions $ 0
_(From Statement of Non-Monetary Contributions)
13 Total Contributions I : N7y
(Line 11 + line 12) $ 8 75/» 00
114 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $
(Please list on Schedule “B”) / r) / lﬂ i 0 g
15 Total of Non-Itemized Expenditures
{Expenditures of ${9.99 or Less) $ f’) (.0 . { O
Loan Repayments Made
16 (Please list on Schedule “C”) $ O
117 Returned Contributions (To donor) $
(Please list on Schedule “D™) O
18 Total Coordinated Non-Monetary Expenditures $ O
I (Candidate/Candidate Committee & Political Parties only)
19 Total Monetary Expenditures $
(Total of lines 14 through 17} l r) ci L { 1 5
20 Total Spending
| (Line 18 + line 19) $ [ 7 9 Z-\ I ?

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: COO_/“—{-\ m’%‘/ N a} sz&l M%:Féok

PLEASE PRINT/TYPE

" Ddte’Ex j;dTg 4. Name: C‘/v{\'f] /QMD\C\'(— PJ/\ —‘.‘ 3
ZJ&“%—& Jr[)c’ 5. Address: l% q q Corv =2

$ L}O&'lﬁ 6. City/State/Zip: ,\LWDCQ CoO &2\ L('

3.Recipient is {optional):
[J Committee 7. Purpose of Expenditure:

L] Non-Comumittee | 1 cpo hox it Electioneering Communication

1. Date Expende - ) h ﬂ ﬁ/
lD }0' 0 4, Name: L VDI\A.Q»( - :
2. Amotunt ﬂ 5. Address: ﬁ g% CW-JCLW D’“ :

$ Lﬂﬂo 00 6. City/State/Zip: Q) 0 'Iclbv\, 0D FDYO( |

3.Recipient is (optional);

[J Committee 7. Purpose of Expenditure: W C Q,QQ,A

[ Non-Committee [J Check box if Electioneering Communication

1. Date Expended
SRR | 4 Name: A Py L4
[ :
2. Amo?“ golm 5. Address: \ m 70 (A] AIMJ—A—/

s _20.00 6. City/State/Zip: LoMrwovd. (O §D224

3.Recipient is (optional):
O committee 7. Purpose of Expenditure: &(

(1 Non-Cammittee [ Check box if Electioneering Communication

1. Date Expended

12l 4, Name: &MW
2. Amount 5. Address: O] { e 3 (/\) \7&4)5/(/&

$ )L“L’ 00 6. City/State/Zip: LG/&LWJ’D& @O 80222

3.Recipient is (optional):

[ Committee . 7. Purpose of Expenditure: @/ Q/(/j‘l on. I\ iu QQ%JZQC» @W

L] Non-Committeo [ Check box if Electloneermg Communication

1. Date Expended

4. Name:
2. Amount 5. Address:
$ e }
3.Recipient is (optional): 6. City/State/Zip:
[ Committee 7. Purpose of Expenditure:

] Non-Committze

[J 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:

PLEASE PRINT/TYPE

Coolitontr Nodolie Mesden

1. Date Expended

(0]97/p9

2. Amount

s 2299

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

Prosmiwan (vaphres

4. Name:

5512 Mitehell nle

5. Address:

Howston , TX 779092

6. City/State/Zip:

7. Purpose of Expenditure:

%v\c.[c»\@

[J Check box if Electioneering Communication

1, Date Expended

1D }‘]/01

2. Amount

s 25539

3.Recipient is {optional);
D Committee
] Non-Committee

4. Name: CW r o L-Q/w&\u ¢ Ma-:f L'Wq
5. Address: l%?() CM( ’;—{

Loltewsod (o 90 215

6. City/State/Zip:

M(L[mﬁ

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

1. Date Expended

2. Amount
$

3.Recipient is (optional):
1 Committee
| Non-Commitice

\
4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

L] Check box if Electioneering Communication

1. Date Expended

2. Amount
$

3.Recipient is (opnonal):
1 Committee
D Non~-Commiittee

4. Name:

S. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

1. Date Expended

2. . Amount
$

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

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

Colorado Sceretary of State Form Rev. 08/06




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

‘ull Name of Committee/Person: 0@0«@6({75\\,’@{ /\Ja:égw Mu\{aw

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

: ID,EAEZT z)q 4. Name (Last, First): A+&DDDOQ; ‘IZ‘V‘,a/Y\/k—'

7. Contfibution Amt 5. Address: qOQ Ll[ 9 . COS"'W “CL )

5 900.00 |6 ciysatezip LE H‘Ca:fv’h CD Y0120
3. Aggregate Amt. * . Description: \/{Q %7 (

$ L{ o)
DO . Employer (if applicable, mandatory): ’/\m .
O Check box if N ( }
. Occupation (if applicable, mandatory): Y/\p J\ /\

No TN v <IN BN O N

Electioneering
Communication
=
. D)a(eOA?;gg ~ | 4. Name (Last, First): W\_’ \J M.\_‘Qj-
2. ContributiontAmt. | 5. Address: 8 D MM§ I'LG/(/( S_(—
s %@/G'D . City/State/Zip: La/%-@u—%ﬂ:r;é CD ?OZZ b

3. Aggrepate Amt. * o
$ . Description:

. Employer (if applicable, mandatory):

(J Check box if
Electioneering
Communication

NolENe < I @)

. Occupation (if applicable, mandatory):

. ;)g A2Ci(eet :Dq 4. Name (Last, First): ?OM,QSOV\ MQ/A
2. Conlfribution Amt. | 5. Address: \ ﬂls‘l‘f' g ) éM‘F\e:f' D/(\
| City/State/Zip: ! Q0 k 044 2@124 C.O 0220

* [60.00
. Description: V4ES

3. Agpgregate Amt. *
$
. Employer (if applicable, mandatory): 5( ( ‘( e/vy\,ﬂ ' O""] {0@
. Occupation (if applicable, mandatory): Pe,‘h’D [6“.44/\_, IM\OLM@/IN

O Check box if
Electioneering
Communication

NoRENe S e

1. Date Accepted T ( ¢
T f 4. Name (Last, First): ! (& bf AN %\ ( {
gc;fr:?r bution gfl 5. Address: O\ SD S ﬁ?oﬁ\: {/( D’\/
2»90.0D City/State/Zip: / ,O\JKQOJOCDAZ CO ?022@'

Aggregate Amt. * .
regale t Description: / (L“f L{

M |

Employer (it applicable. mandatory):
O Check box if
Electioneering

Nnewn 2 .
Occupation (if applicable. mandatory): r?;ll\ (\{ﬁ(,
L N T -~
Communication

© ® N o

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate Committee
Art. XXVIIL Sec. 2(6); Political Party Art. XX VIIL Sec. 3(3); Political Committee Art. XX VI, Sec 3(5); Small Donor Committee Art. XXVIIL, Sec. 2(14).

Colorado Secretary of State Form Rev. 04/07




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

“ull Name of Committee/Person: C@ﬂ,[ Z -6 M‘B’{ )\[,CL;GO/@I:/L M&Jé

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

PLEASE PRINT/TYPE

I. Date Accepfed

[0 o OF

2. Confribution Amt.

5 2560

LA
$

regate Amt. *

O Check box if
Electioneering
Communication

Nl e I N @)

. Name (Last, First): M a MMMQ
. Address:

. City/State/Zip: [ af o,u)moLI (0O 0224

. Description:

-
DWW Zomnan 4

X251 ) V/rgirie Avll

/1138

. Employer (it applicable, mandatory):

. Occupation (if applicable. mandatory):

1. Date Accepted
[ Oj'zc,}o%

. Name (Last, First):

Knobel 1 ooy

ol LJ . Q%M

2. Contbibution Amt. | 5. Address:
5 | i i t/&,b.@od
‘ SD|OD 6. City/State/Zip: oD OL CO ?OZ(L-(’
3. Aggregate Amt. * o
$ 7. Description: \/o(q w
8. Employer (if applicable, mandatory): V\f’ﬂ/\,Q
0J Check box if TN O&
‘ Electioneering 9. Occupation (if applicable, mandatory): (\Q‘"p\ (-\6 .
| Communication

. Name (Last, First):

R cJéaH% L. ok

INU S, Talft SE

o

(012704

. Name (Last, First):

2. Contribution Amt. | 5. Address:
S 5 ¥
50.00 |6 ciysaezip Lakwaoot S22
3. Apgregate Amt. * o
$ 7. Description:
8. Employer (if applicable, mandatory):
I Check box if P
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted

d 0 Kpaer

2. Contfibution Amt. | 5. Address:
g . ;
300.00 |6 ciysaezip b@m\}&( 0O L0U9
3. Aggregate Amt. * o !
$ 7. Description:
8. Employer (if applicable, mandatory): W
(] Check box if
Electioneering 9. Occupation (if applicable, mandatory): {M\ WZJ‘
Communication

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

Colorado Secretary of State Form Rev. 04/07




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

‘ull Name of Committee/Person: CO a/[\( ‘H oW~ '65-‘[ N@/_Fa.,[\ oﬁM@ﬂ?@w

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

PLEASE PRINT/TYPE

1. Date Accepted
)([2]09

2. Conttibution Amt.

20.00

3. Agpgrepate Amt. *
$

O Check box if
Electioneering
Communication

O XX a9 O

. Address:

fal
. Name (Last, First): ﬂo.% [ \ 0\() W +

74406«9 Oolovads Dr.

. City/State/Zip:

Lolewornd (0O 0222

. Description:

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

1. Date ted

([ ;Dq

2. CodtriBution Amt.

0,00

3. Aggrepate Amt. *
$

O Check box if
Electioneering
Communication

O 0 9

WoA lep Fo-4

. Name (Last, First):

. Address: /’7’7 3 S QO bb S’/[

. City/State/Zip: L&KQM?O'OO{ an 302%’ Z
. Description:

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

e

Confribdtion Amt.

50.60

s o

3. Aggregate Amt. *
$

1 Check box if
Electioneering
Communication

O o a

. Name (Last, First): ZMEAD D'@AZ\/ )

. Address: ZZ{ZS S :P/‘e/FC/C S/L
Citystatezip Lo fLhw ood 20 Y022
. Description:

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

1. Date Accepted

Contribution Amt.

s o

Aggregate Amt. *

&

[J Check box if
Electioneering
Communication

L ® N @

. Name (Last, First):

. Address:

City/State/Zip:

Description:

Employer (it applicable, mandatory):

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

Ant XXVIIL Sec. 2(6): Political Party Art. XXVIIL Sec. 3(3): Political Commuittee Art. XX VL, Sec 3(5); Small Donor Commitiee Art. XXVIIL, Sec. 2(14).

Colorado Secretary of State Form Rev. 04/07




