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Space Below For Office Use On]y

Colorado Secretary of State

Elections Division

1560 Broadway, Ste. 200
Denver, CO 80202

Ph: (303) 894-2200 x 3
Fax: (303) 8694861
www.sos.state.co.us

REPORT OF CONTRIBUTIONS AND E)G’ENDITURES

- (CRS. 145108 003 DEC =3 AIE by

Full Name of Committee/Person: Cikrzens FOR \/\) ) 20\&“\% o _‘:..’5 r ] ,i 3{ £

. : As Shown On Registration kel
Address of Committee/Person: 7,&9\' s. BPeech. St. Lavewood Co So0a28
City, State & Zip Code: \okeoood €O So238
Committee Type: Car i Aok
Name and Address of Financial Frowt Reomge Booi
Institution _

SOS ID NUMBER (state committees ONLY):

Ty pe of Report

. b Regularly Scheduled Filing.

. Amended Filing. This:amends previous report filed on'(date)
Submxt changes or new informiatioh ONLY

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

Reporﬁng Period Covered: |- \o / 9..7' [ Q.OO"] _ A Thr—o'ugh'v-,. ) \\ | 307 / &ooﬁ
o d;ite. » date

-Declared Total Spending df.applicable) - $
[Art. XXGVII; Sec. 4(1)]

N ' Totals Detailed Summary Page
L 'Funds on Hand at the Beggnmng of Report ﬂ Period (monetary only) $ g9 \+# ‘
2 | Total’'Monetary Contributions (line 11) . $ 5.0
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ F54.\F
4 | Total Monetary Expenditures (line 19) $ (o8SE.00
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 -line4) | $ 9. 17

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

Authorization (Must be completed by either the Registered Agent OR the Candidate)

Print Registered Agent’s (Treasurer’s) Name:

Registered Agent’s (Treasurer’s) Signature: Date:
Print Candidate Name: Dand Witedvan .
Candidates Signature: ;@m«-/( 2 )""‘*4""\, _ A Date: _/ .l/ o2 fo Y

Colorado Secretary of State Form Rev. 01/04
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[E———

(Line 18 + line 19)

DETAILED SUMMARY
Full Name of Committee/Person: Cuvh zews For. Wiechman
Current Reporting Period: \,0_74—,7, / 2009 Through \| /30 / Q009
‘Funds on hand at the beginning of reporting period (Monetary Only) | ¢
6 ~Itemized‘ Contributions $20 or More [C.R.S. 1-45-108(1)(a)] - $ LD LO CS co
(Please list on-Schedule “A”) .
7 Total of Non-Itemized Contributions $ -©
(Contributions of $19.99 and Less)
8 . ‘Loans Received
(Please list on Schedule “C”) $ —e'
Total of Other Receipts oo
’ - (InterestDividends; ézsgp 5 (05, ,
10 Reéturned Expenditures (from Fecipierit) $ "
’ (Please list on.Schedule ¥D”) . . ‘9' i
11 Total Monétary Contributions : $- ‘
' (Total of liries 6 through-10) - (.o(ag ,0°
12 Total Non-Monetary Contributions $ o
oo (From Stateinent of Non-Monetary Contributions) . _ _
13.. ‘Tatal Contribiutions s (HLLS.°°
. (Line 11 + line 12) ) )
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $. (08 G e
) . (Please list on Schedule “B”) ‘
115 Total of Non-Itemized Expenditures L
: (Expenditures of $19.99 or Less) $ B e
1 Loan Repayments Made
16 (Please list on Schedule “C”) $ o
: Returned Contributions (To donor) O~
17 (Please list on Schedule “D”) $
18 Total Coordinated Non-Monetary Expenditures $ O
(Candidate/Candidate Committee & Political Parties only)
19 Total Monetary Expenditures 3 (o85. o6
- (Total of lines 14 through 17) '
20 Total Spending

Y (8S 7

Colorado Secretary of State Form Rev. 04/07




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 Sche’d_ule “A” bgfore compl_eﬁng!

Crhzens FOoR MWiechivon

‘PLEASE PRINT/TYPE
1. Date Accepted . ¥ :
- 4. Name (Last, First): Sandy Muvphy
W\ [30 /oo .
2. Contribution Amt. | 5. Address: _\402t W. Cewdev Dy
5 50.¢ 6. City/State/Zip: \ avewoodh Co o228
3. A ate Amt. * ..
$ 50.% 7. Description:
' 8. Employer (if applicable, mandatory):
[T Check box if ployer (if applicsble, mandatory)
Electioneering 9. Occupation (if applicable, mandatory): _Redtor
Communication _ . _ ‘

1. Date Accepted -

Im FV:WV_

4. Name (Last, First):
W /20 /04 .

2. Cntribution Amt. | 5. Address: .. B\ S, Swadley b
¥ R5-°° | 6 City/State/Zip; | Lavewsocodk €O BOaRe
3. Aggregate Amt. * |- . - R
$ ~  |.7: Description: :

25 . .

-~ 1 8. Employer (if applicable, mandatory): . .. e

O Check box*if” ) ’ i T R
Electioneering . 9. Occupation (if applicable, mandatory): vek \‘fid
‘Communication | . I .
,:1:'.'- Da't‘eAAcceg’ ted", T ~ T -

T : 4. Name (Last, First): . Covalie BV?\_&‘V\ e

1 [30/0% ~Carabe Drown

"2. Confribution Amt.” | 5. Address: . e e
3 \s0.° |6 citystate/zZip: _
3. Aggregate Amt. * L
$ 7. Description:

200.°° ,

8. Employer (if applicable, mandatory):

[ Check box if ploy i
Electioneering 9. Occupation (if applicable, mandatory): Yervred
Communication
1. Date Accepted . i

\ /W /06| 4. Name (Last, First): . vac\ﬁoo _ F\O.Ves
2. Contribution Amt. | 5. Address: Wwo3 S. VUwboan (.A)o.ﬂ
3 5 .°° 6. City/State/Zip: Lovevood <o 80228
3. Aggregate Amt. * .. 4
$ 7. Description:

!5 o0
‘. 8. Employer (if applicable, mandatory):

[T Check box if proyer (e
“Electioneering 9. Occupation (if applicable, mendatory):
Communication

* For contribution limits withip 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 Cominittee Art. XXVIII, Sec, 2(14).

Colorado Secretary of State Form Rev. 04/07
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Schedule A — Itemized Contributions Statement ($20 or more)"
[CR.S. 1-45-108(1)(2)]

Full Name of Committee/Person:

TC\-*-‘.%CM.S Fo= W\Q-O\I\MM

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

"PLEASE PRINT/TYPE

| 1. Date Accepted

Boarb \"\aw‘h:\

5""_

._ 3 AggregateAm o

. "E Check box if
. |-Electioneering
Ggmmunication «

4. Name (Last, First):
W 1q/04 . o
2. Contribution Amt. | 5. Address: ' I8l Cave St
$ \o.ce 6. City/State/Zip: \avescodh Co  80als
3. Aggregate Amt. * e '
$ \ 7. Description:
O .OU . n
8. Employer (if applicable, mandatory):
[T Check box if ployer (if epplicable, manda
Electioneeting 9. Occupation (if applicable, mandatory):
Communication , . » )
1. Date Acéepted' ‘ S
loa [o% |* Naine (Last, First): __ Jowhn AW\ be«w‘—'\
.\ j o ‘
2. Contrlbutlon Amt. | 5.. Address: oo . 3 Bee«;\n b\r
.$_ G .°° . City/State/Zip: Lwood co 80&9.8 ]

. Description;

;. Employer (if applicable, mandatory):-

.- @ccupation (if applicable; mandatory): - , e ' . _

N . - -

1. DateActepted

" w/\q/0q

“4, Name (Last, First): -Y'\ VA RO\M\ e .

13849\, 'Dox;-l;-\, w

5 \o.o

3. Agpregate Amt. *
$
AToR

[J Check box if
Electioneering
Communication

3. Contfibution Amt. | 5 Address:
$: 50 6. City/State/Zip:. lov e,uoOOA Co Soaa8
3. Aggregate Amt. ¥ | . L.
$ T 7. Description;
' 20.° 8. Employer (if applicable, mandatory):
[J Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication ’
1. Date Accepted ,
\‘\Jza/oﬁ1 . Name (Last, First): 3’0&_, _Feely
2. Contribution Amt. | 5. Address: \ oYysy W . ﬁv Jcauwsm.s' :DV .

L;azv\woag_& Co Boaza,

. Description:

4

5

6. City/State/Zip:
7

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 Colora'do C(;nsﬁtutional cites: Candidate Committee
‘Art. XX VI, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXV11I, Sec 3(5); Small Donor Committee Art. XX V111, Sec. 2(14).

Colorado Secretary of State Form Rev. 04/07
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Schedule A — Itemized Contributions Statement ($20 or more)

[CR.S. 1-45-108(1)(a)]

Full Name of Committee/Person: CitHzens FOR \W\ ?;;,\/\.W\Oy;

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

Communication

"PLEASE PRINT/TYPE _
1. Date Accepted
J 4 4. Name (Last, First): 3 oo oo
w/o4 [o :
2. Contribution Amt, | 5. Address: ____ TALS . Cedur Civele
$ as.-e 6. City/State/Zip: - Lavewoodh S0  Boaldte
3. Aggregate Amt. * | - L.
$ 25 7. Description:
, - 8. Employer (if applicable, mandatory):
[.] Check box if ployer (fepp
Electioneering 9. Occupation (if applicable, mandatory):
Communication. .
‘1. Date Accggted‘ , ' i S
4. Name (Last, First): _ 5\’\€VW~¢-\« -P\f\»\\\ -1
v [0q Jog F
2. Contribution Amt. | 5.-Address: _H384 5 Zanqg Sk
3. Aggregate-Amt, * . ) ' ) ' ’ o
: $ - 7. Deseription:
DChe ckbox1 f 8: Emiployer (ifapplicAa.ble', ‘rr{éndatog' )i
Electioneering . 9. Occupation (if applicable, mandatory):
Commusication. | _ :
T DateAcepted | A o
N 4. Name (Last, First): Grvnu M cColvw
Lnfoafeq | TR 0T '
2. Confribution Amt. |.5. Address: . . . . . RIS S W@lc\a\ C‘t '
¥ 50-°° V¢ citysiaterzip | aveood co  Boaal&
3. Aggregate Amt. * L ’ ' '
$ ) 7. Description:
50." 8 -Employer (if applicable, mandatory):
[J Check box if ) ’ '
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted ) .
AL /O L / 09 4. Name (Last, First): Devbie B 1she P
2. Contribution Amt. | 5. Address: 380 S| Qua\ St
¥ \oo.- 6. City/State/Zip: Lavecood €0 80326
3. Aggregate Amt. * ..
$ 7. Description:
\Oo°° 8 Empioyér (if applicable, mandatory): LN S
[ Check box if ' . S -
Electioneering 9. Occupation (if applicable, mandatory):

* For contribution limits within a committee’s election cycle or contrib{xtiqn cycle, please refer to the following Colorado Constitutional cites: Candidate Committee
Art. XX VI, Sec. 2(6); Political Party Art. XXVII, Sec. 3(3); Political Committee Art. XXV1II, Sec 3(5); Small Donor Committee Art. XXVIII, Sec. 2(14).
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Schedule A - Itemized Contributions Statement ($20 or more)
[CR.S. 1-45-108(1)(a)]

Full Name of Committee/Person:

Chak\vzens %K \I\)\e,ohm%

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

‘PLEASE PRINT/TYPE P

1. Date Accepted '

W [q 4. Name (Last, First): 2\l . lst\lvvo‘ri‘r
2. Contribution Amt. | 5. Address: 323 2 S. Coors Or.
$ 0. 6. City/State/Zip: Lo esoodd Co B0aR
3. Aggregate Amt. ¥ ..
$ ‘ 7. Description:

[00.° -

8. Employer (if applicable, mandatory):

] Check box if .
Electioneering’ 9. Occupation (if applicable, mandatory): R ethived
Communication _
1. .Date Accepted ' ‘ 7

\ i 4. Name (Last, First): Ewss G\ esg o _

W /a foa - _ |
2. Contribution Amt. | 5. Address: \tiaa WwW. Ceniben D
$ SO 2 6. City/State/Zip: _. Lq,\_,ge,w@,k Co 803;,8
3. Aggregate Amt.* |’ . ' ' ' :

T 7. Description: _ . . .
Tae \OOOD - - 8. Employer (if applicable, mandatory): . P
[ Check box if - i ' ’ : ‘
Electionéering - 9. Occupation (if applicable, mandatoty): 4?2;&7\?&[
Commumcatxon - . . )

1. Date Accegted

Uo\rw\ G.u.ma—h&, — - Ll

Communication

’4, Name (Last, First):_.

N og Jog | | '
2. Gontribution Arit.. | 5. Address: _ \FHN S Wadswovrit &\\)ol. .
$ AS. . __|-6. City/State/Zip: Laue,woaok Co 809.3:1
3. Aggregate Amt. * L. ’ '
$ | ' oj? 7. Description:

Oo. ’ ' '
8. Employer (if applicable, mandatory): T rovelr Ra.wb. L rmtaer
[ Check box if ployer (f epp ' '
Electioneering 9. Occupation (if applicable, mandatory): LSV
Communication -
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt, | 5. Address:
3 6. City/State/Zip:
3. Agpregate Amt. * o
$ 7. Description:
8. Employer (if applicable, mandatory):
[ Check box if ploy (. i ‘
Electioneering 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. XXVII1, Sec. 2(6); Political Party Art, XXVIII, Sec. 3(3); Political Cominittee Art. XX V11, Sec 3(5); Small Donor Committee Art. XXVIII, Sec. 2(14).

Colorado Secretary of State Form Rev. 04/07
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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

C\\’\’ Tetwns POK \/\/ \‘eca\nmaw\

1. Date Expended
w Jo\ /2009

2. Amount

$ Hoo . .°

Committee
[ 1 Non-Committee

3.Recipient is (optional):

4, Name: E.\M\:?owu\— Divect Maveeting
5. Address: F00 w. 48" Ave. Un}
6. City/State/Zip: Demver, Co 8o\l

7. Purpose of Expenditure: ___Posteavd  waaalin L\

[J Check box if Electioneering Communication

1. Date Expended

\ ot / 2001
2. Amount
$ &%s '00

[J Committee
[J Non-Committee

3.Recipient is (optional):

4. Name: Denver Post

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure: N eroepaper ads

[ 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:

O 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:

] 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:

O Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 08/06




