Space Below For Office Use Only

City of Littleton

> Candidates file this form with City Clerk Wendy Hf:ffn;ér2 2255WBerry Ave, ,Littieton, CO 80165

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

Full Name of Committee/Person: ﬁ&// /;f% LD ﬁfz W
' 224

As Shown On Registration 7

Address of Committee/Person: 21)G ¢4 s" C ) {,f // L {7(/
City, State & Zip Code: //%}{7/ C/ (7? f/.Zf

Committee Type: /‘5/] A é Z} g, /
Name and Address of Financial
Institution ///5 t/

Type of Report

B(egularly Scheduled Filing.

l:l Amended Filing. This amends previous report filed on (date)

Spbmit changes or new information ONLY
n 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: | / ﬁ/ / 4} / Qﬁ' Through / [] / fo / ﬂ ?

Date Date

Declared Total Spending (if applicable) $
[Art. XXVIII, Sec. 4(1)]

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ o~
2 | Total Monetary Contributions (line 11) $ if ,2'}'7/ A4
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) s [ g 7 22
4 | Total Monetary Expenditures (line 19) $ ) 4770 %
5 | Funds on Hand at the End of Reporting Period (monetary) (line3 - line4) | § '~ 2 ‘/:)u

The City Clerk shall impose a penalty of $50 per day for each day that a report is filed late,
[Art. XXVIII Sec. 10(2)(a)] [City of Littleton Ordinance 7, Series 2007]

Authorization (Must be completed by either the Registered Agent OR the CandidateY: 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 membersth dues ti ans, erred by a membership organization, are from permissible sources.

Registered Agent’s Signa

Print Candidate Name:




77 DETAILED SUMMARY
ey

C Oy "vzn." 7, T
{ : = Z/ / é ' '{l’, // Date:
“Full Name of Commlttee/Person A // /S /jﬁzf frd /f% g W <7

7

Current Reporting Period: ////7/ /;7 / ﬂﬁ . Through
AN /

//7/2 Z’///”

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

(Line 18 + line 19)

6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $ FEvaY
(Please list on Schedule “A”) , 7 %) -
"
7 Total of Non-Itemized Contributions ‘ ]
(Contributions of $19.99 and Less) $ /ﬂ -
8 Loans Received $ o f ] -
(Please list on Schedule “C™)
9 Total of Other Receipts
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient)
(Please list on Schedule “D")
11 Total Monetary Contributions
(Total of lines 6 through 10)
{
12 Total Non-Monetary Contributions $ e -
(From Statement of Non-Monetary Contributions) d
13 Total Contributions / A
$ =
(Line 11 + line 12) i / m
]
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $ e ﬁﬁ’}_
(Please list on Schedule “B”) j ; / é/} ’
/
15 Total of Non-Itemized Expenditures $ T
(Expenditures of $19.99 or Less) - -
Loan Repayments Made $
16 (Please list on Schedule “C") o /Q =
17 Returned Contributions (To donor) $ 3) Y
(Please list on Schedule “D") , [Zf "
18 Total Coordinated Non-Monetary Expenditures $ ,
(Candidate/Candidate Committee & Political Parlies only) o /) —
19 Total Monetary Expenditures $ T Lxﬁ
(Total of lines 14 through 17) /; 17’ /% e
: i &
20 Total Spending $




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

Full Name of Committee/Person: /)4 %:,//lf;% lf/ﬁﬁ?’//?;)é g %/%

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

PLEASE PRINT/TYPE

1. Date Accei ;ed
2. Contribfition Amt.

N

. Name (Last, First): /4/,)./,?//// ////23/"7/4

5. Address: 7/7‘7/7/ 5 //4;’/}%’//;// 47é
$ A?QM | 6. Cityiutelzip: f Uiy & 4 ?}Z?/Z//
egate Amm. 7. Description:
;/ﬁ ckﬁz fW 8. Employer (if applicable, mandatory): ’l/ //‘?
gf;ltriggzir;g%n 9. Occupation (if applicable, mandatory): {\/,;/M’gﬁf/ '
//W / 4. Name (Last, First): § /{ ﬁ{{/; ﬁ a0 ///
fonAmt | 5. Address: Y2 ﬁ / /;/Jﬁ Jr
/ 1?2;7 6. City/State/Zip: "f //@M o/ g)ﬂ/ 27
3. Aggregate Amt. * 7. Description:
[Z[/C{ (ZZ{X? 8. Employer (if applicable, mandatory): %/ /é?’
Electioneering 9. Occupation (if applicable, mandatory): _ I“Mf /?/«/
Communication

1. Date Accepted
1019/ 07

’2 ¢ontn(lﬁmon Afat,

/s

ggzegate Amt. *

' d

[ ChecFbox if
Electioneering
Communication

N

W o N N W

///7 47/ i/f/

. Name (Last, First): ,W [é AVl

. Address: / W M/ /6) {/f%ﬁ/ /%? /’/
. City/State/Zip: /] / K/ ?”}//’7/ Z/
. Description:

. Employer (if applicable, mandatory):

Occupation (if applicable, mandatory): n Yy /Zf ,:9;’/,/

1. Date Accepted

W a/0 4

2. {Contribution Amt.

vk

3 Agg[egate Amt, *

ot

N/Checl{( box if

Electioneering
Communication

© o = &

ﬁ‘/x sl f/f///A

. Name (Last, First):
. Address: é 76’“7 ,‘;/ﬁg; /s /Kﬁé ///j
. City/State/Zip: 1 /ﬂ/;m £ // éﬂ//) /2 ////
. Description:
. Employer (if applicable, mandatory): A
Occupation (if applicable, mandatory): ;f;/ / /’\V ,/

=l




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

Full Name of Committee/Person: M%ﬁﬁf%//ﬁ]y Z/Wf/?

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

PLEASE PRINT/TYPE

1. Date Accepted

Mﬁmé sz”e//f

/
.| 4. Name (Last, First): -
12/14/049 n e 7
2/ @oﬁmb{ﬁ{oﬁ Afnt. | 5. Address: ye 7 g"/ 7 ,é }/ / i é
7// & | 6. City/State/Zip: (5/ ‘g/ /?/Zﬂ/

3. Aggregate Amt, * 7D ot
$ o W . Description:
MChﬁZ/{;{/: i;/ 8. Employer (if applicable, mandatory): Val j’/ “Aﬂ///
Electioneering 9. QOccupation (if applicable, mandatory): [& 7
Communication 77

1. Date Accepte

Ut Bpse / 77

UMW

[¥ ‘Check box if
Electioneering
Communication

/f%@g:/*fﬁ wi ff?’”

. Employer (if applicable, mandatory):

ey -, | 4. Name (Last, First):
L0
2. 'caggribu{ién'/fiz 5. Address: /é% '%’7 '7 7 6 /ﬁ /‘/hzé </ s
) ﬁﬁ‘fﬁ 6. City/Sttelzip: L, %’/ﬁf’/ /;// < 2/ 2 7/
3 Apgregate Amt. *
%/ 7. Description:
E]/C/h{?lézb/ n 8. Employer (if applicable, mandatory): ’/}‘7/47’\(’%
Electi;feeri(:lxgl 9. Occupation (if applicable, mandatory): ﬂ/;' /’/ﬁ
Communication
1. Date Accepted o &é Tf
//7(/(%/ /f 4. Name (Last, First): /V,g 1 :{3 ’ﬁ f‘/\/»/’ ffé?f
2 Chntribdtion Amt. | 5. Address: / %2 ,Lj; 4 [l /6/4 e/ fvl/?
/ ,/*7;’%7 6. City/State/Zip: L ‘1772 77 (/ﬁ £ [}7/ 20
gg{egate Amt, * T
7. Description:
8
9

. Occupation (if applicable, mandatory):

W/

s v

120l

2. Contribytion Amt.
S 340

3 Aggregate Amt. *
Y

m Check box if
Electioneering
Communication

=R <R e N T S

. Name (Last, First):
. Address:
. City/State/Zip: )
ty, p 7 ,//j“?/ /
. Description:

. Employer (if applicable, mandatory):

ref e
/1/

. Occupation (if applicable, mandatory):




Schedule A - Itemized Contributions Statement ($20 or more)
[CR.S. 1-45-108(1)(2)]

Full Name of Committee/Person: ,/ﬂ;;;// %f%f’%ﬁ%%g%?

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

PLEASE PRINT/TYPE

1. Date Accepted

ST

7Y Contriblition Amt.
$

3, Ag'gregate Amt, *

Y 1pD%

[ Check box if
Electioneering
Communication

O e N N b

. Name (Last, First): éfﬂ% 6/4’2 /é//tf #

s
. Address: 2 & Z Lf CW /ﬁﬂ‘ﬁ/’) A/é}
. City/State/Zip: é/ﬁgﬁ’ﬁ [//2/[7 4;/ 7?19/ 25
. Description: '

. Employer (i applicable, mandatory): ,/7/ /4{

. Occupation (if applicable, mandatory): f‘&/;/fﬂ‘f/

1. Date Accepted

7%
Check box if

Electioneering
Communication

K Z gggegeite Amt.

=2 BN B Y S

. Name (Last, First): ;?fﬁ/76ﬁ/ Z@/é é/]ff/

. Address: - ”l ,/  JI’ /.7/’[/ ZE

. City/State/Zip: /V ) ": /ﬁ?] Ly ‘%/ﬁ /7 /f:/
. Description:

. Employer (if applicable, mandatory): ﬂ// // %

. Occupation (if applicable, mandatory): f //7 s L /

1. Date Accepted
1023/

2.f C’;Qﬁtribut‘bn Amt,

/sl

3. 'Aﬁgze'gate Amt, *

" )72

¥ Check box if
Electioneering
Communication

o > 3 N W s

. Name (Last, First): /2/? //‘ Mt{ /ﬁf

. Address: é/ §7 < M///? //‘/ﬁ&// //7 (77
. City/State/Zip: /ﬁ/}éﬂ / // 5957/24;) /
. Description:

. Employer (if applicable, mandatory): ﬂ/ ’%

. Occupation (if applicable, mandatory): f //

J0

2. fContifbutich Amt.
$ Z/ g &

egate Amt,

$/f’)é)w

[¥] Check box if
Electioneering
Communication

. Name (Last, First): 5/ /,6 /

e’/ A
. Address: 17 / 5) § f ﬁf// /é# 5[7(5
 City/State/Zip: Wm é:Z//
. Description:
. Employer (if applicable, mandatory): /ﬂ/ /; /I//
. Occupation (if applicable, mandatory): " .f /w/ i




Schedule A — Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(2)]

Full Name of Committee/Person: ,ﬁ//l///%vy/"/@?/ﬂ/&% 7

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

1
1. Date Accepjed ny. .
;ﬁ ' & 4, Name (Last, First): W}? Wﬁ M/ﬂ/ﬁ?‘ //
//7 7/ 7 3
9. g}ontrlbtftxb‘fi Amt, | 5. Address: Z / !ﬁ’ // /o M/ /7 s
’ wiswezie__ L/ n £ [
V4 & s City/State/Zip: W/l 2 /. 457/ ,Z,Q
3. egate Amt. * D rere
$ 2/ ﬂ/ 7. Description:
/ 8. Employer (if applicable, mandatory):
E_"! Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt, | 5. Address:
$ . .
6. City/State/Zip:
3. Apgregate Amt. * L
$ 7. Description:
8. Employer (if applicable, mandatory):
[J Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt, | 5. Address:
$ . .
6. City/State/Zip:
3. Aggregate Amt. * L
$ 7. Description:
8. Employer (if applicable, mandatory):
] Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4, Name (Last, First):
2. Contribution Amt, | 5. Address:
$ . .
6. City/State/Zip:
3. Aggregate Amt. * L
$ 7. Description:
8. Employer (if applicable, mandatory):
1 Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication




Schedule B — Itemized Expenditures Statement (320 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: %{ﬂ/ﬁ/\ %/}Mf’/%%%jg

PLEASE PRINT/TYPE
Date Expendéd LN
. Name:
///74/77/
2" Amount” 5. Address

s/ /7Y

Committee
] Non-Committee

3ffeclipient is (optional):

ny // 33%///;2

7. Purpose of Expendi: ! / // Ve, /7’/%/ 2 /Wy / %) 47

[ Check box if Electioneering Commumcatlon

1. Date Expended

2. Amount

$

Committee
[J 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

$

L] 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
OJ Non-Committec

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

$

L] Committee
[] Non-Committee

3.Recipient is (optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication




Schedule D — Returned Contributions & Expenditures

Full Name of Committee/Person: ,ﬁ” Y/ M%ﬂ%{_f/@)/ﬁf%?é = L ﬂ (7v

Returned Contributions
(Previously reported on Schedule A — Contributions accepted and then returned to donors)

PLEASE PRINT/TYPE

1. Date Accepted . Name (Last, Firs): ﬁ 7{4 / ﬁ/ // /Z::/“ /f//? /é

o

I 70749 15 coidids 5

2. Date R

gl

/Elfl/;_é_m%gfnj ‘ff)? . City/State/Zip: / ﬁ %%/’7 Cé/)

(=]

7T

s3gH | Clpse 0,0 ¢ gannlfee .

1. Date Accepted
4, Name (Last, First);

2. Date Returned 5. Address:
3. Amount 6. City/State/Zip:
$ 7. Purpose:

Returned Expenditures
(Previously reported on Schedule B — Expenditures returned or refunded to the committee)

PLEASE PRINT/TYPE

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

2. Date Returned 5. Address:
3. Amount 6. City/State/ Zip:
$ 7. Comment (Optional):

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

2. Date Returned 5. Address:
3. Amount 6. Clty/State/21p
7. Comment (Optional):

$




