City of Littleton

D e S e e e

. (AR
Al

> Candidates file this form with City Clerk Wendy Heffner, 2255 W. Berry Ave., Littleto

Space Below For Office Use Only

(C.R.S. 1-45-108)

Full Name of Committee/Person:

TAmES TAYLIR FPA covweil  QomM (TT6E

As Shown On Registration

Address of Committee/Person: TS S MDPLEFIED RD % rap
City, State & Zip Code: L 177ermd o Forwxz
Committee Type:
Name and Address of Financial
Institution V.J. 8ANK
Type of Report

@ Regularly Scheduled Filing.

D Amended Filing. 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)

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: /=] -00 Through 4 /o 7
. Date Date
%smnpv‘
Totals Detailed Summary Page

1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ Jon-

2 | Total Monetary Contributions (iine 11) $ 4/20

3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ o2

4 | Total Monetary Expenditures (line 19) $ Bron

S | Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) $ /220

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

Authorization (Must be completed by either the Registered Agent OR the Candidate): 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: witimy G . LATsr&

Date: #-%/-09

Registered Agent’s Signature: vl . @b‘”
Print Candidate Name: TAMES THYLoL




DETAILED SUMMARY

Candidates %’% / Date: 0242/’/ 07

Full Name ot/// mmittee/Person:

TRMES  THY L Fal COONCIL  COmMMTTEES

K

Current Reporting Period: [-1-0% Through F-r509
( Ko u»b@)
Funds on hand at the beginning of reporting period (Monetary Only) $
‘ Sor-
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)]
(Please list on Schedule “A”) / /20
7 Total of Non-Itemized Contributions $
(Contributions of $19.99 and Less) A
8 Loans Received $ .
(Please list on Schedule “C") oo
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) L// %o
12 Total Non-Monetary Contributions $
(From Statement of Non-Monetary Contributions)
13 Total Contributions $
(Line 11 + line 12) Hlir e
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $
(Please list on Schedule “B”) T 70 3
15 Total of Non-Itemized Expenditures $
(BExpenditures of $19.99 or Less)
16 Loan Repayments Made $
(Please list on Schedule “C”)
17 Returned Contributions (To donor) $
(Please 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) 376 2-
20 Total Spending $

(Line 18 +line 19)

F 7 o




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

Full Name of Committee/Person: TAMES THYLork FoR eovaall. QoMM ITres

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

PLEASE PRINT/TYPE
1. Date Accepted
5org 4. Name (Last, First): gﬁck’xf‘d@, FLoREnes
-17.079
2. Contribution Amt. | 5. Address: \TO . FRENT 188 AVE | 2
$ . .
il 6. City/State/Zip: L17TeETed ¢ T¥raz
3. Aggregate Amt. * .
$ 7. Description:
S e
5 Chook bt 8. Employer (if applicable, mandatory):
eck box i
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
Fend 4. Name (Last, First): __ GARY ¢ TR R VsLwe GREER
-29.-0¢
2. Contribution Amt, | 5. Address: 2766 L, QIVERIALIX CR. 8 I
$ o0 6. City/State/Zip: Lrrreazed Co Forss
3. Agpgregate Amt. * .
$ 7. Description:
/00
8. Employer (if applicable, mandatory): Kez/8eD
[J Check box if P
Electioneering 9. Occupation (if applicable, mandatory): =
Communication
1. Date Accepted
5F-2.9 of 4, Name (Last, First): Aitt t @rogmm LeEpeER
2. Contribution Amt, | 5. Address: GYEY I, Tysriene v
$ 2
e 6. City/State/Zip: CHPY L T7eeTed Co Ao
3. Aggregate Amt, *
$ 7. Description:
Jo
T Chock bon 7 8. Employer (if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
Forhog 4. Name-(Last, First): D VANE DPURF Y
- -
2. Contribution Amt. | 5. Address: 4390 TV LANKE PR
$
fd 6. City/State/Zip: LT TeEred Qo sfor»?
3. Aggregate Amt, *
$ 7. Description:
s
[T Cheok bon if 8. Employer (if applicable, mandatory):
Electioneerin 9. Occupation (if applicable, mandatory):
g P

Communication




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

Full Name of Committee/Person:

TAMEY T#YLort FoRl _eovwall. QoMM ITTras

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

PLEASE PRINT/TYPE
1. Date Accepted
4. Name (Last, First): WALLKAE" MorR It
P29 04
2. Contribution Amt, | 5. Address: 2772 A &) 0PvERwmae AN,
$ . . ‘ A
>S5 6. City/State/Zip: LTI G2 Co Iz
3. Aggregate Amt. * 7 D L
. Description:
$ —re g |
. Employer (if applicable, mandatory):
[J Check box if ,
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted

Communication

For 908 4, Name (Last, First): MAR LYY R IxEL
2. Contribution Amt, | 5. Address: 2752 4 RIVERGAAL OR
$ .
>y 6. City/State/Zip: LeTreETon) Qo FPoiaa
3. Aggregate Amt. * L.
8 7. Description:
~
o k:'dff 8. Employer (if applicable, mandatory):
eck box i
Electioneering 9. Occupation (if appiicable, mandatory):
Communication
1. Date Accepted
Fozd —of 4., Name (Last, First): AMY  Comnksdss’
2. Contribution Am¢. | 5. Address: G20 NGy T
$ —
/oo 6. City/State/Zip: LtTTLETOd QO Forno
3. Aggregate Amt. ¥ o
$ 7. Description:
/o0 ~
T Chock b iF 8. Employer (if applicable, mandatory): JELE - GHOLOYED
eck box i
Electioneering G. Occupation (if applicable, mandatory): /@Y Trr T
Communication
1. Date Accepted
F-29-04 4. Name-(Last, First): QNRoL 7. /-",(/;/(_'D/(g,u,,/s_
2. Contribution Amt, | 5. Address: Y70 S gVLe
$ - o
sl 6. City/State/Zip: L (TTETY) Co FOn3
3. Aggregate Amt, * o
$ 7. Description:
2y " 8. Employer (if applicable, mandatory)
. y naatory).
[ Check box if
Electioneering 9. Occupation (if applicable, mandatory):




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

Full Name of Committee/Person:

TAMES THYVLOR FoR _eovpall, QoMMITT&&

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

PLEASE PRINT/TYPE
1. Date Accepted
4. Name (Last, First): EFAN _MNE MARKER
F-29-vsq
2. Contribution Amt, | 5. Address; JY99  MoRnwe GLoRY Lo
5 N 6. City/State/Zip: L Tre 8o QO FuiIdT
3. Apgregate Amt. * o
i 7. Description:
$
T .
L 8. Employer (if applicable, mandatory):
[J Check box if .
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted
F29-04

2. Contribution Amt,

5 o

3. Aggrepgate Amt. *

$
J2 ~

[l Check box if
Electioneering
Communication

co =1 O W A~

N

. Employer (f applicable, mandatory):

. Name (Last, First): MARCGARET BATTLLES

. Address: JFPa . gMHERIPAN (LD
. City/State/Zip: L/ FTeETN Qo L8072

. Description:

Occupation (if applicable, mandatory):

1. Date Accepted
F- 2407

2. Contribution Amt.

$ \r"o/

3. Aggregate Amt, ¥
$ S~

[ Check box if
Electioneering
Communication

OO0 1y B

. Employer (if applicable, mandatory):

. Name (Last, First): MNARY CRND FORD

. Address: J%09 & geniis g7,

. City/State/Zip: L tTTLETON _CO Fol3d
. Description:

. Occupation (if applicable, mandatory):

1. Date Accepted
F-29-09

B e

2. Contribution Amt. -

3. Aggregate Amt, *

$ ‘
Cat i

[ Check box if
Electioneering
Communication

O 00 2 N wn A

. Name-(Last, First): ALTHOR 2, GARFEM/

. Address: TPl W), Qowess AVE,

. City/State/Zip: L 177reg7od Qo SV a3
. Description:

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):




Schedule A — Itemized Contributions Statement ($20 or more)

[C.R.S. 1-45-108(1)(a))

Full Name of Committee/Person:

TAMES TIWNLow FoR covpall. QoMM ITras

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

PLEASE PRINT/TYPE
1. Date Accepted DR, &ILHIRY sTeEekel §
4. Name (Last, First): MICKHELE JTeokeEL
J->9-04
2. Contribution Amt, | 5. Address: TYNT S PRINaE ST,
b — . .
00 6. City/State/Zip: L rTrraErad oo Folwp
3, Aggregate Amt, * .
$ 7. Description:
/o0 —
8. Employer (if applicable, mandatory): A ILeETIvES  GRoTJERT
[J Check box if _
Electioneering 9. Occupation (if applicable, mandatory): EDVanToRS
Communication

1. Date Accepted
F- 2 9-6¢

2. Contribution Amt.

S

3. Aggregate Amt. *

$ 7/\,/‘/’

O Check box if
Electioneering
Communication

‘.\OOO\]O\LA:P-

Name (Last, First): ToYeEeE GEYelk
. Address: J005 TULE LAKRE DR,
. City/State/Zip: L (77cETH CO P13
. Description:

Employer (if applicable, mandatory):

Occupation (if applicable, mandatory):

1. Date Accepted

r-29-0¢

2. Contribution Amt.

$ 2

3. Aggregate Amt. *

N
25

[} Check box if
Electioneering
Communication

\OOO_\IO\U'IA

. Name (Last, First): Ao & Frienko

. Address: 2 PRy & ANERwRLK S8 Al

. City/State/Zip: L yTTLETON Qo Folid
Description:

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

1. Date Accepted

F«z?—a;*
2. Contribution Amt,
$ 2.0 —

3. Aggregate Amt, *

$ 20—

[ Check box if
Electioneering
Communication

~

O o0 3 O L

. Name-(Last, First): Y oow <Fus MAEER

. Address: J29¢ g2 PekkY o7,

. City/State/Zip: L r77eErRd Qo Folg
. Description:

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):




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!

TAMES THNLoR® FoRk _dovpail, QoMMITTas

PLEASE PRINT/TYPE
1. Date Accepted
4. Name (Last, First): PRUELN ROSENDAL
F~29-05
2. Contribution Amt, | 5. Address: 202 L) QeTENNNE DR K&
$ I 6. City/State/Zip: L T7TeETIN Co  Felno
3. Aggregate Amt, * L
7. Description:
$
T 8. Employer (if applicable, mandatory):
[ Check box if _
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted

Communication

Fr2600 4, Name (Last, First); LjLLiqy  H-OFRG—
2. Contribution Amt. | 5. Address: I3 NHASTN COR,
¥ /oo — 6. City/State/Zip: L ¢ rTiETed Qo b1z
3, Aggregate Amt, * L
$ 7. Description:
/foo —
8. Employer (if applicable, mandatory): S'Et F-EMPLoysD
L] Check box if . s , './
Electioneering 9. Occupation (if applicable, mandatory): HOTEL Cows Ve Tint
Communication
1. Date Accepted
4. Name (Last, First): L oA _CHKY
D-6-09
2. Contribution Amt, | 5. Address: G& 7 S AL Ly
$ . . -7,
4 6. City/State/Zip: L TTeEIOR OO S0/30
3. Aggregate Amt. * L
7. Description:
i 8. Employer (if applicabl datory)
. if applicable, mandatory):
L1 Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4. Name-(Last, First): CAROL N pER
7-9-09
2. Coniribution Amt. | 5. Address: Il &, ENSTER DL
$
' /60 = | 6. City/State/Zip: Levregmne cp TP/
3. Aggregate Amt, * L
$ 7. Description:
/oo
8. Employer (if applicable, mandatory): AETReD
[J Check box if ' '
Electioneering 9. Occupation (if applicable, mandatory): cC‘




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

Full Name of Committee/Person: TAMES THYLEAR Fofl _eovwall. QoMMITTE&

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

PLEASE PRINT/TYPE
1. Date Accepted
4, Name (Last, First): CHSINEY griny
4-§-04
2. Contribution Amt, | 5. Address: o o7 T Hill vrs
¥ o~ 6. City/State/Zip: L 17TeETIN Qo Foho
3. Aggregate Amt. *¥ L.
$ 7. Description:
[o00 — R
8. Employer (if applicable, mandatory): E7/RED
[J Check box if ﬁ
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted .
4, Name (Last, First): N.C, Qerresre
P-Gsg
2. Contribution Amt. | 5. Address: Jro7 . CERRY ST
$ . .
29~~~ | 6. City/State/Zip: LirTeEron) CO FOlz
3. Aggregate Amt, * .
$ 7. Description:
23" 8. Employer (if applicable, mandatory):
1 Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4. Name (Last, First): M buX NicHeeson
_9-5-07
2. Contribution Amt, | 5. Address: S¢ry Mobuw & RD
$ ~
s 6. City/State/Zip: L (1T ceras) Qo Fol23
3. Aggregate Amt, * o
$ 7. Description:
il 8. Empl 9
: . BEmployer (if applicable, mandatory):
[T Check box if POyEr il app
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
9907 4. Name-(Last, First): AUR JARA _JLord MILER
2. Contribution Amt. | 5. Address: LYY 7 TY CamoRe h
$ -
2V - 6. City/State/Zip: L (TTLET2N Qo Fo1>-2
3. Aggregate Amt. * o
$ 7. Description:
> 8. Empl f
. Employer (if applicable, mandatory):
] Check box if ployer (if app atory)
Electioneering 9. Occupation (if applicable, mandatory):

Communication




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

Full Name of Committee/Person:

 TANES TAYLIR FoR Covnei, ComMsrrse

PLEASE PRINT/TYPE
1. Date Expended
4. Name: CoMeET CTHAER
=204
2. Amount 5. Address: Jeyr J IYernore L7,
§ >&Fhe7 LITTCETon) QO FBI20

[ ] Committee
[ 1 Non-Committee

3.Recipient is (optional):

6. City/State/Zip:

QAMPREIGN MAILIE-

7. Purpose of Expenditure:

] Check box if Electioneering Communication

1. Date Expended

(f' f/7—0?
2. Amount
$ 7?4720

L] committee
] Non-Committee

3.Recipient is (optional):

( FoR PiRNGow DIRETT MA/L,
< [d

omel emr . (0035¢c)

4. Name: I Poura. JERNILE

5. Address:

DENVER Lo Fo ol Jebo/

CRAMPRGw  MALILWVE

6. City/State/Zip:

7. Purpose of Expenditure:

] Check box if Electioneering Communication

1. Date Expended

F-0/-6%
2. Amount
§ 270

L] Committee
] Non-Committee

3.Recipient is (optional):

4. Name: PARAGsd DIRGET MAILNG

FPFE e LATeNRN D,

5. Address:

6. City/State/Zip: LiTrLEred CO FOl23

7. Purpose of Expenditure: CAMPBICN  MAILIAE

[J Check box if Electioneering Communication

1. Date Expended

2. Amount

$

D Committee
R 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

$

D Committee
[ No n-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[J Check box if Electioneering Communication




Schedule C - Loans

Full Name of Committee/Person: THNMES TWYLOR o QoundilL QomMiTTEE

LOANS - Loans Owed by the Committee

(Use a separate schedule for each loan. This form is for line item 8 and 16 of the Detailed Summary Report.)

{No information copied from such reports shall be sold or used by any person for the purpose of soliciting contributions or for any commercial
purpose, [Art. XX VIII, Sec. 9(e)] Notwithstanding any other section of this article to the contrary, a candidate’s candidate committee may receive a
loan from a financial institution organized under state or federal law if the loan bears the usual and customary interest rate, is made on a basis that
assures repayment, is evidenced by a written instrument, and is subject to a due date or amortization schedule [Art. XX VI, Sec. 3(8)}

LOAN SOURCE

Name (Last, First or Institution): TRAMES TAYLof

Address: 2L ?F W7 RIVERDALK 0 E ]
City/State/Zip: L yrreare)  Co  FO/ny

Original Amount of Loan: $ =3, Qoo Interest Rate: __~//a

Total of All Loans This Reporting

Loan Amount Received This Reporting Period: $__~Z 920 Period: $ ___ T Ovo
(Place on line 8 of Detailed Summary Report)

Principal Amount Paid This Reporting Period: §

Interest Amount Paid This Reporting Period:  $

Amount Repaid This Reporting Period: $ Total Repayments Made: $__— €~
(Amount Repaid is sum of Principal & Interest entered on Detail Summary) (Sum of Schedule C pages, Place on line 16 of
Detailed Summary)
Outstanding Balance: $ __ %, €22
TERMS OF LOAN: P -¢1-09 on_DEMAAD
Date Loan Received Due Date for Final Payment
LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN €
Full Name Address, City, State, Zip Amount Guaranteed

A NE




Schedule D - Returned Contributions & Expenditures

Full Name of Committee/Person: TameS TAYLOK sk Couwell ComMTTES

Returned Contributions

A

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

PLEASE PRINT/TYPE

1. Date Accepted

4, Name (Last, First):

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

1. Date Accepted

4. Name (Last, First):

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

Returned Expenditures

/
Non¢

(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:

~

$

. Comment (Optional):

1. Date Expended

4. Name (Last, First):

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

~J

$

. Comment (Optional):




Statement of Non-Monetary Contributions
[Art, XXVIIL, Sec. 2(5)(@)(IDUID) & Sec. 5(3) & C.R.S. 1-45-108(1)]

aoi?

Full Name of Committee/Person:

PLEASE PRINT/TYPE

TAMET TRYLH FOR Covneil  Coma (77ee’

1. Date Provided

2. Fair Market Value
$

3, Aggregate Amt.
$

[] Check box if
Electioneering
Communication

4. Name (Last, First):

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

10. [0 Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

1. Date Pfovided

2. Fair Market Value
$

3. Aggregate Amt,
$

[J Check box if
Electioneering
Communication

4, Name (Last, First):

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

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

1. Date Provided

2. Fair Market Value
$

3. Aggregate Amt.
$

[J Check box if
Electioneering
Communication

4. Name (Last, First):

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occuﬁation (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, XXVIII, 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.”




