Space Below For Office Use Only

City of Littleton

> Candldates file this form with City Clerk Wendy Heffner 2255 W’ B‘crry Ave., Littleton, CO 80165

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

Full Name of Committee/Person: TOMET THVLU ok Coonore Oommts 77
As Shown On Registration
Address of Committee/Person: Ry, S MdpEe 16D RO # /05
City, State & Zip Code: L (Triere) Co Ford
Committee Type:
Name and Address of Financial
Institution A Sy BAVK
Type of Report

egularly Scheduled Filing.

[:I Amended Filing. This amends previous report filed on (date)
Submit changes or new information ONLY

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

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

Reporting Period Covered: &G —&-09 Through /o-d§-0F

Date Date

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

Totals Detailed Summary Page

Funds on Hand at the Beginning of Reporting Period (monetary only) $ 1120
Total Monetary Contributions (line 11) $ ~ 2
Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ rre
$
$

—

Total Monetary Expenditures (line 19)
Funds on Hand at the End of Reporting Period (monetary) (line 3 ~ line 4)

i (o] —

i

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 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: wittmn & LATo e
Registered Agent’s Signature: vith 7 - Date: _/2~/p~ 68

Print Candidate Name: TAMES TRY LT




DETAILED SUMMARY

/__@,; Date: _/e—/l-CL

Full Name of Committee/Person: TRAMES TRY ot gok  CooNeie (owmm rrrae

Candidates Signature; __

Current Reporting Period: Gtlo-c4 Through SO0 5

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

6 Itemized Contributions $20 or More [CR.S. 1-45-108(1)(a)] $ 19
(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”)
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) 275
12 Total Non-Monetary Contributions
y $
(From Statement of Non-Monetary Contributions)
13 Total Contributions $
(Line 11 + line 12) 27
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $
p
(Please list on Schedule “B”)
15 Total of Non-Itemized Expenditures $
(Expenditures of $19.99 or Less)
1 Loan Repayments Made $
6 (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)
20 Total Spending $

(Line 18 + line 19)




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

Full Name of Committee/Person: TAMES 7HYLork FoR _covpall. QomMITres

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

PLEASE PRINT/TYPE
1. Date Accepted
10104 4. Name (Last, First): vVex 7TwER, LoBERTR
O-(-0
2. Contribution Amt. | 5. Address: 2760 &. GXEEK oT,
$ - . ,
/J 6. City/State/Zip: L r77esrol Qo po/»a
3. Aggregate Amt. * .
$ 7. Description:
8. Employer (if applicable, mandatory):
[ Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4. Name (Last, First): De BV, Gnee oo
/0 //"' ﬁ{
2. Contribution Amt, | 5. Address: 720 InowseRry
$
Vo 6. City/State/Zip: Lt Tre@ya/ Co  FIr
3. Aggregate Amt. * L.
$ 7. Description:
8. Employer (if applicable, mandatory):
L Check box if P
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted

4. Name (Last, First): MARTI, K K
So-(-09
2. Contribution Amt. | 5. Address: JFez  IweTR ek,
$
3¢~ | 6. City/State/Zip: L (7TCE 0N Co  Sorve
3. Aggregate Amt. * .
$ 7. Description:
8. Employer (if applicable, mandatory):
[ Check box if pioy
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted

ot =09 4. Name-(Last, First): //VGE, TReqeL W e/ ym
2. Contribution Amt. | 5. Address: J 296 S Texey Jr
$
iad 6. City/State/Zip: L77EEBY Co  JY i
3. Aggregate Amt, * o
$ 7. Description:
8. Employer (if applicable, mandatory):
U Check box if Py o
Electioneering 9. Occupation (if applicable, mandatory):

Communication




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

Full Name of Committee/Person: TAMENS THNLOR FoR covmall, QoMMITTaE

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

PLEASE PRINT/TYPE
1. Date Accepted
4. Name (Last, First): Mo, O L Flons?
Jjo~l-04
2. Contribution Amt, | 5. Address: T3 JNAISEARN OF,
$ . .
~7 6. City/State/Zip: ¢ trrueredl  co Jor>3
3. Aggregate Amt. * L
$ 7. Description:
: 8. Employer (if applicable, mandatory):
[ Check box if
Elcctioncering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4. Name (Last, First): OTMRNSIK], T8 SEFL-
/f /-0 9 .
2. Contribution Amt. | 5. Address: ﬁﬁ{ betlrFtoaer Wl
$ J 7 - 6. Cjty/State/Zip; L tTrTLETDS OO FO 133
3. Aggregate Amt, * .
$ 7. Description:
8. Employer (if applicable, mandatory):
[ Check box if P '
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted DA ooKSV, 2
. i . Do Y ) d
Jo //-«0? 4. Name (Last, First) 4
2. Contribution Amt. | 5. Address: 2720 W, A/ Eqwin Q/f, WIT O
$ )
N d 6. City/State/Zip: Li77eeroy co Fora
3. Aggregate Amt, * L
$ 7. Description:
8. Employer (if applicable, mandatory):
] Check box if Py
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted

. Employer (if applicable, mandatory):

O Check box if
Electioneering

4. Name-(Last, First):
2. Contribution Amt. | 5. Address:
$

6. City/State/Zip:
3. Aggregate Amt, * L
$ 7. Description:

8

9.

Occupation (if applicable, mandatory):

Communication




Schedule C - Loans

Full Name of Committee/Person: TRMES TIYLOR FoR CoonBil CommiTTES

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. XXVIII, 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 VIII, Sec. 3(8)]

LOAN SOURCE

Name (Last, First or Institution): TAMES TAYLHA

Address: 2.7 WETT  KIVERDALK C1R00E # G
City/State/Zip: L yrreered  Co  FOrx3

Original Amount of Loan: $ 3, Ooc Interest Rate: __ /A

' Total of All Loans This Reporting
Loan Amount Received This Reporting Period: §__Z 922 : Period: $ ___ T Ooo
(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)

. "2 P oA
Outstanding Balance: § 2, %94

TERMS OF LOAN: - 9 -£1-09 on_DEMAND

Date Loan Received Due Date for Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN asn/é

Full Name Address, City, State, Zip Amount Guaranteed

A oNE




N/

Schedule D — Returned Contributions & Expenditures

Full Name of Committee/Person:

Returned Contributions
(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:

6. City/State/Zip:

3. Amount

$ 7. Purpose:

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

2. Date Returned 5. Address:

6. City/State/Zip:

3. Amount

$ 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:

(@)}

. City/State/Zip:

3. Amount

~J

. Comment (Optional):

$




Wy

Statement of Non-Monetary Contributions
[Art. XX VIII, Sec. 2(5)(a)(INJID) & Sec. 5(3) & C.R.S. 1-45-108(1)]

Full Name of Committee/Person:

PLEASE PRINT/TYPE

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

1. Date Provided

2. Fair Market Value

$

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

1. Date Provided

2. Fair Market Value
$

3. Apgregate 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. Occuphtion (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. XXVIIL, 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.”




