{g\}'g‘/égga\/gf“f N
WL U LY/ LELIN] Space Below For Office Use Only

Cityof Littleton |,

CITY CLEF
»>  Candidates file this form with City Clerk Wendy Heffner, 2255 W. Berry Ave., Littleton, CO 80165

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

Full Name of Committee/Person: D\\ . \ CQ e L ( , - L i le to N
‘ As Shown On Regis&ation 3 . - ]

Address of Committee/Person: Nold$ S emaoes e Ct
s & LS O -1

City, State & Zip Code: CQJ'\‘ Voo i \ Co SO 122,

s X 3y )

Committee Type' (GW"\ cQ \ (O . L 2 C? Y v o ; %’%“Q @...

Name and Address of Financial CHASE RAIK, ,

Institution ~ 5734 S 543;« ince S Little o (Q 50/2.0

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: Ol /o / 2009 Through O9 /22 / 2009

Date Date

Declared Total Spending (f applicable) 3
[Art. XX VIIL, Sec. 4(1)]

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ @&
2 | Total Monetary Contributions (line 11) $45 270,99
3 | Total of Monetary Contributions & Beginning Amount (linc 1 + linc 2) $S . a70.°7
4 | Total Monetary Expenditures (line 19) $/,529. «//
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) $2 74y, 54

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): 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 membership dues transferred by a membership organization, are from permissible sources.

Print Registered Agent’s Name: 5:; ot+ [oBros N

Registered Agent’s Signature: Wﬂj Date: _7/2/ é falaX;
Print Candidate Name: pkﬁ/fﬁo ™o




DETAILED SUMMARY

Candidate Signature: : > 7
& , T‘fWA%EJW»(, Date: (/?Zi_z / 4:2(166/

Phil

(mé,.f“m, vy & ¢

7 C (r// ; ,
K\’)y\\\ S NG Ne O ¢ L i )t / & '}”U ~J

Full Name of Committee/Person:

Current Reporting Period: o/ /(j i /(9 SOY Through OF /A 2.2 A 2009

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

P @

(Line 18 + line 19)

6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $ 5 R270).°°
(Please list on Schedule “A”) !
7 Total of Non-Itemized Contributions $ g\
(Contributions of $19.99 and Less) /
8 Loans Received z
(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 $ f)/, 2 70.9°
(Total of lines 6 through 10)
12 Total Non-Monetary Contributions $ (2’
(From Statement of Non-Monetary Contributions)
13 Total Contributions $ 5 D70.°°
(Line 11 + line 12) !
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $ ] f{@ T. ol
(Please list on Schedule “B”) !
15 Total of Non-Itemized Expenditures $ } vl L{
(Expenditures of $19.99 or Less) Q '
Loan Repayments Made
16 (Please list on Schedule “C”) $ @
17 Returned Contributions (T'o donor) $ @
(Please list on Schedule “D”)
18 Total Coordinated Non-Monetary Expenditures $ (2(
(Candidate/Candidatc Committce & Political Parties only) 4
19 Total Monetary Expenditures $1 5 9.4 [
(Total of lines 14 through 17) |
20 Total Spending s 1,529, 4/




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

Ca CAGNE C (&,\) L ii e to N

Full Name of Committee/Person:

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

PLEASE PRINT/TYPE
1. Date Accepted ) )
7"/7};20(30) 4. Name (Last, First): K() C NG L . p N \ ‘
2. Contribution Amt. | 5. Address: _5/ QL2 Y C@(Odd* S /
‘ 5/ 6. City/State/Zip: Lf*‘* le fo L CO L S22
3. Aggregate Amt. * ; . . . -
$ 7. Description: _1 i binl Dw,ﬁs@v [ = AccoonT (Crection)
oo 8. Employer (if applicable, mandatory): Ua&}r& o1l & Ree L
eck box i .
Electioneering 9. Occupation (if applicable, mandatory): %:1.: ne el /Z Ouisor
Communication
1. Date Accepted ) ~
7 29-2009 4. Name (Last, First): /% / / 5 Jcﬂm o < (:"3
2. Contribution Amt. | 5. Address: P O BoX A5%9
$ oo . ) } e
/ ' 6. City/State/Zip: /.s + /e’ for CO OO
3. Aggregate Amt, * .
$ 7. Description:
T Check tox i 8. Employer (if applicable, mandatory): (. ﬁ . A < {V\ M A
Electioneering 9. Occupation (if applicable, mandatory): () &) / one | // Re tic ¢ Q((}
Communication
1. Date Accepted . )
3 -3 22009 4. Name (Last, First): 5(_;%, AR 2 B ae mar A
2. Contribution Amt, | 5. Address: f)/ 73 D/—“\»Ra Y DK
$ 100 .00 . . " S
(0O 6. City/State/Zip: _ L5} 5 Fack , (O 30577
3. Aggregate Amt. * L
$ 7. Description:
8. Employer (if applicable, mandatory): //\/ ASA
[ Check box if v )
Electioneering 9. Occupation (if applicable, mandatory): QQ»’?LW‘Q‘ ((f'
Communication
1. Date Accepted
5- / /2069 4. Name (Last, First): j/)m\x 1 ")C);\; /u” %
2. Contribution Amt, | 5. Address: 2 Tle| 5. C@ac@c&v“ )f
$ - YT . Yo P
/00 . 6. City/StaterZip: /1 44le forn (o 53O0
3. Aggregate Amt, *
$ 7. Description:
H oo 8. Employer (if applicable, mandatory): P)A(\K o Ao ric o
eck box i
Electioneerin 9. Occupation (if applicable, mandatory): MiactYacaae  (Jr LN e 4 o
g I AN
Communication




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

P H hl
Full Name of Committee/Person: QL\\ \ Cc)_ DN N E ¢ Qv ~

[i ‘l"?L')& I/’Q;J

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

PLEASE PRINT/TYPE
1. Date Accepted C p l . /
q_/ QBT 4. Name (Last, First): @O NG ; AN
2. Contribution Amt. | 5. Address: 2 O/ 2 5 . ( ool 37[
ey, O ; 1 . )
$1,000 6. City/State/Zip: __ L1 44 le_tor, Co  5ctao
3. Aggregate Amt. * o
$ 7. Description:
T Creck o 8. Employer (if applicable, mandatory): A)a. (O‘:“Q o /] P\ :Q(w cQ
eck box i . ' s
Electioneering 9. Occupation (if applicable, mandatory): /47\/%:'\(; { A / /4/ (ﬂ ViSOR
Communication

1. Date Accepted

7_‘(.7 -ACOY 4. Name (Last, First): fﬂ\’JQRE‘, A . 5
2. Contribution Amt, | 5. Address: 132527 160 an) (‘ rec K
o0, 0° .y : e
¥, ] 6. City/State/Zip: /7{’5U‘37L¢)/\} T X 77079
3. Aggrepate Amt. * L
$ 7. Description:
8. Employer (if applicable, mandatory): ﬁfa’m ccan Al [ VAN (\/ e /
[J Check box if . d
Electioneering 9. Occupation (if applicable, mandatory): CF O
Communication
1. Date Accepted
?V/C} - 2009 4. Name (Last, First): AJA #“%Qf“ 5 KO\ 3
2. Contribution Amt. | 5. Address: 7L/ 0 D, C o bos p f.
), 500,09 - :
§,5¢ 6. City/State/Zip: /\: tdle fon 4 CO 20120
3. Aggregate Amt, * L
$ 7. Description: ~
8. Employer (if applicable, mandatory): K A CJ A '/SGM p'?o Ded )L‘ Q.3
[ Check box if ) ) ' <
Electioneering 9. Occupation (if applicable, mandatory): ((j(; 1N !
Communication

1. Date Accepted
g-1y-2009

2. Contribution Amt,

$5@vc)o

3. Aggregate Amt, *
$

[ Check box if
Electioneering
Communication

. Name (Last, First); /C‘)f‘s? Gy

. Description:

. Employer (if applicable, mandatory):

R N I - T N

Z:Ckr\(;' (€4

. Address: _1// 4 e ;’/“/‘{{_ AV

(O BSoG

City/State/Zip: _ L+ #41e for

Occupation (if applicable, mandatory):




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

s “‘a; R
Full Name of Committee/Person: PL\ \ \ C@r“ OO N G C; ~ Z i ,[7’1 /w.e.u %G nJ

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

PLEASE PRINT/TYPE
1. Date Accepted g ( /Z< i
C/‘W 12-2009 4. Name (Last, First): /‘(c = e~ AL o
2. Contribution Amt, | 5. Address: _(A 95 LA ns Cﬁ G ) e. D r.
¢ C} . e g} ) ) . -~ . . ‘
‘ $ 2 6. City/State/Zip: Lid)]e for (' ; D120
3. Aggregate Amt. * oo
$ 7. Description:
8. Employer (if applicable, mandatory):
L] Check box if ey
Electioneering 9. Occupation (if applicable, mandatory):

Communication

1. Date Accepted
. Name (Last, First): Dc?, @\CLJ‘\ 5 L SNFAWAN

g-13-2009 |4
2. Contribution Amt. | 5. Address: _ 245 | /\/}gwg + 57{“0\3 ( ‘r ce K P\ .

' oo i “ e -
$20. 6. City/State/Zip: C@. e | C’C} DO12
3. Aggrepate Amt. * o
$ 7. Description:

8. Employer (if applicable, mandatory):
L1 Check box if Py PP
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted K ( /)
o 4. N N i . el ; S 7YY

9”/5””ZL30(? ame (Last, First) = &I k Ly ‘ ‘ u\ N —
2. Contribution Amt. { 5. Address: CO 799 D. [_(/a 7[‘; W /

oo _ 1 . -
S1co. 6. City/State/Zip: L1 4-41e o (O 1RO
3. Aggregate Amt. * L
$ 7. Description: é

8. Employer (if applicable, mandatory): ( [\(/«\¥ (\' QJ & () pberahe (O Au }“/’\Q ¢ L
[J Check box if ) ) - :}
Electioneering 9. Occupation (if applicable, mandatory): __ [V ) Ao\ ¢
Communication b

1. Date Accepted

Q“l%’zm q 4, Name (Last, First): f{“ OS50 ; /(a\ . /q NS O

2. Contribution Amt. | 5. Address: __/ 4 A8 &J, // covs o le h@

oo o o
$ 50 6. City/State/Zip: Lo b4 ledew CO OO
3. Aggregate Amt, * .
$ 7. Description:

8. Employer (if applicable, mandatory):

[J Check box if Py P
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: p\(\\ \ Cé; NG N @.C (1 - Z.: 7L 7L / < '7[”@3»‘\}

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

PLEASE PRINT/TYPE

1. Date Accepted - y D

G-15-2009 4. Name (Last, First): (e ©¢ o1 4 fd 4 e {”

-~ L 25
2. Contribution Amt. | 5. Address: fQ '“l L{) { Phel l, A
: fle] & \ S
$/00- 6. City/State/Zip: _ L i1441e fo v CO 00120
3. Aggregate Amt. * L
$ 7. Description:
gl Y . it
8. Employer (if applicable, mandatory): /ﬂ /ca e c;(ja / ) Ao QQ Doccer

[J Check box if , : p
Electioneering 9. Occupation (if applicable, mandatory): D (reclo i
Communication

1. Date Accepted
qQ-21-2009

2. Contribution Amt.

$ 5¢).c0

3. Aggregate Amt, *
$

[ Check box if
Electioneering
Communication

N=-REN-- RS T N S N

. Name (Last, First): %AC})\ é’wt‘\ [< & r\“\'“’“

. Address: /L/(g / l\Jc?t)  Briae v\)(‘)(‘)(@ A\}Q

. City/State/Zip: _ L+ Y- le +on &e) 3120

. Description:

. Employer (if applicable, mandatory):

Occupation (if applicable, mandatory):

1. Date Accepted

4, Name (Last, First):
2. Contribution Amt. | 5. Address:
$ . ,
6. City/State/Zip:
3. Aggregate Amt, * L
$ 1. Description:
8. Employer (if applicable, mandatory):
L] Check box if ?
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted

2. Contribution Amt,

$

3. Aggregate Amt. *
$

[J Check box if
Electioneering
Communication

© % N e w oa

. Name (Last, First);

. Address:

City/State/Zip:

Description:

. Employer (if applicable, mandatory):

Occupation (if applicable, mandatory):




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

Y - ( }
Full Name of Committee/Person: (D L\\ \ S O € C

(; - Z i f{ / <. *['C”ﬁv* )

PLEASE PRINT/TYPE
1. Date Expended - . ,,
S lo- 2009 |4 Name: DR, Do ) o=
2. Amount 5. Address: 5 C?Cf (sﬁ? Z } /. 7/ ]c*w“ O e ] DR

$25%7@‘1’

[ 1 committee
[] Non-Committee

3.Recipient is (optional);

6. Clty/ State/ le (Z /wﬁ i fC}& Ltf / j Z«, g/jéé}%

7. Purpose of Expenditure: 625:3(:3 / d\{f)@ | st kocs

[ Check box if Electioneering Communication

1. Date Expended
751 009

2. Amount

529,55

D Committee
] Non-Committee

3.Recipient is (optional):

Liprens

4, Name: ?f\jlf\w‘\(& T e \;;

{4 . .
5. Address: ij(;e 5O X (’(;24

73334

6. City/State/Zip: _( ) lo Do, T X

” ‘
7. Purpose of Expenditure: 02 oee (esmvanad sdaca "‘s“""“f”xﬂ:;‘“"

[ Check box if Electioneering Communication

1. Date Expended
F-11-2009

2. Amount

$ 24 93

D Committee
D Non-Committee

3.Recipient is (optional):

C =
4, Name: O v i“ba\\ c‘j\;\; DNeccea 15

5. Address: | 7{a 5 &3 ENCAAY // Teciecé

6. City/State/Zip: At le. ey A 20019

7. Purpose of Expenditure: / N al [&}kjﬁ}“i‘u te /!éﬁe%¢ : r\ca}“ /2 @

[J Check box if Electioneering Communication

1. Date Expended
D -AS 2009

2. Amount

$ 95, 00

D Committee
D Non-Committee

3.Recipient is (optional):

-y ‘
4. Name: ( . /x S PAaed K

5. Address: 67:)) ';“/ 5 p‘”\' nee N
/ i S ey
6. City/State/Zip: ) 4+hle forr (c RISTENS,
7. Purpose of Expenditure: /('r"‘\ Aua AQ( G /“j;f: £

[ Check box if Electioneering Communication

1. Date Expended
G-10~200%

2. Amount

$24.as

] Committee
(] Non-Committee

3.Recipient is (optional):

A% e .
4, Name: ( O PN 2‘ Cos 8§ De c e t=

S
5. Address: [ 7(@ 6 Rx @ a\‘;ﬁ. PN ‘ \ ”T;fwm [~

6. CityStaterzip: A4 ok (0A 20019

7. Purpose of Expenditure: Meonthl b Lol ide  tasts AN Feeo

[J Check box if Electioneering Communication




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

{ ™ }
Full Name of Committee/Person: QL\\\ C.sz NoINeC gﬁ) -

Lo Lo Je )

PLEASE PRINT/TYPE
1. Date Expended /\ -
q-21-2009 4. Name: Ji NN l;\";CL\ c‘i‘\/\.} Dec re ts
2. Amount 5. Address: _| 7(05 Q\QQOE)C)’”\ \, ‘ Tecteco
o0 o
§ (3 6. City/State/Zip: _yt\en e G Soanig

Committee
[L] Non-Committee

3.Recipient is (optional):

1% online ((bndrbohon Foe

7. Purpose of Expenditure:

[] Check box if Electioneering Communication

1. Date Expended
g-1l-2009

2. Amount

$ 15755

D Committee
(] Non-Committee

3.Recipient is (optional):

4. Name: _T hee  Dny \\kix vr@, LS

5. Address: _ (5 72 ﬁ(;, LI f”l\ B!‘”cﬂcxc(}w r’\‘“‘:}

6. City/State/Zip: Dendo CO AORNE

7. Purpose of Expenditure; _ 2O i AN l/& COG R~ fo /cO /%fg}(;/\u r e

[J Check box if Electioneering Communication

1. Date Expended

2. Amount

$

D 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

$

D Cominittee
[ ] 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:

[J Check box if Electioneering Communication




