Space Below For Office Use Only

» Candidates file this form with City Clerk Wendy Heffner, 2255 W. Berry Ave,, thtle,on CO 80165 /

REPORT OF CONTRIBUTIONS AND EXPENDITURES :
(CR.S. 145-108)

Full Name of Commitiee/Person: Q I , (\@ AR Q‘) i Z . )L A? /Or\ J
As Shown On Registration
Address of Committee/Person: 7 Zﬂ Y e 5 Cmerson C /-
Fa
City, Sfate & Zip Code: Cﬁ NN %0422
Commlttee Type (‘f‘ r\lQ i (Oﬂ\ lﬁ C)D LN ) «)L'/‘-é’uQ
Name and Address of Financial CHrrse RANK )
Institution 5234 S Princa b Lot ledon (0 SO0
Type of Report

D Regularly Scheduled Filing.
Amended Filing. This amends previous report filed on (date) l /ﬁ /52.5: /;2 A <]

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: l /0 A p 42 009 Through LLQ’é%éz a0s

Date Date

Declared Total Spending (it applicable) $
[Art. XXV, Sec. 4(1)]

Totals Detailed Summary Page

1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ 2,597 6%
2 | Total Monetary Contributions (line 11) $, 00, e

3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 297,60
4 | Total Monetary Expenditures (linc 19) $ /&, 54
5 | Funds on Hand at the End of Reporting Period (monetary) (line3~1line4) | $ 25,5 . ¥

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

Authorization (Must be completed by either the Registered Agent OR the Candidate): 1 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( ottt Lo Be 121</\‘

Registered Agent’s Slgnature ng ,ﬁ‘%% Date: // 42 3 éo(ﬁ

Print Candidate Name: / D L\ N \ pa CN\G NG (




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

Full Name of Committee/Person: D)W \ ) pé INFAV VAN A4 @ o L: I /& ILCN\)

PLEASE PRINT/TYPE
- ng 4. Name: /| l\cubl Du bl A /’n\a)

2. Amount 5. Address: 0933 £ (/rioe Ao

$170.99 6. City/State/Zip: Goroonvnal) U, Heweo (O oy Y8

3.Recipient is (optional):
L] committee
D Non-Committee

7. Purpose of Expenditure: E)/a( K oo d Ly)[\. .L; AD

[] Check box if Electioneering Communication

1. Date Expended

2. Amount

$

3.Recipient is (optional):
Committee
] Non-Committee

7. Purpose of Expenditure:

4, Name:

5. Address:

6. City/State/Zip:

[J Check box if Electioneering Communication

1. Date Expended

2. Amount

$

3.Recipient is (optional):
L] Committee
] Non-Committee

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

1. Date Expended

2. Amount

$

3.Recipient is (optional):
Committee
LN on-Committee

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[] Check box if Electioneering Communication

1. Date Expended

2. Amount

$

D Committee
D Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[J Check box if Electioneering Communication




