Space Below For Office Use Only

City of Littleton ™

> 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: Dl,“ \ (‘Q ¢ e o C C{;r\ /\ c L/ /& » #D/\
As Shown On R;agistration
Address of Committee/Person: 9 é g s, 4»7//7') crson O L
City, State & Zip Code: Cé’,r\ ')Le NS s CO 80 /2 2
- e £

it : N ' )
Commitiee Type Car\D\(Qa Le“ (-cnrvw vy Ao o
Name and Address of Financial CHAS E Banld X N
Institution 573 3. Prince st Litdledon (o B@pe2ex

Type of Report

Ij 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)

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

Reporting Period Covered: | /1 /4 / 00 9 Through | /¢ /az 3, y vy g

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) $) 597, @F
2 | Total Monetary Contributions (line 11) $ /. acp@, 9
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 2 597, 65
4 | Total Monetary Expenditures (line 19) $9// 59
5_| Funds on Hand at the End of Reporting Period (monetary) (line3 - line 4) | $2,/0§s .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: S o 4+ éa RBras A

=
Registered Agent’s Signature: m Date: _/ 004

Print Candidate Name: P "\ N ( C(D Cnené C




DETAILED SUMMARY

Candidates Signature: ___— ;
?B\\i\ / eltnene w{/ Date: /Q[;&éé Q09

9 ’ .
Full Name of Committee/Person: L\i \ ()69 S Oeng ¢ ’Qr‘ Z.I Af / -8 7Z Yo LY/

Current Reporting Period: /03 y~ / 209 Through /(9/ / /93 , / 09
7 7 '

Funds on hand at the beginning of reporting period (Monetary Only) | ¢ l;? / 5? 7 ~

6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $ ) & GBD » @es
(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”) $ Q’g
9 Total of Other Receipts $ @
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $ CZ}
(Please list on Schedule “D”) g
11 Total Monetary Contributions $ | D 2
(Total of lines 6 through 10) /
12 Total Non-Monetary Contributions $ @
(From Statement of Non-Monetary Contributions)
13 Total Contributions e
(Line 11 + line 12) $ ] J QoD =
14 Itemized Expenditures $20 or More [CR.S. 1-45-108()@@) | § q /].3 ¢f
(Please list on Schedule “B”) ‘
15 Total of Non-Itemized Expenditures $ ‘
(Expenditures of $19.99 or Less) @
Loan Repayments Made ¢
16 (Please list on Schedule “C”) $ @
17 Returned Contributions (Toe donor) $ @
(Please list on Schedule “D”)

18 Total Coordinated Non-Monetary Expenditures $
(Candidate/Candidate Committee & Political Parties only) ZS

19 Total Monetary Expenditures $ Cj / / 7;4/
(Total of lines 14 through 17) ¢

20 Total Spending $ C) / / %4/

(Line 18 + line 19)




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

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

Full Name of Commiitee/Person:

PA‘I (;rr\mr\(/(;m 3,« L/H/%/{#_/O/\)

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

PLEASE PRINT/TYPE
1. Date Accepted . ' n . 3
/0/57//0?0@? 4. Name (Last, First): Z: H/e_r/w\ Fire 173/\ Le"‘ vy Snm 7 D'mmr (f.t)mﬁu‘l"}?ﬂm
2. Contribution Amt. | 5. Address: p(:) Rox /aa? O/ 8(@
co i — - .
$), 000 6. CityiState/zip:_ Lidtle b (o  FOIGI- D136
3. Aggregate Amt, * o N v ¥y
$ 7. Description: _ [ Donor Jer ) (e);)u\'f”ﬁ hohen) 0?@%@
8. Employer (if applicable, mandatory):
L1 Check box if Py
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
3 6. City/State/Zip:
3. Aggregate Amt. * L.
$ 7. Description:
8. Employer (if applicable, mandatory):
[J Check box if ploY
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):
[T Check box if proyer it app
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted

2. Contribution Amt,

$

3. Aggregate Amt. *

$

[ Check box if
Electioneering
Communication

O 0 NN N L b

. Name (Last, First):
. Address:
. City/State/Zip:
. Description:

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):




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

D\\e\ \ C.@ CONGING ¢

et LL_#Q ~

Full Name of Committee/Person:

PLEASE PRINT/TYPE
1. Date Expended t . ) ‘
R o 4, Name: /(\)f\ TAM\(>~-\ N\f\\\ g Saw\/\ cCen
1&/2.3/2009 - g S
2. Amount 5. Address: _[[{o]1 L:a% [ Sist+ Ade E@f %‘;

. ¢ g N ) -
3 OI/ /&'8 6. City/State/Zip: .D(ZJ\ JoN e %DCQ A9

3.Recipient is (optional):
Committee

7. Purpose of Expenditure: PR“\ ~h AN s M V\U\\’ww:) vm‘slr Cc/fLQJA

] Non-Committee

[J 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

1. Date Expended

2. Amount

$

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
D Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Parpose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

2. Amount

$

L] 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




Below Space For Office Use Only
X \}’}

Jity of Littleton

NOTICE OF MAJOR CONTRIBUTOR
[C.R.S. 1-45-108(2.5)]

This report is mandatory for all committees and political parties for contributions of $1000 or more (monetary or non-monetary) received
within 30 days immediately preceding a primary or general election. This report shall be filed with the City Clerk within 24 hours after

receipt of the contribution.

p\(\\\ Coc{\cw\oc QK LTUA&L&V\

Name of Committee Receiving Contribution (Please type or print legibly)

769% S Fmerson (4 Cordenme  Coo RG220

Full Address of Committee Receiving Contribution

Full Name and Addres; of Contributor:
1/7[71 ’L']LbV\ ol re.’(us)\‘“)p VAN A SS0c lamLo'\) KOCA[ AROBG Somall 'Dm-\cxr‘ me.#e
Po Rex (20786 Lidtletn~r (O §O62-0O73

Check Only One: IE/Monetary I:I Non-Monetary

Date Contribution Was Made: | (O /Q /2009 Amount of Contribution: $ J_ D o8

Brief Description of Non-Monetary Donation:

Authorization (Must be completed by either the Registered Apent OR the Candidate)
Print Registered Agent’s Name: . S;;(, &L Lo BFO\?[\

T
Registered Agent’s Signatgte:"”‘"’ TSN v Yo ‘\S( Date: /(jgg:";g 2 /2000
<
Print Candidate’s Name: - p [,\ W C(; IWAVNAY NG

)

Candidate’s Signature: Date:

Colorado Secretary of State Form Rev.: 08/06




