Space Below For Office Use Only

Cityof Littleton 1

> Candidates file this form with City Clerk Wendy Heff ner, 2255 W. Berry Ave., ﬁittleton, CO 80165

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

Full Name of Committee/Person: |-—
\ uss Nwews
As Shown On Registration

Address of Committee/Person: FUS S, Aroma LA =

City, State & Zip Code: Leme oo Co Poize
3 L \
Committee Type: (’ A DTAAE
Name and Address of Financial
Institution ) &Aga Baoe, STBU S, Przwes Se ; lemems Co Baize
Type of Report

JE 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: | ¢, ¢cn gr“' 2ol Through | N ey Z(;.w‘ LU

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) $ L. by >
2 | Total Monetary Contributions (line 11) $3 3¢V
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ u g M
4 | Total Monetary Expenditures (line 19) $ W
5 | Funds on Hand at the End of Reporting Period (monetary) dine 3 -1line4) [ $ ([ 1 *°

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 Jrom permissible sources.

Print Registered Agent’s Name: Ao CMSE—

Registered Agent’s Signature: Date: \cb( 2 {CD"I

Print Candidate Name: _ | fLaozs  Nreacs




DETAILED SUMMARY

Candidates Signature: _ /
Travis /it CAs % / /o

Full Name of Committee/Person: L auzs  NTeaLs

Date: /( %27/ 27

. . o R
Current Reporting Period: Oexddeg \ &""'\‘ 2 bR Through ONemotea 20 2489
- . . &Y
Funds on hand at the beginning of reporting period (Monetary Only) $ | L N
: Q
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $ 2 3at &
(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 $ b
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $ A
(Please list on Schedule “D”)
o u
11 Total Monetary Contributions $ 3"5.3{1
(Total of lines 6 through 10)
12 Total Non-Monetary Contributions $
(From Statement of Non-Monetary Contributions)
13 Total Contributions —;“‘
(Line 11 + line 12) $ 3'%(])
q
14 Itemized Expenditures $20 or More [CR.S. 1-45-108(1)(a)] $ 3 1,4'& “
(Please list on Schedule “B”) ! )
15 Total of Non-Itemized Expenditures $ e
(Expenditures of $19.99 or Less)
Loan Repayments Made
16 (Please list on Schedule “C”) $ d>
17 Returned Contributions (To donor) $ b
(Please list on Schedule “D”)
18 Total Coordinated Non-Monetary Expenditures $
(Candidate/Candidate Committee & Political Parties only) (-b
19 Total Monetary Expenditures $ 3,1\_‘5“'
(Total of lines 14 through 17) '
20 Total Spending au
(Line 18 + line 19) $2 303




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

Full Name of Committee/Person: T&?A«)TS N s

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

PLEASE PRINT/TYPE
1. Date Accepted
\6\\ l, q 4. Name (Last, First): A"'UON). f{U\—OL
(TR
2. Contribution Amt. | 5. Address: %O‘L\ S, CO%’@LLA— ST Lm
N - 2%
254 6. City/State/Zip: _LxmEm>, (20
3. Aggregate Amt, * o
$ > ?:esa eum 7. Description: _(_ \WEQe. For- Al
cb
* 8. Employer (if applicable, mandatory): (&'PTI\F«Q
[] Check box if
Electioneering 9. Occupation (if applicable, mandatory): {lﬁt‘ﬁlE(A

Communication

1. Date Accepted

. Name (Last, First): @r&w. beb

Communication

4
A
2. Contribution Amt, | 5. Address: _3bb S. OuarL. S, E—
¥ 60 0o 6. City/State/Zip: _(M(e wodh, Lo D&
3. Aggregate Amt. * L.
$ N beb 7. Description: CL—HE'&\L
ldboh.
8. Employer (if applicable, mandatory): (Lexzne A
L1 Check box if
Electioneering 9. Occupation (if applicable, mandatory): QF,WA
Communication
1. Date Accepted
\q,( 4, Name (Last, First): U\/\T/FC,L'\-\ELL' b/\’lﬂ?‘l}
tl‘ Q]
2. Contribution Amt. | 5. Address: lbdd L, {Ledoe @A,
$ Sch. o 6. City/State/Zip: erum > s
3. Aggregaie Amt. * L
$ g & 7. Description: Cueci
. 8. Employer (if applicable, mandatory): Q)BTT—UA
[J Check box if
Electioneering 9. Occupation (if applicable, mandatory): (b::ﬁ:&.f/b
Communication
1. Date Accepted —
\ @‘Vg ‘(DQ 4. Name (Last, First): }\\Y('_.\Lg. (0. VAN
2. Contribution Amt. | 5. Address: _ FUS S, Areomh wopny
$ 23
24, 6. City/State/Zip: _Lxnems, o a4 2b
3. Aggregate Amt. * L C.
$ 3 03 7. Description: WEG  Fol SuPPU‘iES
Lt 8. Employer (if applicable, mandatory): CWU‘EQ, C_AMMMUDQA—T AN
(1 Check box if —_—
Electioneering 9. Occupation (if applicable, mandatory): \ £ UE coMmU IOTEATRMS ENC\M&E{L




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

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

Full Name of Committee/Person:

TivuEs MNeew

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

PLEASE PRINT/TYPE
1. Date Accepted
‘CB’Z_ l 4. Name (Last, First): A—'\‘uoo/)l FQA«JY_
@ {af
2. Contribution Amt. | 5. Address: HAA S, CASTELu_ S-\-.
b
Y128 6. City/State/Zip: _Lermerms Co 24
3. Aggregate Amt. * o
$ 3 n aiwm 7. Description: C%UL )
Lo i 8. Employer (if applicable, mandatory): Q}/T‘.B(LEA
[ Check box if
Electioneering 9. Occupation (if applicable, mandatory): Qﬁ'r‘;(UiA
Communication
1. Date Accepted '
\cb‘ .Z—'Ll 4, Name (Last, First): L'F/SE(I/WM PNLT"\ oF AﬂApM*\‘DE
9 A . .
2. Contribution Amt, | 5. Address: \®%\ \ém-)k(\v\ S 2 To R —— =
$ 2<a S . . _Au
. 6. City/State/Zip: _Autstr , (D Dol
3. Aggregate Amt, * L )
$ Sca PR 7. Description: /:HE&&L
: 8. Employer (if applicable, mandatory):
[J Check box if proyer (it appliceble, mancalor
Electioneering 9. Occupation (if applicable, mandatory);
Communication
1. Date Accepted
kcb! 4, Name (Last, First): &%EC%M.‘ CARAL.
Z, \dﬁ
2. Coatribution Amt, | 5. Address: 2ot W, Aupans (LA‘
$ Gz.ub 6. City/State/Zip: Lrmisma Lo Boi2e
3. Aggregaie Amt. * L. ’
$ (_,LL’L 7. Description: CWECJ(_ Foll.  EAUELPES
8. Employer (if applicable, mandatory): Qf/ﬁ'—UEA
[J Check box if pioy PP
Electioneering 9. Occupation (if applicable, mandatory): Lermen
Communication
1. Date Accepted \6 C
(ch h l q 4. Name (Last, First); O UL2-E CAEW AL,
Dy
2. Contribution Amt. | 5. Address: ZCb(be (N A“’M‘le—l-ﬁﬁ QOP
$ L%
\3s. 6. City/State/Zip: LJDTT\.ET&)‘ (o A 24
3. Aggregate Amt, * o
$ Q1 TP 7. Description: CAW Fol. U aPES
- 8. Employer (if applicable, mandatory): Qersaes
[T Check box if
Electioneering 9. Occupation (if applicable, mandatory): QJ:TDLF/A

Communication




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

Full Name of Committee/Person: —‘_flkoxa‘s Nzxeas

PLEASE PRINT/TYPE
1. Date Expended
Id>|lL4 ‘cbq 4, Name: U‘Nr:?ﬁﬁ SWS P&‘S;\&L_ gEJLUT(ﬁ
2. Amount 5. Address: 324 SwaEFey Dw\(
s 83>
: 6. City/State/Zip: _Lznzmo,_ Ca  3d12%

Committee
] Non-Committee

3.Recipient is (optional):

7. Purpose of Expenditure: Stnps

[J Check box if Electioneering Communication

1. Date Expended
\ q;\ ‘
are

2. Amount

$ L\2So

Committee
(] Non-Committee

3.Recipient is (optional):

4. Name: (/’DTTLE_ o B amiog

5. Address: wiaw. [’pm_&m\..‘:&m'p..ﬁﬁ.cm

6. City/State/Zip: _ Lymnsmd (o

7. Purpose of Expenditure: Al

[J Check box if Electioneerin g Communication

Committee
| Non-Committee

3.Recipient is (optional):

4, Name: L"l't"ni oo Eq /SWMEES

5. Address: (s, Lvmwi‘mnm.am

6. City/State/Zip: _Lrmemes, (D

AN

7. Purpose of Expenditure:

(] Check box if Electioneering Communication

1. Date Expended
\Cb‘-x {

o]
2. Amount
$ \ %5 .UD

Cominittee
(] Non-Committee

3.Recipient is (optional):

4. Name: O€Fzer Dspc—v

5. Address: _ YL Hwiupas S

6. City/State/Zip: BENUE.Q= Co RA4239

7. Purpose of Expenditure: j\J-JUEL—LPEf_S

[] Check box if Electioneering Communication

1. Date Expended

s L2l

Committee
] Non-Committee

3 Recipient is (optional);

4. Name: _FFres BEPD‘T’

5. Address: _ L od bogss ST

6. City/State/Zip: Newurg (D B2}

7. Purpose of Expenditure: im rbPES

[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: | fAoxs  NICALS

PLEASE PRINT/TYPE
1. Date Expended
Y Il 4. Name: _Fed | 64 \Lpovas
3 | eq
2. Amount 5. Address: SLO_ L. Asauunds Qoo Py
2
\ b, .
§_ e 6. City/State/Zip: %he\wwqﬁs e, & 2o

Committee
[] Non-Committee

3.Recipient is (optional):

7. Purpose of Expenditure: _ LM £0.S

(] Check box if Electioneerin g Communication

1. Date Expended

2. Amount

$

Committee
)N on-Committee

3.Recipient is (optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

L] 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

$

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 Committee
D Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[] Check box if Electioneering Communication




Schedule C - Loans

Full Name of Committee/Person:

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 VI, Sec. 3(8)]

LOAN SOURCE

Name (Last, First or Institution):

Address:

City/State/Zip:

Original Amount of Loan: $ Interest Rate:

Total of All Loans This Reporting

Loan Amount Received This Reporting Period: $ Period: $
(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: $

TERMS OF LOAN:

Date Loan Received Due Date for Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, City, State, Zip Amount Guarantecd




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:
3. Amount 6. City/State/Zip:
$ 7. Purpose:

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

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

$ 7. Comment (Optional):




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

Full Name of Committee/Person:

PLEASE PRINT/TYPE

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

5. Address:

2. Fair Market Value
$ 6. City/State/Zip:

7. Description:

3. Aggregate Amt.

$ 8. Employer (if applicable, mandatory):

[ Check box if . . )

Electioneering 9. Occupation (if applicable, mandatory):

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

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

5. Address:

2. Fair Market Value
$ 6. City/State/Zip:

7. Description:

3. Aggregate Amt.

$ 8. Employer (if applicable, mandatory);

(1 Check box if . . .

Electioneering 9. Occupation (if applicable, mandatory):

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

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

- 5. Address:
2. Fair Market Value
$ 6. City/State/Zip:
3. Aggregate Amt. 7. Description:
$ 8. Employer (if applicable, mandatory):
}S—? eg?(frcl:fl:(e[r)i(r)l); if 9. Occupation (if applicable, mandatory):
Communication 10. [ 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.”




C’it’\) Of Littlet()n Below Space For Office Use Only

[RRRR]
] i

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

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.

Uore Nsevs

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

WS S Acema AN Lxr‘r._samra,‘ (o B\

Full Address of Committee Receiv‘ing Contribution

Full Name and Address of Contributor:

Faoroo . Avwson

J4Ay < Goorion St L‘M‘\Uamw‘ (» 220

K Sroneiay 12
Check Only One: Monetary Non-Monetary
Date Contribution Was Made: | l W I @l Amount of Contribution: § |.254. o

Brief Description of Non-Monetary Donation:

/:,/'“ /\\/ (‘/Vf“‘ /7(;5 >’)‘7

Authorization (Must be completed by either the Registered Agent OR the Candidate)

Print Registered Agent’s Name: Ar%r(l,oq C YASE

Registered Agent’s Signature: , ! Date: | &‘ZL( AN

Print Candidate’s Name: \rfUmLS Necows

Candidate’s Signature: / %A ) %V; ‘ Date: //’A ?/&‘7

Colorado Secretary of State Form Rev.: 08/06




City Of Littlet()n Below Space For Office Use Only

\p&*&?i |

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.

Uese. Nzeawc

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

2us S, Areah Wa, Llroews o Sozo

Full Address of Committee Receiving Contribution

Full Name and Address of Contributor:

Fruasic ool
Feau. S, Cogrrun ST omewns, (o Qoiz

G
Check Only One: Monetary Non-Monetary
Date Contribution Was Made; | C()\'ch [ an Amount of Contribution: $ | . 2Sd. ¢d

Brief Description of Non-Monetary Donation:

/«-:r /5/ @/ e, /( L[siag

Authorization (Must be completed by either the Registered Agent OR the Candidate)

Print Registered Agent’s Name: /A%-(LQJ,\ L asE

Registered Agent’s Signature: ___/ J Date: VDI ZL[ 9

S——

Print Candidate’s Name: | LAURS T\\-\:a,\c,@

Candidate’s Signature: /7 ﬂp‘,\ ,L,,’,’ Date: /&2 > /5 %
~ ,

Colorado Secretary of State Form Rev.: 08/06




