CITY CLERK'S Qr FICE

CITY OF COLORADO SPRINGS

W K0 -2 P 230 REPORT OF CONTRIBUTIONS AND EXPENDITURES

[0 (4]
Full Name of Committee/Person: JCL()T\ ne_ H.err W3 ‘
As Shown On Registration o U
Address of Committee/Person: LO é@ @

City, State & Zip Code: 4 LOV 9 |

Committee Type: M,@/

Name of Financial Institution:

Address Of Financial Institution:

City, State & Zip Code Financial Institution:

Type of Report
egularly Scheduled Filing.

mended Filing. This amends previous report filed on (date)

Submit changes or new information ONLY
inal Filing.

|

Reporting Period Covered: q 2 QA{ d U——4 Through
Date

-3-%7

Date

Please complete applicable schedules prior to completing the information in the following table.

Totals Detailed Summary Page

Funds on Hand at the Beginning of Reporting Period (monetary only)

Total Monetary Contributions (ine 11 of Detailed Summary)

$ \bé/c;%—@ ?ﬂ:

Total of Monetary Contributions & Beginning Amount (iine 1 +line 2)

Total Spending (iine 20 of Detailed Summary)

$ﬂI/O€ZmCP?ﬁ
9 B —o—

| |l W N

Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4)

$9" %ﬂ B9

Avuthorization (Must be completed by either the Registered Agent OR the Candidate): /hereby certify and

declare, underpenalty of perury, that to the bes of my knowledge or belief the information or statementson
thisform, including all schedules satements and attachments are true and correct, and that to the bes of my
knowledge orbelief all contributionsreceived during thisreporting period including any contributionsreceived in
the form of membership duestranserred by a membership organization are from permissble sources.

Print Registered Agent's Name: O‘C,Léf n < Heﬁ(\/ lng—

Registered Agent's Signature: Q(M ﬁMDoTe [ .3 "14

Print Candidate Name: \, 1 jh-/\ e ﬁerr | ﬁg,

U
Candidates Signature: W Date: | ,"é—"l_"l




DETAILED SUMMARY

Full Name of Committee/Person: Q’LL&P—\ e HQF V nﬁ

Current Reporting Period:

q-A-

Through:

=21

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

ltemized y Contributions $20 or More

< &

@10

6 (Please list on Schedule "A-1") $ O
Total of Non-Iltemized Contributions ($19.99 or Less)
7 {(Number of Contributions of $19.99 or Less ) ¥ q ' g’q
8 Loans Received $
{Please list on Schedule “C") O
Total of Other Receipts
? (Interest, Dividends, etc.) ) O
10 Returned Expenditures (from recipient) $
(Please list on Schedule "D") O )
A
Total Monetary Contributions $ 9/ .
11 (Total of lines 6 through 10) ZS . e
Total Non-Monetary Contributions
12 (From Statement of Non-Monetary Contributions Schedule "A-2") $ q . C?O
Total Contributions $/
13 lLine 11 +line 12) |Cp. OO
ltemized Expenditures $20 or More
14 {Please list on Schedule “B") $ O
Total of Non-ltemized Expenditures
15 (Expenditures of $19.99 or Less) $ O
Loan Repayments Made
16 (Please list on Schedule "C") $ O
Returned Contributions (To donor)
17 (Please list on Schedule “D") $ @
18 Closeout Distributions $0 O
(Balance must be zero. Please attach Schedule E.)
19 ( Intentionally left Blank) $ O
Total Spending
° O

(Lines 14 through 17)




. Name (Last, First): MMI NG, ~JDudlane

Address: (__GQ)@ CD‘Q/\ J lQ_.J & : C)

City/State/Zip: chOPO.Clo %)Q.\ﬁﬂ%_&@ 60q OL‘{
Description: 9\ (.J-) h-'-h—/ ‘:‘Gabf\ (e C—O‘O\F T“d’“%
Employer (mandatory if employved): \b QJ“P Q/mpiw.a_d

Occupation (mandatory if employed): ;QQDJ EMFQ\M
Date Provided: q- 9‘4‘{ = V"{

Aggregate Amount: —

. Fair Market Value: $ (2) ’ 36

. Name (Last, First): HQV‘Vlnq\ 3 %@
28 GlenCurie Oy
Address: 2N e .

Cify/smfemp:QQMo;%ﬂ%‘z ,CO ecdoH
Descripﬁon:b_(._lo exr CQ.Y‘& \ e\,

Employer (mandatory if emoloved):__éeA’P emﬂ O‘-A-—“—Cﬂ

~ Y Byakey
Occupation (mandatory if emploved): i M. Y
Date Provided: q - M" ‘q

Aggregate Amount:

. Fair Market Value: $ (Q . CQq

. Name (Last, First): ﬁerr \ A1CH 3 U——(-ki)b:lf\e-)
Address: M _ <"7\ P ‘

City/State/Zip: lovad | _
Description: Mﬁ@ do
Employer (mandatory if emploved): __\b QJ‘Q eﬁ\g%gd

Occupation (mandatory if employed): Q-Q.O./‘ Ebtm W ;
Date Provided: q-’ 94 = 14

Aggregate Amount: \Ad '\ (g ‘ qC? \éph'H‘

. Fair Market Value: $ ‘L"O 1 17

57. 6
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Schedule A-2 Statement of Non-Monetary Contributions {$20 or more)
Page of
Use additional pages as necessary



Schedule A-2 - Statement of Non-Monetary Contributions

Full Name of Committee/Person: U—(Aéﬁ ﬂ e Perr { m%

PLEASE PRINT/TYPE

1. Name (Last, Firsf):‘“m ('na\, jcb\“\'me)
Address: (02D G)lef\ QE‘LA—V!'Q/ O—V\

2.

3. City/State/Zip: Calovodo Q)ﬁyi(\q:’j CO QOQOq
4, Descnphon:?’* émaz“ wl meLQ dEﬂQJb

5. Employer (mandatory if employed): SHel p EKVWO«I @) %cd

| 6. Occupation [mandatory if emoloved):@w‘fow

7. Date Provided: q = M "( L“

8. Aggregate Amount.

9. Fair Market Value: $ 8 ' 05

1. Name (Last, First): MWt S’C‘bb:ne-)

2. Address: (.Qgﬁ (‘yleﬂ 6%9‘\ =) &

3. Citysstaterzip: CO OV Od© U\f)'QV grd |, CO ooH
4. Description: (MO Qwﬂ Odd.l(ue—% (O—bﬂJ{é

5. Employer {mandatory if employed): OQJP rmn 104@(,;4@?

6. Occupation (mandatory if employed): Q'Qa-‘e U&ro KE_V'

7. Date Provided: Q" ?’é’l’

8. Aggregate Amount:

9. Fair Market Value: $ 5' 55

Schedule A-2 Statement of Non-Monetary Contributions ($20 or more)
Page of
Use additional pages as necessary



