


DETAILED SUMMARY

Full Name of Committee/Person:

Current Reporting Period: Through:

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

$
Itemized Contributions $20 or More

6 (Please list on Schedule “A”) $
Total of Non-Itemized Contributions ($19.99 or Less)

(Number of Contributions of $19.99 or Less / $

8 Loans Received
(Please list on Schedule “C”) ‘f’

9 Total of Other Receipts
(Interest, Dividends, etc.) $

10 Returned Expenditures (from recipient) $
(Please list on Schedule “D”)

Total Monetary Contributions $1 1 (Total of lines 6 through 10)

Total Non-Monetary Contributions
12 (From Statement of Non-Monetary Contributions) $ L/ ) 3

Total Contributions
13 (Line]] + line 12) $ -2

Itemized Expenditures $20 or More
14 (Please list on Schedule “B”) $ . ‘.

Total of Non-Itemized Expenditures
15 (Expenditures of $19.99 or Less) $

16 Loan Repayments Made
(Please list on Schedule “C”) P

Returned Contributions (To donor)
1 7 (Please list on Schedule “D”) $

18 Closeout Distributions $
(Balance_must_be_zero._Please_attach_Schedule_E.)

19 ( Intentionally left Blank) $

20 Total Spending $
(Lines 14 through 17) —v /_.
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Schedule A-i - Itemized Contributions Statement ($20 or More)

Full Name of Committee/Person:
.

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

PLEASE PRINT/TYPE

1. Name (Last, First): Ia iv

2. Address:

______________________________________

3. City/State/Zip: ‘4 i?( L.

4. Description: f-it

5. Employer (mandatory it emoloyed): A d
6. Occupation (mandatory if emoloyed):

___________________________

7. Date Accepted: / i 5

8. Aggregate Amount This Election Cycle: ,‘.

9. Contribution Amount This Reporting Period: $

1 . Name (Last, First):

2. Address:

____________________________________________

3. City/State/Zip:

___________________________________________________

4. Description:

5. Employer (mandatory if emaloved):

6. Occupation (mandatory if emrIoyed):

7. Date Accepted:

____________________

8. Aggregate Amount This Election Cycle:

_________________________

9. Contribution Amount This Reporting Period:

Schedule A-i Itemized Contributions Statement ($20 or more)
Page of
Use additional pages as necessary
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1. Name (Last, First):

________________________

2. Address:

__________________________

3. City/State/Zip:

4. Description:

____________________________

5. Employer (mandatory if employed):

6. Occupation (mandatory if employed):

7. Date Accepted:

8. Aggregate Amount This Election Cycle:

9. Contribution Amount This Reporting Period:
$____________

1 . Name (Last, First):

________________________________________________________________

2. Address:

__________________________________________

3. City/State/Zip:

________________________________________________

4. Description:

_____________________________________________

5. Employer (mandatory if employed):

6. Occupation (mandatory if employed):

_______________________________

7. Date Accepted:

____________________

8. Aggregate Amount This Election Cycle:

_________________________

9. Contribution Amount This Reporting Period:
$____________

1. Name (Last, First):

_________________________________________________________

2. Address:

__________________________________________

3. City/State/Zip:

___________________________________________________

4. Description:

_____________________________________________

5. Employer (mandatory if employed):

6. Occupation (mandatory if employed):

7. Date Accepted:

____________________

8. Aggregate Amount This Election Cycle:

_________________________

9. Contribution Amount This Reporting Period:
$____________

Schedule A1 Itemized contributions Statement ($20 or more)

Page__ of

Use additional pages as necessary
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Schedule A-2 - Statement of Non-Monetary Contributions

Full Name of Committee/Person:

______________________________

PLEASE PRINT/TYPE

1. Name (Last, First): ,,

2. Address: y L/
3. City/State/Zip: - . /

4. Description: C 7, 4/

5. Employer (mandatory if employed): 4 7 I

6. Occupation (mandatory if employed): /L’ [,
7. DateProvided:

__________________

8. Aggregate Amount:

________________

9. Fair Market Value:

1. Name (Last, First):

____________________________________

2. Address:

_____________________________________________

3. City/State/Zip:

_______________________________________________________

4. Description:

__________________________________________________

5. Employer (mandatory if employed):

6. Occupation (mandatory if employed):

_______________________________

7. Date Provided:

______________________

8. Aggregate Amount:

___________________

9. Fair Market Value: $

Schedule A-2 Statement of Non-Monetary contributions ($20 or more)
Page ___ of
use additional pages as necessary
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1. Name (Last, First):

_________________

2. Address:

___________________

3. City/State/Zip:

___________________

4. Description:

____________________

5. Employer (mandatory if employed):

6. Occupation (mandatory if employed):

7. Date Provided:

______________

8. Aggregate Amount:

__________

9. Fair Market Value: $

1. Name (Last, First):

_________________________________________________

2. Address:

____________________________________________

3. City/State/Zip:

__________________________________________________

4. Description:

________________________________________________

5. Employer (mandatory if employed):

________________________________

6. Occupation (mandatory if employed):

_____________________________

7. Date Provided:

______________________

8. Aggregate Amount:

__________________

9. Fair Market Value:

1. Name (Last, First):

__________________________________

2. Address:

____________________________________________

3. City/State/Zip:

____________________________________________________

4. Description:

5. Employer (mandatory if employed):

________________________________

6. Occupation (mandatory if employed):

7. Date Provided:

______________________

8. Aggregate Amount:

__________________

9. Fair Market Value: $

Schedule A-2 Statement of Non-Monetary Contributions ($20 or more)

Page of

Use additional pages as necessary

Office of the City Clerk —City of Colorado Springs - 6 - - Rev. 1 1/2]/201 2



Schedule B — Itemized Expenditures Statement (S20 or more)

Full Name of Committee/Person:

PLEASE PRINT/TYPE

1. Name: (Li

2. Address: /

3. City/State/Zip: i

4. Purpose of Expenditure: (

5. Date Expended:

_______________________________

I
/

6. Amount:

1. Name:

___________________________________

2. Address:

_____________________________________

3. City/State/Zip:

______________________________________________

4. Purpose of Expenditure:

5. Date Expended:

6. Amount:

1. Name:

____________________________________

2. Address:

_______________________________________

3. City/State/Zip:

4. Purpose of Expenditure:

5. Date Expended:

6. Amount: $

Schedule B Itemized Expenditures Statement ($20 or more)
Page of
Use additional pages as necessary
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Schedule B Itemized Expenditures Statement ($20 or more)
Page__ of
Use additional pages as necessary
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1. Name:

2. Address:

3. City/State/Zip:

4. Purpose of Expenditure:

5. Date Expended:

6. Amount:

1. Name:

___________

2. Address:

___________

3. City/State/Zip:

_________

4. Purpose of Expenditure:

5. Date Expended:

6. Amount: $

1. Name:

2. Address:

3. City/State/Zip:

4. Purpose of Expenditure:

5. Date Expended:

6. Amount: $
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