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CITY CLERK'S OFFICE

b 3 RECEIVED ELECTRONICALLY
2015 Apr 01 05:09 pm

CITY OF COLORADO SPRINGS
REPORT OF CONTRIBUTIONS AND EXPENDITURES

Full Name of Committee/Person: %//A/é /%7”.1141
— A2 ;

As Shown On Registraton

Address of Committee/Person: -
City, State & 2ip Code: o A ﬁg s Doy 5.
Cale Spgs s Saqvr |

Committee Type:
Name and Address of Financial Institulion: . .]-1/” e
ri /a

28  wedber
/c‘,xo Spgs (@ §T0>

Type of Report
Emgg‘:;tcdy Scheduled Filing.

[J Amended Filing. This amends previous report fied on (dote)
Submit changes or new information ONLY

O Final Fil'ng.
Reporting Period Covered: MLM Through /}Qar eh
Date Date
Totals Detailed Summary Page
1 | Funds on Hand at the Beginn'ng of Reporting Period (monetary onty) $ j\ X S
2 | Total Moretary Contrioutions (ine 11; $ A7 .a/ /2
3 | Total of Monetary Contrbutions & Beginning Amount tins 1 +tne2) | ¢ 25 ; g: L,y
4 | Total Spending (ine 2¢) $ 94 ﬁ é,
S5 | Funds on Hand at the End of Reperiing Period monetary) fiine 3- line 4) $ LY )T
4 E
Authorization pmustb eted ither the Register ent OR the Candidgtel: | hereby cerify ond

declore, under penatty of perjury, that io the best of my knowiedge or belief the informcfion or sfotements on
this form, including ali schedules, statemenis, and atiachments, are true and correct, and thot to the best of my
knowledge or belief alf confributions received during this reporting period including any coniributions received in
the form of membership dues fransferred by a mernbership organization are from permissible sources.

Print Registered Agent's Name: Z 2 ZQAE‘% JQ b ﬁ ‘gg W L&,ﬂrﬁ@

: i
Registered Agent's Signature: Date: ZMj

Prin Candidate Name: g . %ﬂ £l de A4 2
' Cate: .2442

Cenddates Signature:

Office of the City Clerk — City of Colorado Springs -1- Rev. 11/21/2012




DETAILED SUMMARY

Full Name of Committee/Person: é/ﬂ/ #ﬂ/%” 145/2»./ i

Current Reporting Period: | ,22 rch 11, 2019 Through: nna’,(.A 25, A0S
Funds on hand at the beginning of reporting period {Moretary C
eginning P g period (Monetary Orly) $ 525;445
Itemized Contributions $20 or More
6 (Plecse list on Schedule "A") $ ,ﬁg Zf‘_ / 2
Total of Non-ltemized Contribufions ($19.99 or Less)
7 {(Number of Contributions of $19.92 or Less ) $
8 Loans Received $
{Please T'st on Schedule "C")
9 Total of Other Receipts
{interest, Dividends, efc.) $
10 Refurned Expenditures (from recipient) $
(Please list on Schedule "D")
Total Monetary Contributions $
1 (Total of lines 6 through 10} 2 g% 74
[y
Total Non-Monetary Contributions
12 'From Stotement of Non-Monetary Contributions) $
Total Conlributions
13 [Lne 11 +fine 12) » ;}'8 4/ 9
ftemized Expenditures $20 or More
14 {Please list on Schedule "B") $ 4 y vy,
Tofal of Non-ltemized Expenditures
15 (Expenditures of §19.99 or Less) $
16 Loan Repayments Made $
(Please list on Schedule “C"}
Reiurned Contributions (To donor)
17 [Please list on Schedule “D") 3
18 Closeout Distributions $
{3alance must be zero. Please attach Schedule E.}
19 ( Intentionally left Blank) $
Total Spending
20 (Lines 14 through 17) ¥ 2 %’ Yy

Office of the City Clerk - City of Colorado Springs

Rev. 11/21/2012

d 0Z200-2£961.
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Schedule A-1 - itemized Contributions Stalement ($20 or More)

Full Name of Committee/Person: _!/94?/& ﬁsz‘é/

WARNING: Please read the inshuc page for Schedule “A” before completingt

PLEASE PRINT/TYPE
1. Name {Last, Frst): __ML@K_ZJMME/ 50 /T g
2. Address: /P32 . Cas z ty 0
3. City/State/Zip: /élg, é,ﬁgs‘ & RoH 7
4. Descripfion: L Lfee K 2 F00 3 7 7507
5. Employer (mandatory if emploved): A% 7: P/QZ/
é. Occupation ¢ if oved):
7. Date Accepted: ___ 2//5 [30) 2
8. Aggregate Amount This Election Cycle: 6705
9. Contribution Amount This Reporting Period: s T50/
1. Name (Lost, First): é Sd L €/4f px.é: VYye
2. Address: 32/4  Zb7er S7.
3. City/State/Zip: 7 Sf.,nf;i o Q7Y
4. Description: £a5h PAY 02
5. Employer (mandatory if employed):
6. Occupafion imandatory if emploved):
7. Date Accepted: '
8. Aggregate Amount This Election Cycle: SR7-0T
9. Contribution Amount This Reporting Period: s 0.0/

Schedule A-1 itemized Contribufions Statement ($20 or more)
Page of
Use additional pages as necessary

——— - - - - - - - - =
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Schedule A-1 - femized Contiibulions Siatement (520 or More)

Full Name of Commiltee/Person: f;,t;//r/i’ f)é: //;/, Acy
WARNING: Please read the instruction page for Schedule "A" before completing!

Y

PLEASE PRINT/TYPE

1. Name (Last, Firsh: J ' 7/

2. Address: /432 Liyle bio
3. City/state/Zip: Code Spgs. Lo BP0 7
Description: Check 22 5744
Employer {mandatary if employed): Bols e &

. Occupation {mandatery if emploved):
Date Accepted: __3/// 5 ’/42 /4 b
Aggregate Amount This Election Cycle: plY 05
. Contribution Amount This Reporting Period: $_4gi__——

Y@ N e s

.

1. Name (Lost. First): j b K
Address: L2/ /7 A 4

City/Stote/Zip: o égf, Lz~ Sos/Z

Description: ___ ¢ hrek 455 7
Employer (mandatory if emploved): felowed

A

P

Occupation (mandatory i emploved):
Date Accepted: 3’//_2/ 20/ 5
Aggregate Amount This Election Cycle: &3 Q_//‘g
-
Contribution Amount This Reporting Period: $ A5 7

e - -

Schedule A-] lternized Contribufions Statement ($20 or more)
Poge ___ of
Use additional pages as necessary
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Schedule A-1 - Hemized Conhiibutions Statement (520 or More)

. | 1
Full Name of Commiitee/Person: __é_fw_/&_ /‘9} 7 / <z

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

PLEASE PRINT/TYPE

. Name (ost, Bl): _ ‘- AFal/ve A

Adidress: Y5l Lglheatosn ¢ el e
. CiWISioielZip:__CéZzﬁMQ-_m

. Description: Casl

. Employer (mandgatory it emploved): resl e ed

. Occupation {mandatory if emploved):
. Date Accepted: 3///5’/ 22 T//, 5

. Aggregate Amount This Elecfion Cycle: W/ 74 5

—

COeN A WN

. Contribution Amount This Reporting Period: $_RAJ T

. Name (Last, First]: 542/{5’# éﬁé ] ﬁﬁu)z/ -

—

2. Address: (355, /_7/&’/ Zg’gm?‘ y  Fuslolos DR /07

3. City/State/Zip: £ £l . 2592

4. Description: chee K 4+ 2352 ]
5. Employer {mandatory if emploved): / '”dc!/d/ 724’/‘1/ // ?_&J psﬁ{/ /:47"?/,°ﬁ
6. Occupation (mandatory if employed):

7. Date Accepted: gr/g? 7; A S

8. Aggregate Amount This Blecfion Cycle: 77 //)j

9. Confribution Amount This Reporting Period: $ /2 el

6\\

Schedule A-1 Hemized Cantribufions Statement ($20 or more)
Page ot
Use additional pages as necessary
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Schedule A-1 - temized Conhibutions Statement ($20 or More)

Full Nome of Committee/Person: //d/ /M/ﬁt/? s G
WARNING: Please read the instruction page for Schedule “A" before completing!

PLEASE PRINT/TYPE
1. Name (Last, Frst): /p e K j@‘n/ ‘Cﬂ_
2. Address: /17 Ml‘ ,ﬁa;c,;.(r’ [ lﬁ/ 4
3. City/State/Zip: b redy Spas, (4 K7/ 9
4. Descripfion: . 6?;9 o/
5. Employer (mandatory if employedy): ﬁ’é 7-1 ‘/I’z"cf/
é. Occupation (mandatory if emploved):
7. Date Accepted: V‘i /241/ Qe l2
8. Aggregate Amount This Election Cycle: iz "75’ & 7
9. Contribution Amount This Reporting Period: $ . IR

1. Name {tast, First):

2. Address:

3. City/State/Zip:
4, Description:
5

. Employer (mandatory if emploved):

4. Occupation [mandatory it emploved):
7. Date Accepted:
8
9

. Aggregate Amount This Election Cycle:

. Confribution Amount This Reporting Period: $

Schedule A-1 Hemized Contribufions Statement {$20 or more)
Page of
Use additional pages as necessary

P .. — -— . — s~ - . - -
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Schedule B - [temized Expendilures Statement ($20 or more)

Full Name of Committee/Person: ﬁ///&'/ A/ Qé 7%0‘3 Lea

PLEASE PRINT/TYPE

i. Name: ééd 5%0%/

2. Address: Lol ek 21 P
<
3. City/State/Zip: Colo Spas. (o, §777 &

5. Date Expended: ?/;?é';/fj

. . =,
. Purpose of Expenditure: 2 an's IRal vy 055 5557 7 suke

3. City/State/Zio:

P

Purpose of Expenditure:

Date Expended:

o o

Amount: $

6. Amount: $ 3% 47
1. Name:
2. Address:

1. Name:

2. Address:

3. City/State/Zip:

4. Purpose of Exoenditure:

5. Date Expended:

6. Amount: $

Sciredue B Itemized Expenditures Statement ($20 or more)
Page of
Use acdditional pages cs necessary

Office of the City Clerk — City of Colorado Springs -7-

Rev. 11/21/2012




