CITY CLERK'S OFFICE
2015 Oct 02 05:13 pm

= : :
CITY OF COLORADO SPR

[RECEIVED ELECTRONICALLYJ

REPORT OF CONTRIBUTIONS AND EXPENDITURES

Full Name of Commitftee/Person: Vote YeS for‘ Tra”s
As Shown On Regiistration
Address of Committee/Person: 1040 S. 8th sf ste 101
City, State & Zip Code: Colorado Springs, CO
Committee Type: Issue B
Name of Financial Institution: Chase Band
Address Of Financial Institution: 402 N. Tejon
City, State & Zip Code Financiai Institution: | Colorado Springs, CO 80903
Type of Report
‘@ Regularly Scheduled Filing.
* mended Filing. This amends previous report filed on (date)
Submit changes or new information ONLY
Omai Filing.
Reporting Period Covered: 10/02/2015 Through 10/02/2015 j

Date 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 onty) $0.00

Total Monetary Contributions (ine 11 of Detailed Summary) $2.500.00

Total of Monetary Contributions & Beginning Amount fine 1 +line 2) $ 2,500.00

Total Spending (ine 20 of Detailed Summary) $ 0.00
Funds on Hand at the End of Reporting Period (monetary} (line 3 line 4) $2,500.00

Gy | W N —

Authorizafion (Must be completed by either the Redlistered Agent OR the Candidatel: | hereby certify and
declare, under penalty of perjury, that fo the best of my knowledge or belief the information or staternents on
this form, including all schedules, stalements, and attachments, are frue and correct, and that to the best of my
knowledge or befief all contributions received during this reporting pericd including any contributions received in
the form of membership dues fransfered by a membership organization are from permissible sources.

Print Registered Agent's Name: Susan DaVIGS
Registered Agent's Sighature: ~:>(/\/<) b@,._z_, Date: Jo -2 - 15

Print Candidate Name:

Candidates Signature: Date:

Office of the City Clerk — City of Colorado Springs -1- Rev. $848, #R$%




Schedule A-T - Itemized Contributions Statement ($20 or More)

Full Name of Commiltee/Person: VOte Yes fOI" TF8I|S

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

PLEASE PRINT/TYPE

. Name {Last, First): Colorado Springs Forward
Address: 111 S. Tejon St Ste 307
City/State/Zip: Colorado Springs CO 80903

i

Description: alliance

NA
NA

Employer imandatory if employed):

Occupation (mandatory if employed}:

o 09/17/2015

Date Accepte

Aggregate Amount This Election Cycle: 2,500.00

B A o o B S A

$2,000.00

Conftribution Amount This Reporting Period:

1. Name (Last, First):

Address:

City/State/Zip:

Description:

oo N

Employer mandatory if emploved):

Occupation {manddtory if employed):

Date Accepled:

Aggregate Amount This Election Cycle:

0o N o

Conlribution Amount This Reporting Period: $

Schedule A-1 lfemized Contributions Statement ($20 or more)
Page of
Use additiondl pages as necessary

Office of the City Clerk - City of Colorado Springs -3 Rey, » o o0 e n s e




