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By kbehan at 9:24 am, Nov 01, 2024

REPORT OF CONTRIBUTIONS AND EXPENDITURES '1

(1-45-108, C.R.S.)

Full Name of Committee/Person: | ~ya/ /- o M auo ~

As Shown On Registratioh
Address of Committee/Person: 45D LW )o8 A
S  Jesdmincde, Co 7 2020
. TN
;]:ﬁ;e m::; Address of Financial ~ _| A % LA wte~Co Fooo )

SOS ID NUMBER (state and county committees):
Type of Report
& Regularly Scheduled Filing.

D Amended Filing. This amends previous report filed on (date)
Submit changes or new information ONLY

Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line 5

]:l Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: | /o - 9% .02 3 Through oSt = L
Date 2=L 5
Declared Total Spending (if applicable) [ g e
[Act. XXVIIL Sec. 4(1)]
Totals Detailed S =

1 | Funds on Hand at the Beginning of Reporting Period (monetary only) S A ummary Page
2 | Total Monetary Contributions (line 11) $ T
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ e
4 | Total Monetary Expenditures (line 19) $ e
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) O

1 The appropriate officer shall impose a penalty of $50 per day for each

day th
[Art. 10 2)(a Y that a report is filed late.

permissible sources.

] : i ' idate): ] herebv
penalry of peljw'y rlwt to the best of my lumwledge or bellef aII conn 1bunons received duriy

including any contributions received in the form of membership dues transferred by

certify.and declare, under
g this reporting period,
a membershlp organization, qre Jrom

Pris Regisered Agent's Name: 100000 wh V1 " Tacky, AKA)@J@%
ok A Ut PO

Registered Agent’s Si,

A4

Date: /0] S ) ria ) |

Print Candidate Name: /\/ﬂn&u(. M({A/a Ll

-

Candidates Signature: W/ L

O

2

Date: /o370 l
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i i 20 or more)
_ Itemized Expenditures Statement ($
Sl [1-45-108(1)(a), C.R.S.]

Full Name of Committee/Person:

PLEASE PRINT/TYPE : Sty ;
1. Date Expended 4 Name'éiszlm.m;:/:&'ﬁé 5’["""‘ "",“S;ak/’["/’ nOklelnd
/0/3p .
2 A r/_:oun’t é 5. Address: 35D 03 76 Aue
$ ¢9.53 — 6. Clty/State/Zip. LdosPrmneter , (o 603D
3 Recipient is (optional): 4
] Committee 7. Purpose of Expenditure: ZQ*L_Q‘i%_@M_%ﬂHV Ja Self=3
¥/ Non-Committee [ Check box if Electioneering Communication
1. Date Expended
4. Name:
2. Amount 5. Address:
$ R — 6. City/State/Zip:
3Recipient is (optional):
[ Committee 7. Purpose of Expenditure:
L Non-Commitee [ Check box if Electioneering Communication
1. Date Expended
4. Name:
2. Amount 5. Address:
$
—— 6. City/State/Zip:
3 Recipient is (optional): S sy/Seatc/Zip
gcmee 7. Purpose of Expenditure:
[ Check box if Electioneering Communication
1. Date Expended
4. Name:
- X
Amount 5. Address:
$
3355,,;“5‘ v L City/State/Zip:
. 7. P se of Expenditure:
LD Noo-Commiee e .
: [ Check box if Electioneering Communication
! Date Expendeq
4. Name:
2 Amou
5. Address: By
$
m 6. City/State/Zip: 3
0 Committee 7. Purpose of Expenditure:
e 2 2kn S

[ Check box if Electioneering Communication

Lot
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