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Colorndo Sccretary of State Space Below For Office Use Only
Elcctions Division
1700 Brondway, Sic. 200

Denver, CO 80290

Ph; (303) 894-2200 cx1. 6383
Fax: (303) 869-4861

Email:  cpfhelpirsos.siote.co.us

wwy.sos.stale co us

CANDIDATE STATEMENT OF NON-RECEIPT OF CONTRIBUTIONS
AND

NON-EXPENDITURE OF FUNDS
(1-45-108(1) & 1-45-109, C.RS.]

This form is for the usc of candidates that do not have a campaign committee and have not received contributions nor made expenditures.
No expenditures have been made on behalf of the candidate.

Name of Candidate: /Z/ELZ /L /AAZZA
Address of Candidate: . Od/ L/(D BrD 6 & (AVE
City, State, Zip: __CAFNYE77¢ CO  FI926

Reporting Period:  Beginning Date 4&00’ /Zd/ 5 Ending Date

CONTRIBUTIONS RECEIVED OR RECEIVABLE DURING THIS REPORTING PERIOD
$0.00
EXPENDITURES MADE OR INCURRED DURING THIS REPORTING PERIOD

$0.00

, NECR /) or Rz cH , affirm that no person received contributions on
my behalf nor made any expenditures on my behalf. No contributions have been pledged to me nor on
my behalf. I have not received any contributions nor have I made or incurred any expenditures on my
own behalf during this election reporting period.

Candidate Signaturé: - ”/’*‘—4 /,f’A_— Date: /7 /3 ”é"/ 3

Colorado Secretary of State Rev. 12/09




1700 Broadway, Ste. 200

. S v sc Only
Colorado Scerctary of Stnte 'F? ﬁ' & EW .
Elcctions Division 3\ T ok =4 ™ ;g,;; VEI‘}

Denver, CO 80290 J

Phe - (303) 8542200 cxt 6383 ov 01 2013
Fax: (303) 869-4861

Email:  cpfhelpiasos.state.cous

wwy sos.state co us

CANDIDATE STATEMENT OF NON-RECEIPT OF CONTRIBUTIONS
AND

NON-EXPENDITURE OF FUNDS
[1-45-108(1) & 1-45-109, C.RS.]

This form is for the usc of candidates that do not have a campaign committec and have not received contributions nor made expenditures.
No expenditures have been made on behalf of the candidate.

Name of Candidate: ,/ 775»65’/[ v’ S 2 Z%
Address of Candidate: & LD B epoe (AR
City, State, Zip: _ LA/AAYE777 / Co S0202 G

Reporting Period:  Beginning Date / 0/ C/28/Z Ending Date /0éfl /Zﬂ/ 2

CONTRIBUTIONS RECEIVED OR RECEIVABLE DURING THIS REPORTING PERIOD
$0.00
EXPENDITURES MADE OR INCURRED DURING THIS REPORTING PERIOD

$0.00

L, _epbres 9AzZzA , affirm that no person received contributions on
my behalf nor made any expenditures on my behalf. No contributions have been pledged to me nor on

my behalf. I have not received any contributions nor have I made or incurred any expenditures on my
own behalf during this election reporting.period.

Candidate Signature: %g/{, AL Date: /%J/ Z

J

Colorado Secretary of State Rev. 12/09




Colorado Secrctary of Stale
Elections Division |

1700 Broadway, Sic. 200
Denver, CO 80230

Ph:

Fax: (303) 869-4861
Email:  cpfhelpeisos.stite.cous
WY 505.51a1€.C0.uS

REG&W@EM Only
OCT 15 2013

(303) 894-2200 ext. 6383

STATEMENT OF PERSONAL EXPENDITURES BY A CANDIDATE
[1-45-108(1) & 1-45-109,C.R.S.]

For use by a candidate who has not received any contributions (docs not have a candidate committee), but has made
" expenditures of personal funds.

Name of Candidate: JHIERZR/ILY /A #22ZA
Address of Candidate: Sl red BIneeE (ALE

| City: (AFAVETTE sae: (O Zip Code: 500 2 G
Office: (AFAVETTE Cr7Y District No.: - Elec./Yr.. 297 >
Coeedere / ]
Reporting Period: ~ Beginning Date J, / 27/29/> Ending Date /4/&//2&/ =,

Total amount of Non-Itemized Expenditures (319.99 or less): §

Expenditures exceeding $19.99 shall be itemized and listed below.

Date Expended Amount Name of Recipient Address
5“/2,.7/2(;/3' s 2206 | GO DAXYDY 19453 1. KA e £
City State | Zip Comment / Purpose
SOO7TSPALE Az \Psaeo) DI AN
Date Expended Amount Name of Recipiént . Address
?/9" /za/ 3 g -3/ |Swregowd Py |206 S Pusl LD
City - State | Zip Comment / Purpose
LAEAYETTE Co \forze| £eyen s
Date Expended Amount Name of Recipient Aﬁdress
Pt foorz s 2o | Visoh o7 | Oae/ e
City ' State | - Zip Comment / Purpose
— | —\ = | Busroess coe ) S

I certify to the best of my knowledge this Statement of Expenditures is true and correct.

Candidate Signature: ‘ . Date:

Colorado Secretary of State Rev. 12/09
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Colorado Sccretory of State Space Below For Office Use, Only

Elections Division
1700 Broadway, Sic. 200
Denver, CO 80290

Ph: (303) 894-2200 ext. 6333
Fax: (303) 869-4861
Email: cpfhelpiisos.stte.co.us

STATEMENT OF PERSONAL EXPENDITURES BY A CANDIDATE
[1-45-108(1) & 1-45-109, C.R 8]

For use by a candidate who has not received any contributions (docs not have a candidate committee), but has made
expenditures of personal funds.

Name of Candidate: /HERLICN s AzZA
Address of Candidate: 27 tn) BdCE (AL

City: (NFAYET7E state: CC Zip Code: fovz

Office: LAFAYETTE Cr7y District No.: — Elec./Yr.. Z0/3
CaunlrC

Reporting Period: ~ Beginning Date JV 27 éo/ 3 Ending Date // g /Lé/ =

se——

Total amount of an-ltemized Expenditures (819.99 or less): §

Expenditures exceeding $19.99 shall be itemized and listed below.

Date Expended Amount Name of Recipient Address
9/50/5013 |s 2500 | THI/A oes0) |76 PREE PL
City - - State | Zip | Comment / Purpose
Boacren . Co | Fo30)| LRk crs7S
Date Expended Amount Name of Recipient Address
12/ /zw; s 3S 00 | LKipp Metzies | 99 phcoky S7
City State | Zip Comment / Purpose
LAFAYET 7E Co |Sp0)| LRk </szs
Date Expended Amount Name of Recipient _ Address
DOUTCRATT7C ZORCT /220 e 2VE
/d/7 / 013§ 20,00  BF LoDl Coucyy
City ' State | Zip Comment / Purpose
CREL (A,
Loacden | o \$oz02 %f//e@fﬁc L 2

I certify to the best of my knowledge this Statement of Expendltures is true and correct.

Candidate Signature: Date:

Colorado Secretary of State Rev. 12/09

&
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