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CANDIDATE STATEMENT OF NON-RECEIPT OF CONTRIBUTIONS
AND

NON-EXPENDITURE OF FUNDS
[l-45-108(l)& 1-45-109. C.R.S.]

Ibis form is for the use 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: ‘Y,(?7 I /7(/7ZZ/9

Address of Candidate: 5f/ 7)/(
/)

City, State, Zip: Y ( y

Reporting Period: Beginning Date

_______________

Ending Date

CONTRIBUTIONS RECEIVED OR RECEIVABLE DURING THIS REPORTING PERIOD

$ 0.00

EXPENDITURES MADE OR INCURRED DURING THIS REPORTING PERIOD

$0.00

, /77e/z-e/-’/’ ///-i3/7 , 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 reportirg period.

Date: ///3/?L7

Colotriclo 5ecrttniy of State
Electiotis Division
1700 Broadway. Sic. 2
Depiver, CO 80290
Ph. (303) 894-2200 est. 6383
t:a (303)869-4861
Email: cptbelpasos.siaie.co.us
www sos.stntc Co uS

Candidate Signaturér

Colorado Secretaiy of State Rev. 12/09



Colorado Sccrclaiy of Slate Spec J3Iuw
Elections Division
170(1 Broadway. Ste. 2(X)
Dcnvcr, CO 80290

, NO012013l’h. (303) 894-2200 ct. 6383
ln.: (303) 869-4861
Email: cplhelp a sos.stale.co.us
WWw.SflS.%IfltC CO tV

CANDIDATE STATEMENT OF NON-RECEIPT OF CONTRIBUTIONS
AND

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

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

Name of Candidate: /‘ff/V /‘2 ?47

Address of Candidate: “‘/) /e %‘,.2Q

City, State, Zip: 7/7/Y(7Y
-

1’

Reporting Period: Beginning Date 2 Ending Date 3

CONTRIBUTIONS RECEIVED OR RECEIVABLE DURING THIS REPORTING PERIOD

$ 0.00

EXPENDITURES MADE OR INCURRED DURING THIS REPORTING PERIOD

$ 0.00

I, /
, 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.piod.

‘4 Date:Candidate Signature:

______________________________________________
__________________

Colorado Secrctaiy of State R.cv. 12/09
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Cicctions Divisicm

1700 Rroadway sc 20D

hnvcr CO 80290
CT 15 2013

Ph 303 9942200 cxt 0383

Far 303 8694861 i
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STATEMENT OF PERSONAL EXPENDITURES BY A CANDIDATE

1451Q81 I45109CRS

For use by a candidate who has not received any contributFons docs not have a candidate committee but has made

expenditures of personal fuads

Name ofCandidate

Address of Candidate

City C77L State Zip Code 0ej Z69

Office 11Cl7L67District No ElecYr

Cauve

RepoRing Period Besinning Date JZ7Z6113 Ending Date 4 O ZG

Totai amount ofNonItemized Expenditures S1999 or less S

Expenditures exceeding 1999 shall be itemized aad listed below

Date Expended Amount Name of Recipient Address

City State 7ip Comment Purpose

Seloy7S31tG 40 Ysz6G
Zac

1

Date Ex ended Amount Name of Reci ient Address

City State Zip Comment Purpose

r veye opoozri

Date Expended Amount Name of Recipient Address

City State Zip Comment Purpose

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

Candidate Signature Date

ColoraJo Secrctnry ofState Rev 1209

0 Z



Colorado Sccrcmry nf Slntc
Spnce Bclow For pfTicc U5G Only

CIcctions Divisicm

170013roadwny Sla 200

Dcnvcr CO 90290

Ph 303 9942204 cxt 6383

Far 303869486I
Emuil cplhcipiisosswtccous
NIAvwsosstutacous

STATEMENT OF PERSONAL EXPENDITURES BY A CANDIDATE

I4510818cI45109CRS

For use by a candidate who has not received any contributions docs not hove a candidate committee but has made

expenditures of personai funds

Name ofCandidate

Address of Candidate JGG 16 E Lllf

Ciry State G Zip Code 2tJOZ

Office G11YCTTC 271 District No ElecYrZo

Reporting Period Beginning Date P127 LO 3 Ending Date

Total amount ofNonItemized Expenditures S1999 or less S

Expenditures exceeding 1999 shall be itemized and listed below

Date Expended Amount TName of Recipient Address

Je46 671 WeiG
City State 7ip Comment Purpose

oJI GJWeeC

Date Ex ended Amount Name of Reci ient Address

3 s J5 Aoev S

City State Zip Comment Purpose

iszs

Date Expended Amount Name of Recipient Address

60dazl1yic W

IZyW3 s za o a9ebel cd

City State Zip Comment Purpose

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

Candidate Signature Date

ColareJo Secrctary otState Rev I209

2 OZ
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