
Littleton 
Space Below For Office U e Only 

REPORT OF CONTRIBUTIONS AND EXPENDITURES 
(1-45-108, .R.S.) 

Full Name of Committee/Person: vc&< 
As hown On Re istration 

Addres of Committee/Person: S?-oo s 
City, tate & Zip Code: 

Committee Type: 

ame and Address of Financial 
Institution: 
Email Address: 

1 
2 
3 
4 
5 

Type of Report 

~ Regularly cheduled Filing. 

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

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

D Check thi box if this Report ontains Electioneeriri'g Communication Information 

Reporting Period Covered: I -0 t/ o,r/ Z- i)~, I Through I Co/ /16/2-0L/ 
Date Date 

Declared Total pending (If applicable) I $ l'7"\ , OO 
[Art . XXVl11, Sec. 4(1 )) '-· __ v ______ _, 

Period monetar on! ) 

1, -Z.S. Ol) 

Amount (line I + line 2) 

Period (monetary) (line 3 - line 4) 

The appropriate officer ( city clerk) shall impo e a penalty of $50 per day for each day that a report is filed late. 
(Littleton Municipal Code 1-7-7) 

Authorization {Must be completed by either the Registered Agent OR the Candidate): / hereby certify and declare, under 
penalty of perjury, that to the be t of my knowledge or belief all contributions received during this reporting period, 
including any contributions received in the form of membership dues transferred by a membership organization, are from 
permissible sources. 

Print Registered Agent' Name: --------------~------------- --

Regi tered Agent' Signature: ______________________ Date: _____ _ 

Print Candidate Name: ~ --B vc((, --------=-..:.....---------------------- ---
Candid ate Signature: ~;::;u;,.. P~ / r Date: 1 - 7-J- "'H 
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DETAILED SUMMARY 

Full Name of Committee/Person: 

Current Reporting Period: Through I O'f / /,/ "2..o2-( 

Fund on hand at the beginning of reporting period (Monetary Only) $ o.~ 

6 Itemized Contribution $20 or More [ .R. . 1-45-108( I )(a)] $ 2-- ,z..J . .:>u 
(Please Ii ton Schedule "A") 

7 Total of Non-Itemized Contribution $ o .~ 
(Contributions of$19.99 and Less) 

8 Loan Received $ D . ~~ 
(Plea e list on Schedule " ") , 

9 Total of Other Receipts $ o . ~ 
(Tnterest, Dividends, etc.) 

10 Returned E penditures (from recipient) $ ~ . t>~ 
(Please list on Schedule "D") 

11 Total Monetary Contributions $ ,z... '2,J'.ou 
(Total oflir1es 6 through 10) 

12 Total Non-Monetary Contributions $ o.o~ 
(From Statement of on-Monetary ontribution ) 

13 Total Contributions $ -i 2--5'. 1°C) 

(Line 11 + line 12) 

14 Itemized Expenditures $20 or More [ .R.S. 1-45-108(1)(a)] $ D.Oo 
(Please list on Schedule "B") 

15 Total of Non-Itemized Expenditures 
$ o .o~ 

(Expenditures of $ 19 .99 or Les ) 

, 

16 
Loan Repayment Made $ o.~~ (Plea e list on Schedule "C") 

17 Returned Contributions (To donor) $ o . ov 
(Please list on Schedule "D") 

18 Total Coordinated Non-Monetary Expenditures $ 
u,O~ 

(Candidate/Candidate Committee & Political Parties only) 

19 Total Monetary Expenditures $ 0.D~ 
(Total of lines 14 through 17) 

20 Total Spending $ e>,~ 
(Line 18 + line 19) 

Littleton City Clerk ' Office Form Rev. 04/ 15 



Schedule A Instructions 

NOTE: In addition to the reporting requirements of 1-45-108, C.R.S., please note provisions for 
specific Committee type, as follows: 

No political party shall accept aggregate contribution from any person, other than a small donor 
committee as described in paragraph (b) of this subsection (3), that exceed three thousand dollars per 
year at the state, county, district, and local level combined, and of uch amount no more than twenty
five hundred dollars per year at the state level [Art. XXVIII (Amendment 27)(Section 3. (3)(a)] 

Candidate, Issue, Political Party and Political Committee (PC) 

• Required to di sclose occupation and employer for all $100 or more contributions made by 
natural person . (Art. XXVIII, Sec. 7) 

Small Donor Committee 

• Accepts contributions of no more than $50 per year, _F_R~O_M __ ~----~~~-
[Art. XXVIII, Sec. 2(l4)(a)] 

Electioneering Communications Reporting 

• Reporting required by persons pending $1,000 or more on Electioneering Communications, 
• Required to disclose occupation and employer for all $250 or more contributions made by 

natural persons. (Art. XXVIII, Sec. 6) 
• Corporate and Labor Organization funding are prohibited. (Art. XXVID, Sec. 6) 

Prohibitions on next page. Please refer to Article XXVIII, Section 3 of the Colorado Constitution for 
complete contribution limits and prohibited contrikutions. 

Li ttl eton ity Clerk ' Office Fonn Rev. 04/15 



PROHIBITED CONTRIBUTIONS 
(Art. XXVTII, Sec.3 & .R . . 1-45-105.5) 

• o candidate' candidate committee shall accept contribution from, or make 
contributions to, another candidate committee. 

• No person shall act as a conduit for a contribution to a candidate committee. 

• It shall be unlawful for a corporation or labor organization to make contributions to a 
candidate committee or a political party, and to make expenditures expressly advocating the 
election or defeat of a candidate; except that a corporation or labor organization may establish 
a political committee or small donor committee which may accept contributions or dues from 
employees, officeholders, hareholders, or members. 

• No candidate committee, political committee, small donor committee, or political party shall 
knowingly accept contribution from: 

• Any natural per on who is not a citizen of the United States; 

• A foreign government; or 

• any foreign corporati.on that does not have the authority to transact business in this state 
pursuant to article 115 of title 7, C.R.S., or any succe sor section. 

• o candidate committee, political committee, small donor committee, i sue 
committee, or political party shall accept a contribution, or make an expenditure, in 
currency or coin exceeding one hundred dollars. 

• o person shall make a contribution to a candidate committee, issue committee, political 
committee, small donor committee, or political party with the expectation that some or all of 
the amounts of such contribution will be reimbursed by another person. No person shall be 
reimbursed for a contribution made to any candidate committee, issue committee, political 
committee, small donor committee, or political party, nor shall any person make such 
reimbursement except as provided in subsection (8) of thi ection. [Art. XXVIII, Sec. 3(8)] 

Littleton ity lerk's Office Fonn Rev. 04/ 15 



Schedule A - Itemized Contributions Statement ($20 or more) 
[C.R.S. 1-45-108(1 )(a)] 

Full ame of Committee/Person: 

WARNING: Please read the instruction pag~ for Schedule "A" before completing! 

f/9/ZD?-1 
2. Contribution Amt. 5. Addre s: ---'-:{-'--J_,_1_._o/_ f_, __ L-__._,t_,_f -'-'A-'--'-Y-=t:'-"Tlc..___- _ ...:;C-"-~-'z._ __ w' _______ _ 
$ '2.00 . C)'Q ( ________ 6. City/State/Zip: - ~ e_A.1.:....r..,,e:.:.cNc.:..:!f/c...:a=:i...,e:~"---,,...- c"'----=o'--,,__--L.,__c:::....c..1 -i.__;:1.-::..._ __________ _ 

3. Aggregate Amt. * 
$ 7. De cription: 

1,oo. c~ 
t-=•=--C-he_c_k_b_o_x-if---1 8. Employer (if applicable, mandatory): _____________________ _ 

Electioneering 9. Occupation (if applicable, mandatory) : _____________________ _ 

Communication 

1. Date A eepted 

'f /! '/ toz..1 
4. Name (Last, First): _ J_,_H..:..O~ ~ ~&.•+--- ~- (.,C)jJ,___;,;:._,,·::<..L..- ------------------

2. Contri bution Amt. 5. Addre : 1- 1-Y S . 1) 
$ 1...) . -0 C> 

- - ------1 6. City/State/Zip: --"""'r.=-:..,n-.....::c..-:...~:...- _n_ -v _ _._,.___ --',,)...=-..:...:::~-=---------------
3. Aggregate Amt. * 
$ "1,.,S . 00 7. De cription: 

f-==------- 8. Employer (if applicable, mandatory): _____________________ _ 
D Check box if 
Electioneeri ng 9. Occupation (if applicable, mandatory): _____________________ _ 

Communication 

I . Date Accented 
4. Name (La t, First) : 

2. Contribution Amt. 5. Addre s: 
$ 

6. City/State/Zip: 
3. Aggregate Amt. * 
$ 7. De cription: 

D C heck box if 
8. Employer (if applicable, mandatory) : 

Electioneering 9. Occupation (if applicable, mandatory): 

Communication 

1. Date Accented 
4. Name (Last, First): 

2. Contribution Amt. 5. Addre s: 
$ 

6. City/State/Zip: 
3. Aggregate Amt. * 
$ 7. De cription: , 

D Check box if 
8. Employer (if app licable, mandatory) : 

Electioneeri ng 9. Occupation (if applicable, mandatory): 

Communication 
• For contribution limits within a committee's election cycle or contribution cycle, please refer to the following Colorado Con titutional ci tes: Candidate 

ommittee Art. XXVlll, ec. 2(6); Political Party Art. X.XV lll , ec. 3(3); Poli tical ommittee Art. XXV lll , ec 3(5); Small Donor ommittee Art. 
XXVlll , ec. 2( 14}. 

Littleton ity Clerk 's Office Form Rev. 04/15 



Schedule B - Itemized Expenditures Statement ($20 or more) 
(1-45-10 (l)(a), .R .. ] 

---r' <'"j) I~.,,, AA :J: 
Full Name of Committee/Person: __ v_~ 1()_.N __ P_ v_c_t<._~~--~~c __ A-~~~-L---~---"'- c_l( _____ _ 

PLEASE PRINT/TYPE 
1. Date Exgended 

4 . Name: 

2. Amount 5. Address: 

$ 
6. City/State/Zip: 

3.Recipient is (optional): 

• ommittee 7. Purpose of Expenditure: 

D Non-Committee D Check box if Electioneering Communication 

1 . Date Exgended 
4. Name: 

2. Amount 5. Addres : 

$ 
6. City/State/Zip: 

3.Recipient is (optional): 
D Committee 7. Purpo e of Expenditure: 
D Non- ommittee D Check box if Electioneering Communication 

1. Date Exgended 
4 . Name: 

2. Amount 5. Addre 

$ 
6. City/State/Zip: 

3.Recipient is (optional): 

• ommittee 7. Purpo e of Expenditure: 

• on-Committee D Check box if Electioneering Communication 

1. Date Exgended 
4. Name: 

2. Amount 5. Address: 

$ 
6. ity/State/Zip: 

3.Recipient is (optional): 

• ommittee 7. Purpo e of Expenditure: 
D Non- ommittee D Check box if Electioneering Communication 

1. Date Exgended 
4. Name: 

2. Amount 5. Address: 

$ 
6. ity/State/Zip: 

3.Recipient i (optional): 

D Committee 7. Purpose of Expenditure: 
D Non- ommittee D Check box if Electioneering Communication 

olorado Secretary of State Form Rev. 04/13 



Schedule C - Loans 

Full Name of Committee/Person: __ ~ __ ;v __ 'b_v~'"'-~~-'--11~A-'~~~~/ __ :::r.: __ ll./_ 11_ v~c_l{.,~-

LOAN - Loans Owed by the Committee 
(Use a separate schedule for each loan. This form i for line item 8 and 16 of the Detailed Summary Report.) 

[No infonnation copied from such reports hall be old or u ed by any person fo r the purpo e of oliciting contributions or for any commercial 
purpo e. [Art. XXVlll, ec. 9(e)] Notwith landing any other section of th is article to the contrary, a candidate's candidate committee may receive a 
loan from a financial in titution organized under state or federal law if the loan bears the u ual and customary intere t rate, is made on a basis that 

a sures repayment, is evidenced by a written instrument, and i subject to a due date or amortization schedule (Art. xxvm, ec. 3(8)] 

LOAN SOURCE 

Name (La t, First or Institution): 

Addres : -------------------------------------
City/State/Zip: ____________________________ _ 

Original. Amount of Loan: $ _________ _ Interest Rate: 

Loan Amount Received This Reporting Period: $ ______ _ 

Principal Amount Paid This Reporting Period: $ _____ _ 

Interest Amount Paid This Reporting Period: $ - ------

Amount Repaid Thi Reporting Period: $ 
(Amount Repaid i sum of Principal & lntere t entered on Detail u_m_m_a_ry....,.) ____ _ 

Outstanding Balance: $ _____ _ 

TERMS OF LOAN: 
Date Loan Received 

Total of All Loans Thi Reporting 
Period:$ -------

(Place on line 8 of Detailed ummary Report) 

Total Repayments Made: $ 
( um of Schedule pages, Pla-ce_o_n_l_in_e_l_6_of 

Detailed Summary) 

Due Date for Final Payment 

LIST ALL ENDORSER OR GUARANTORS OF THI LOAN 

Full Name Address, City, State, Zip Amount Guaranteed 
, 

olorado Secretary of tale Fonn Rev. 04/13 



Schedule D - Returned Contributions & Expenditures 

Full Name of Committee/Person: 0o# 'Bvck. ~ .M:1,::~ / ~ ,v B vrk 

Returned Contributions 
(Previously reported on Schedule A - Contributions accepted and then returned to donors) 

PLEASE PRINT/TYPE 
1. Date Accented 

4. Name (Last, First): 

2. Date Returned 5. Address : 

3. Amount 6. City/State/Zip: 

$ 7. Purpo e: 

1. Date Acce12ted 
4. Name (Last, First): 

2. Date Returned 5. Addre s: 

3. Amount 6. City/State/Zip: 

$ 7. Purpo e: 

Returned Expenditures 
(Previously reported on Schedule B - Expenditures returned or refunded to the committee) 

PLEASE PRfNT/TYPE 
1. Date Ex12ended 

4. Name (Last, First): 

2. Date Returned 5. Addre s: 

3. Amount 6. City/State/Zip: 

$ 7. Comment (Optional): 

1. Date Exoended 
4. Name (Last, First): 

2. Date Returned 5. Address: 

3. Amount 6. City/State/Zip: 

$ 7. omment (Optional): 

olorado Secretary of tale Fann Rev. 04/13 



Statement of Non-Monetary Contributions 
[Art. xxvm, Sec. 2(5)(a)(JJ)(nI) & Sec. 5(3) & t-45-108(1), C.R.S.J 

Full Name of Committee/Per on: 

PLEASE PRINT/TYPE 
1. Date Provided 

4. Name (Last, First): 

5. Address: 
2. Fair Market Value 

$ 6. City/State/Zip: 

3. Aggregate Amt. 7. De cription: 

$ 
8. Employer (if applicable, mandatory): 

D Check box if 
9. Occupation (if applicable, mandatory): Electioneering 

Communication 
10. D Check box if Coordinated with a Candidate/Candidate Committee or Political Party.* 

I. Date Provided 
4. Name (Last, First): 

5. Addrc , 

2. Fair Market Value 

$ 6. City/State/Zip: 

3. Aggregate Amt. 7. Description: 

$ 
8. Employer (if applicable, mandatory}: 

D Check box if 
9. Occupation (if applicable, mandatory): Electioneering 

ommunication 10. D Check box if Coordinated with a Candidate/Candidate Committee or Political Party.* 

I . Date Provided 
4. Name (Last, First): 

5. Address: 
2. Fair Market Value 

$ 6. ity/State/Zip: 

3. Aggregate Amt. 7. De cription: 

$ 
8. Employer (if applicable, mandatory}: 

D Check box if 
9. Occupation (if applicable, mandatory): 

, 

Electioneering 
Communication 

10. D Check box if Coordinated with a Candidate/Candidate Committee or Political Party.* 

* Note: If coordinated, then contribution mu t al o be reported as a non-monetary expenditure on Detailed ummary. Art. XXVIII, ec. 2(9) tales: " ... Expenditure 
that are controlled by or coordinated with a candidate or candidate' agent are deemed to be both contributions by the maker of the expenditures, and expendi lllre by 
the candidate committee." 

olorado Secretary of State form Rev. 04/ 13 




