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CllYOF COLORADO SPRINGS 

REPORT OF CONTRIBUTIONS AND EXPENDITURES 

I Full Name of Commlttee/Person: 

Address of Committee/Person: 

City, State & Zip Code: 

Committee Type: 

Name and Address of Financial Institution: 

Typ~f Report 
IB'l(egularly Sciieduled Filing. 
0 Amended Filing. This om ends previous report fled on (dote) 

Submit changes or new information ONLY 
O Final Fil'ng. 

Reporting Period Covered : I /!Jamb IJ- :,112 r:Z 
Dote 

Through I 1r}a,.~h ;Ii dv,l? I 
Dote 

Totals Detailed summary Page 
Funds on Hand at the Beginn"ng of Reporting Period (monetary only) 

2 Total Moretary Contributions [line l l i 

3 Total of Monetary Contributions & Beginning Amount :nne 1 +line2J 

4 Total Spending 11;ne2C) 

5 Funds on Hand at the End of Reporting Period :monetarrl !line 3- line 4) 

Authorization !Must be completed by ejther the Registered Agent OR the Candidgtel; I hereby certify ond 
declore, under penalty of perjury. thot to the best of my knowledge or belief the information or ~atements on 
this form. including alJ schedules, statements, and attachments. ore true and correct, and that to the best of my 
mowledge or belief all conhibufions received during this reporting period including any contributions received in 
!he form of membership dues fronsferred by a membership orgoniza1km are from permissible sources. 

Print Registered Agenf's Nome: 

Registered Agent 1s Signature: 

/Jlwey ;;t,~ef'h&.,.. tk,w~5 
?1(~~ Da~ '//d-5 

Print Candidate Name: --~--;-t1~";;:;l/4i.:;;.:;--/J-~l ............ & ....... !'2_/~~ ....... €---~~IJ~'~'-f~Cf:-J._ ____ _ 
~\T- 4h. 

Cenci.dates Signaf Jre: -------- - - ---- -Date: ~ 

Office of the City Clerk - City of Colorado Sprin - 1 - Rev. 11/21/2012 

 RECEIVED ELECTRONICALLY 
CITY CLERK'S OFFICE 

2015 Apr 01 05:09 pm



DETAILED SUMMARY 

Full Name of CommHlee/Person: ~ ~1 /Jt!/f"" 
Current Reporting Period: I l!Ja~ ~ I Through: j tYlatch ~~q. 'J.QJ2 I 

funds on hand at the beginning of reporting period (Monetary Orly) 
$ ~41/./J? -

Itemized ContribuHons $20 or More 
$ j_gtf ~ / 2-6 jPlease list on Schedule " A"J 

Total of Non-Itemized Conlrlbutions 1$19.99 or less) 

7 [Number of Contribu~ons of $19 .99 o r Less I I 1 
$ 

8 loans Received $ {Please l'st on Schedule "C ''J 

9 Total of other Receipts 
$ (Interest. Dividends, etc.) 

10 Returned Expenditures (from recipient) 
$ (Please list on Schedule "0'') 

11 
Total Monetary Con1rlbutions 

(Tot!ill S!f llDll ~through 1Ql 
$ 

d8'f12 
Total Non-Monetary Contributions 

$ 12 [From Stotement of Non-Monetary Confributions) 

Total Conlributions 
$ :1& '/,) '2-13 (L'ne 11 +line 12) 

Itemized Expenditures $20 or More 
~ 5t 11. ti c?' 14 (Please lis• on Schedule "B") 

Total of Non-Itemized Expenditures 
$ TS (Expendiiu'es of $19.99 or Less) 

16 loan Repayments Made $ (Please list on Schedule "C") 

Returned Conhlbutions (To donor) 
$ 17 (Please list on Schedule " D") 

8 Closeout Distributions $ 
l 3alance must b e zero. Please attach Schedule E.) 

19 ( Intentionally left Blank) $ 

20 Total Spending $ 
~l/. ~d [Lines 4 through 7) 

O ffice of the City Clerk - City of Co lorado Springs - 2- Rev. 11/21i201 2 
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Schedule A-1 - Itemized Contributions Statement ($20 or More) 

Full Name of Commltte&/Penon: ;ff'/411c/, -/};u '#,, 
WARNJNG: Please read the lnsfnJc page for Schedule "A .. before compleffngl 

PLEASE PRINT/TYPE 

1. Name (tOll. ""1): /(H r/;c K L Lo.P.? /.4&•#7 .Ba /0 W/~ 
2. Address: /9J,;4 /// ~ $/' 12 ~ & ~ 
3. City/State/Zip: c-a1.a. S,e12s· C:. /?d9'1' 7' 
4. Description: · t::..tl~<:k -#p1tU?.3 ;F'7~L:Jt/l 
5. Employer !mcndatorv If enployedl: /?£' /;',i;s/ 
6. Occupation (mgndotorv jf ernp!oyedl: __________ _ 

7. DoteAccepted: 2,/;£jdt?J7 
8. Aggregate Amount This Election Cyde: 261 /?'2 
9. Contribution Amount This Reporting Period: 

1. Name (Last. mtJ: __ __...6~,,. --', d<........:..;..f..-~-ilf.q'---_.'j):;;__.;./."~L-..;../l/~/j/:_,j(...__ __ 

2 Address: ____ .-:.:U ...... ~l..-.6_/_..zdi~....-1)-"-"t?.c_.-5'-"1_, __ 
3. City/State/Zip: Cdi4 .5.t?42t /Le ~.f/~.L/ 

17 
4. Description: ____ C ....... 4'""'-·s;:;.../;...,.._ __ ~ ...... ~ ...... a"'-",--""I)_~ __ _ 

5. Employer (mandatory If eroo!ovedt: __________ _ 

6. Occupation lmandatorv if employecf!: _________ _ 

7. Date Accepted: __________________ _ 

8. Aggregate Amount This Election Cycle: ___ ?,_...._.g_.__~_ ... ...u~ ...... • 2~---
9. Contnbution Amount This Re rtin Period: 

Schedule A-1 Itemized Contributions Statement ($20 or more) 
Page_ot __ 
Use odc:litionol pages as necessoty 

p.2 
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Schedule A-1 .. Itemized Contributions statement ($20 or More) 

Full Name of Commutee/Person: f:l;·ln11"(/J... H11,. A4.I ' . 
WARNING: Please read the Instruction page for Schedule "A" before completing! 

PLEASE PRINTITYPE 

1. Name fLast. First): :f !! Ji 14 /}, Z, I/ye£ . .' Iii~ 
2. Address: Ii 3l3 ~tde P"'2 
3. Ctty/Stote/Zip: Ufr, Sf¢, U, 8'<1961 ·7 

4. De~ription: ~kc' k -#= 5 7 yt/ 
5. Employer (mondatorv if emQloyedl: /& ~ & tt 
6. Occupation lmondafocy jfemploveQ): __________ _ 

7. Date Accepted: ~ /;; h Pi 2 
~r I 

8. Aggregate Amount This Election Cycle: /; Ii P 2 
9. Contribution Amount This Reporting Period: 

1. Name (Lost. Rm}: ,£',lg, ~ · Dfk1Mck 
2. Address: /,fie ;Jkp~. a~.f} 
3. City/State/Zip: 6.k- cSf?1?, // - 8'a9/? 

4. Description: ~ h~ cl( lk.55 7 
5. Employer (mandatory If employed!: If~ Z:A?ed 
6. Occupation (mondgtorv if empf<>ved}: ___ ______ _ 

7. Date Accepted: 3/J $ ,/.d ti (7 
8. Aggregate Amount This Election Cycle: 6 5 9(;:? 
9. Contribution Amount This R ortin Period: 

Schedule A-1 Itemized Con1ribufions S1atement ($20 or more) 
Poge __ of_ 
Use additional pages as necessary 

p.3 
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~pr011~ 10:41p ornelas josephine 719-632-0020 p.4 

Schedule A-1 - Itemized Conlrlbutlons statement ($20 or More) 

. / j ; ) 
Fun Name of Committee/Person: {,./4M.{I'( 7~ hr/, 1/'f/ 

~/· 

WARNING: Please read the instruction page for Schedule "A" before completingJ 

PLEASE PRINT!TYPE 

L: ~ // // :-2 'LI ,/ 
1. Name (Last. First}: -~___.._....'ff'---=•<2....,//C. ..... r:_.c"----..... LJ._._,cz:_~tll'------

2. Address: Lf? I "zl 0zl A.,~ .. 14.? (/ ~ '.r?d-e:. 

3. City/State/Zip: c:eL4A'0~ :5f29~ · U· £t 9/y 
4. Desc;ript~n: ~--~~~<~a--..5~//~~------~~--------
5. Employer lmoodqtorv if employedl: _ _.../{i-'-"e ...... /; ...... 1,_,._.£__,_e ..... / ____ _ 

6. Occupation (mqoda!orvf emcfoyed): __________ _ 

7. Date Accepted: 6/;a(:2.12 !fl 
8. Aggregate Amount This Election Cycle: f;'7J.t1 2 
9. Contribution Amount This Reporting Period: 

1. Name rLost, First] : /Jdffe I' fl e C: ;) ke U "~v JI/ 
2. Address: (2554 1]4/ 7/94/r: E:;J(;~ V/?. -d/M 

3. City/State/Zip: c dP1Lt'acJ .Sfcp. c~ ,. f?d 9.Z I 

4. Description: c.h 'C' c K .J-1- ~ .e? 

5. Employerrmanctatoryifemploved): IJ1aoJ/h/I/ (/!'id Ps~A /~/R,?./ 
6. Occupation lmondgtorv if employed):----------

7. Date Accepted: . 1,/2z;} 2 

8. Aggregate Amount This Section Cyde: ___ /~71:"--'-_ ..... tj;...,..i....__ __ _ 

Schedule A-1 Itemized ContTb.Jtiom Statement ($20 or more) 
Page_of __ 
Use addttionol pages os necessay 

"'~· -· -· . 



Apr011510:41p ornelas josephine 719-632-0020 . -

Schedule A-1 - Jtemlzed Contributions Statement ($20 or More) 

Full Name al CammBtee/Person: fjai 11111cJlz llu: £q_ 
WARNING: Please read the Instruction page for Schedule uA" before compleflngl 

PLEASE PRINT/TYPE 

l. Name (Last, first): __ _8-r-...... e..-c..--'-l<._...__~__.~a_l:L,;/l)'-'<--....;:~=-------
2. Address: ____ /:?~·..._..~,1 __ 7 _____ 1/At ____ ....... ~f_,....,/;.~::: 0~9.;.....J.. ..... t:_D ...... W?....._. 1'?1b /7!1 

3. City/State/Zip: _ ___,4J~+"'t ............ t?.......,~.........,.,:--/-=:S_,..~__,~.....,.t 5~,,-

1 
-==~=-=-/-'-,___.,8'...._..._el-L I ~ 

4. Desc;ripfion: ----.fAT-";;..o,i"'i---+,&_......~._ __________ _ 
5. Employer (mondofory if emo!ovedl: ,/?e Z 'tf' ePd 
6. Occupation (mgndgtory if employed!:------------

7. Date Accepted: 3;ba/ ~a 1.2 

8. Aggregate Amount This Election Cyde: 7 /I · I 7 
9. Contribution Amount This Reporting Period: 

1. Name (Last. Rm}: - ----------------

2. Address=------------------~ 
3. City/State/Zip: _______________ _ 

4. Description: ___________ _______ _ 

5. Employer (mandatory jf e!DQloyedl: -----------

6. Occupation (monciotory ii emolovedl: __________ _ 

7. Date Accepted: __________________ _ 

8. Aggregate Amount This Section Cycle:-----------

9. Contribution Amount This Re ortin Period: 

Schedule A-1 Itemized Contributions Statement {$20 or more) 
Poge __ of __ 

Use cdditlonol pages as necessary 

$ 12 l:l 

p.5 



Apr011510:41p . .. ornelas josephine 719-632-0020 

Schedule 8 - Itemized ExpendRures Statement ($20 or more) 

PLEASE PRINT/TYPE 

l. Nome: --,r./-/,_.1:1'""'--____.,_.S.L..;4,......W~d~~------
2. Address: 377tlf 
3. City/State/Zip: 

4. Purpose of Expenditure: 

6. Amount: 

1. Name: ____________________ _ 

2. Address: ____________________ _ 

3. City/State/Zip: _ _ _ _ _ ___________ _ 

4. Purpose of Expenditure: - - ------ --- --- -

5. Date Expended: _ ____________ ____ _ 

6. Amount: 

1. Name: ____________________ _ 

2. Address: _____ ___________ ____ _ 

3. City{State/Zip: - - --------- - -----

4. Purpose of Expenditure:---------- - ----

5. DateExpended: _________________ _ 

6. Amount: 

Scredu e B Itemized Expe'1difures Stote-nenf ($20 or more) 
Page _ _ of _ _ 

Use additional pages cs necessary 

Office of the City Cierk - City of Colorado Springs -7-
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