
Town of

CasileRock
COLORADO

COMMITTEE REPORT OF CONTRIBUTIONS AND EXPENDITURES

A Committee Registration form must be filed with the Town Clerk prior to takina any contributions for a candidate or an
issue, or making any expenditures on behalf of a candidate or an issue. Formation of a Committee requires that a
separate bank account beopened in thename of theCommittee, and that ^ contributions, contributions in kind, loans, and
expenditures be reported on the forms provided by the Town Clerk.

Name of Committee: Cplfvt m (TT i o

Name of Registered Agent:_„

Phone Number of Registered Agenl:_ nD-a4B --733 1

Email Address of Registered Agent: QroOufc-Q^ .

Committee Type:

Name of Committee's Bank: G^STUi- <-)^C

(^Regularly Scheduled Filing.

• Amended Filing. This amends previous report filed on

• Termination Report. (Termination Reports MUST Have a Zero Balance)

Reporting Period - Beginning Date; i' 1 '̂ Ending Date: 15^ )
Beginning Balance

tA->

Contributions b ^ »PQ

Expenditures '~7 9
Ending Balance .D ^

I hereby certify that to the best of my knowledge and belief all contributions received and all expenditures made during
this reporting period are accurately reflected in this report.

Registered Agent's Name:

Registered Agent's Signature: Date: -7 kllo'Lr
IfApplicable \

Candidate Name:

Candidates Signature: Date:



Detailed Report of Contributions

Name of Committee: —Gjj
Date

Accepted:

4l"'ln^

Amount:

ico
uo

Date

Accepted:

4h^h^
Amount:

aj>

Date

Accepted:

llU

Amount:

cO

Date

Accepted:

r-s-1 U

Amount:

)CO

Date

Accepted:

Amount:

Too"^

Name (Last,First):

Address: "^xo

T-

ip: (24^17., '̂ joOL ^ Ci2_jCity/State/Zip

Name (Last, First): .

Address: Qftt^

City/State/Zip: Oi£>'?Lc Cq . 'SDIP'-I"

Name (Last, First):

Address: • o-3v\g^v ^o*"^

City/State/Zip: , Co . -

Name (Last, First): "M PSTfe TU? \/^

Address: /^S"^ c^clIjL. •

City/State/Zip:

Name (Last, First): ^ •V OArv^g»'nAXU

Address: S?^U .

City/State/Zip: CyV^TCt ^ Cq ^D\Q'>-4



Name of

Date

Accepted:

Amount:

Date

Accepted:

Amount:

Uoo
iO

Date

Accepted:

Amount:

IDQ^

Date

Accepted:

/zplip
Amount:

tp
Zoo

Date

Accepted:

Amount:

\oo'^

Detailed Report of Contributions

Committee:

Name (Last, First): _j£

Address: TLr^y SOi:
City/State/Zip; (yAfalL 1:! j 6d - ^1 oM

Name (Last, First): (U>P\ O

Address: ZJhl C-AL^rvr^ ST>
City/State/Zip: . Cq .

Name (Last, First): T^.T".

Address: \^t'l i*^gvJUA •

City/State/Zip; C^:SjTU ^jQC j ^

Name (Last, First): .

Address: IZ-U"? ^Thyxjji^j '̂T ^m2.

City/State/Zip: _

Name (Last, First): /_yioivJ G:\Cct '̂̂
Address: IP o ^

City/State/Zip: SLdc . gplfpM



Detailed Report of Contributions

Name of Committee: vtTG?

Date

Accepted:

(ykd
Amount:

^COO
ii:?

Date

Accepted:

Amount:

Date

Accepted:

Amount:

Date

Accepted:

Amount:

Date

Accepted:

Amount:

Name (Last, First): ropfelltTio,^

Address: 50^ ^ajV^OilawO

o

City/State/Zip: ^ Co ^ SDH^

Name (Last, First):

Address:

City/State/Zip:

Name (Last, First):

Address:

City/State/Zip:

Name (Last,First):

Address:

City/State/Zip:

Name (Last, First):

Address:

City/State/Zip:




