Space Below For Office Use Only
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MRy -1 P 2 gg
bt OF 'H ;*REPORT OF CONTRIBUTIONS AND EXPENDITURES

1o (C.R.S. 1-45-108, Code 7)
Full Name of Committee/i’erson: ' T
- AQ% eslinl LSSen, Jor Cch Counc s | Disticf T/

Address of Committee/Person: ,_4 L‘ L& Mﬂﬁ(‘Q Ot

City, State & Zip Code: wWhegt Bdoz . C0. 300%™

Gomeste ———[(lgndifate (oo dree
Ttitution First Rank 4350 Wodsworth Blyd
Type of Report

Regularly Scheduled Filing,

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

D Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line 5)
m Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: 'l = l q - { ’7 Through ]L‘ - /'12 - | ri"
{ Date
Totale Natailed SEIEEEEZ age

1 [ Funds on Hand at the Beginning of Reporting Period (monetary only) $.000

2 | Total Monetary Contributions (line 11) $ 7 /G, 00 -

3 | Total of Monetary Contributions & Beginning Amount (line 1 +1ine2) | $ (74 ], G0

4 | Total Monetary Expenditures (line 19) $£,10.1%

5 | Funds on Hand at the End of Reporting Period (monetary) (line 3—line4) | $ _ﬁ } Y ‘?-’,2

The City Clerk shall impose a penalty of $10 per day for each day that a report is filed late. [Code, 7-4]

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

Print Registered Agent’s Name: | _YNDA g G‘(QLYT‘&\ X

Registered Agent’s Signature: M ,A \ﬂ/f ] ,’YZL/; Date: H }'2 f)’ lr'

Print Candidate Name: - DETAILED SUMMARY

Andy Rasmysse i A ‘
Candldates Signature: U—/“C‘& [<arrinoge Date: | 0-2 b- i?




Full Name of Committee/Person: A N d l_j Q\QS m LLSS Q /7

Current Réporting Period:

T-[7-17

Through

Oct 22 2017

Funds on hand at the beginning of reporting period (Monetary Only)

s 5.00

(Line 18 + line 19)

6 Itemized Contributions $20 or More [Muni. Code 7-5] $ =~ ™\ ;
(Please list on Schedule “A”) % L) L D
. NS
7 Total of Non-Itemized Contributions $ 7 >
(Contributions of $19.99 and Less) (() (() , O D
8 Loans Received $ O
(Please list on Schedule “C*)
9 Total Qf Other Receipts $ @
thatesedDHeddesdaetea
10 Returned Expenditures (from recipient) $
(Please list on Schedule “D™)
1 Total Monetary Contributions $ C | ;\\
(Total of lines 6 through 10) l [ U
12 Total Nen-Monetary Contributions $
(From Statement of Non-Monetary Contributions) \ D r‘ Q) ~ )
13 Total Contributions $ ZL‘ %} Q .| q
(Line 11 + line 12) g .,
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $ 3 5’
(Please list on Schedule “B™) 5 8 N 2
15 Total of Non-Itemized Expenditures $ . '
(Expenditures of $19.99 or Less) 2{' o 3
Loan Repayments Made
16 (Please list on Schedule “C™) $ (P\
2z
17 Returned Contributions (To donor) $ F
(Please list on Schedule “D”)
18 Total Coordinated Non-Monetary Expenditures $ - q
(Candidate/Candidate Committee & Political Parties only) (1 ) )\{ 5 A \
19 Total Monetary Expc=lll. oo $ Y 0
(Total of lines 14 through 17) 0l O, l A
20 Total Spending




Schedule A — Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(a), Muni. Code 7-6]

Full Name of Committee/Person: A hd,Lj %9 MiSSehn

PLEASE PRINT/TYPE

I DateAccepted | ame (Lest, Firs: Tanmm 5301, Wit o
o | 5 Adwes 2060 €, Ridge K.
3300.00 | s. citystaterzip: BE \(\H“ WL 5351l
Lo 7. Description: I—J(_‘Y—S(\lh Q‘ 0 hQCk

$ 300,00

1. Date Accepted

1-3)-11]

2. Contribution Amt.

* 200,

3. Aggregate Amt. *

Y 200,

~N Ny

. Name (Last, First): RO\S MusSSen . J—G \9

. Address: Z,O (QO (C‘ P\\d&@ TZ
. City/State/Zip: ) S H251(

. Description: pe‘( S0Nn al ¢ \(1 acC K

1. Date Accepted

. Name (Last, First): P(h)\ )l/\ PI‘W k%‘l’f?\’l

(00,09

2.%:;1t\ributi§m7Amt. 5. address: | (O)ln 30 \N Lu/fﬂ’\ A\{[
$ 50, 6 citystatezip: \f\)h@&'\'? dQQ ¢ ] ROO3A
3. Agetegate Amt. ¥ 7. Description:
* 50.9°
1. Date Accepted T 1‘" J\_ \ d

=y 4. Name (Last, Firsty: | L YY) "z 0exl
2.%ont}ibut\iorr-1{Amt. 5. Address: Yé\}\ S
S {000 __| 6. City/State/Zip: \m\m(crk ?\\O\G\Q CD. Y(OO?)'%
5 femesmie AT |9 Description: eAS Y somal (‘\\QCK‘\

1. Date Accepted

$-1- 19

2. Contribution Amt.

$ \56\00

3. Aggregate Amt. *

P hp.o°

~N N by

. Name (Last, First): HS\CL HO e t MQ

. Address: L‘\P\D (l'O\YQ le & %"f’
. City/State/Zip: | Y\ \WE \f G,O RLO8A.(
. Description: (] O %h




Schedule A — Itemized Contributions Statement ($20 or more)

[C.R.S. 1-45-108(1)(a), Muni. Code 7-6]

Full Name of Committee/Person:

PLEASE PRINT/TYPE

1. Date Accepted

[O-T7-17

* 30,

2. Contribution Amt.

3. Aggregate Amt. *

30,

NN S

. Name (Last, First): CJ
. Address: /-JL{ (QO MBOY‘Q Ct

. City/State/Zip: WhQO\Jl‘ :R\QLO\Q CD %OO 5,%
. Description: (' Q_Sh

nristman . onn L.

1. Date Accepted

. Name (Last, First): Fl ‘{'Z- 5(] N ﬂqc}h% POL%F {Clicf

10-T7-(1 |*
2. Contribution Amt, | 5. Address: ( 0. 0J & 8 C)Mf ZNS C ['Y_C:].
$
20, 6. Citysstate/zip: W ST nStey CO 20021
3. Apgregate Amt. *
, e 7. Description: OO&Sh
L0,
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$ 6. City/State/Zip:
3. Aggregate Amt. * L
$ 7. Description:
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt, | 5. Address:
$ 6. City/State/Zip:
3. Aggregate Amt. * L
$ 7. Description:
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$ 6. City/State/Zip:
3. Aggregate Amt, * L.
$ 7. Description:




Schedule B — Itemized Expenditures Statement ($20 or more)
[CR.S. 1-45-108(1)(a), Muni. Code 7-6]

Full Name of Committee/Person: A ﬂd Lg % SMuUSSen

PLEASE PRINT/TYPE

1. Date Expended

9-720-11

2. Amount

s |1M2,00

Committee
[] Non-Committee

3.Recipient is (optional):

4. Name: \/\{ 1X
5. Address: WW W t V\)LX . C,OM

6. City/State/Zip:

7. Purpose of Expenditure: \NQ\DSltP m 7{»] }’\C‘i.

A Check box if Electioncering Communication

1. Date Expended

§-1-2.017

2. Amount

s K[1.50

Committee
[] Non-Committee

3.Recipient is (optional):

4 Name \/\\hecﬁ‘%\o)qe Reccgation Dept,
5. Address: 4005 K]fbi { ﬂq

6. City/State/Zip: \r\l\(\eoéf ?\&O\Q CD CZ WO 30]
7. Purpose of Expenditure: V.E/Y\)CGA DO\\/ | \\\,Oh Y:\’Li\\'do\\

[ Check box if Electioneering Commumcatlon

YK,

1. Date Expended

Q G-\

2. ount

s A1.50

Committee
[ Non-Committee

3.Recipient is (optional):

4. Name: \WEQY ?\d&g Recreation D@*’
5. Address: %05 K\D\ { Y\Q\
6. City/State/Zip: \{\]‘{\@OJ( ?\\d@\(ﬁ D,O (BDDB Q\

7. Purpose of Expenditure: Y’Q_ﬂ"fﬁl(} tQ\N Lbwv - \_‘( L.Ll\’d(t ¢ PCLVK

[ Check box if Electioneering Commumcatlon

1. Date Expended

T LT

2. Amount

s 203 \']

Committee
[ Non-Committee

3.Recipient is (optional):

4. Name: Q‘\‘D \'{W—\'\'\QCA_
5. Address: }) f}’\j T€Vmu30h

6. City/State/Zip: | f) envey, (]O
7. Purpose of Expenditure: PQ\ nnerst

Bd Check box if Electioneering Communication

8O
Rusness Gaed s

1. Date Expended

g-11-(17

2. Amount

8 (o3

Committee
[] Non-Committee

3 Re01p1ent is (optional):

+ vame: Amnazon Movketplapg
5. Address: f-'f\mau‘ml C o

6. City/State/Zip:
1. Purpose of Expendinure: 11|00 deccrrlie e N

[J Check box if Electioneering Communication

/'\73'

>




Schedule B — Itemized Expenditures Statement ($20 or more)
[C.R.S. 1-45-108(1)(2), Muni. Code 7-6]

Full Name of Committee/Person: [\h QJ M KG\ SMUSS Qh

PLEASE PRINT/TYPE

1. Date Expended

q-11-17

2. Amount

s 9.9

[ committee
D Non-Committee

3.Recipient is (optional):

4. Name: k\:Q \m 4? ‘F@@CJ

5. Address: \\L?C’SLUO\’J(}

6. City/State/Zip: \. ”'] f"O* av OQ( Q O [,

A
l -
7. Purpose of Expenditure: _ﬂ( \L} ) f ‘ (( (_Jjg

[J Check box if Electioneering Com;numcatlon

[ 1. Date Expended

2. Amount
$

O Committee
[] Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

2. Amount

$

Committee
] Non-Committee

3.Recipient is (optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

O Check box if Electioneering Communication

1. Date Expended

2. Amount
$

] Committee
[J Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

2. Amount
$

Committee
O Non-Committee

3.Recipient is (optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication




Statement of Non-Monetary Contributions
[Art. XXVIII, Sec. 2(5)@)(I1)(1I) & See. 5(3) & C.R.S. 1-45-108(1)]

Full Name of Committee/Person:

PLEASE PRINT/TYPE

And U Rasmusse /)

1. Date Provided

@-11-117

2. Fa1r Market \/Lalue

%O ce

Aggregate Amt.

"W 5p. oo

&

. Name (Last, First): Amdu *Q(I SMUSS @ N

. Address: H‘LQD C'\ W(\ Y7 (U-
. City/State/Zip: \MW‘_’C& R\dﬂ@ J (]C) ?&5375
. Description: @(”Z@:HP ﬁum’ L\ Sevels (X2

K1 Check box if Coordinated w1th a Candidate/Candidate Committee or Political Party, *
B Check box if Electioneering Communication

1. Date Provided

[1"7’1,“2,5.’[!‘]'

2. Fair Market Value

$4&i|7

Aggregate Amt.

"985 T

. Address:

. City/State/Zip: \(\)I VL_C 1 f"\ifd&ia ( L 033
.Descnptlonk ’rll\J( [} \({ ’LJ \Q} . JVY)C’D PW‘—IP\H Cf

. Name (Last, Flrst) ﬁbﬂ}{f)ﬁaqﬂmﬂf& 7C/

U~ NMboce Q=

,]‘,\

B&Check box if Coordlnated witha Candldate/Candldate Committee or Polltlcal Party. *
bd Check box if Electioneering Communication

1. Date Provided

4-/5 -7

2. Fair Market Value

14770

3. Aggregate Amt.

104347

. Name @ast Finy: RASIMRGSE/) , N h(_‘{tjl
. Address: 1.1{ (-/ L '
. City/State/Zip: WI )ZC\‘*"’ ']-'\ \C CI(L QO gU(J

. Description: Dr H] rflﬂ ‘1

Moo m (4

)

@Chcck box if Coordlnated with a Candidate/Candidate Committee or Political Party, *
P Check box if Electioneering Communication

1. Date Provided

ID/ali7

2. Fair Market Value

76,54

3. Aggregate Amt.

7.

8.
9.

. Name (Last, First): Ru SRS S

. Address: L’ t‘ll (_ (
. City/State/Zip: \\[ 1@1}\\6\G ¢, O

ﬁ(ﬂ( Jbl

F“()CI(Z \i

80033

Description: ﬂ\‘r iJH I 1‘« - \iﬁl | k*j Dyece

K Check box if Coordmated with a Candidate/Candidate Committee or Political Party. *
[ Check box if Eiectioneering Communication

$
;3IQO/

i
* Note: If coordinated, then contribution must also be reported as a non-monetary expenditure on Detailed Summary. Art. XXVIII, Sec. 2(9) states:

: “...Expenditures

that are controlled by or coordinated with a candidate or candidate’s agent are deemed to be both contributions by the maker of the expenditures, and expenditures by

the candidate committee.”




Statement of Non-Monetary Contributions
[Art. XX VI, Sec. 2(5)(@)(I)(III) & Sec. 5(3) & C.R.S. 1-45-108(1)]

Full Name of Committee/Person: A V}(

PLEASE PRINT/TYPE

TLOWTW SS9

1. Date Provided

9-11-

2. Fair Market Value

"ARhH,00 |-

3. Aggregate Amt.
~

" AR5 00

4. Name (Last Firs: N(.\o\\%mvhaod/\%ﬂ 1cai'c ON.S
5. Address: L“ Q)%‘ ')M%UJO r’tlﬂ %\\Jd 'Bjr \q‘(\

6. Clwlwtefzgm—"rml P\D\\ﬁoﬁ C 0. 20023
7. Description: lﬁcﬁ"F¥ D L_IQY‘ l‘ﬂll'(‘ ) G’O\L%Q

8. [J Check box if Coordmated with a Candidate/Candidate Committee or Political Party. *
9. [ Check box if Electioneering Communication 3

1. Date Provided

G- -7

2. Fair Market Value

&&b 00

cgat
L{

4, Name (Last, First): lllf )%\)M)( ( h Q,;Q‘CLZ)QHE’“
5. Address: L'l[e)%( ngth %\\fd "F‘«l“- \L(D
6 cgym(ﬁﬂ? R\df 2, (0. R003%

7. Description: _| Y\S QC—\' Q\M\C (Y \ H’O G‘&Z—Q“He/

8. L] Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *
9, [ Check box if Electioneering Communication

1. Date Provided

9517

2. Fair Market Value

ALB |3

Aggregate Amt.

323,19

. Name (Last, First): (me%\wcm Linda

. Address: U[ L\& 0 MOO‘(Z O‘t
. City/State/Zip: Wheod R\A QQ

DescnptlonS f.Q\ﬁC; onthe O n QQD -

8. & Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *
9. X Check box if Electioneering Communication

.l;

U

[

(O go037

~

1. Date Provided

2. Fair Market Value
$

3. Aggregate Amt.
$

4. Name (Last, First):

5. Address:

6. City/State/Zip:

7. Description:

8. ] Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *
9. [] Check box if Electioneering Communication

* Note: If coordinated, then contribution must also be reported as a non-monetary expenditure on Detailed Summary. Art. XXVIII, Sec. 2(9) states: Expmdltum
that are controlled by or coordinated with a candidate or candidate’s agent are deemed to be both contributions by the maker of the expenditures, and expendltures by

the candidate committee.”




Schedule C - Loans

. —
Full Name of Committee/Person: )L\ ) E} L}f % 1SMULSSe )

LOANS - Loans Owed by the Committee

(Use a separate schedule for each loan. This form is for line item 8 and 16 of the Detailed Summary Report.)

[No information copied from such reports shall be sold or used by any person for the purpose of soliciting contributions or for any commercial
pupose. [Art. XXVIII, Sec. 9(e)] Notwithstanding any other section of this article to the contrary, a candidate’s candidate committee may receive a
loan from a financial institution organized under state or federal law if the loan bears the usual and customary interest rate, is made on a basis that
assures repayment, is evidenced by a written instrument, and is subject to a due date or amortization schedule [Art. XX VIII, Sec. 3(8)]

LOAN SOURCE

4]
Name (Last, First or Institution): ]’I (_ / O
Address:

City/State/Zip:

Original Amount of Loan: $ Interest Rate:

Total of All Loans This Reporting

Loan Amount Received This Reporting Period: $

Principal Amount Paid This Reporting Period: $

Interest Amount Paid This Reporting Period: $

Period: $

(Place on line 8 of Detailed Summary Report)

Amount Repaid This Reporting Period: $ Total Repayments Made: $
(Amount Repaid is sum of Principal & Interest entered on Detail Summary) (Sum of Schedule C pages, Place on line 16 of
Detailed Summary)

Outstanding Balance: §

TERMS OF LOAN:

Date Loan Received

Due Date for Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, City, State, Zip

Amount Guaranteed




