Return to:

Beth A Hedberg, MMC
City Clerk

ity of lzdgewater

24010 Sheridan Boulevard
Cdgewater, CO 80214
T20-763-3002

Fax: 303-238-7192

STATEMENT OF PERSONAL EXPENDITURES BY A CANDIDATE
[1-43-108(1) & 1-45-109, C.R 8 ]

For use by a candidate who has not received any contributions (does not have a candidate committee), but has made
expenditures of personal funds.

Name of Candidate: N\\{ e Brbonen ‘Ae Cile

Address of Candidate: 6"S<% @, w . Q\QJ o )q Ve

City: @%&M sue: . CO Zip Code- 3Ol Y
Office: C\J(q CoonaC District No.: Elec.vr;  AOLS
Reporting P enod: Beginning Date 10 |%O [?Q\ Y Ending Date Lo ( 3 { 0SS

Total amount of Non-Itemized Expenditures ($19.99 or less): § /{,;- ,/%q

Expenditures exceeding $19.99 shall be itemized and listed below.

Date Expended Amount Name of Recipient Address ot
. TeflerSon Coondy E:/@C-/"cé?m TS
iOfo(/IS s S50 |Clark + Ccorser Goben, OO
City State Zip Comment / Purpose
67) Hen Co ?éf;\f%fJ Voters (- Octocep.
Date Expended Amount Name of Recipient Address
/O /O}— {fg $ Z52 S QOde @QCK"' sw 3?95 T ennyscmn 3T
City State | Zip Comment / Purposc
Donver, (o 9022t Tn g Cosr <
Date Expended Amount Name of Recipient Address
Wob15 1,150 | Kosor Creadwe | 2507 Bermon S
City State |  Zip Comment / Purpose

I certity to the best of my knowledge this Statement of Expenditures is true and correct.

Candidate Signature: \/V\AA’!/\&/ Q/\—/?Q\/\_, MDM@ Swf / " /
0131

Colorado Secretary of State Rev, 12409




Return 1o

Beth A, Hedberg, MMC
City Clerk

Citv of Bdacwater

2401 Sheridan Boulevard
Edgewater, CO 80214
T20-765-3002

Fax: 303-238-7192

S— |

STATEMENT OF PERSONAL EXPENDITURES BY A CANDIDATE,
[1-435-108(1) & 1-45-109, CRS3]

For use by a candidate who has not received any contributions (does not have a candidate committee), but has made
expenditures of personal funds,

Name of Candidate: N\\H\Ck pﬂ'\{\/\ R AN P\Qé e
Address of Candidate: ggq 0 U.) Q\bﬂ,\ AJ*C_-/

City: -Ea%ﬁjwe I State: Co Zip Code: /809‘\ Y
Office: C\‘*‘;LCOV A Ty - District No.: Elec/vr: O\ S
Reporting Period: Begmning Date IO /30/9\\’) /q Ending Date Y / O ? /QDI <

Total amount of Non-Itemized Expenditures ($19.99 or less): $

Expenditures exceeding $19.99 shall be itemized and listed beloyw,

Date Expended Amount Name of Recipient Address Cj
W g lig]s 100 | S8 Edgend® 2y gondan Blvol
City State | Zip Comiment / Purpose #

(O | D2y Rwihon Renda d 11

matc Expended Amount Name of Recipient J Address
$ ’
City State ! Zip Comment / Purpose
Date Expended Amount Name of Recipient Address B
5
City State | Zip Comment / Purpose

. |
I certify to the best of my knowledge this Statement of Expmis true and correct. ?; C““p N

Candidate Signature: \AW Date: g (0 (? /} 5

Colorado Seeretary of State Rev. 12/09




