CAMPAIGN REPORT

City of Fort Collins

Full Name of Committee: Eg—r Gbﬁgﬂ m jv"’ Ca m ™ \'H'ee_..f

(9 shown on Commitiee Regestration Form)

Name of Candidate:
(it not reflected In Committes name)

City, State & Zip Code: '?w:r CQ\ |u)s X CQ» <osas
Name of Financial Institution: ﬁ?{' Necr asda %Qdk
Address of Financial Institution: | 2T WRSt~ EOL\'( o

)

‘City,.sme&znscwo: Yoy Ce U vs CO o Sa{
Type of Report: '
Regularly Scheduled Filing
[ 21 days before election 130 days after election
N1 14 days before election O annual
[ Friday before election

. .-~ [_] Amended Filing, replacing prior report dated: | ]

B Termination Report (Temination Reports MUST Have a Monetary Balance of Zero in Line 5 Below)
Reporting Period Covered: KVare¥) 17. wSo3 | Through [Manci. a3 ,a 003
‘ rr s

{stort with dy following cnd o st repasting pertod) (2nd 2 days before date due)
Reporting For
Current Period
1_|Funds on Hand at Beginning of Reporting Period (monetary) $ _g-gz & -O%
2 [Total Monetary Contributions (line 10 on worksheet) _§ ‘ ) [T s
3 [Total of Monetary Contributions & Beginning Amount (ine 1+ line 2) 3. G S 6 -
4 _|Total Monetary Expenditures (ine 16 on worksheet) % 1O}ls -6
S |Funds on Hand at End of Reporting Period (monetary) (iine 3 - fine 4) $ é | ¥ { -

I certify to the best of my knowledge and bslief this is a true and correct filing. | understand the submission of
false, erroneous or incomplete information may be subject to sanctions in accordance with Section 7-144 of the
City Codes.

Printed Name: Johy) B. ""(ﬁﬂ.a.bdld-ﬁ- Title: &'g
Compiatpg Form 0 cam’s“

Signature: W Q3 -Q_ Date:
v | VI

Title

Q3

Rev: Nov 2000



Funds on hand at beginning of reporting period (monetary):

Worksheet

s waw VW W w WS

| SS &.0Y¥

Reporting For
Current Period
ltemized Contributions - - ~ o
7 {monetary contributions of $20 or more and loans) $ a 6 o0 - ;0@1
8 Non-ltemized Contributions | Co .
(monetary contributions of $19.99 and less) $ -
9 Other Receipts
(interest, dividends, refunds, rebates, etc.) $ -

10 Total Monetary Contributions s : a 6 | o Q ; -QQ
11 itemized Contributions in Kind LT
' (non-monetary contributions with value of $20 or more) $ -

12 Non-ltemized Contributions in Kind .

‘ (non-monetary contributions with value of $19.99 and less) i

13 Total Contributions

14 Expenditures/Obligations $

15 Contributions Returned $ . )
16 Total Monetary Expenditures $ ",

Rev: Nov 2000



Itemized Contributions

(Monetary Contributions of $20.00 or More and Loans)

Total itemized Contributions:

L

Contributor Addrese Loans COn?rl.I:;tion Amount of

(individual or Entity) (ncluding City/State/Zip) ) Accepted Contribution

RE L-K G o Box Hﬁ} W) dsan ‘;0@5 O3 2.0 Soa.ay
SHRUKRR (103 W. M) o Rdsa ©3 .2 |.03 AB0O: ag)
Soise . [3.19.93] {00.40

b W Hacvall) S QuSs

Rev: Nov 2000



Expenditures/Obligations

(Include all expenditures, obligations as referenced in
the definition of "expenditure”, and repayment of loans)

Total Expenditures: |$ nwg

"Date Amount of
Person/Entity to Whom Address Expenditure or| Expenditure
Expenditure or Obligation (including City/State/Zip Obligation Purpose of Expenditure or or
Was Made if outside Fort Gollins) Was Made Obligation Obligation
MV Rosse |WIod S. Col lge FCc. | 833303 Rod 1o odsf Jadund  (9(SH

Rev. Nov 2000
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~ NOTICE OF INDEPENDENT
EXPENDITURES IN EXCESS OF $100

Must ba filad with City Clerk no later than thrae (3) business days after obligating funds for
expenditure. (City Coda §7-139)

Ciz of Fort Collins

Name of Person Making : o
Independent Expenditure: &5‘(—“ 60)/ SRL Mo Cﬁ mom

Residence Address:

rv—
R

Mailing Address: _\ OF CBIZ0PZNT ST, CC QoSes
Telephone No. %C‘ ;’\;JJ{ qq% FAX No. qb]% 9;77 43‘7 437 i
E-mail Address (eptionay: yala dea@ MC,\\ Q,ch ASAa UQ:}-‘ Il

Web Site Address (aptlonal).

Name of Candidate that the independent
expenditures are intended to support or oppose; &}’\'Ql s Couw <t [ C—"*‘AK‘K{’?

Were the independent expenditures used to: w\Support ] Oppose

Name of Vendor(s) provndung property, materials or services: m \) £ id——ésb h
Address of Vendor(s) named above; 3 LC\

Detailed Description of the Independent Expenditure(s) | Amountof | Date Funds II
(Attach samples if possible) ) Expenditure | Obligated
_Ztci 1> &b Qn Rpese /?ZOQLEZL | H
D[S | 2,205
PN

%%@9 oz

S(g;}ture Date




