
City Clerk's Office 
7 49 Main Street, Louisville, CO 80027 
303.335.4536 
Meredyth M@LouisvilleCO.gov 

Ill Cityef 
Iii Louisville 
COLORADO• SINCE 1878 

REPORT OF CONTRIBUTIONS AND EXPENDITURES 
(§1-45-108, C.R.S)

date stamp 

Full Name of Committee/Person: --=--1)-tlo_· _rJ_· r_Ji_· ....._._{A_�_!wfJ._�---------------
�Jhorn oIT' {iegistration � , } ) _ Full Address of Committee/Person: 7'// It/✓ tfJ/ c:A/\_Cf, �dl.(J,rV>/14 CD �ooJ-.__ 7

Name/Address of Financi�I Institution: /I)/ ff 
'l-­

_f/'7----1-1---------
Type of Report 

□ Regularly Scheduled Filing □ Amended Filing for report filed on: _____ _

✓rermination Report {Termination Report Must Have a Monetary Balance of Zero in Line 5) 

Reporting Period Covered: A/(} zJ 3 l (Jj 5 through: 'i1?v I :J-..1 �() J.. 3
Declared Total Spending (if applicable): $ ______ _ 

TOTALS DETAILED SUMMARY PAGE 

1. Funds on Hand at the Beginning of Reporting Period (monetary only) $ ()
2. Total Monetary Contributions (line 11) $ __ () ________ _ 
3. Total Monetary Contributions & Beginning Amount (line1 + line 2) $ _ _,.() _________ _ 
4. Total Monetary Expenditure (line 19) $_(}.......,.._ ________ _ 
5. Funds on Hand at the End of Reporting Period (monetary) (line 3 -line 4) $_0 _________ _

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

The City's Election Official may impose a penalty of $50.00 per day for each day that a report is filed late. 

Print Registered Agent's Name: _________________________ _ 
D By checking this box, I am confirming that my typed name below is my legal name and serves as my electronic signature. I agree that my 
electronic signature is the legal equivalent of my manual signature on this document. 

Signature:_________________ Date: __________ _ 

Print Candidate Name: V-l,h (If a.A � b#j 
□ By checking this box, I am confirming that my typed name below is my legal name and serves as my electronic signature. I agree that my
electronic signature is the legal equivalent of my manual signature on this document.

SiQnature: µA e _g� Date: -----""--7J:_ce,_o_l_�_;_l_O_J_3 __ _ 

Received 12/12/23
mm




