Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 200

Denver, CO 80290

Ph: (303) 894-2200 cxt. 6383
Fax: (303) 869-4861

Email:  cpfhelp@sos.state.co.us
WWW.S08.51a1e.c0.us

Spacc Below For Office Use Only

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

Full Name of Committee/Person: | Lindsey Leigh Smith

As Shown On Registration
Address of Committee/Person: 2982 W.I19* Ave
City, State & Zip Code: Westminster, CO 80234
Committee Type: Candidate committee
Name and Address of Financial 1*! National Bank 12009 Sheridan Blvd. Broomfield CO 80020
| Institution

SOS ID NUMBER (statc and county committees):

Type of Report

XD 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 Monctary Balance of Zero in Line 5)

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: 10-13-17 Through 10-30-17

Date Date

Declared Total Spending Gf applicable) [¢
[Art. XXVIIL, Sec. 4(1))

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $1047.64
2 | Total Monetary Contributions (line I1) $ 53.21
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $1100.85
4 | Total Monetary Expenditures (line 19) 607.82
5_| Funds on Hand at the End of Reporting Period (monetary) (lin 3 - line 4) $ 493.03

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late,
JArt. XXVI1II Sec. 10(2)(a)}

] : R : endidate): I hereby certify and declare, under
penalty af pet]ury. that to the best of my lmowledge or belzef alI conmbunons received during this reporting period,
including any contributions received in the form of membership dues transferred by a membership organization, are from
permissible sources.

Print Registered Agent’s Name: \)fyt l frsa t‘
Registered Agent’s ngnature Date: 3NN F

Print Candidate Name: %_\
Candidates Signature: éw Date: MM 3 |7
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DETAILED SUMMARY

FullNameofCommittee/Person: Lindsey Leigh__Smith

10-13-17 10-30-17
Current Reporting Period: Through
Funds on hand at the beginning of reporting period (Monctary Only) $ 1047.64
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $
(Plcase list on Schedule “A™)
7 Total of Non-Itemized Contributions $
{Contributions of $19.99 and Less)
8 Loans Received $
(Please list on Schedule “C™)
9 Total of Other Receipts $
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $53.21
(Plcase list on Schedule “D™)
11 Total Monetary Contributions $53.21
(Total of lines 6 through 10)
12 Total Non-Monetary Contributions $
(From Statement of Non-Monetary Contributions)
. 53.21
13 Total Contributions $
(Line 11 + line 12)
599.48
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] 5
(Please list on Schedule “B™)
15 Total of Non-Itemized Expenditures $8.34
(Expenditures of $19.99 or Less) :
Loan Repayments Made $
16 (Please list on Schedule “C”)
17 Returned Contributions (To donor) $
(Please list on Schedule “D")
18 Total Coordinated Non-Monetary Expenditures
(Candidate/Candidate Committec & Political Parties only)
19 Total Monetary Expenditures $607.82
(Total of lincs 14 through 17)
20 Total Spending $607.82

(Line 18 + linc 19)

Colorado Secretary of State Form Rev. 12/09




Schedule B — Itemized Expenditures Statement ($20 or more)
{1-45-108(1)(a), C.R.S.]

Full Name of Committee/Person: é(ﬁd ( ,QPI\({S(/(’J &T\H’[«

. Da/tBE ) én 7d7_ 4. Name: (S:}@Vlﬂ.(
3. Amount s. Address: 2150 (W, /ZO%%\/E, Sude (100
f.Rei?e;Z%pﬁmm 6. City/State/Zip: f,JM‘fm lf)&"% C ) &z

[0 committee

[J Non-Committee

7. Purpose of Expenditure: _/ﬁw;ﬂ S

[ Check box if Electioneering Communication

1. Date Expended
/0//37/91

2. Amount

s 84.93

3.Recipient is (optional):

[J committee
[ Non-Committee

4. Name: LS i US
s. addess: SO L. [201" A, SUHE (00

6. City/State/Zip: (, /A HTNQQ% [0 &2 O

7. Purpose of Expenditure: (07 (PSS "ﬂ!a/«%

[J Check box if Electioneering Communication

1. Date Expended

(Of) <717

2. Amount

$%?’(O

3 Recipient is (optional):

[J Committee
[J Non-Committee

4. Name: ﬁf@&j

5. adaess S1SD._ (). 1201 Ave SUIke 100

6. City/State/Zip: (A)/.S’}m N3’ (6 L0670

7. Purpose of Expenditure: )‘ ﬂL

[ Check box if Electioneering Communication

WO

2. Amount

s 2.92

3 Recipient is (optional):

Committee
[J Non-Committee

4. Name: SW([ {

5. address:_ 2120 (). IZO'MA’(/F SUH‘f [0

6. City/State/Zip: (JASnsda” C@ Uz O

7. Purpose of Expenditure: /bq COPCP$ “QJ;]\QIS

[ Check box if Electioneering Communication

Tl

2. Amount

s 25.0%

3.Recipient is (optional):

Committee
[J Non-Committee

4. Name: ‘(’QCQWL

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure: AA

[ Check box if Electioneering Communication
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Schedule B - Itemized Expenditures Statement ($20 or more)
(1-45-108(1)(a), C.RS.]

Full Name of Committee/Person: élﬁ&{:_(.ﬂ.ﬂiﬁa{ &T\M\

PLEASE PRINT/TYPE

1. Date nded

|26 (20(F

2. Amount

¢ 155715

3.Recipient is (optional):

O committee
[ Non-Committee

4. Name: C KL. W

5. Address: _\[@/00 Lincoln & Sude 1800

6. Cityrsuerzip: DOV, (O B0zLo4]
Korp Cald

7. Purpose of Expenditure:

] Check box if Electioneering Communication

1. Date Expended

2. Amount
$

3.Recipient is (optional):

[J committee
[J Non-Committee

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

1. Date Expended

2. Amount
$

3.Recipient is (optional):

[J Committee
[J Non-Committee

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

2. Amount
$

3 Recipient is (optional):

[J committee
[J Non-Committee

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

2. Amount
$

3.Recipient is (optional):

Committee
] Non-Committee

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[J Check box if Electioneering Communication
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Schedule D - Returned Contributions & Expenditures

Full Name of Committee/Person: é{ﬁ@t M%(“/ SW[M

PLEASE PRINT/TYPE

Returned Contributions
(Previously reported on Schedule A — Contributions accepted and then returned to donors)

1. Date Accepted

2. Date Returned

3. Amount

$

[=))

~

. City/State/Zip:

. Purpose:

. Name (Last, First):

. Address:

1. Date Accepted

2. Date Returned

3. Amount

$

4

5

(=}

=

. City/State/Zip:

. Name (Last, First):

. Address:

Purpose:

Returned Expenditures

(Previously reported on Schedule B — Expenditures returned or refunded to the committee )

PLEASE PRINT/TYPE

1. Date Expended
IOZZVH_

2. Date Returped
DAY

3. Amount

; 522

4. Name (Last, First): 8“'0—01&3

9]

[=))

=

. Address: 5lso (/\) 'Wﬁ\/& Sl/ﬂ"’e /OO

. City/State/Zip: JVAJPJ:,YW!M f i /‘ 0 g007 O /

Comment (Optional): (‘DPW ( A0S V)O‘}' [ Or Kl(f;li\
\J

1. Date Expended

2. Date Returned

3. Amount

$

4. Name (Last, First):

5

(=)

~]

. City/State/Zip:

. Address:

. Comment (Optional):
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