10020286251

FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECI':‘WE
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations H}q v

)
e
w ’1

/ 1E ENAT
[

1. (a) Name of Individual, Organization or Corporation

Mictaec D. CotLms

({b) Address {number and street)

4130 S. LlveLpool cu4c1

i_| check if different than previously reported

{c) City, State and ZIP Code
Hoeors  Co §ool3

3. FEC Kdentification Number

2. | Corporate filers only

Is the filer a qualified nonprofit corporation? |__—_| Yes

[ No

C

Individual filers only Nams of Employer

Ao &

4, TYPE OF REPQORT (check appropriate boxes):
(a) O April 15 Quarterly Report
M July 15 Quarterly Report
UJ October 15 Quarterly Report

O January 31 Year-End Report

b) Is this Report an amendment? ves[] Noll

5. COVERING PERIOD: FROM

w ) D n.sr Y Y Y

M W /D D 4 Y Y Y.
o0l o0t 201
THROUGH

3318 2676

[} 24-Hour Repont

D 48-Hour Report

Ao

Qccupation

6. TOTAL CONTRIBUTIONS................

7. TOTAL INDEPENDENT EXPENDITURES .......ceocoeeeemeee

ro 2443460

e
Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or
suggestion of, any candidate or authorized committee or agent of sither, or any political party comrmittee or its agent. In addition, (if tha independent expenditures reporied
herein wera made by a corporation) | centify that the corporation is a qualified nonprofit corporation under the Commission's regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM

/{/(/Ctlét_ D, C(MLMJ

SIGNATURE

DATE

W(ﬂ (Bl s—19-2010

NOTE: Submission of false, erronecus or incomplete information may subject the person signing this report fo the penalties of 2 U.5.C, §437q.

For further information, contact:

Federal Election Commission, 999 £ Street, N.W,, Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100

SPG021

FEC Schedule 5 (REV. 0%/2005)



10620380252

SCHEDULE 5-A
ITEMIZED RECEIPTS PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soficiting contributions
ar for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF FILER {in Full)
/ﬁ ‘ClhAec b4u i (Pocs 1as

A. Full Name (Last, First, Middle |nijial) :
(LIS ) /a C/\A,e [ D Date of Receipt

Mailing Address MW s oBom oy XY .Y ¥

Cﬁ 30 S‘ Lu/{-&bcoc, Lu.dcs-zd 0s (§ do/e
City State Cbde

A‘U R-O LA’ o ?Z j@ /3 Amount of Each Receipt this Period

FEC iD number of contributing ) : ) :
tederal political committes. C - —Cff 3 _é L
Name of Employer Occupation

[fSON & ASOX &

B. Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address w M 4/ T D I Y Y Y.Y¥
City State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. . o . R - -
Name of Employer Qccupation

C. Full Name (Last, First, Middle Initiai)
Date of Receipt

Mailing Address M N /B W O Y Y Y. Y
City State Zip Code

Amount of Each Receipt this Period
FEC 1D number of contributing C ' :
federal political committes. - ) _ - - -
Name of Employer Occupation

D, Full Name (Last, First, Middle Initial)
Date of Receipt

Mailing Address 4 ™M 4 D. Db i Y. ry.v.v '
City Stale Zip Code T
Amount of Each Receipt this Period
FEC ID number of contributing C o - o IR
federal political committee. \ S T
Name of Employer Qccupation
SUBTOTAL of Receipts This Page {optional} ........ FETOR » - - (/ f 3 - JC
TOTAL This Period (last page carry total to Line 6) .......ccc...u.. . - - (/f‘?_é 6

SPG021 FEC Schedule 5 (Rev. 02/2003)



10620380253

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 7 OF FORM §

NAME OF FILER {tn Full)

Micuse Davie (oceiws

Full Name (Last, First, Middle Initial} of anee

Coccws Michae D.

Date

Mailing Address

“i30 S, (,(UQngoQ LA

65 1% 20/

Amount

City tate
4&/ e od p éO

Zip Cgde

Yoo (3

. %63 66

Purpose of Expenditure

SIgrs AR STrckel s

Category/ 0 6 (./

Name of Federal Gandidate Supported of Opposed by Expenditure:

Office Sought: ’j House State:

ij Senate by crict:
President

— X
U O@Lﬂ) '0 M ,UOF - Check One: A} Support D Oppose
Calendar Year-To-Date Per Election : ' Disbursement For: m Primary D General
for Office Sought - (/ Y 3 . é é [:] Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date
M. / D-D !/ ¥ Y Y ¥
Mailing Address
Amount
City State Zip Gode
L] T~ -
Purpose of Expenditure Category/ Office Sought: House State:
Type Senate o
. District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Suppont l:] Oppose

Calendar Year-To-Date Per Election :
for Office Sought 5 =

Disbursement For. D Primary D Generat

- D Other (specify) |,
Fult Name (Last, First, Middle Initial) of Payee Date
M 1] i o -0 ! Y Y ¥ A
Mailing Address
Amount
City State Zip Code
” ’ .
Purpose of Expenditure Category/ Cffica Sought: House State:
Type Senate o

] District:

Name of Federal Candidate Supported or Opposed by Expenditure: President
Check Ore: D Support l:] Cppose

Calendar Year-To-Date Per Election U
for Cffice Sought R S,

Disbursement For: [I Primary I:l General
[ ] other (specify) >

(a) SUBTOTAL of ltemized Independent Expenditures........

(b} SUBTOTAL of Unitemized independent Expenditures.

{c) TOTAL independent Expenditures . et et enes

{carry total from last page forward to Line 7)

RN 7Z X B

SPGO21

FEC Scheduls 5 (Rev. 02/2003)



Michael D. Collins
4130 8. Liverpool Way . "
Aurora, CO 80013

r

.mmn.mﬂ.»ﬁ OF THE SENATE
(O MAY 25 AMIL: 52

mmo_.mﬁmﬂ of the Senate wom Ha @.ﬁ.ﬁ.ﬂﬁm

Office of Public Records
P.O. Box 5109
Alexandria, VA 22301-0109



1906820388255

NANCY ERICKSON

SECRETARY

DANA K. MCCALLUM
SUPERINTENDENT

HanT SENATE OFFICE BUILDING
SuIme 232

Nnited States Denate | e sz e
OFFICE OF THE SECRETARY ’

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL 05 -/ 9‘ /0

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL Il

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS []
UPS []
DHL L]
AIRBORNE EXPRESS [

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE { ] NO POSTMARK [}

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

P-REPARER ?& DATE PREPARED 65'/?“ / O




16029386256

 JUFRNR

ADETIA



