
RECEIVED 
OCT 5 2018 

TOWN OF 

CASTLE ROCK 
BY: 

C 0 l 0 R A D 0 

REPORT OF CONTRIBUTIONS AND EXPENDITURES 

ti n f, rm must be filed with th T wn lerk prior to taking any contributions for a candidate or an 
nditures n b h If fa candidate or an is ue. Formation ofa Committee requires that a 

n in th nam of the mmittee, and that all contributions, contributions in kind, loans, and 
nth ti m1 provid d · the TO\ n I rk. 

ITTEE: Committee To Elect Kathy Redmond 

,,, nt: Sarah K. Redmond 

p r: 72~841-0078 

Em ii : kredmondbrown@gmail.com 

m1 T} :~ __ n_ru_·d_a_le_C_'o_m_m_it_te_e ___ ~r=J~"---I_ss_u_e_C_o_m_m_i_tt_ee _________ ~ 

mmirtee Bank: Guaranty Bank & Trust 

ii Regular! cheduled filing 

0 Amended Filing. This amends pre ious report filed on --------------
0 Termination Report (T nnination Reports MUST Have a Zero Balance) 

REPORTI 'G PERIOD - Beginning Date: ------ Ending Date: October 5, 2018 

$ 50.00 BEGINNING BALANCE 

Contributions(+) 

Contributions In Kind(+) 

Loans (+) 

Expenditures 'Expenditures Jn-Kind(-) 

E IDING BALANCE 

$ 600.00 

$. ____ _ 

$. ____ _ 

$ _ _ __ _ 

$650.00 

l hereby c.ertify. that to t~e best .or my knowledge and beliefall contributions received and all expenditures 
made dunng this reportmg penod are accurately reflected in this report. 

Registered Agent's. ameo Sara~~d 

Registered Agent's Signature: _ ~~'~ .,/"::;;;""~~~~~i~.&..::l!.:~....___:::-~~~~~~~-

/f App Ii cab/ e 

Date: 10/5/2018 



Oiilrtilod Ropoi'torCONTKmUTIONS
i;tUv-llRk\s tkvuivS iSpCJVi {)y (ho QnuJidiUo I'ur rCN.|)ohili{iil*os - lisi its iiConlribulioii aiul as an ExpcntlUurc)

NuwoofCoiuinitciHn Committee To Elect Kathy Retjmond

,09fgli^OlB

Amouiii:

g6Q0>00

NAME {V\Kt lusi):

Avkiivss; 93'! Eaglestone Drive

cityAsta(o/xip: Oastle RocR, CO 80104

eorqe Teal

lk\to AoOi:p(<xl!
Sarah K RedmondNAME (I'irst, Lust):

Akii-oss: N. Foxtail Drive
Anioaat;

s^50,00
-^1-1-I- -I Ci0'/s.ai«/ai,; Castle Rock, CO 80109

jJuto.Aeocntcil:

Amount

lJutu.AeooDiixl;

Amount

lA'itfc Accented:

Amount:

NAME (First, Lust);

Ackiross:

City/Stuto/Zip:,

slAME (Fii'sk Last):

Address: •

City/Slnie/Zip:,

NAME (First, Last):

Address:

City/Stalc/Zip;,

NAME (I'lrst, Last):

Address:

Cily/Statc/Zip: •-t'.'L;

'>)S f V-. •T'.


