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INDEPENDENT EXPENDITURE STATEMENT

City of Boulder Form 13-2-10, BRC, 1981

This form jor use by an individual making an expenditure in excess of $200 to support or oppose a candidate to city council,
Unofficial Committee use form 13-2-9 and Political Committee use form 13-2-12(1).
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Last Name, First ame

165 J0th 5’%5{' B@uldef Colovado K030

Street Address, City, State, Zip

303-439- 9941 Johneprice@gmail. Copm

Day Time Phone Number Email Address

i

The informatiop contained in this filing is true and correct to the best of my knowledge.

St C. Tt Jitte |S 205

Signature Date Subinitted

PURPOSE OF FILING (Check the appropriate box.)

First Expenditure — Obligated on or before October 13. Due within three (3) days or
October 13, whichever is sooner.

Subsequent Expenditures — Obligated on or before October 13 are due on October 13.

Expenditures obligated after 5 p.m., October 13, to 7 a.m. November 2 are due within 24
hours.

Expenditures obligated after 7 a.m. November 2 are due on or before
December 3.
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