c FEthics Watch

September 9, 2009

Debra Johnson

Aurora City Clerk

5151 E. Alameda Parkway, First Floor
Aurora, CO 80012

VIA FACSIMILE 303-739-7520

RE: Complaint against Daniel Hayes, Pere C. Wickes, Kay F. Aaro and Erik S.
Hansen

Dear Ms. Johnson:

We have received your letter of September 1, 2009, advising us that you will take
no action on the complaint filed by Colorado Ethics Watch against the above-named
individuals. The purpose of this letter is to point out a fundamental flaw in your legal
analysis and urge you to reconsider.

You state in your letter that because Mr. Hayes testified at the petition challenge
hearing that he paid for the signature collection effort himself, there was no
“contribution” to a “committee.” This analysis overlooks two crucial legal points. First,
Aurora’s definition of “contribution” includes “Any payment made to a third party for the
benefit of any candidate committee, issue committee, political committee, or exploratory
committee.” Aurora Mun. Code § 54-133(a)(4)(2).

Second, Mr. Hayes is a not a registered voter of Aurora, and therefore, may not
sponsor an initiative petition himself. Aurora Mun. Code § 54-102(a). In order to
promote this initiative in Aurora, Mr. Hayes had to work with the other individuals
named in the complaint. When this group submitted the petitions that were collected
through the efforts paid for by Mr. Hayes, they accepted the benefit of the payments Mr.
Hayes made to a third party, in other words, a contribution as defined in § 54-
133(a)(4)(2) and should have registered as an issue committee.

You should be aware that Ethics Watch filed a complaint with the Secretary of
State against the committee promoting a similar initiative in the City of Lakewood. In
that case, Mr. Hayes’ committee did not adopt the position you took in your letter.
Instead, they immediately filed a committee registration (copy attached as Exhibit 1) and
have since filed campaign finance disclosures (copy attached as Exhibit 2). Because the
committee chose to come into compliance immediately, Ethics Watch has agreed to
dismiss the campaign finance complaint.
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Thus, in Lakewood, where campaign finance complaints may be filed with the
Secretary of State, voters now have access to important information about the committee
because Ethics Watch was prepared to take a complaint to a hearing. In Aurora, where
enforcement of campaign finance laws is committed to the City Clerk, voters are in the
dark due to your embrace of a transparently incorrect legal theory.

We urge you to reconsider your position.

COLORADO ETHICS WATCH

By: Luis Toro, Senior Counsel
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Below Space For Office Use Only

City of Lakewood
City Clerk’s Office
480 8. Allison Pkwy
Lakewood, CO 30226
Ph: (303) 987-7080
Fax: {303) 987-7088

B\

. ..t

COMMITTEE REGISTRATION FORM 191 45 28 P 3 53
(C.R.S. 1-45-108)

Committee Name: L A l‘\/Q. WOOd {A[ e %Q:% ()W\ WA \’H"

Purpose/Office Sought: ﬁ“owﬁf&m% /ymMn_Q_ Gufjﬂng DVQ/lMﬂ—«u

Check Only One Committee Type:

D Candidate Committee D Political Party D Small Donor Committee
E] Political Commitiee Bf Issue Committee
Is this an amendment*? YES E] NO

* Description of what is being amended. Pursuant to Rule 3.1 any changes (including Filing Type} must be reported, with
the appropriate officer, within five (5) days by filing an amended committee registration form.

Contact Information:

Name of Person Acting As Registered Agent: /(7”" V\[‘Q‘ J %4 t(ﬂ‘jg-s

Address (Physical): /5/¢07 #Wg 72— /@fVamQ__ o X000 -
Address (Mailing): S AUN R

Telephone No.: 7 5 3 J&j 1/7‘ gé;éz?oggzl\flatl 0 . '74- V:LC./}M Ulf%@j%;ﬂ 4W

Affiliation (if applicable):

Check Only One Filing Type: Check Only One Jurisdiction:
M Manual Filer []  Federal ] State D County
1 Electronic Filer E Municipal L] Multi-County

D Other:
Authorization /
Registered Agent’s Signature: Date: %/Z { 7
Print Candidate Name:
Candidate Address (include mailing): _____ L& .
Candidate Signature: IAp— Date:

EXHIBIT

r“7
., W

Colorado Secretary of State Form Rev: 08/06
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City of Lakewood Space Below For Office Use Only
City Clexk’s Office
480 5. Allison Pkwy
Lakewood, CO 80226
Ph: (303) 987-7080
Fax: (303) 987-7088

REPORT OF CONTRIBUTIONS AND EXPENDITURES |
(CRS. 1-45-108) ‘/) Dawn ~MM 195 /@w v&ﬁb{'

Full Name of Committee/Person: | A i< (o oot 6/4 '] ‘ffﬂ(*s Cw ’ri/‘

As Shown On Registration
Address of Committee/Person: | /.5 ¢//) & Z%J»\ ‘77
City, State & Zip Code: Af‘/&d& C D < o0o
Committee Type: TSSUe

Tttaton T ormnenl o Bhue 3180 J%ijf}%z/cf 5. U&%Sﬂﬁjﬁz@?fﬂﬂ

SOS ID NUMBER (ste commitees ONLY):

Type of Report
A Regutarly Scheduled Fihngﬂzj;m;nﬁ A0 Pt

E] Amended Filing. This amends previous report filed on (date)
Submit changes ar new information ONLY

D Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line 5)
D Check this box if this Report Contains Electioneering Commumications Information

Reporting Period Covered: [,,/, /O~ 0?‘ Through | Z- /~ O v

Date Date

Declared Total Spending Gt applicable) g
[Art. XXVIll, Sec. 4(1)]

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $/07 ——
| 2 | Total Monetary Contributions (inc 11) S// ¥ 7.59
3 | Total of Monetary Contributions & Beginuing Amount gine 1 + line 2) 19 OF7Z.¥S
4 | Total Monetary Expenditures (inc 19) $// g% 7 27
5| Funds on Hand at the End of Reporting Period (monctary) (ine3lne )15 / G0 . 5 {e
The appropriate officer shall impese a penalty of $50 per day for each day that a report is filed late.
[Art. XXVIH Sec. 16(2)(a)]
Authorization (Must be completed by cither the Registered Agent OR the Candidste); 1 hereby certify and declare, under penalty of

perjury, ihat 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 orgamzatxon, are from permissible sources.

Print Registered Agent’s Name: ()/’ﬁré’/f// Zé//f} yes
Registered Agent’s Signature: ( )ﬁ,vqu-j %r{/ Date: 7 (—O ?

Print Candidate Name: NA—

Candidates Signature: Na_ Date:
EXHIBIT
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A
DETAILED SUMMARY
FuﬂNameofConunitteefPemm:Z't‘ Ke LUOOC{ g@/é_ 4‘{“("&44;( C'Wm;g-(\
) - . [ V8o ﬁ;ﬁl (2vd
Current Reporting Period: C[_ /0 ~0 Z Through % -l — 0 9
V4
Funds on hand at the beginning of reporting period (Monetary Only) | ¢ / M
6 Itemized Contributions $20 or More [CRS. 1-45-108(1Xa)} 3 -7 0
(Please tist on Schedule “A™) , /00
7 Total of Non-Itemized Contributions $ '
{Contributions of $19.99 and Less)
8 Loans Received v g
(Please list on Schedule “CT) _ 3 // {7 ©
9 Total of Other Receipts — _ »
(Interest, Dividends, etc.) $ ] %7 < Tat D
¥
10 Returned Expenditores (from recipient) $
(Please list on Schedule “D™)
11 Total Monetary Contributions $ / jz "
(Total of Jines 6 through 10) / ) / ? 7 YB ‘_
12 Total Non-Monetary Contributions s |
(From Statement of Non-Monetary Contributions) ) .
13 Total Contributions '
(Line 11 + fine 12) $ 3./ 77. RS
7
14 Itemized Expenditures $20 or More [CRS. 1-45-108{1)(a)] ‘
(leeil:ls;etscnSche:nle'?B”) : $ //) ?30
/v L
15 Total of Non-Itemized Expenditores $
(Expenditures of $19.99 or Less)
Loan nts Made . T
6 e Y1 5753 Tathaud
17 Returned Contributions (T'o donor) $
(Piease list on Schedule “D™)
18 Total Ceordinated Non-Monetary Expenditures $
{Candidate/Candidate Comsittee & Political Parties only)
19 Total Monetary Expenditures T’7
(’l‘otaloflimsll:tymmghlﬂ $ /é\’ O . %‘(
20 Total Spending : T
mm:sgfmem ) 2-. ) D <Z-\7. ?S




Sep 01 09 08:30p -3

Schedule A - Itemized Contributions Statement ($20 or more)
[C.RS. 1-45-108(1)a)}

| FPull Name of Committee/Person: Laks oS3 [, Gtoacks O '“\TE"WNW,,’VW

WARNING: Please read the instraction for Schedule “A” before com
PLEASE PRINT/TYPE

Lgi’l;fe?a - 09 4. Name (Last, First): tfﬂ"/ﬂg /7)41/“.&/6/
2. Contribution Amt. | 5. Address: /59/0/? t/uv’u?

Y /00— e C:tylSta!elle IAWV&JA ‘CO 10007
3 A Amc | o

S/so0— |

T Check bon 8. Employer (if applicable, mandatory): qﬂ— / ,/

Elmhonmm; 9. Occupation (f applicable, mandatory): 2 7= / C[; '%44'@-..__
Communication

‘Name(hst,First)_ZLf/‘QV/Qs (DH'MF‘Q_{

L ?&&%ﬂ
-2 |
zwﬁz 5. Address:_[ 5 ‘/09 >é/wu 72—
SpHoe g City/State/Zip: ﬁlf s/amL C O fﬂ oo )
3. Afgregate Amt_*
$ N 7. Description:
Déﬁi %bodxcf‘) 8. Employer (if applicable, rnandatory): 6;-4 /
Electi:zc)eerin:; 9. Occupation (if applicable, mandatory): ,& i“/ﬂ;‘r&.‘
Communication

. Name (Last, Fisty: /‘7//4*'4% /)WJLL

e
2. C;xg‘buti;nOAZ_ 5. Address: /S 5/‘97 _}é/“—/uf 72'—'**

20 6. CltylSmthZIp* f{}f 4 Q,ﬂ'._._ CO ﬁOO 7
3. Amt_ *

/) - 8. Employer (f applicable. mandatory):
gm?f 9. Occupation (if applicable, mandatory): / / (ﬂ-aﬁ 7[;97%\
Communication
1?2?, , . Name (Last, First): 4717/14‘0/‘7"5 ‘/7,474(4/(

4
2. Confribution Amt. | 5. Address: /(40? 7‘/wu 72—
$ /6o 6. City/State/Zip: 7,41’ cade (o % o000 2
7
8
9

3. A te Amt, *

$ ~ . Description:
DZ{&&&;) . Employer (if applicable, mandatory): 6&0/
Elecﬁoneerinzl . Occupation (if applicable, mandatory): /Z M gﬁ' '7/;7%

Comunication
* For contribution limits within a committee’s election cycle or contribntion cycle, please refer to the foBowing Colocado Constinttional cites: Candidate Commirntee
Art. XXVIH, Sec. A6); Political Party Art. XXVHI, Sec. 3(3); Pofitical Comminee Art. XXV, Sec 3(5); Smail Dooor Commitee Art. XXVIL, Sec. 2(14).
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Schednle B — Itemized Expenditures Statement ($20 or more)
" [CRS. 1-45-108(I )]

Full Name of Committee/Person: ( aliio e "/ Z]L q'?[(" A@.‘ﬂ—r i ] é-(‘)ﬂ'vl ?(ék/‘lg ‘{M‘i s

PLEASE PRINT/TYPE
‘%7 4. Name: //WM.QC:[M g v[/b’%?flﬁ?f
2. Amount 5. Address: &> 7'1{/de A*H«Aéo ré o SHe Too

$é(50 “

3 Recipient is {optional):

Co Jofo7

6. City/State/Zip: /0/0 éﬁr:ww«a

(1 Committee 7. Purpose of Expenditure: HQ-«'?[! "/Lf N g(é “ “wiesS
Bel-Non-Commitee ] Check box if Electioneering Communication

1. Date Expended

6;2’0*07 4. Name:

2. Amount

55,430

5. Address:

o707

6. City/State/Zip: Ca /o, gfm’a »1% o,

3Mlm;;mw). 7. Purpose of Expenditure: /9 %: S = Ne il 12 PES
8 Non- Committee £ Check box if Electioneering Communication :
1. Date Expended
4. Name:
2. Amount 5. Address:
$ 6. City/State/Zip:

3.Recipient is (optionat):

1 Committee
[ Non-Commitree

7. Purpose of Expenditure:
[ Check box if Electioneering Communication

1. Date Expended

2. Amount
$

3 Recipient is (optional):

) Committee
[ Non-Committee

4. Name:

3. Address:

6. City/State/Zip:

7. Purpose of Expenditure:
3 Check box if Electioneering Communication

1. Date Expended

2. Amount
$

(] Committee
[ Non-Commitree

3.Recipient is {optional):

4. Name:

5. Address:

6. City/State/Zip:
7. Purpose of Expenditure:
1 Check box if Electioneering Commmication
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Schedule C - Loans

Full Name of Committee/Person: dﬂ/ <L 0‘74 ia»/z %w{s G wTE.
Yy pesis, AV eas wvar

LOANS - Loans Owed by the Committee

{Use a separate schedule for each loan. This form is for line item 8 and 16 of the Detailed Summary Report.)
[No information copied from such reports shall be sold or used by any person for the purpose of soliciting coatributions Gr for anry commercial
purpose. [Art. XXVIIL Sec. %(e)} Notwithstanding any other section of this article to the coutrary, a candidate’s candidate committee may receive a
Ioan from a financial institation organized under state or federal law if the loan bears the usual and customary fnterest rate, is made on a basis that
assures repayment, is evidenced by a written strument, and is subject 1o 2 doe date or amortization schedule [Art. XXV, Sec. 3(8)]

LOAN SOURCE
[t

Name (Last, First or Institution): _W?/C- o Cl”/}’}m/,«n
adtess 3 190 ,%Ma,%&/ql 54 ,.
City/State(Zip: JJ l\ﬂaﬂu c/%:;? C 0. % 2] S/,

Original Amount of Loan: $ [/ fﬁo Interest Rate: Zg (dZJ"

7/ ( “Total of All Loans This
Loan Amount Received This Reporting Period: $ 50 Period: $
(Place cn fine 8 of Summary Report)

Principal Amount Paid This Reporting Period: $ l/ {3 0
—

Interest Amount Paid This Reporting Period: $j 6 7 ?,— /
Amount Repaid This Reporting Period: $ ‘7/ ? {7 % Total Repayments Made: % ?g/‘
on e 10 O

(Amount Repaid is sum of Principal & Itercst eatered on Detail Sumdiary (Sum of Schedule C pages,

Deailed Surumary)
Outstanding Balance: $ /g/

TERMS OFLOAN)Z{)M{/D ﬁﬂnk?ﬂw‘l/b W\ G

Date Loan Received Due Date for Final Payment

ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, City, State, Zip Amount Guaranteed
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Space Below For Office Use Only

City of Lakewood
City Clerk’s Office
480 S. Allison Pkwy

Lakewood, CO 80226
Ph: (303) 987-7080
Fax: (303)987-7088

REPORT OF CONTRIBUTIONS AND EXPENDITURES
(CRS. 1-45-108) (DM\ *‘(‘M% /ifw»s %4\&{

Foll Name of Committee/Person: |/ A k@_wJO@& 6}3/ L s‘t'f ,QQ{S " C b"("r‘f"—“
A< Shown On Registration |

Address of Committee/Person: [ /.5 /)9 ﬁ/ w 27

City, State & Zip Code: Arvedea ¢ Fo00F

Committee Type: Tasue___

Tttion ol [ Pane 3170 /"'éuuz/ﬁ/(/ ad U&aasg-l?i;%g@?i%

SOS ID NUMBER (st22e committees ONLY):

Type of Report

/@"ﬁegulaﬂy Scheduled Fﬂing.(?ﬁ;mvt ;)‘9 i B 49!».5{/

D Amended Filing. This amends previous report filed on (date)
Submit changes or new information ONLY

D Termination Report. (Termination Reports MUST Have a Monetary Batance of Zero in Line 5)
D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: [/~ / (1~ /17 Through | -/~ 09
Date Date
Declared Total Spendi 2K 7
[ArLXXVm.S:.Ml)}pendlngmmnmbm s/// 7 % /«27
Totals Detailed Summary Page |
1_| Funds on Hand at the Beginning of Reporfing Period (monetary only) $ /07 —
2 | Total Monetary Contxibations (ine 11) $/LY9Y 7.55
3_| Total of Monetary Contributions & Beginning Amount (inc 1+1ie2)y |$ /2 O F 7. €S
4 | Total Monetary Expenditures tinc 19) $// . 9% 7.2 7
5 | Funds on Hand at the End of Reporting Period (monewary) (ine3-tie ) [$ /00, 5 (p

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.
[Art. XXVIH Sec. 102)(2)]

Authorization (Must be completed by either the Registered Agent OR the Candidate): 1 hereby certify and declare, under penalty of
perjury. that 1o the best of my knowledge or belief ell 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.

Print Registered Agent’s Name: (/)\/9' 414 ..: ?4’ yes :
Registered Agent’s Signature: C,«}M %/ Date: q i 0?
Print Candidate Name: __{/L&l—

Candidates Signature: % a. Date:




