R

Colorado Secretary of State
Elections Division

1560 Broadway, Ste. 200
Denver, CO 80202

Ph: (303) 894-2200 x 3
Fax: (303) 869-4861
Www.50s.5tate.co.us

REPORT OF CONTRIBUTIONS AND EXPENDITIXRES

clo@ Fo?’%ﬁce Use Only

2O

(C.R.S. 1-45-108)

[N
O o
DN DE'/.J'I}.\/ \ .

\

Full Name of Committee/Person:

P, lLeg P.u\,\‘ \Mpo»-\-&gﬁon QcoQ. "'ron "(now MQ

As Shown On Registration

Address of Committee/Person:

Po %o;c 1271

City, State & Zip Code:

C,olen—a—A_o ﬁ(—h mq(; CO Rogo!

Committee Type:

T S8ug._

Name and Address of Financial
Institution

Wells 1&(9(0 Ao '(,LQQAA.O-A'\LL@Q.%DqO

R

SOS ID NUMBER (state committees ONLY):

Type of Report

IE/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 Monetary Balance of Zero in Line 5)

Reporting Period Covered: Through

Octobac &, 2 004

date

Declared Total Spending (it applicable) 5
[ATt. XXV Sec. 4(1)]

Octoher 2_"‘, 2004

date

Totals Detailed Summary Page

1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ 12,990. 18

2 | Total Monetary Contributions (line 11) Pphz.a90. 00
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ |ZS' ag%06 .NR
4 | Total Monetary Expenditures (line 19) 3 (ob QA 2.8
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 ~line 4) | $ (,g 13Q ,2=

[Art. XXVIII Sec. 10(2)(a)]

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.

Authorization (Must be completed by either the Registered Agent OR the Candidate)

Print Registered Agent’s (Treasurer’s) Name: ,Ler\—b\ —% 1a,q.S

[4Ya) b’/
Registered Agent’s (Treasurer's) Signature: Date: /0D - 2Y° ,
Print Candidate Name: _ | & v/ a V/

Date:

Candidates Signature:

Colorado Secretary of State Form Rev. 01/04




—

r DETAILED SUMMARY (

Full Name of Committee/Person: PpTC/ - C3° WA L A

Current Reporting Period: Oc}o\oer g' 2004 Through IOQA’O\DQ{ Z‘-‘, 2004

\\\\
Funds on hand at the beginning of reporting period (Monetary Only) $ 12, 49, =
' a

6 Itemized Contributions $20 or More [CR S 1-45-108(1)a)) $ ,
(Please list on Schedule “A™ \ \ 2 ! a9 6.0
I |
Total of Non-Itemized Contributions
(

Contributions of $19.99 angd Less) $
8

Loans Received

(Please list on Schedule “Cy $
0 Total of Other Receipts $
(Interest, Dividends, etc.) '
N ]
10 Returned Expenditures (from recipient) $ —_—
(Please list on Schedule “D™
] ]
11 Total Monetary Contributions $
(Total of lines 6 through 10, hz v 990, eo
12

34 . oo
2 Total Non-Monetary Contributions ‘

(From Statement of Non-M

$
onetary Contributions)
13

— ]
Total Contributions

(Line 11 + line 12) $ \\31 332 .90
14 Itemized Expenditures $20 or More [CRS. 1-45-108(1)(a)] $ o
(Please list on Schedule “B™) Lo ' ng' S8
I
15 Total of Non-Itemized Expenditures $ ——
(Expenditures of $19.99 or Less)
] -
Loan Repayments Made 3
16 (Please list on Scheduje “C™ _—
\K-—- = . . \J
17 Returned Contributions (To donor) $
(Please list on Schedule “D™
18 Total Coordinated N

on-Monetary Expenditures
{Candidate/Candidate Committee & Political Panijes only)

s 24> . oo
\\4

19 Total Monetary Expenditures $ ’
(Total of lines 14 through 17) Lo, q42. 5
— —_— ]
20 Total Spendine
(LinelS?line 19y $ !, 184 . S5

—_— ]

Colorado Secretary of State Form Rev. 01/04




Schedule B - Itemized Expenditures Statement (320 or more)
[C.R.S. 1-45-108(1)(2))

Full Name of Comumittee/Person:

| A

pPTC - Go UJ:"\"h

PLEASE PRINT/TYPE
1. Date Expended 8 \
V6 -iz-pd |+ NETE \aau\ ‘f C o
- ~ 0
i =H
2. Amount 5. Address: L[ g -‘L\ on S‘\" S2 |
12,Sv6 7
§ 12,8067 | o smezp _ CRC %D% 3
3.Recipient 1s (optional): ( M ?
[ Committee 7. Purpose of Expenditure: V22518 A0 "&"V\”-l Q/A"Ct o A/‘-‘»Q}’l N
(] Non-Committee 0
1. Date Expended
l6-12- o4 4. Narne: nw W\a@«
2. Amount 5. Address: Q \U.R S)aﬁ)t‘ 3 U Q,\/a—&..
/
B4 6. CitylState/Zip (5 Xoa o3
3 Recipient is (optional): P g
[ Committee 7. Purpose of Expenditure: () o)X

D Non-Comumittee

1. Date Expended
lo-20 ~o4

2. Amount

s 25,000 7/

D Committee
(L) Non-Committee

3.Recipient is (optional):

n

. Name:

. Address:

. City/State/Zip: OSCJ 8 Dq 03
7, Purpose of Expenditure: \ g\ 2 ViSion

(é\a)uu,\ ".' C.o
UL S Teon St *S2

Buny
\

1. Date Expended
o -15 -oM

2. Amount

¢ 23,000 7

O Comimnittee
[ Non-Committee

3.Recipient is (optional):

. Name:
. Address:
City/State/Zip: CAC 4 R0 D
. Purpose of Expenditure: M oY \t y\:g\f

MsT
S3) 2 (\/t.mcu.—}-oﬂ g‘\"

os—\auz 0. ?‘ HOV\A\"'LQ

=

T~

1. Date Expended

10 - 20 -

2. Amount

s 323.35

D Comrnittee

L ] Non-Committee

3.Recipient 1s (optional):

. Name:
. Address: 5'% \\) \\) l\/o/A_n A—uu.ﬂ_
City/State/Zip _ CHC <S08D3

. Purpose of Expenditure: von h,« A S0

Bwe;—lM gw,m dort

oQ—P,:L 5_)({;1,,\}\1.}&

Colorado Secretary of State Form Rev. 01/04




Contribunons
1 & C.R.S. 1-45-108(1)]

Statement of Non-Monetary
[Art. XXVIIL Sec. 2(5)@IDID & Sec. 5(3

Full Name of Committee/Person:

PP‘FQ——GD U.)n‘hr\ 10

PLEASE PRINT/TYPE
FD&L@_E@X.‘—@Q | 4. Name (Last, Firsi): -Dg A 8 ohl e T
\o—-"(-ok\ 5. Addressi_ 1S V2 rong
2. Fair Market Value | 6. City/State/Zip: Q0. C [0S0
Si12 — 7. Description: Pn sher % oaxr Aa
3 Aworerate Amb 8. Employer (if applicable, mandatory):
$ 9. Occupation (if applicable, mandatory):

10. [J Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

1. Date Provided

vo-21-oN

—

4. Name (Last, First): Q—OM C;m\\-—\"
1222 PA

5. Address: v

2. Fair Market Value

3. Aggregate Amt,

$

6. City/State/Zip: S2C— %0904

7. Description: ( Nea G )\g‘flé ‘Q _ .

8. Employer (if applicable, mandatory): \r

9. Occupation (if applicable, mandatory): '

10. [ Check box if Coordinated with a Candidate/Candidate Commuttee O Political Party. *

1. Date Provided

|

E. Fair Market Value
$

=

>

ggregate Amt.

|

4. Name (Last, First):
5. Address:
6. City/State/Zip:
7. Description:
8. Employer (if applicable. mandatory):
9. Occupation (if applicable, mandatory):
|

Coordinated with a Candidate/Candidate Committee OT Political Party. *

10. [J Check box if

Date Provided

n

T

2. Fair Market Value

$

3. Aggregate Amt.

$

4. Name (Last, First):

5. Address:

6. City/State/Zip: [
7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

10. J Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

* Note: 1f coordinaied, then

the candidate commmittee.”

contribution must also be reported as a non-monetary expenditure on Detailed Summary. Art. XXVIIL Sec. 2(9) states: .. .Expenditures

that are controlled by or coordinated with a candidate or candidate’s agent are deemed to be both contributions by the maker of the expenditures, and expenditures by

Colorado Secretary of State Form Rev. 01/04
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Schedule A — Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(a)]

.

Full Name of Committee/Person:

WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE
‘T‘%L—e—:cjci—ti 4, Name (Last, First): _@m z\ Q Q | 5 ‘e
__ 5. Address: _° 122% \*DOOd—‘A"*-‘L’
;' Conmbu_t_lon AL 6 Cityrstare/Zip: % € 3040 S
Sb 7. Description:
é‘ Aggrevate AmL ™ | g Employer (if applicable, mandatory): Cotorado C/”‘
9. Occupation (if applicable, mandatory): P\-Um w
- w 4. Name (Last, First): E ! \g q( ;QQ \.o.wz\em N\u\'p‘ COnSu H’\f\ﬂ
“°—_1—.OLP 5. Address: £ W) . QAJ:_CJJAJ— A‘*—“" Ste |\ 20
?sf Contribution A2 | City/State/Zip: Cole Speoan Co RoM03R
ZSO -~ - "V 0
7. Description:
3. Aggregate Amt. * | 8 Employer (if applicable, mandatory):
s 9. Occupation (if applicable, Mmu\ nf-n\ud On . V| \\—1 \r\o |
Q
1. Date Accepted | 4. Name (Last, Fust)_sw;w. ?_CLS"\’P\ mov:f\a ". iY Q&VQ"\'\r)an_
‘0—1—°\'\ 5. Address: Ll5| FASbLtn-\—" 6\-4. A‘
2. Contribution Amt.
$ | 6. City/State/Zip: Cep Reais
200 7. Description:
3. Aggregate Amt. * | 8. Employer (if applicable, mandatory):
3 9. Occupation (if applicable, mandatory): 0 191\@)\'\ AA C l’\4>/W Z Xc oy 0-«'\'1(0/)_
1. Date Accepted \
4. Name (Last, Fut) M &;Pmnds&: “ f!%?\& N
lo ‘—.7"°q 5. Address: 19z
> Conibunon AL 6. City/State/Zipman v Ot <r>~. (B V-] C’b Bo0% 22
llepb - 7. Description: O
3 Agoresate Amt * | 8. Employer (if applicable, mandatory): Sm.
§ 0. Occupation (if applicable. m M)—Bbm\ er.) r*r\n.—«\&'

]

* For contnoution Lmits within a commitiee’s elecuon cycle or conibution cycle, please refer to the following Cotlorado Constimational cites: Candidate Commuttee
Art. XXVIIL Sec. 2(6); Political Party Ast. XX VI, Sec. 3(3): Political Comminiee Art. X VIIL Sec 3(5): Small Donor Committee Art. XXVIII, Sec. 214

. Colorado Secretary of State Form Rev. 01/04
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Schedule A — Itemized Contributions Statement ($20 or more)

[C.R.S.1-45-108

(H@)]

Full Name of Committee/Person: poYe -~ (oo

w4 VA

WARNING: Please read the instruction page for Schedule “A” pefore completing!

PLEASE PRINT/TYPE

1. Date Accepted
4. Name (Last, First):

B Lha

1o -9~ oY . —
5. address 32 Sou Tason
2. Contribution Amt. : \-
5 6. City/Stare/Zip: CRE Q0 =2
’
6o 7. Description:
%‘ Ageregate AmL * | g Employer (if applicable, mandatory): __N
9.

Occupation (if applicable, mandatory): J Z—Ld %$ '\"“'LL“‘

1. Date Accepted -
4. Name (Last, First): _* | hee O*‘ Y "ﬁ\msl C/OMQOVU'\‘

vo- - o4 5. Address: 201 S v%ﬁookmoé. T

1 R

| £

2. Contribution Amt.
$ 6. City/State/Zip: e, K es
—
2o 7. Description:
:;5. Aggregate Amt. * | g - Employer (if applicable, mandatory):
9

. Occupation (if applicable, mandatory): 0 D08 s Q-L\ 0

1o - § -o

| 1 Date Accepted | 4. Name (Last, First):’-l%~ S QQA k“ﬂ (LQD -\ ?Q’

Qount

_ 5. Address: _{ o
§' Comrinion A% | ¢ City/State/Zip: C&BC TR0l
Zoo - 7. Description:
3. Aggregate Amt. * | 8. Employer (if applicable, mandatory):
3 9. Occupation (if applicable, mandatory): cCpHR

1. Date Accepted

lo - ® o4

4. Name (Last, First):

n

. Address: Lo %D¥ 24377

. Contribution Amt.

&9 9

City/State/Zip: G e B o501

\,000 7

6
7. Description:
g

3. Aggregate Amt. * . Employer (if applicable, mandatory):

$

9. Occupation (if applicable, mandatory): Q,e

wi LLD St’(l-/y\%?/

* Tor contributon Lmits within a commutiee’s eiection cycle or contribution cycle, please

Tefer to the following Colorado Constmtional cites: Candidate Comuuttee

Art. XXVIIL, Sec. 2(67; Political Party Art. XXVIII, Sec. 3(3): Political Commimtee Art. XXVIII, Sec 3(5); Small Donor Committee Art. XXVIIL, Sec. 2(14).

. Colorado Secretary of State Form Rev. 01/04
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Schedule A — Itemized Contributions Statement (320 or more)
[C.R.S. 1-45-108(1)(2)]

| Full Name of Committee/Person: p‘PTC, — C,eo (.,kj) A’h \g

WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE

W Date Accepted

\o-% -o4

(28]

. Contribution Amt.

Sb~

3. Aggregate Amt. *

$

o o5 1

. Name (Last, First): T yrene ©ls0N
. Address: 'SS—I(‘D M[opn QLA,A\LCDQ‘
. City/State/Zip: Cac.  Sogzl
Description:
. Employer (if applicable, mandatory):
. Occupation (if applicable, mandatory): J

["1. Date Accepted

lo-% -0y

$
300 ~

2. Contribution Amt.

3. Agpregate Amt. *
3
Soo”

wn

Address 20 B eoxe35L
. City/State/Zip: 2 nq

. Description:

. Occupation (if applicable, mandatory):

Name (Last, First):

el ot o \'\t&WM\&&mc)ﬂo/‘\

lewseod, Co %o1sS

Employer (if applicable, mandatory):

L—\»%)unw\ C&r\&huc,\—w){)

1. Date Accepted

gp—lz_’od‘

lbo 7

2. Contribution Amt.

3. Aggregate Amt. *

$

N

. City/State/Zip: \sbr\ erx Co

© ® =N o

Name (Last, First): | b2 o Y
lboos QI 4—"\{-—- R\ J &
¢ Gez:9

Address:

Description:

Employer (if applicable, mandatory):

QD‘\S'\/LAk L,D"‘ (@)%

Occupation (if applicable, mandatory):

1. Date Accepted

\o- (2 oM J

. Contribution Amt.

&t

10, o0 -

3. Agoregate Amt *

$

4.

5.

9.

6. City/Stae/Zip: CAHC- B0Q 05
7.
g

. Employer (if applicable, mandatory):

C,EI .&e\v\ nsg o M
2 WD Q;xawuaiAhﬂéu.QQo

Name (Last, First):

Address:

Description:

Occupation (if applicable, mandatory): LW—M‘QJ

* For contmbution hmits within a committee’s elecuon cycle or contribution cycle, please refer o the following Colorado Constiutional cites: Candidate Commuttee
Art. XXVIIL Sec. 2(6); Political Party Art. XXV, Sec. 3(3): Political Committee Art. KXV, Sec 3(5); Small Donor Committee Art. XXVIIL, Sec. 2(14).

_ Colorado Secretary of State Form Rev. 01/04




[C.R.S. 1-45-108(1)(a)]

Schedule A — Itemized Contributions Statement ($20 or more) J

Full Name of Committee/Person: Pp TC - (:c W \-Q

WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE
1. Date Accepted ' A—'\'\ —
4. Name (Last, First): Py \ - noC
1o -12- 0\

5. Address: iz Dﬁrg acé._&d

t2

. Contribution Amt.

. City/State/Zip: Ca_ 3%0?.{

$ 6
20 — 7. Description:
;’;' Aggregate Amt. * | g Employer (if applicable, mandatory):
9. Occupation (if applicable, mandatory):

1. Date Accepted
4. Name (Last, First): IRAW c.\»u—al Qet}—%

\o -12 -0}

. Address; &4 'S- (‘)«J—NJ‘——‘/\‘ L\'l I s W M

5
2. Contribution Amt.
$ 6. City/State/Zip: C/QO c <L<eqz
\eo — 7. Description:
3. Aggregate Amt. * | 8 Employer (if applicable, mandatory): 4 Q\'C
’ - o Om o
9. Occupation (if applicable, mandatory): m O, ’\e\/
L
1. Date Accepted
( 4. Name (Last, First): /-\ruz.»«m_g \‘(e,'r ¥

lo -1z -od Address: P20 L\@uc_u.i.u C4

w

. Contribution Amt.
City/State/Zip:_ Q8 C . B oaple

&5 N

3o . Description:

3. Aggregate Amt. * Employer (if applicable, mandatory):

$

© 0 N O

. Occupation (if applicable, mandatory):

1. Date Accepted . ; =
4. Name (Last, First): (JH C-C—L S é\n—&\ \

-1z -04
lo-12-0 5. Address: \0Z o O""O’Q&&J—-

< |

2. Contribution Amt.

3 6. Cyisueizip 0% C B0A0 S

ZSb ‘ 7. Description:

3 Agoresate Amt * | 8. Employer (if applicable, mandatory): N

3 9. QOccupation (if applicable, mandagor_y)ja&a& é-fb\l'd"—

—_—

* For contribution limits within a commuttee’s elecuon cycle or contripution cycle. please refer to the following Colorado Constitutional cites: Candidate Commutiee
Art. XXV, Sec. 2(6); Political Party Art. XXVIIL, Sec. 3(3); Political Commitiee Art. XXVILL Sec 3(5); Small Donor Committee ATt XXVIII, Sec. 2(14).

. Colorado Secretary of State Form Rev. 01/04




Schedule A — Itemized Contributions Statement ($20
[C.R.S. 1-45-108(1)(®)]

or more)

Full Name of Committee/Person: ?'P TC ™ C.o =) J - T, i£+-

WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE v
i Date Accepted 4. Name (Last, First): o on OMV\.R;"-"-" c;\n.Oﬂ
o~ ‘Z’-OL! 5. Address: __ ?D . *® 4q 2 |‘q
2. Contribution Amt. | City/State/Zipi CA Q_'A g o9 ._*Q,
lbo~

. Description:

*
%’ Agerecate Amt. . Employer (if applicable, mandatory):

v o0 =3 O

. Occupation (if applicable, mandatory): Qe o Ot G QO n ﬁ'\(ulc,xﬂ oN

L. Date Accepted 4. Name (Last, First): C.c\o vodo Qor\‘\'lapix-@-[% ASSQ

o - 12 <o . Address: ? 0 Baor 3a 9

w

2. Contribution Amt.
$ . City/State/Zip: S ne\levsood ,CL%OISS

)

o] ’ ..
‘ yoo0 . Description:

3. Aggrepate Amt. *

. Employer (if applicable, mandatory):

$ Y s
. Occupation (if applicable, mandatory): i Lﬂv&—l— SN

O 0o 1 O

[T Date Accepted

4. Name (Last, First: Arons. O AW QOr\C’/LvLL. C o

lo -12-04 . Address: ?D 60‘7‘ 10RO

wn

Contribution Amt.

. City/State/Zip: Cs oaol

2.
$

- .
\o,000 Description:

3. Aggrepate Amt. ¥ . Employer (if applicable, mandatory):

o ® = O

$ , v ( E
Occupation (if applicable, mandatory): I LL n

sn\mX‘MMJs

1. Date Accepted

4, Name (Last, First): U) . \\.t'évvu ;\ - \A’\“- \o l

9. Occupation (if applicable, mandatory): Q\\O»\.P LR AT <A\

1o -1} -oM
! 3 5. Address: A enlose \'~M
2. Contribution Amt.
$ 6. City/State/Zip: g Q. foanbl
Z2Sb” 7. Description: ™ e
3. Agoresate Amt. * | 8. Employer (if applicable, mandatory): i \. l(/9 o~ ol ﬂ’o WNAAQ\ OMN
S

S

* Tor connbulion imits within a committee’s election cycle or conmbution cycle, please refer to the following Colorado Constimtional cites: Candidate Commuttee
Art. XXVIII, Sec. 2(6); Political Party Art. XXVIIL, Sec. 3(3): Political Commimee Art. XXVIII, Sec 3(5); Small Donor Comrmittee Art. XXVIIL, Sec. 2(14).

. Colorado Secretary of State Form Rev. 01/04




P

Schedule A — Itemized Contributions Statement (320 or more)
[C.R.S. 1-45-108(1)(2)]

Full Name of Committee/Person: QQ TC —

(_Qc (,L-Bl&'\'x ”g

WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE /-\'
1. Date Accepted ‘ .
BefcsEs 4. Name (Last, First):\e&\ O~ U C)O—v\g'\"l.u &400
\O’IS*d'} 5. Address: ‘7Lﬂ %g. \\BQ\M ’w‘-t&_

2. Contribution Amt.

. City/State/Zip: Ce,a. %0210

$ 6
e ..
Z§;°D° 7. Description:
%‘ Aggregate Amt. * 8. Employer (if applicable, mandatory):
. Occupation (if applicable, mandatory): =20
T i Q e chon
i
ﬁ. Date Accepted !
3 4. Name (Last, First): _ Kiews 4 w es b~ Co~ "90'4-*"1\
lo-13-0 w
° 5. Address:_DSZT0) alooth
2. Contribution Amt.
$ 6. City/State/Zip: Ce.0 RWOAODw
/
§c o0 7. Description:
;' Ageregate Amt. * | 8 Employer (if applicable, mandatory):
9. Occupation (if applicable, mandatory): CA(\.(L 2 ()‘\‘-ﬂ A ,O_RQ J
1. Date Accepted
| 4. Name (Last, First):
5. Address:
2. Contribution Amt.
$ : 6. City/State/Zip:
7. Description:
3. Aggregate Amt. * | 8. Employer (if applicable, mandatory):
$ , ,
9. Occupation (if applicable, mandatory):
1. Date Accepted
4, Name (Last, First):
5. Address:
2. Contribution Amt.
3 6. City/State/Zip:
7. Description:
3. Acoresate Amt. * | 8. Employer (if applicable, mandatory):
$
9.

Occupation (if applicable. mandatory):

|

* For contnbution limits within a comumittee’s election cycle or conwipution cycle, please refer to the following Colorado Constitational cites: Candidate Comrmuttee

Art. XXV, Sec. 2(6); Political Party Art. XXVIIL, Sec. 3(3): Political Comrmitiee Art. XXVIIL, Sec 3(5); Small Donor Committee Art. XXVIIL, Sec. 2(14).

_ Colorado Secretary of State Form Rev. 01/04




Schedule A - Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(2)]

Full Name of Committee/Person: ??T C, .- Qac wD e \'Pf

WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE ‘
rl. Datg Accepiet 4. Name (Last, First): Ann . c,\;\ 0\ S
el it lo) 5. Address:_‘Z.0% po.wnw MAienua
g CmmHeEE ¢ CiyrsareZips_Dnan o Sn s @O R0%29
sy — \ 1
7. Description:
%- Aggresate Amt. * | ¢ Employer (if applicable, mandatory): ge \L
9. Occupation (f applicable, mandatory): C,o Lultant
- w 4. Name (Last, First): S+ s Homeo
!’6"‘_*‘94 5. Addressi 1021 Aashin Blufes ta kuacuq
5 ConmbmORAmE | ¢ yistaerzip (LS B R
H’ con 7. Description:
3. Aggregate Amt. * | 8 Employer (if applicable, mandatory):
S 9. Occupation (if applicable, mandatory): E \
! Date Accepted 4. Name (Last, First): jlan a lLu C:\-LQO Q
lo l'f"‘“’"‘ 5. Address: 2l D > AR WY
; Conipmuon At | ¢ CiyrsaezipCh e K 0318
2o - 7. Description:
3. Aggrepate Amt. * | 8, Employer (if applicable, mandatory):
3 9. Occupation (if applicable, mandatory):
N . v
1. Date Acecpted 4, Name (Last, First): QoJ'CM\ Wountan \)PC M X
\Dll‘-é\oq 5. Address: 1310 w A’\DJL—
?5' Conibusion A 6. City/State/Zip CSC. ¥ 04 0b
Z, .57’0 ™ 7. Description:
3. Aggregate Amt. * | 8. Employer (if applicable, mandatory):
3 9. Occupation Gf applicable, mandatory): ( onoae he (N a.\-LA v a2

—

* Tor contnibution Lumits within a commuttee’s elecuon cycle or contripution cycle,

Art. XXVIII, Sec. 2(6); Potitical Party Art. XXVIIL, Sec. 3(3): Political Committee Art. XXVIII, Sec 3(5); Small Donor Committes Art. XXVIIIL, Sec. 2(14).

. Colorado Secretary of State Form Rev. 01/04

please refer 10 the following Colorado Constiutional cites: Candidate Comrruttee




Schedule A — Itemized Contributions Statement (320 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: ?PT . —

(oo wO.dn, LA

WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE
1. Date Accepted ¥
| ‘ l Y 4. Name (Last, First): ro)t—q Mo m\—'a. a\MuCLQJL 'T A’SK‘D\ML\_\’
ol id
5. Address: Y3 '3 Qo'v»é,
2. Contribution Amt.
5 6. City/State/Zip: C S C So%ob
Z,S00 — ~
7. Description:
; Acgregate Amt. * | g Employer (if applicable, mandatory):
9. Occupation (if applicable, mandatory):AS o lr\ev\ "r‘ , If\ﬁ- }VL a LLH al S

1. Date Accepted

. Name (Last, First): _&Mn %f)f\ 1l O O/l&&vw\o-ﬂﬂ OC M_Q

4
6/1S -0 " QS
l ¢ 5. Address: 2 Wortn C_WJ’: A’VJ— ﬁ-\\ @)
2. Contibution Amt.
$ 6. City/State/Zip:Q-SC- 0903
20,000 7 7. Descoption:
g’s' Ageregate Amt. * | @ Employer (if applicable, mandatory): ‘ : \i
Sb.occo” 9. Occupation (if applicable, mandatory): % m Y %/Lds "X Ri(‘M S Qy\“\“&&"lw
Fl. Date Accepted
4. Name (Last, First):
5. Address:
2. Contribution Amt.
$ : 6. City/State/Zip:
7. Description:
3. Aggregate Amt. * | 8, Employer (if applicable, mandatory):
$ .
9. Occupation (if applicable, mandatory):
1. Date Accepted
4, Name (Last, First):
5. Address:
2. Contribution Amt.
3 6. City/State/Zip:
7. Description:
3. Agoregate Amt. * | 8. Employer (if applicable, mandatory):
$ .
. Occupation (if applicable, mandatory):

|

= Tor contnbuton fmits within a commuttee’s election cycle or contrioudon cycle, please refer to the following Colorado Consttutional cites: Candidate Commutiee
Art. XXVIIL Sec. 2(6): Political Party Art. XXV, Sec. 3(3): Polincal Commirtes Art. KXVIIL Sec 3(5); Small Donor Committes Art. XXVII, Sec. 2(14).

. Colorado Secretary of State Form Rev. 01/04




-

Schedule A — Itemized Contributions Statement ($20 or more)
[CRS. 1-45-108(1)(a))

Full Name of Committee/Person: P PTC

- (,e c.l_;t“'b. iQ-

WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE .
1. Date Accepted . N
4. Name (Last, First): Touwre€ (MN\No¥tiuco C,o:-‘DoLA&‘ N
woligloY |

2. Contribution Amt.

$l’ o6 —

3. Aggregate Amt. *

$

. Address: _S o600 \/a—ﬂ Q\)u 2. B\ \l(_“
. City/State/Zip: Denyoc C-D

. Eraployer (if applicable, mandatorv):

. Occupation (if applicable, mandatory):

02\ o

Description:

1. Date Accepted

loligley

2. Contribution Amt.

$ Ebvo —

3, Acgregate Amt. *

$

~

w oo =13 O W

. Name (Last, First): Mu&\.c,( D\anru,é LBA\A \/nm. MQ—

. Address:
. City/State/Zip: _C.SC_
. Description:
. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

dilo (Aamn('\n. \o
[oaob

bﬂ,;u_\o P M 0.4\‘\'

1. Date Accepted

ioli1x| oY

2 Contribution Amt.

¥ 500 —

3. Agprepate Amt *

$

w

O 00 3

. Name (Last, Firsty: _C_ Mo M \é\—\“
. Address:
. City/State/Zip: hbluu oy Co 8v2z22

. Description:

. Employer (if applicable, mandatory):

?D Dox 2256

. Occupation (if applicable, mandatory): En q‘ X XB o \(\4‘ Cew&u \-\fa. va&

1. Date Accepted

IS

!\J

Contribution Amt.

$
\oo —

Aggoregate Amt. *

(¥3)

$

4,

. Address:__ &2 3(% :\_q (_a\..e. e VD a,,ul
Citylstate/zip =D C Lol

5
6
7.
8

. Employer (if applicable, mandatory): 5 l\,‘o
0,

Name (Last, First): A Warvy :r\ S“’l&a

Description:

Occupation (if applicable, mandatog): CPA

|

¥ Tor contnibution hmils within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate Commuttee
ATt XXVIIL Sec. 2(6); Political Party Art. XXXVIII, Sec. 3(3): Poliucal Committee Art. XX V1L, Sec 3(5); Small Donor Committee Art. XXVIIL, Sec. 2(14).

. Colorado Secretary of State Form Rev. 01/04




Schedule A — Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(2)]

Full Name of Committee/Person: PP'TQ,. - oo u.j o b

WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE
1. Date Accepted

4. Name (Last, First): .} 2 QoJ—u -~ A":‘i.oc,;
lo-14-o4 5. Address: S8 Qauj\’h Qd/(?—-p .Q.'\"Innj\'
2. Contribution Amt : -
. City/State/Zip:L“’\,LLhﬂ QO Rore

$
. Description:

. Employer (f applicable, mandatory):

6
3\“00 s 7
3. Aggregate Amt * g
$

9

. Occupation (if applicable, mandatory):

1. Date Accepted ' g
4. Name (Last, Firs: * 2 dudoud \(Launa,r 2 en lne

1o-1-oY 5. Address: ?B @"7‘ Z2.0
; Conlouion Am 6. City/State/Zip: D\a'\m ; Wi S3gom7—0220
sbo “ 7. Description:
3. Agerezate Amt. * | 8 Employer (if applicable, mandatory):
s 9. Occupation (if applicable, mandatory):

| 1- Dte Accepted [4. Name (Last, First): _ U5 Aol

o ‘\q-'bkk . Address: “tooo W est %°°&NM

523' ConubuionAB | ¢ iyiState/Zip: b ol iad dale Mo ssdz=
Z,b0e ©

3. Aggregate Amt. *

$

w

Description:

Employer (if applicable, mandatory):

o ® N o

Occupation (if applicable, mandatory): ?—> arte. ~€B

1. Date Accepted
q 4. Name (Last, First): C/H‘ 40/\\1)' LW\A LL -
lo -18-0
1 Address: 24 ey A’h, | e oM
. City/State/Zip: Ce, Bos02

6
7. Description:
8

EJ\

2. Contribution Amt.

$

\,000 —

3. Aggregate Amt. * . Employer (if applicable, mandatory): A

S ) -—c——
9. Occupation (if applicable. mandatory): M \ o X ;—-—yw.x

]
= For contnbution Limuts within a committee’s elecucn cycle or contribution cycle, pleass refer to the following Colorado Constitutional cites: Candidate Comrmittee
Art. XXVIIL Sec. 2(6); Political Party Art. XXVIIL, Sec. 3(3): Political Committee Art. XXVIIL, Sec 3(5); Small Dopor Committee Art. XXXVIIL, Sec. 2(14).

. Colerado Secretary of State Form Rev. 01/04




Schedule A — Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(2)]

Full Name of Committee/Person: P PyYe. - o wO ;drh | £

PLEASE PRINT/TYPE

WARNING: Please read the instruction page for Schedule “A” before completing!

1

. Date Accepted

1\t -19-o4d

4.
3.

e
Name(Last,First)CO\o S‘Pq‘% 5%2- LM"A‘ VM‘\'"\Mﬁ\/U./\‘O
Address: ‘qDSS‘ Qﬁ—\v\l— %oc:_,o\-u

IorLZ»b‘-l

&5 N

. Contribution Amt.

loo ¢

LI

. Aggregate Amt. *

(9]

o o N O

;t Contsibuion A 6. City/State/Zip-:ﬂ-‘__ L s 1S
S’OO - 7. Description:
%‘ Aggrecate AmL ¥ | g Employer (if applicable, mandatory):
9. Occupation (if applicable, mandatory): T eoeloeym a,&
1. Date Accepted 4N - C
.‘ . Name (Last, First): =) M?Qf\u\
10’2.270‘)‘ 5. Address: ook oS m"”\ﬂ“’
; Conmibuion L | ¢ rrstaezip_C%C. Ropaob
loo # , 7. Description:
3. Ageregate Amt * | 8. Employer (if applicable, mandatory):
5 9. Occupation (if applicable, mandatory): M S/b -\-c.»LL
1. Date Accepted

Name (Last, First): QC’&)'OJ\ SQ_D'H

. Address: Yz44 §MA£SJ S ra OJ}ML

 City/state/zip L. SC. BOFOL

Description:

. Employer (if applicable, Mb C.

Occupation (if applicable, mandatory)p ED

1. Date Accepted

o

$

. Contribution Amt.

L3

$

. Aggregate Amt. *

6
7.
8

9.

Name (Last, First):

. Address:
. City/State/Zip:
Description:
. Employer (if applicable, mandatory):

Occupation (if applicable, mandatory):

* For contpulon Lmis willin a committee’s eiection cycle or contribution cycle, please refer 1o the following Colorado Constitu

ATt XXVIIL Sec. 2(6); Political Party Art. XXVIIL, Sec. 3(3): Polincal Commirtee Art. 30XVIIL Sec 3(5); Small Donor Committes Art. XXVIIIL, Sec. 2(14).

. Colerado Secretary of State Form Rev. 01/04

rional cites: Candidate Comrmurtee




