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

! Full Name of Committee/Person; ifom . 1L+e o _,_0 o lecf Audel | e CO

Az Shown OUn Registrauce

i'-3'755 Alturcs Daive

’ Address of Committee/Person:

|
City, State & Zip Code: ‘ Celo rado Spf“.\ﬂgs , Colerado % 1] | |
Committee Type: | Condidate o
Name and Address of Financial Colo SpPgS- |
Institution \ Keq Bank 30%95 %,ACchem\;BW‘j‘ Celo, B

S0O5 1D NUMBER rstat= committess ONLY

Tvpe of Report

E Regulariv Scheduled Filing.

D Amended Filing. This amengs previous repor: flied on (date.
Subrmt changes or new informauen ONLY

D Termination Report. (Termination Reperts MUST Have a Monztzry Balance of Zere 1n Linz 3.

Reporting Period Covered: | Javuwary 7 QOOL/ Through | July 15, 200y ;

aate calz

Declared Total Spending iif applicabier g
[Ar. XOOVIL Sec. 4(1)] o i

Totais Detatled Summary Pae

S 1o0. ©° |

L

1 " Funds on Hand at the Beeinnine of Reporiine Period (monetarv oniv: i
2 : Total Monetary Contributions ine 11" PSE3IOY. O9 !
3 Total of Monetarv Contributions & Beginning Amountiims 1 ~iine 20 i S54 0 9. G w
4 i Total Monetary Expenditures (i 19 'S5 N5, 5] |
| 5 ! Funds on Hand at the End of Reporting Period imenstary) dine 3 —jine 3+ {8 & 3. 58 !
The appropriate officer shall impose a penalty of S50 per day for each day that a report is fiied iate. : ;
[Art. XX VT Sec. 10(2)(a)] ! i

Authorization (Must he compisted by either the Registered Arent OR the Candidate)
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; <
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T i
Candidates Signaturs: D/Z«;éé/ //4' Dae: 7-15-0¢ i
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DETAILED SUMMARY

Full Name of Committee/Person: Cé)fnm}ﬁ‘ec’_ +0 &Ie(ff Audd i'f’, COK

Current Reporting Period: Jaw. (8, ooy Through | Juty 20 . LO0 Y
Funpds on hand at the beginning of reporting period (Monetary Only} $ / C o) OO
- L3
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] k) cO
(Please list on Schedule “A™) 5 3 O O f
7 Total of Non-Itemized Contributions $ q O Ci
{Contribuitons of $19.99 and Less) *
8 Loans Received 5 @
(Please 1ist on Schedule “C™)
9 Total of Other Receipts 3 @
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) 3
(Please list on Schedule “D™)
11 Total Monetary Contributions S o9
(Total of lines 6 through 10} E) 3 O Ci v
12 Total Non-Monetary Contributions $ @
(From Statement of Non-Monetary Contributions)
13 Total Contributions :
(Line 11 + fine 12) 5 5309, O v
14 Iternized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $ .
(Please list on Schedule “"B™) b O Ci O . o q
15 Total of Non-Itemized Expenditures : .
(Expenditures of $19.99 or Less) 5 ‘ 6 5 , “\ 7
Loan Repayments Made 3
16 {Please list on Schedule “C™)
17 Returned Contributions {To doner) 5 Q{
(Please Iist on Schedule *D™) P
18 Total Coordinated Nor-Monetary Expenditures 3
(Candidare/Candidate Commitiee & Polilical Parties only) @/
19 Total Monetary Expenditures $ - e j
(Total of lines 14 through 17} 5 a L-i 6 ’ 5}
20 Total Spending .
(Line 18 + line 19) 5 5;?%5 5 |

Coiorado Secretary of State Form Rev. 01/04
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Schedule A = Itemized Contributions Statement (520 or more)
[C.R.5. 1-45-103(1 ¢a)]

Full Name of Committee/Person: Commy /’/‘cf o e je, t A ucelie  Ceoog

WARNING: Please read the instruction page for Schedule “A” hefore compieting!

PLEASE PRINT/TYPE

L. Date Accepted

1 /18] oY

. Contribution Amt

(0o, ©°

. Amoregate AmL T

l ,OO.OO

[

L W

. Name (Last, First): /—/udg 'Jn S, /m’ CAQ & /
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Description: CQMMD. Cﬂm\a}nw\
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¥
Occupation (if applicabie. mandatory: &O od Sexrowc P
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\/18[oM

\ 2. Contriburion Amt.
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Schedule A = Itemized Contributions Statement (520 or more)
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Schedule A = Hemized Contributions Statermnent (520 or more)
| ' _ . (0.5 14510401 fuy]
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