¥ FEL PASO COUNTY, COLORADO
OFFICE OF THE CLERK & RECORDER 4

REPORT OF CONTRIBUTIONS AND EXPENDITURES

FFor Candidate Conunitlees, Political Party Committees, Issuc Committees and Other Political

Committees. FILE IN DUPLICATE.

NAME OF COMMITTEE (In I7ull):

&7’7//1/#5@ 7é Lrect Dom g.‘r/(%o 2/'574';}/7[ Ao ,‘E/yb /,Cfdar/

ADDRESS OF COMMITTEE:

L5 Brml 2k Delve  Llraty ﬂﬁr,‘r&,ﬂ; & fo91F

(Number/Street/ City/State/Zip)

NAME AND ADDRESS OF FINANCIAL INSTITUTION:
ENT fobeel Cotel f lfpion 200 Lamps Desve (s Spehs Lo £2520

(Naine) (N(mbcr/Schct/CiLy/Statc/Zip) v (/
TYPE OF REPORT:

: 21 days prior to the election. Covering the period from the initial filing
(Date) to 5 days prior to this filing.

M))/a'l, 00! : Friday before the election. Covering the period from 5 ¢
(Date) previous filing to 5 days prior to this filing.

+ 30 days after the clection. Covering the period from 5 da
(Datce) previous filing to 5 days prior to this filing.

: November 1 of off-ycar. Covering the period from 5 days pylor

(Date) previous filing to November 1.
U : Termination Report Is this report an amendment? O Yes {8-No NUV 01 2007
\C\‘ }:TEILIZA‘SO COUNTy
SUMMARY: COLUMN A (Tis Period) cowmgﬁ&m‘f?;'%gspr/
1. Funds on Hand Beginning of S , XXXXXX\X\%W,\
Reporting Period: 8[ % ] ) 0/ L6
2. Total Coatributions (From Lz~ :
15 > 144000 S 490000
3. Total Expeaditures (From Lu
21): s [219. 09 5 F/52, 18
4. Funds on Hand at Close of 0.0.9.0.90,00.9.90,0¢
Reporting Period: 3 X47, g)& EXX
5. Debis/Obligations Owed by S P00 9. 0.0 090 0.0.0.04
the Commitiec: — 0=
6. Pledges Owed 1o the s o— P 0.0.0.0.00.0.0.0.09.¢.4

Commitice:

CONTINUE TO PAGE 2



DETAILED SUMMARY PAGE

OF CONTRIBUTIONS AND EXPENDITURES

- Page2 . ‘
NAME OF COMMITTEE: /% it i/@# DnBeeot b Distoick 20 St Boacet

CONTRIBUTIONS: (Please provide

spreadshect format for detail ilems. !

| COLUMN A

COLUMN B
(Calendar Year)

Contributions (other than loans) fron:
Individuals/Persons (Not Political

(Total This Report)

Spreadsheet for Details *Schedule B):

Committees)

Total liemized (Usc spreadsheet for
7. Details “Schedule A™): $ /é o0, 60 $ 3 650, 00

Non-ltemized (Total all $ $
8. Contributions Under $20): -0 — — O
9. Political Party Committees: $ _ O— S —oo—
10.  Otlier Political Comynitices: 3 3‘{0' 20 $ 3_{0‘ oo
11. All Loans Received (Scbedule C): $ —) — 18 — o—
12, Other receipts (Dividends, Interest, ) $

Refunds. Rebates, Eic.): — O -0
13. TOTAL CONTRIBUTIONS: - $ $

(Add all of the above jtems) /450, 00 4ﬁﬂ”'00
EXPENDITURES:
4. Itemized Expenditures (S20 and up) (Use S

w
[~
\d
=0
N\
~0

3/52,./8

15. Total of Non-ltemized Expenditures: $ —) — S —
16. Loan Repayments (Use *Schedule C): 3$ —_— S —_—O — |
17. Refunds to Contributions: )00 0.00.0.00.0¢ ) 9.0.90.90.0.0.00¢¢
18. Individuals/Persons other than $ $ -

Political Commiitices: — O —© !
19. Political Party Comniiitees: $ o~ $ o !
20. Other Polilical Commitices: $ O — S —_— ) ——

21. TOTAL EXPENDITURES:

(Add all of the above ilemc

/2)9:09

3/52:/8

OFEFSETS TO OPERATING EXPENDITURES(An offsct to expendilures nicans a payment made by a third

person to a third party for the beaefit of any commitice or party. Such goods and scrvices are used directly or indirectly by the
conunitice or parly for its pumoses. Use a similar spreadsheet for reporting these offsets, LISTING ONLY. DO NOT ADD

TO CONTRIBUTIONS OR EXPENDITURES.

COLUMN A COLUMN B ;
(Total This Repont) (Calendar Year) : :
Total ltemized Offsets (520 and over): $ $ ‘
Total Non-licinized Offsets: S $ l{

I certify that I have examined this Report of Contributions and Expenditures and to the best of my

knowledge and belief it is true, correct and complete. i
Dorald M. B ' M 0, Lol 500)
Type/Print Name of Agen: Signature of Agent Date

!'The following is required for spreadsheet formats: Full namc/address/zip; Name of Employer & Occupation; Dale;
Amount this Reporting Period; and Total Aggregale Year to Date. For expenditures, include the purpose of the
expenditure, Sce attached examples of Schedules A and B,



EL PASC COUNTY COLORADO
- = -OFFICE OF THE CLERK & RECORDER "

STATEMENT OF ITEMIZED CONTRIBUTIONS IN KIND

Name of Committee (in Full):

gomm %%ﬁﬂ % 5/64/ Dan thr‘/ 76/ \)JJ f'(/% 20 fc/ //{;4f‘/

Address:

éﬂﬁ%{ﬁmk //’/é))rn/a é/”f@/o )%m‘/zt:f 6f07/07 7/7'5?"9“31//”

(Street) (CitylState/Zigy ~ (Phoue)

Reporting Date: (If any reporting date falls on a weekend, the filing riay be made the next
business day.)

- 21 days prior to the election. Covering the period from the initial filing to 5
(Date) prior to this filing.

/1]0\/ L, J£b? 1 Friday before the election. Covering the period from 5 days prior to the
(Datc)’ previous filing to 5 days prior to this filing.

30 days after the election. Covering the period from 5 days prior to the
(Date) previous filing to 5 days prior to this filing.

November 1 of off-ycar. Covering the period from 5 days prior to the
(Date) previous filing to November 1.

Full Name, Address and Zip of Contributor ~ Fair Market Value Date Received
| Zsnctl lop Do $.306-60 Lo/2[0]

6385 Anlllill Colocady Beints Co #9915 , .
Contdbution in kind for;  * ﬂ'}’mudry 0 General N Other (Specify): 50/00/&’”"/{/

2. $
Contribution in kind for: 3 Primary 0 General .0 Other (Séccify):
3. ‘ 3,
Contribution in kind for: O Primary 0 General O Other (Specify): "
4. | $
Contribution in kind for: O Primary O General O OLhc} (.épccify): ‘

Ieentifly that 1 have examined this statement of contribution in kind and to the best of my knowledge and belief it is Irue,

correet and conmplete.,
Domald M. Bt APl L0 Ao/} Boo

(Type or Print ‘Nane of A},cut) (Signature of Agent) ’ (Datce)
Note: Willful or intcnlional submission of false, erroncous or incomplete information may be sanctioned as provided by law.




# _=#B EI PASO COUNTY, COLORADO .
OFFICE OF THE CLERK & RECORDER
' SCHEDULE A . .

CONTRIBUTIONS (PAGE 1)

' (Thxs schedule should reflect each item [7thru 12] of the Detailed Su"n"—lary Page)
No information copied from such reports shall be sold or used by any person for the purpose of soliciting contributions or for any commercial purpose. CRS 1-45.- 111(1)(g).

Check o appropriate box(es):  OPrimary 0O General 8 Other (Specify): dos/ Boacd Loty m

CONTRIBUTORS NAME (PRINT LAST NAME, FIRST NAME, M.L) OCCUPATIONEMPLOYER:

ANFNER RN DR 00000000000 IE@@lEll@lll@@B@DDDDDDDDDDDDDDDDDDDDD

ADDRESS: (NUMBER/STREET/CITY/STATE/ZIP) DATE OF CONTRI: AMT OF THIS CONTRIBUTION;

@@B@DI[B@@@DIIIID[E]ID@llllll@D@QIE[B@ED@@D@@IIIDDD MelEel]  $O00ERL. e

AGGREGATE YEAR TO DATE CONTRIBUTIONS:

| SO0@#ER.BE

CONTRIBUTORS N, —’\\413 (PRINT LAST NAME, FIRST NAME, M.L) | OCCUPATION/EMPLOYER:

@B@BBIQDIIIDIIIIIDIQDIIB@ @D@EDI@DBD@Q@BD@@@DDDDDDDDDDDDDDDDDD

ADDRESS: (NUMBER/STREET/CITY/STATE/ZIP) DATE OF CONTRI: AMT OF THIS CONTRIBUTION:

@I@@DEIDIBBD@@I@DEIDE}ID Ne0aRIILAIAe S HOp@RERE DE0EEL  $O00E. 6

AGGREGATE YEAR TO DATE CONTRIBUTIONS:

SUO0WRIE. bll]

IDBID[BEI@@@DIDDDDDDDDDDDD llIIEl@@IEJZE@IIDDDDDDDDDDDDDDDDDDDDDD

ADDR&SS (NUNMBER/STREET/CITY/STATE/ZIP) DATE OF CONTRI: AMT OF THIS CONTRIBUTION:

l@@@DIB@@@DIIID@E}D@BIQDI@]DD@QBBI@ID@BD@@@DIDDD Al $O0H[EE. 0]

AGGREGATE YEAR TO DATE CONTRIBUTIONS:

SO0BELR.BE




' SCHEDULE A: CONTRIBUTIONS CONTINUATION PAGE ~ PAGE D@ or 12

CONTRIBUTORS NAME (PRINT LAST NAME, FIRST NAME, ML) OCCUPATIONEMPLOYER

'@@l@ll@UJ(E@EBDI@I@D@@@DDDD DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

ADDRESS: (NUMBER/STREET/CITY/STATE/ZIP) DATE OF CONTRI: : AMT OF THIS CONTRIBUTION:

| @@@D@DE’JIEJEEDIED@EIBEEIEDS]JZJIE]I&JID@ED@E}I@BDDDDDDD NeEEn  $002ER.BE

AGGREGATE YEAR TO DATE CONTRIBUTIONS:

$O00EEe. Bl
SJ[BI@@@DIDIEJIDDDDDDDDDDDDD II@E]lZleIlDllD@@IIEDDDDDDDDDDDDDDDDDDD

ADDRESS: (NUNBER/STREET/CITY/STATE/ZIP) DATE OF CONTRI: AMT OF THIS CONTRIBUTION:

AN D0 ALIOBEOdL R B IS8 ENBEEOaRORERRNO00000 D80EEE  $ONEE. 6E

AGGREGATE YEAR TO DATE CONTRIBUTIONS:

1 SO00PEE. bl

CONTRIBUTORS NAME (PRINTLASTN L\E FIRST NAME, ML) OCCUPATIONEMPLOYER:

DA 0ZE B3RP 000000 DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDCJHDD

ADDRESS: ('\'L\{ ER/STREET.CITY/STATE/ZIP) DATE OF CONTRIL: - AMT OF TEIS CONTRIBUTION:

@E]IBDIIIE:]EJ[;]lEIDI@I@DD@E@HIZ}BD@@IIE@IDB@D@ID@@DD Do)l $SO0RER]. LY

AGGREGATE YEAR TO DATE CONTRIEUTIONS:

SOO0ER]. 6]

CONTRIBUTORS NAME (PRINT LAST NAME, FIRST NAME, M.L) OCCUPATIONZEMPLOYER:

| EuEBE0A LIHBEANGE 00000 HuOo00000000000000000000000000000000

ADDRESS: (WUMBER/STREET-CITY/STATE/ZIP) DATE OF CONTRI: AMT OF THIS CONTRIBUTION:

f ‘ID[EID@@I;JBE]BBIDIBDIIIIIEEDD@BIEIBIBD@B@BD@@@IBE [Al)llZlel] $DDD][H£! [o]Le]

. | AGGREGATE YEARTO DATE CONTRIBUTIONS:

SO000eE.EE

T



R TS '
- OFFICE OF THE CLERK & RECORDER

. SCHEDULE B
EXPENDITURES: -
- (This schedule should reflect each bem[l4thru20] of the DtaldSumm ryPag e.)
No information copie ed from such reports hllb sold or used by any person for the purpos soliciting contributions or for any commercial purpose. CRS 1-45-111(1)(d).

Check o appropriate boxes: 0 Primary 0 General 0 Other (Specify):

PAYMENT TO: (PRINT NAME) C + ADDRESS; (NUMBER/STREET/CITY/STATE/ZIP : POSTAL ABBREVIATIONS REQUIRED) w AMOUNT OF EXPENDITURE:

%@IDI’IDIDI@E«]E]IBDDDDD IE@IDIDIIE@I@D&DIIB]IDIEJEJEJD@@@I@[JID $OOEIEEL. ]

PURPOSE OF EXPE NDITURE: DATE OF ENPENDITURE

IIBDDHED@ED@H[BI@@EEDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD [JelisTell]

..| PURPOSE OF EXPENDITURE:

PAYMENT TO: (PRINT NAME) ADDRESS; (NUMBER/STREET/CITY/STATE/ZIP : POSTAL ABBREVIATIONS REQUIRED) ANOUNT OF EXPENDITURE:

@BIIIIIDIBIEIIEIIEE}@:DDDDDDDDDEDDDDDDDDDDDDDDDDDDDDDDD $DDIIE] 2]is]

DATE OF EXPENDITURE

@@@EJ@DIIIIE]IIIE!IQJDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD I@IIEIE]

PAYMENT TO: (PRINT NAME) | ADDRESS; (WUMBER'STREET.CITY/STATE/ZIP : POSTAL ABBREVIATIONS REQUIRED) AMOUNT OF ENPENDITURE:

CO00000000000O000OO00D DUOCOOo00O0o00000odudog IDDDDDDDDD $00000.00

PURPOSE OF EXPENDITURE: DATE OF EXPENDITURE

D000000000000000000000000000000000000000000C0000MD000000 0o0oUU

PAYMENT TO: (PRINT NAME) ADDRESS; (NUMBER/STREET/CITY/STATE'ZIP : POSTAL ABBREVIATIONS REQUIRED) AMOUNT OF EXPENDITURE:

ElEEREEN NN E RN EE N RN DDDDD DDDWDDDDDDWDDTDDWEHDDDDDDDD SO0O000.00

PURPOSE OF EXPENDITURE: DATE OF EXPENDITURE

-A DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD]DDDWDDDDDDDDDDD EREREN

PAGE 1




