OCT-12-20P4 22:52 FROM:DEB 4957495 T0: 719 S28 7327 P.001-014

Colorado Sccrerary of State
Elathons Dywvision

1560 Brosdway, Stz 200
Deaver, CO 80202

Ph- (303) 8%<- 2200 x 3
Fax: (303) 865-4861
wuWw. 803 . 5(RTE.CO.uS

Full Name of Commitiee/Person: ] ngrﬁ p ]_"\TL-—E FF m‘g bOVj

As Shown On Regisiration

Address of Committee/Person. 86 A 7 p 4/ o o M’L ’(X

City, State & Zip Codc: O/D/O F@ﬁéf gpr/,s m Ecﬁ/(_)
Committee Type: ' Q@M 1

el WA gﬂ,m/@mww lon o o,

Colo=479 JF{’S,I/(] KO X
SOS 1D NUMBER (stace comoittces ONLY): (—

Type of Report

Regularly Scheduled Filing.

D Amended Filing, This amends previous repon filed on (dsic) [ —I
Subrt changrs or ncw informanos ONLY

D Termination Report. (Tenmunation Repons MUST Have a Monetary Balancs of Zero 1n Line 5)

Ji L
Reporting Period Covered: { —_ ] Through [ /= C)Cj\ A (ﬁ ]
datx : dawe
Declared Total Spending (1 applicabie) [ $ ]
(Ast. XXV, Sec. 4(1)]

Totals Detailed Qummary Page

Funds on Hand at the Beginning of Reporting Period (moneiary only) $§ ©,00

Total Monetary Contributions (linc 11) 5 JTb.,.¥8

Tatal of Monetary Contributions & Beginning Amount (linc | + kne 2) b} ~. " )

Total Monetary Expenditures (iine 19) $ ?-/71 R '7 )

Funds oo Hand st the End of Reporting Period (mooewry) (loc3~ined) | § 7 ) ) 2N b
/

il WwW|ta—

The appropriate officer shull Lmpose a penalty of $50 per day for each day that a report is filed lote.
{Art. XXVIHO Sec. 10(2)(a)]

Authorjzation (Musi be completed by rither the Registered Agent OR the g;g; :&) A
Print Registered Agent's (Treasurer's) Name: C L'e / R QL(ZKL
Registered Agent's (Treasurer's) Signafuce Date: /O~ A~ Oj

Print Candidate Narpe: _£7 A) U/} 3 )

Candidates Signature: ‘ﬁ/j/ (,Xé\g_.‘/’ — Date/ Q </ '—’ﬁ

Colorado Secretary of State Form Kev. 01/04




T0:719 S2|v 7327 P.002-014

OCT-12-2004 22:52 FROM:DEB 4957495
‘ DETAILED SUMMARY
’Q? \ él/? @\J//
Full Name of Committee/Person: éom A THE /—/é%ﬂ S €
Current Reporting Period: L ~__ J Through [ ] 2O d; O ﬁ/ ]
Funds on hand at the beginning of reporting period (Monetary Only) | g gé
6 Itemized Contributions $20 or More [CR.S. 1 45-108(1)(a)] 3 _(
(Plcase list on Schodule "A™) 3 71/6 4 8
7 Total of Non-1temized Contributions $ ¢
(Coambutions of $19.99 and Less)
8 Loans Received
(Pteaxc List on Schedule “C™) $ 2 // W
9 Total of Other Receipts $ ¢
(Interest, Dividends, etc )
10 Returned Expenditures (from recipient) 3 ﬁ/
(Plcase list on Schedule “D")
11 Total Monetary Contributions $ 2 ¢ 7/ L. & ( %
(Towt of liney & through 10) /
12 Total Non-Monetary Contributions )
(From Statement of Non-Monetary Contributions) $ } X / O e, O
P /
13 Total Contributions § =2 Za S é . % 5
(Lune 11 + tine 12) 5
14 Itemized Expenditures $20 or More [CR.S 1-45-108(1)a)} $ <)
(Please list on Schedule “B™) % ;l /;_?— * g /
15 Total of Non-Itemized Expenditures
(Expenditures of $19.99 or Less) 3 Q 4 O CB
Loan Repayments Made
16 (Please list on Schedule “C™) § CD / \)Q
Returned Contributions (To donor)
17 {Piease hst on Schedule "D™) s ©’ O Q
Total Coordinated Non-Monetary Expenditures
18 (Candidmc/Candidate Comumutee & Political Parnies anly) $ O,0 )
19 Total Monetary Expenditures 3
(Tatal of imnes 14 through 17) 49 ??, §Z
20 Total Spending o
(Linc 18 + linc 19) $ ‘4 ?47;?* /
Colorado Secrctary of Siste Form Rev. 01/04




0CT-12-79B4 22:53 FROM:DEB

4957495 TO: 719 528 7327

P.003-014

Schedule A — Itemized Contributions Staterent ($20 or mare)
ICRS 1-45-108(1)&]

1 { N { o /]
Full Name of Committee/Person: Oor’?)n’ﬂﬁe' =2 s V?‘Q’S_Ipwﬂ'%)b)(ﬂ, b [)

WARNING: Please read the instruction page for Schedule ‘A" before complecting]

PLEASE PRINT/TYPE
[V BaeAcempted e (st Fr E\BGRWTA DOUGLAS
q _SR_O(f 5. Address: /q /3 pAY?O/V CIRC L G
25 puten A 6. City/Sate/Zip: colto SPQGSm cCo g OC? / S
[SO0O |, pcsonion
escription:
;- Agmegate Amt | g Employer (f applicable, mandatory): Mw (LSOA ~6 o
9. Occupation (if applicablc, mandatory): _Tﬁﬁ‘,{/ SP02747/OM SPEC/pl 1 ST
1 Date Accerted 4. Name (Last, Fust): M Uk pH\IJ} C [’I‘ARLG S
-G~ OCF |5 psamse 2245 _BRoADwAY
. Conpribunon Amt.
; Hen A 6. Cry/Stawe/Zip. S OLO SPRGS <O 909 oY%
Q00,00 N
7. Descnpuon:
3. Aggregate Amt ¥ | g Employer (if apphcable, mandatory). SGL F GM )OLOS/ 60
9. Occupation (if applicsblc, mapdmory): D cVvE [ P& /{

1. Date Accepted

§-30-04

H

. Name (Last, Flrr): O/S vel VA/U,\ RA L()/(’l O/\/D

Address ST 35 HyLL chclL &

9.

5.
?S. Contribution Amt. 6. City/State/Zip: C oL <PR G% C o 8 090Y
RSO O oV 7. Description: @ M
3. Agpregate Amt. * | 8. Employer (uf spphicablc, mandatony):
S 9. Occupation (if applicable. mandatory):
- D—.__Tgimi(/ o Name @as puy: S I CEIMALMARK €.
[© 'S Address: L 6 T4 SlqA/T/ 460 W/q )j
;' Conubulion A | Ciy/Stawe/zip_LOC O S FRGS . cco B9 (7
/DO ) O @ . -
7. Description:
:35 Aggregnig AL | 8. Employer (if applicable, mandniory): S& L ~ C 4y PLo (I/C\ 0

Occupation (if applicable, mandaiory) EpbirvEeR

= For contribunon bmits within 3 comounee’s cleclon Cycle or contribunion cycle, please refer 1o the followsng Columdo Consitutional cues: Candidste Comminoe
Art, XXVIL Sce 26), Polincal Party Art. XX VI, Sec. 3(3), Polincal Commutiee Art XXV, Sec 3(3). Small Donor Commutiez Art. XXVLII, Sce. 2(14).

Colorado Sccrciary of Stz Form Kev, 01/04




OCT-12-2084 22:53 FROM:DEB

4957495 TO:719 528 7327

P.0B4-014

Schedule A — Itemized Contributions Stateraent (520 or more)
IC.R.S 1-45-108(1)(2)]

Pt 2 )
Full Name of Committee/Person: W%’Q rz‘@,@n 3 ;’S/p v—gj)

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

PLEASE PRINT/TYPE
LC:uc:fi&céL( Naroc (Las, First): _A/ULLYI '\TAﬂ 6 S
/ - Addrcss:_l (ON A &Cﬁ C/A D @

2. Conuibunon Amt
$ -
RoO, 00

3. Agpregaig Amt *
$

a.
5
6
7.
8
9

. City/Suate/Zip: G- OC © S'O»QGS}( o 8 09 o 7

Descriprion:

. Employer (if apphicable. mandatory): ¢/ Q CcS

. Occupation (if applicable, mandstory)* f R o p:G SSo g

1. Date Agcepted

QABOAD(/

2. Conmbutign Amt.
}*200.00

3. Aggiggale Amt. *
h Y

IS

V-IEN- S TR

. Description:

omeem v D RHAM, MARK

. Address: g[ 1O Sﬂ’] DA/G HQU SE (.._A}

Ciy/StateiZipr Lo L © SPRGS . Co B0 T/ 7

Employer (f applicable, mandatory)- S 6\ - /: GM IOL O kl)C'\ o

Occupation (if npplicable, mapdatory)” DG\/G L o ’O G?

{ 1. Date Accepted

jo~2] -3
2. Conwibuyon Amt.
$

506,00

3. Aggrezgate Amt *

S50 Q0

. Address:

. Description: =~ . 4 /
. Employer (if applicable. ggodatery): ﬁﬁ—H % N '[Q DV}\M(/

. Occupation (if applicable, mandgigry)

. Name (Last, Furst): {I\} U)W c_‘:/{ T"/j e T

cny/s:m/zmm Lo f Ui b/Lo\/ m Q

A

I. Datwc cpled

Jo —o/-oL/

2. Conmbuyion Amt.

“q.86

3 ate Amf. >
$ f}? C
!

6
1. o} / el 4[ :
8. Erployer (if applicable. mandsiory)’ Lo’—]B XJOU V

9.

. Address.

—— /) ‘j‘ ['“L :
. Namc (Last, First): pr—lt&/) Q,L 1 [L%W »

City/State/Zip- gl ’LO U715 o V)’J(}

Description:

Occupation (if spplicable, gandatory):

" Fo coombuuon Bmits withio 1 commuhec' 4 clecuon Cycle of contribunon cyclc. please refer o the followsng Coiwrndo Coastiuuonal cites: Canaidstc Communee
AYl. XXVIIL Soc. 2(6). Political Party An XXV Sce 3(3). Polincal Commintac Art. XX V1L, Sec 3(5). Sxoall Donor Comumatics. Art. XXV, Sec. 2(14).

Colorado Secrciary of Siaic Form Rev. 01/04




OCT-12-2004 22:53 FROM:DEB

4357495 TO: 719 520 7327

P.0@5-014

Schedule A — Itemized Contributions Statement ($20 or more)
ICR s’ 1-45-108(1 H
2

Full Name of Committec/Person:

Corrrni 'Eoe“lbo// f—@'ﬁﬁh'g;% Z

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

FLEASE PRINT/TYPE
P'W 4, Name (Last. First): EUSSGL} Roggﬁ /-
fiBOFO% 5 address: [/ SO CLEC DQ'V€
;' Contriuiion AL 6. City/Srate/Zip: Cot O Stoﬂﬂ/g Co 609/5
S O/ DQ 7. Description:
;- Aggregaie AML * | 8 Employer (if spphicabic, mandatory)
' 9. Occupation (if applicable, mandatory):
L )
I Daig Agccnted 4. Name (Lat. Fust): O /7(1‘ Gz‘ G\R,(/é 57
& "ZDAO(L s agirss 2070 D EVON STREECT
;;mﬁwgi 6 Citylstareszip:_ (o O SPRES, Co Bo907F
! 7. Description:
3. Aggregate Amt * | 8. Employcr (f applcable. mandaiory).
$ 9 Occupation (if applicubic, gapdstory)’
1. Date ted 4. Name (Last, First): U\A/’J GS,\ /4/1//{/ — -
Q3 ~30-FH s address 2.0/0 DEVON STRKEET
é ConmbubonAme | City/State/Zip: L QL O SPRES, O o707
jO ©.0 e 7. Description:
;. Azarezatc Amt " | 8. Employer (f applicable, mandatory) Moa/C .
9.

Occupalion (if applicabie. mapdatory): Eé:?/ K 6—0

1. Date Accepied

& —30-~0%

2. Contribulion Amt,

$
lo0,00

3. Aggrcpate Amt. hd
$

6
7.
8

9.

. Eroployer (if apphicablc, mandarory): D _ / /

_ Namc (Last, Pust): pAT?O/(/; SA//_DKA

. Address. ?O KQ’S ("N

CuyiStarcizip MANMIT OV SFPR I/ 6.8, CO S8 XY

Description:

School

Occupation (if spplicablc, mandalory!. 7G4£ H GK

» For conmbuban bmits within a comeunee’s clecuon cycle ar coutnbutico cyclc, pleal

A, XXV Sce 46), Polincal Purty Art. XXVIT, Sec. 3(3). Polueal Commuttec Ast. XXVI, Sec 3(5): Small Donor Commatter Ast. XXV, Sec. 2014).

Colorado Scercrary of Swute J'orm Kev. 01/04

sc rofer 10 the fullowmg Colursdo Consututicanl cites: Candidare Comminoe




OC‘T -12-20R4 22:54 FROM:DEB

4957495 TO: 719 528 7327

P.B06-014

Schedule B - Itemized Expenditures Statement ($20 or more)
;cxs 1.45. 108(!)(-)1

Full Name of Comamittee/Person: O%YY\

PLEASE PRINT/TYPE

Qz_.-“fjgix/— S[ogr\§,

GY

1. Date Expended
7-B3 -~y

2. Amounpt

s 7.9%

3.Recipient 15 (optional):

0] commiaee
O~ on-Committee

(¥

Name: 721/: 5/?‘”]/(

Address: 2 F?a Wed C(""'Q‘- ff

. City/State/Zip: Cé/a gpzqf C") %-O 9 z2

. Purpose of Expenditurc. Ch @(_J( éd ) 7< ‘ 17 CL A Q <

2. Amount
$Zm%

3.Recipient 15 (optional):
(O commitcee
[J Non-Commutter

. City/State/Zsp: Cé?/a

) 3 -'x/ ; 4. Namc. _S”'/’”:jf < feases
2 Amon s agress 2SSO BRADY __OF
f,mﬁ,/ipgf ¢ CitytSaezip (o Yy LLgS Cé) PO~
gﬁz;mg:; E Purpose of Expenditure: /9 e ~ N ‘/L@ﬂ lo<
l ngfz;&;dﬂ 4 Name: _ D79 ye [reAsee
S. Address; ZS@ RLRAOY e

Q#Oﬂl/)/qﬁ‘S Q FU?’/‘;
PO?Q\Q/L \B«u%&g,ﬂ/w/z

Purpose of Expenditure:

1. D culed

3-30 |

1. Amount
s 2/ 47.8F

3.Recipient is (opuonal):
03 Comminee
] Non-Comuuster

. Name: %4/ CLA

it 2679 W Boapln

Ciry/State/Zip: C@/@ JO L §$ J EO 7

Purpose of Expenditure A ASex ﬂ‘ej U/‘kf  79m e, LPapel

1. Dste Expendel
730

2. Amount

s 2 (0b. 2

3.Recipient is (optional):
O commuttec

[ Non-Commties

Name: ’ :-? AJS 5740_10 AJ r’"z /4(2(

. Address: ‘Fl\ﬁ‘fr /QL

City/State/Zip _C_Q/O J S/O/L)((%Q Cb EO ?/S

. Purpose of Expenditure: SZ <

AN

Colorsdo Secictary of Swic Form Rev. 01/04




OCT-12-2004 22:54 FROM:

DEB 49574395 T0: 719 5208 7327

P.0Q7-014

Schedule B — Itemized Expenditures Statement ($20 or more)
[CKS. 1- 45 108(1)(a)}

Full Name of Committee/Person.

&Wﬁ&eioﬁ’_'ﬁégfmhg X, B/

PLEASE PRINT/TYPE & + # 4
1. Date Expended 9
/? _ / _ 4 Name: O’G e_[PDK) 3 .y
2 Ammam¢ ¢ S. Address *’?92‘3 O g I/VO QW\
3 /! ({ > Z 7 6. City/Suate/Zip: %/O c O

3.Recipicnt 1% (apnonat):

O Coramitwee
] Non-Commines

/"% ﬁroohoj\

7. Purpose of Expenditure.

1. Dawe Expended

-8

2. Amount

s [§0.93

3 Recipient i3 (optional).
E] Commutice
0 Non-Committee

4. Narme: 0(@’2 Z:L_paf# 2?9/

S. Addrcss: /O 76— A/ A CL‘QOWWWV\

6. Ciry/State/Zip O) ] %ﬁ ) y4l|

//”/47L /U&W

7. Purpose of Expenditure:

1. Datg Expended

Jo-B¥-8Y
2. Agoypnt
$ /33 ,2&

3 Recipient is (optional):
(] commitiee
D Non-Commitiee

.
4. Name: _ & 7 c€

%0@% # 289

S. Address.

6. City/Salc/Zap:

7. Purposc of Expendicure:

Print J‘%@M\f '

1. Datc Expended

[0-8¢-B Y

2. Amoum

g 20,?{

3.Recipient 1 (vpuonal):
[ Comminee
{ (] Non-Commutice

Sl Y06 Shaw Roc

4. Narme:

S. Address.

(\O/Q gﬁ}'(j‘ /‘O

6. Ciy/Stae/Zip:

7. Purpose of Expenditure 1/3/ 6*‘% 75 >/ et“ﬁ@-é/hqd LA/

1. Daw Expended
Jo-BY-8f

| 7 S

3, Recipicnt 15 (opuonal):
D Commitee
[J Non-Commitwe

Kinko # p#48

4. Name:

S Address:

6 City/State/Zip: AD /L) de N- CO

F%/mriv& Scruvices

7. Purpose of Expenditure. __J

Coiurado Sectciary of St Form Rev. 01/04




OCT-12-20P4 22:54 FROM:DEB

49574395 TO:719 S28 7327

.P.0BB-a14

Schedule B - Itemized Expenditures Statement (520 or more)
[C.RS. 1-45-108(1)(2)]

Full Name of Cammittee/Person: W/ geG,PU"S ; &Q sz /

PLEASE PRINT/TYPE

1. Date Expended

0 py-p§

2. Amount

s G 32—

W

3.Recipient 18 (opuona):
D Commince
] Non-Committce

\
. Purpose of Expenditure: p N Q] ]

Name. O e ﬂe'ﬂo?l #ZP‘V

Address:

City/Saate/Zip:

1. Date Bxpended

== =0

. Amount

5—6;76 %)(

3 Recipient 18 (optional).
[J Committee
O3 Non-Comamittec

. Name: 0@/((-‘2

ﬁe,a&?‘ # 24y

. Addrcss

City/State/Zip:

Purpose of Expenditure: _f/9 ., N7 EL

1. Datc Expended
/O-BS -a7

2. Amount

$ ?é@w

3.Recipient is (opunomal):
J commitrec
[ Non-Commitee

oce

. Name:

069@7[ " 2¢d

Address

. City/State/Zip:

(
. Purpose of Expeoditure: fyﬁl /‘J%Cf—

1. Dpte Expended
/o -@s — &Y

2. Amount
$ /032;/6

3.Recipient 15 (opponal);
U Comminee

. Narae: X -{-/Ce”ﬂéf é/ﬂ‘r“'?d’\s

. Address. 32 Z}/ /ﬂ//??ffe /“’V“k

.
City/State/Zip: @/& Qpem/q; C@
2 oy op Hes

L RS

-

2. Amounl
$ 7"'53%

S. Address: 25

3 .Recipient i (opuonal):
D Committee
D Non-Committee

Purpose of Expenditure
[J Non-Commitice
1. Dawe Expended S .
4. N . o o ¢ F@KC(
/ - é @ _ é;/ ame vd

LAYy L~

City/State/Zip Lo Sg/;e/njs A, §0 7/}/

. Purpose of Expenditure: Q)S‘j\q [ ‘_Inpjg Cray

Colorsdo Seceeiary of State Foun Rev 0108




QCT-12-2084 22:55 FROM:DEB

4957495 TO: 718 S2@ 7327

P.003-014

-

Schedule B - Itemized Expenditures Statement (520 or more)
[CRS 1-45-108(1)(2)]

Full Name of Committee/Person:

PLEASE PRINT/TYPE

%meﬁé?%ur“ Keboqh%t&{l (’) ]/

I. Dote Exponded
1P-oepy

4. Name

2. Amount

s /57 .93

S. Address:

6. City/Saaw/Zip

3.Recipicnt is (optional)’
D Commitee
] Non-Committee

7. Purpose of Expenditurc

sTAPLESs # /2¥S

Ff) 1 4

[O-OF-LY

2. Amount

$ /37/%

5. Address: _ZS’S@ )_é Kﬁ@ &/ M

3.Recipicnt 15 (optional).
D Committce
O Non-Commurtee

& City/State/Zip: Q/@

7 Purpose of Expenditure:

1 Darg Expended + ,
/@i% iM s e KW KOS H# 2478

z A S. Address:

O.1Z
.%Tlcc-x;picm 15 (op(iomT ¢. City/State/Zp . - ’
E]] Comrmltee 7. Purpose of Expenditure ’/ Oc'/ﬂ@JV’l/’ s\E/V\U/ e
Non-Comuuttee
I Dag Expepded 4 Name: (ALK RrLIH

Spris o 02T

BlGn/Ks /jnu/"ﬁﬂhts,qr

S/(n

,_

1. Dagc Expended
/O - BF

2. Amoual

o
s /7%
3. Recipient 1s (opuosal):
) comminee

1 Non-Committee

4. Naroe: P&—IIQﬂ j/C)AﬂIS
S. Address:

6 Cuty/State/Zip.

7. Purpose of Expendirure.

# & 7/

Vo lun /eae&’ A onch

1. Dawe Expended

0 -p8-27

2, Amauni

$ FS5O

5. Address:
6. City/Sue/Zip. C&/O

3. Recipient 1S (opucnal):
] communce
] Non-Commiuee

7 Purpose of Expenditurc:

4. Name: g/ &50 Co C/fck j /fc’éd/‘@ér&

Spelog (2

Dazfck ooﬂo/m;r

Colurado Secrelary of Siatc Form Rey 0104




OCT-12-2004 22:55 FROM:DEB 4957495 T0:719 S28 7327 P.010-914

[C.RS. Y 4*-]08(1)(1)]

Full Name of Committee/Person: MW %SP\VB &’(Q ‘ /

{ Schedule B — Itemized Expenditures Statement (320 or more)

PLEASE PRINT/TYPE

W g |4 Canch LAand  Mews
' S. Address:

2. Amount
2
S é/ Z /# 6. City/State/Zip

3 .Recipient 1S (optional)
0 Commitiee 7. Purpose of Expenditurc: ﬂt{
O Non-Commitee

Fng’/;:ig/ 4, Namc: O%,(C %/‘HC

2. Apount S. Address.
s /35 Z ;

6 City/State/Zip:

3.Recipicnt is (optional).
O Comemitee 7 Purpose of Expenditure:
[ Nou-Commitree

-

/2‘%5/ 4. Name: OS)OS 07/735{066/

. 77_%[ 5. A-ddress:

3 Recipicnt is (opuonal): 6. Ciry/Sta P
0O commine 7. Purpose of Expenditurc: ST/'} MPS
L.._D Non-Commitiee

[ Duckmended | STAPLES H/BYT

2. Amount S. Address.

s b3 . |
3.Recipient1s (opuou:\l)t‘ ¢ City/Stae/Zip:

[) Commuuee 7. Purpose of Expenditure: P pPEE
| () Non-Comumutice v
1. Dawe Expendcd
4 Name:
2. Amount 5 Address:
$ 6 City/State/Zy
3.Recipient is {optional). ity/Sate/zip -
UJ Comumnice 7. Purpose of Expenditure:
D Non-Commitiee
Colorado Secretary of Sute Form Rev O1/04




0CT-12-20@4 22:55 FROM:DEB 4857495 TO: 719 S2@ 7327 P.011-014

Schedule C - Loans

o T E . U
Full Name of Committee/Person: C«O y1r1ll H e Q I QS/OQ NI s
Go ernmen
LOANS - Loans Owed by the Commijtee
(Use a separate schedule for cach loan. This form is for inc 1icn 8 and 16 of the Detailed Summary Report.)
(No infurmabon copied from such repana shall be sald or used by any pervoa {or the purposc of solicahng contributions or for any commercial
pwpoic. [An. XXVIN, Sec 9(c)) Norwtibslanding say other sccuop of s arucle W Ure contary, a candudate’s candidale COMMItie TUAY FECEIVE 3

lowo [rom & financial resntulion organized undcr sttc of foders! law if (he Joan bears the usual A0d cusiomary WeCrest 7ae, it made op 2 busis thay
assurey repaymeal, 13 evidooced by b writicn L and ia subject 10 3 due daie o1 amornzatoa schoduie [An. XXV, Sec 3(8))

LOAN SOURCE /\/u ” @Am

Namc (Last. First or Instwuon): = - N

Address: L/ %‘7 6 >0 ’;{N’ a0 LOM fr

City/Stae/Zip: OO/G Sip r/nfg\J c(ﬂl‘? @ 80?/4
QA

Original Amount of Loan: § @ ot Iniercst Rate;

b e Total of All Loans This Reporung
Loan Amount Received This Reporting Penod: § 5 Peniod: $ & AN O
ued Suromary Report)

(Pluce on line 8 of

Principal Amount Paid This Reporting Penod: $ )

Interest Amount Paid This Reponing Period:  § -

Amount Repaid This Reporung Period: S S Total Repayments Madc: 3 S
(Amousi Repaidis swo ot Principal & lnterest colered on Detail Summary) (Sum of Schedule C pages. Mlace on line 16 of
Drenziled Summary)

Outstandmg Balance: $

2ol
TERMS OF LOAN: —1 N

Daic Laan Reccived Due Daic for Final Paymeat

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Addrcss, City, State, Zip Amount Guaranteed

Colorudo Secretary of Staic Form Rev. 01704 J




OCT-12-2004 22:55 FROM:DEB 4957495 TO:719 528 7327 P.B12/014

Schedule C - Loans

Full Name of Committee/Person: COMmmi177CE Fol @GsPous»BusE G oV

LOANS - Loans Owed by the Commiltee

(Usc a scparae schedule for each loan. This form is for kinc itcm 8 and 16 of the Detailed Summary Report.) ‘
[No infarmanon cupicd frooo such reports shali be told or uscd by any person {or the purpose of solicinag contibutions of for any commercial
purpoac. {Art. XXVIIL, Sec 9(¢)} Notwithsranding sny other sccoad of this mnicle 10 the contary, o candidate’s candidate commitice 1uay recelve s
loan from a financial institstion organized undor staie o fedcral law i€ (he Joan beary the upual 200 CUNOMArY IRrEst IAtG, 1t madt va 3 haris that
sssurcs rcpsyment, is cvidenced by a writlcn instrument. aad iz subject 10 & due datc or amornation schedwle {Ast. XXVEAL Scc. MA))

LOAN SOURCE

Name (Last, First or Insnmuon): R o LLA‘) C L 4 / Q
Address:aS‘So BKA’DY DK
ChyrsatesZipn_C D LO SPREs o BTG /L7

Original Amount of Loan: $ 1S, 000 0% Intcrest Rate: O

o Total of All Loans This Reporting
Loan Amount Received This Reporung Penod SM Peniod: $ _L,_i(?_o.:_o o

(Placc ou line 8 of Dewaied Surmmary Repont)
Principal Aroount Paid This Reporting Period: $ O

Intcrest Amount Paid This Reporting Period:  $ O

Amount Repaid This Reporting Period: S O Total Repayments Madc: $ O
(Arnour} Rcpaid is sum of Prncipal & loterest coterey on Dewail Summary) (Sum of Schedule C pages, Place on boc 16 of
Detailad Swoxnary)

Outstanding Balance: $ /S 000, ©C

TERMS OFLOAN: (O~ 4~ MDD EFINATE

Date 1oon Reccived Due Daic for Final Paymeat

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, Cily, State, Zip " Amount Guaranteed

Colorado Secretary of Suic Porin Rev. 01704
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Statemnent of Non-Monetarv Contributions
{An, XXVIN, Sec. 2(5)(n)(ll)[lll)&5:c $(}) & CR.S 145- 108(1)}

Full Name of Committee/Person: S50 7% TTQ{'O/“ Nes mn%M (’)O//

PLEASE PRIN"ITI‘YPB
! ale vided 4. Name (Last, First): QH /7’)4 )—) 5 []

Jo~% "9 L—/ . Address: 3/5 N, e —
2 Fair Market Value | 6. City/State/Zip: AO ] ot 6/3[ 5 C’ Q %J 50—3
$ /N ©0.0 (7. Description: & I’)C’_l
8 Employer (il applicable, mandatory): é 2] ‘ W—b P\\M/
3. Aggrepatc Amt
$ 9 Occupation (if spplicablc, mandatory) D ey QJ ) ﬂ/"l/
10. (3 Check box if Coordinated with a Candxdalc/Candldatc Committee or Poliucal Party. *

wn

1. te Provided —_— -~
Pa RICE 4. Name (Last, Fas): . Y 4D [/

5. Address:

2. [oir Market Value City/Stawe/Zip
$ 200 ;OO0 |7 Description Q’gh: ( Y NJSPW

8. Eroployer (if applicablc, mandatory) DP Q‘m t— l
3. Aggreeate Amt. v %P
3 9 Occupation (if applicsble, pandatory) ")’7’30( \Q77)

10. [J Check box if Coordinated with a CandldatdCan idate Committee or Political Party. *

o

. Date Provided

: o 4. Name (Lasx, Fusi) ‘\DD{ F{S//NO}\H/VY\/—
7-20- 017‘ 5. Address:
2 Fair Market Value | 6. City/Swte/Zip: 2

$ /an @] 7. Description: QOQ e~ A .
3 A £ at l 8 Employer (if applicablc, mandatory): S . W ’0{/\]\%

$ 9. Occupation (il applicable, mandatory):

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

—

. Daic Provided
4. Name (Last, Fusi):

5. Address:
tair Market Value | o Cj(y/State/Zip

~

7. Descnption:

Lt

Apgrepate Ami, | 8 Eroployer uf sppheable. mundatory):
3 9. Occupation (if upplicablc, mapdsiory)

10. {J Check box if Coordinated with a Candidatc/Candidate Commitiee or Political Party. ™

* Notc. U coardinated, then contribubon musl 5130 be roporied as 2 noo-monctary expenditure on Dewiled Summary. An XXVIIL Sec. 2(9) slates: © Expenditures
mat wr controlied by or coordiuated with 1 candidate or candidare’ « 3gemt are dcemed 10 be hoth contnbuticos by the maker of the expendinyes, snd capcoditures by
the candidatc commutiee

Colorado Secrewry of Saic Porm Rev 01/04




OCT-12-2084 22:56 FROM:DEB 4957435 T0: 719 528 7327 P.014-014

Calorado Secrewary of Stuic Bejow Spacc for Offiec Use Only

Electinns Division
1560 Broadway, Stc. 200

enver, CO 80202
Ph (30} 8942200 x 3
Fax: (300) B69-48G1

www . 08 S CO Uk

STATEMENT OF PERSONAL EXPENDITURES BY A CANDIDATE
[CR.S. 145-108(1) & CRS. 1-45-109]

(For usc by a candidate who has not reoaved any contributions, but has rade expendinges of personal furds.)

 Bos Nul
Name of Candidate:
Address of Candidate; 374 2"”’}04—\ WW_/aL)Mk 6} \/0//(/ '

City, State, and Zip Code: &

e 3
Office: G)O"’f' /':IL(/\ QOfM)‘Sd /0 7)) District No.: 2 Elec./Yr.. 29O 1——_)

Reporting Perlod: Beginning Date Ending Date ) 2 QZ/\Q%
1. Datc Expended a2 F_’ -
= 3. Name: } | 6"{ ) K P
Y- |, e 2K 0 )\)W/ (Tr FoinT ¢
2. Amoutl 5. City, Statc, zip.OO /0' S‘AIO\(;S 2o Boa 22
[ 1. Daie Exponded
3. Name:
4  Address:
2. Amount
5. Cicy, Statc, Zip:
$ 6. Purpose of Expensc:
1. Date Expendod
3. Name!
4. Address
2. Amount
S. City, Statc. Zip:
$ 6. Purpose of Expensc:
I certify to the best of my knowlcdge thi ent &f Expenditures is true and correct.

Candidate Signature: W ' _ Date: /& Z/ 7/—Z ) L/

—~ 08 —



