i Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 270
Denver, CO 80290

Ph. (303) 894-2200 x 3
Fax: (303) §69-4861
WWW.508.51ate.Co.us

r
i

REPORT OF CONTRIBUTIONS AND EXPENDITUF
(CR.S. 1-45-108)

Full Name of Committee/Person: | T4 é 4
: [ ¥2) cra - (‘Ormmr.srﬁnr/
As Shown On chlqtrat[m

72. 0. ﬂo%‘ 68/ .
Coleorad, S,or/mc_r Co 3 o901

Address of Committee/Person:
-E—ity, State & Zip Code:

T
t
|
!
|

Committee Type: o -
¥ _ Cavcdidate .
Name and Address of Financial “ VaAB Raul
Institution o P.O. fAax 223/¢ Den ver Co Do222

SOS ID NUMBER (stawe committees ONLY): lr |

Tvype of Report

D Regularly Scheduled Filing.
B/Amended Filing. This amends previous report filed on (date) K // B /0 (o

Submit changes or new information ONLY

D Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line §)

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: { {14y /o0 | Through 7 (3o /o,

date date

Declared Total Spending (if applicable) "E
|Art. XXVILL, Sec, 4(1)] \

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (menectary orly) $ 19, 9488.73
2 | Total Monetary Contributions {line 11) | $ ] X |
3 | Total of Monetary Contributions & Beginning Amount ginc |- line2) | $ /9 &BR . 773 i
4 | Total Monetary Expenditures (line 19) - b ! Ity . 9% j
| 5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) $ 4 cj/ 31V LR |

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.
[Art. XX VI Sec. 10(2)(a)]

Authorization (Mus: be compieted by either the Registered Agent OR the Candidarc)

Print Registered Agent’s (Treasurer's) Naime T ames M. Rensh Hi
Registered Agent’s (Treasurer's) Signature: ﬁ\\\\/h ABn | '/?5.___ (/u-n__, Date: G LZ&LQL

Print Candidate Name: _ =J "¢ s ’B_IMQL::) o
Candidates Signature: /Q'v‘\- S S
(D

Dae: D [=28/0C

Colorado Gecretary of State Form Rev, 06/03




DETAILED SUMMARY

|
i

Fuli Name of Committee/Person: Brn ;L_c@_jé;  Camnsn s S samer
7

Current Reporting Periodf 7119 /ot

T Througl{ /30 /o [

Funds on hand at the beginning of reporting period (Mouetary Gniy) 3
| 19 988.73
T(j Itemized Contributions $20 or More [C.R.S. [-45-103(1)a)] g
| (Please list on Schedule “A™)
7 Total of Non-Itemized Contributions $
| (Contributions of $16.99 and Less)
8 Loans Received $
(Please list on Schedule “C”) '
9 Total of Other Receipts $
{Interest, Dividends, etc.)
1
10 Returned Expenditures (from recipient) g
’ (Please Jist on Schedule “D™)
l .
11 l Total Monetary Contributions $
} ! (Total of lines 6 through 10}
12 Total Non-Monetary Contributions $ ‘
(From Statement of Non-Monetary Contributions) i
{
13 Total Contributions $ 925/
{Line 11 + line 12) |
14 Itemized Expenditures $20 or More [C.R.S. {-45-108(1)3}] $ -
| (Please list on Schedule “B”) T
" |
15 | Total of Non-Itemized Expenditures g 272 .95
i (Expenditures of $12.99 or Less)
.
i \
Loan Repayments Made $ i
16 (Please list on Schedule “C™) j
f _
17 Returned Contributions (To donor) $ l
l (Please list on Schedule “D™) !
i T ! |
! 18 \ Total Coordinated Non-Monetary Expenditures ' $
(Candidate/Candidate Commitiee & Political Parties only)
!
!
19 Total Monetary Expenditures $ g, 95
i’ {Towl of lines 14 through 17;
i
l 20 Total Spending g L1y Y S

(Line 18 ~ line 19)

Colorado Secretary of State Form Rev. 05/05




|
|

|

J

Schedule B — Itemized Expenditures Statement ($20 or more)
[C.R.S. 1-45-108(1 )a)]

———]

- . ﬁ - -
Full Name of Committee/Person: Lcwme [oc\rﬁ ’Eg r CamtiunactiSS1onery

PLEASE PRINT/TYPE

1. Date Expended

|

| lzv /ot |
2. Amount

s 91-°° |

I 3 Recipient is (oplional):
[ Commitree
D Non-Comunitiee

4.

6

-

[J Check box if Eiectioneering Communication

"FL._. C.d-.ZCHC

Name: S
. Address: .30 $, FIQ&P(Q_‘}“ g-@
. City/State/Zip: Co o racls Sec ,L§ 5/ Cao _%o80F

7. Purpose of Expenditure: 8§ © ﬁg Sg_v_t’_p.:{:l:s-b.-w —

i. Date Expended

\ 3.Recipient is (optional)
D Conmunittee
(] Non-Committee

4

5

6

y

] Check box if Electioneering Communication

. Name:

. Address:

. Cary/State/Zip:

. Purpose of Expenditure:

'
{

| 1. Date Expended

WMA.mount

|

'S

l 3.Recipient is (cptional).
[} Committee

i
[:] Non-Commuittes l
1

4. Name:

5

)

7

(3 Check box if Electioneering Communication

. Address:

City/State’Zip:

. Purpose of Expenditure:

1. Date Expended ]

!
[
|
|
|
|
|
!

4. Name: N
2. Amount 5. Address: o
% — —— 5. City/State/Zip:
3.Recipient 15 {optional):
7. Purpose ot Expendirure:

l D Comumittee
|
|

[ Non-Committee
1

[ Check box if Electiopeering Communication

1. Date Expended

i 2. Amouni

$
'3

{ D Committee
! J

.Recipient is (optional):

Non-Committee

4. Name:

5. Address: _ .

i

7

. City/State/Zip:

. Purpose of Expendirure:

| (O Check box if Electioneering Communication

Coloraao Secretary of State Form Rev. 06/03




