‘Colorado Secretary ol State

Elections Division .
1700 Broadway. Ste. 270
* Denver. CO 80290
Ph: (303) 894-2200 x 3
Fax: (303) R6Y-48061
- WAVAY.S08.State.co.us

“or ()E'lcc Use

REPORT OF CONTRIBUTIONS AND E‘(PENDITURES S e mTLE
(CRSI45I08) N }

T T T e o /%/éwfm-fza;t;;:

" &s Shown On Rdgistration |

Address of Committee/Person: 'f_('() B‘(OAd /I&(}) /D/

City, State & Zip Code: . ' ‘ 599
L A R— i

| Committee Type: .. [/&C/?L{I h -

Na d Add f Fi ial ' : ;

mstiwtion | LM FCY

SOS ID NUMBER (state committees ONLY): |

Type O,VReport

Regularly Scheduled Filing.

[:I Amended Flllng This amends previous report filed on (datc)

Submit changes or new information ONLY

EI Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero i Line 5)

[:l Check this box if this Report Contains Electioneering Communications Information

Rebprting Period Covered: NO'V. QL/ 200(p J Through‘ ‘ /VO\,', 30 . =2 OO

Date ) . Date

‘Declared Total Spending Gr applicable) g
[Ar. XXVIIL Sec. 4(1)]

: S _ . A Totals Detatled S%,;nmary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary. only) $ 750 :
2 | Total Monetary Contributions (line 11) $ —_
3 | Total of Monetary Contributions & Beginning Amount (linc | + ||nc 2) 5 -, .
) —at
4 | Total Monetary Expenditures (linc 19) - $_ 7/ ¥ =
5 | Funds on Hand at the End o! Reporting Period (monctary) (line 3 - line 4) 5 — { Z/‘ £

The appropr iate officer shall impose a penalty of $50 per (Iay for each day that a report is filed late.
- JArt. XXVIH Sec. 10(2)(a)|

Authorization (Must be completed by either the Registered Agent OR the Candidate): / hereby certify. and declare, under penalty of
perjury, that to the best of my knowledge or belief all contributions received during this reporting period, including any
contributions received in the form ofmembel ship ;/Z)s trangfeped by a methbership organization, are from permissible sources.

" Print Registered Agent’s Name: / 6 e hzaleS

Reg\steled Agent’s Signature:
Print Candidate Name: /4/Zcf ?L /;M"\ﬁl {’P ('

Candidates Signature:

V47
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el

L

Cunent Reporting l’elvlod 4/,‘9//@ A | _ ' | hrough /’z/iJﬂj

DETAILED SUMMARY [ o

"Full Nfune of Comnnttee/l’el son: &M MA Zéﬂ \A) g/ (/Zlﬁ//"f% & ‘*9’

I"un(ls* on han(l at the begmnmg, 01 le|)Ol ting |)e| |0(| {(Monetary Only) -

-

Itemized Contributions $20 or More [C.R.S. 1-45-108(1}(a)] '

(Please list on Schedule “A™) 7.
7 Total of Non-ltemized Contributions $
: - (Contributions of $19.99 and Less)
8 , Loans Received $
" {Plcase list on Schedule *C™)
9 - Total of Other Receipts $
(Interest, Dividends, ctc.) .
10. Returned Expenditures (Iroim lcuplent) $
(Pleuse tist on Schedule “D™)
'l Total Monetary Coutributions §
(Tolal ol lincs 6 through 10) -
12 . Total Non-Monetary Contributions s
(From Statement of Non-Monetary Conlribulions) )
13 ‘Total Contributions $
_ (Linc 11 +line 12) 4
14 Itemized Expenditures "520 or More [C R.S. 1-45-108(1)(a)] $ [ %
. {Plcase list on Schedule *B™) ' 7 g
K Total of Non-Itemized Expenditures $
' (Expenditures of $19.99-or Less)
Loan ch'luncnﬁ Made $ .
16 (Plcase list on Schedule “C™)
19 Returned Contributions (Todonoi') $
(Please list on Schedule *D™) =
18 Total Coordinated Non-Motetary Exp,en‘ditures' lg
(Candidate/Candidate Committee & Pdlitical Parties only)
’1‘ L] ) . ' M
19 Total Monetary Expenditures $ 7/ <7l
(Total of lines (4 through 17) '
20 Total Spending |s

(Linc 18 + line 19)

71
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Schedu‘le B — Itemized Expenditufes Statement ($200r more)
' [C.R.S. 1-45-108(1)(a)] ,

Full Name of Commlttee/Pelson

PLEASF PRINT/TYPE

. Date/Expend#d
//; 25704

2. A(mount/ %

OJ Zommittee
Non-Committee

3 Recrplentﬁs {optional):

4.  Name: 44&’7[ A/C/"M/é

S.VAddress:: ‘ 3D S %&Zﬁegf _ f&ﬁ; :

6. City/State/Zip:

|17 Purpose of E‘(pendlture // "'% AC/I

0 Check box leleclloneenng Commumcat;pn '

14

[. Datg Expend

/2 p!‘-

2./Am0unt
7 R -~ 8

g/C(omml ttee
on-Committee

3 Recipient is (opnonal):

4. Name: /4—-‘/'7}///’ /%:o)J

5. Address: ‘ 7’3’ 21 4"/]"""% /

6. Clty/State/le df ' | 5/07 /0

7. Purpose ofExpendltLue /0‘ "7L /d(/

O Check box ifEIectioneermg Communication

Fl . Date Expended

2. Amount

$

D Committee

-6. City/State/Zip:
3.Recipient is (optional): . Lty/staterzip

| 7. Purpose of Expenditure:
[] Non-Committee

‘1 4. Name:

5. Addn‘eés:

3 Check box if Electioneering Communication

'I. Date Expended -

2. Amount

$

L] committee
O] Non-Committee

3.Recipient is (optional):
1. 7. Purpose of Expenditure:

4. Name:

5. Address: -

6. City/State/Zip:

[] Check box if Electioneering Communication

1. Date Expended

2. Amount

-

| 3.Recipient is (optional):

D Committee
L] Non-Committee

4. Name: '

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

L] Check box if Electioneering Communication

Colorado Secretary of State Folrm Rev. 06/05




