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Colorado Secretary of State
: Elections Division

'1700 Broadway, Ste, 270
‘Denver, CO 80250

[ th - X

o (033694861 ©OCT 28 2005
E’WWW.SOS.St'Ale.CO.US EL PASO COUN .
| REPORT OF CONTRIBUTIONS AND EXPENDITUAES ELECTION DEP %
l (C.R.S. 1-45-108) | ‘Q
I , A Ya) R S ""Jrz' i v .
Full Name of Committee/Person: QA{ o Hlaons € e JL\&MQM" S MQQ

( As Sh(;wn On Registration ]

Address of Committee/Person: Q 0. (50\( q bSL{,

City, State & Zip Code: Q@lmd& 3()(\‘\% @ RN
Committee Type: - CQX\ & 60% (\ Srnra e
III‘lna\sltxilteuzt\ix:)(lil Address of Financial \{\k,uf) @D\m LT Ny C(\S ca A\L A\) 0 &,DS CC) 8 e 53

S ID NUMBER ONLY):
‘ SO ER (state committees '): &] A

Type of Report

m\Regularly Scheduled Filing.

D Amended Filing. This amends previous report filed on (date)
Submit changes or new information ONLY

D Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line 5)

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: [ 10 Q'-}[Q_S Through T ZOIQB IQS

date date

Declared Total Spending (if applicable) $
[Art, XX VL, Sec. 4(1)]

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) b Ay (D Q. & (O
2 | Total Monetary Contributions (line 11) $ A,
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 10, ?—CI 4 &6}
4 | Total Monetary Expenditures (line 19) $ 10 Lﬁl 3G.AY
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) $ ] 3(1) 6.0 ‘

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 (Must be completed by either the Registered 75? nt OR the szdldate)

Print Registered Agent’s (Treasurer’s) N%\ L L\ﬁ\ek@(\

Registered Agent’s (Treasuger’s) Signature: > m Date: [ }& 42 ( oS
Print Candidate Name: Q,Vk [0 A( bé ﬂ“\

Candidates Signature: Qﬂ/\/@.ﬂj @,@“V ' Date: _/( 2’ A (o -0§

Colorado Secretary of State Form Rev. 06/05




DETAILED SUMMARY

Full Name of Committee/Person: QO\.C kl p(@)\ﬁ B\( &Q\M‘("\,\Q EICQ MQK\QO

Current Reporting Periodzr © ‘qu(' Z 8 S

AN

Througl{

NESI N

Funds on hand at the beginning of reporting period (Monetary Only) $ Q 6 DC . l@
\
6 Itemized Contributions $20 or More [CR.S. 1-45-108(1)(a)] $ Q GBQ—_ QQ
(Please list on Schedule “A™) !
7 Total of Non-Itemized Contributions $ 'l 28, & O
(Contributions of $19.99 and Less)
8 Loans Received $ —_—
(Please list on Schedule “C”)
9 Total of Other Receipts $ —
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $ e
(Please list on Schedule “D”)
11 Total Monetary Contributions $ 8 (6. o0
(Total of lines 6 through 10) {
12 Total Non-Monetary Contributions $ l l 1_{ l (0 6 (
(From Statement of Non-Monetary Contributions) ) ‘
13 Total Contributions
(Line 11 + line 12) $ lO)\ 66)9\61
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $ SR S
(Please list on Schedule “B”) &0 / 43 ®
15 Total of Non-Itemized Expenditures §
(Expenditures of $19.99 or Less)
6 Loan Repayments Made $ o
(Please list on Schedule “C”)
17 Returned Contributions (To donor) s
(Please list on Schedule “D”)
18 Total Coordinated Non-Monetary Expenditures $
(Candidate/Candidate Committee & Political Parties only)
19 Total Monetary Expenditures $ [0, 43 G. DS
(Total of lines 14 through 17)
20 Total Spending
$ (0, 436,25

(Line 18 + line 19)

Colorado Secretary of State Form Rev. 06/05




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

Y -
Full Name of Committee/Person: O/(L’\f‘.&_ A tb@m err AC&&QV}’HC E)( cel lence

WARNING: Please read the instruction page for Schedule ‘A"’ before completing!

PLEASE PRINT/TYPE
1. Date Accepted -
( 4, Name (Last, First): 56@ OQ,H'OLC{/IQOQ SM 661‘_
5. Address:
2. Contribution Amt.
$ 6. City/State/Zip:
7. Description:
;' Apgregate AmL* | g Erployer (if applicable, mandatory):
9. Occupation (if applicable, mandatory):

1. Date Accepted

4, Name (Last, First):
5. Address:
2. Contribution Amt.
$ 6. City/State/Zip:
7. Description:
%‘ Apgrepate Amt. ™ | g Emp]oycr (if applicable, mandatory):
9. Occupation (if applicable, mandatory):
1. Date Accepted
| 4. Name (Last, First):
5. Address:
2. Contribution Amt.
$ - 6. City/State/Zip:
7. Description:
3. Agegregate Amt. * | 8. Employer (if applicable, mandatory):
$ .
9. Occupation (if applicable, mandatory):

1. Date Accepted
4, Name (Last, First): .

5. Address:

2. Contribution Amt.
. City/State/Zip:

6
7. Description:
8

3. Aggrepate Amt *
N

. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

L

* For contribution Bmits w.il_hiu a commitiee’s clection cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate Conumittes
Art. XXV, Sec. 2(6); Political Party Art. XXVII], Sec. 3(3); Political Commitiee Art. XX VIIT, Sec 3(5): Small Dopor Committee Art. XXVIII, Sec. 2(14).

- Colorado Sccretary of Siate Form Rey. 01/04




Q\Plp Albers b \Pg%wiﬁm Excellence w;

Contribution

$4,000.00
$500.00
$300.00
$250.00
$250.00
$200.00
$200.00
$200.00
$200.00
$200.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$100.00
$87.00
$50.00
$50.00
$50.00
$50.00
$50.00
$50.00
$50.00

Contributor

Schuck, Steve

Erdie, Phil
Sonderman, Marion
Woodford, Joseph
GOPAC

Cleary, James ||
Owens, Randi
Carlton, Robert
Greer, Kathryn
Pulpit Rock Investments, LLC
Dalsalso, Thomas M.D.
Vander Wel, Willem
Considine, Terry
Hess, George
Christensen, C. Lewis
Alpine Freedom, LLC
Polmer, Avivah
Jenkins, David
Jenkins, Christopher
Braden, Ralph Jr.
Petre, Kent

Gaebler, Matt
Littleton, Don
Duncan, Kay
Suthers, Janet

RJ Marold, LLC
Lambert, Kent
Reich, Joseph Jr.
Durham, Steven
Fahl, Mark

Holst, Dale

Address Employer

2 North Cascade Ave Suite 1280 COS, CO 80802 Schuck Corporation

1496 Garden of the Gods COS, CO 80907 int. Education Foundation
1809 Nosth Tejon COS, CO 80907 Uccs

3022 Springbridge Dr. COS, CO 80906 self-employed

600 13th Street NW Washington, DC 20005 N/A

3 Peregrine Littleton, CO 80127 Retired
2670 Fairway Dr., COS, CO 80909-1026 >\
2939 Chelton Rd., COS, CO 80909 Retired

2714 Chetlton Rd., COS, CO 80909 William Greer, DDS

6385 Corporate Drive, Ste. 200, 80907 Pulpit Rock Investments, LLC
1301 Pensylvania St. Ste. 900 Denver, CO 80203 self-employed

3108 Deliverance Dr. COS, CO 80818 Retired

4582 S. Ulster St, Ste. 405 Denver, CO 80237 self-employed

12155 Spine Creek Place, COS, CO 80908 Vonager Homes

2520 Stagsleap Point, COS, CO 80904 Retired

1840 Woodmoor Dr., Ste. 160, Monument, CO 8{ Alpine Freedom, LLC

115 E. Caramilio St., COS, CO 80807 Seif-employed

P.O. Box 792, Manitou Springs, CO 80829 Norwood Development Group
1829 Wood Ave., COS, CO 80907 Norwood Development Group
3225 Cedar Height Dr., COS, CO 80904 Norwood Development Group
20 Peachtree Circle, Castle Rock, CO 80104 Norwood Development Group
5290 Lanagan St., COS, CO 80919 American Airlines

8005 Mach 1 Drive COS, CO 80918 Self-employed

68485 Ashton Park Place, COS, CO 80819

573 Vista Grande Drive COS, CO 80906

580 Penrose Blvd. COS, CO 80906

990 Point of the Pines Drive, COS, CO 80919

P.0. Box 1702, COS, CO 80901

1301 Pennsylivania St., Ste 900, Denver, CO 80203-5014

2845 Brogans Biuff, COS, CO 80919

101 N. Cascade, #2, COS, CO 80903

P@&ﬂ@@% Q\SDQCC\%M /I\ﬁm\ =dme..

(ot

S chedule A

Occupation

CEO

education executive
teacher

consultant

Political Organization

20*5@\

Office Manager
Real Estate Investments
Doctor

Accounting
President

Entrepreneur

Reading Tutor

Real Estate Development
Real Estate Development
Real Estate Development
Real Estate Development
Pilot

Lawyer



(pla Albie P Academic Exeellence | pod | Scbedule A

$15.00
$14.00
$10.00
$10.00
$5.00
$5.00
$5.00
$5.00
$5.00
$5.00
$5.00
$5.00
$5.00
$5.00
$5.00
$5.00
$5.00
$5.00
$5.00
$5.00
$5.00
$5.00
$8,176.00

?@@R@&‘m anouuds e Swre.



Schedule B ~ Itemized Expenditures Statement ($20 or-more) | ™~

[C.R.S. 1-45-108(1)(2)]

Full Name of Committee/Person:

PLEASE PRINT/TYPE

(larla A(bevs %r /A(Cacﬁem(c Excellence

rl. Date Expended

2. Amoumnt
3

3.Recipient is (aptional):
L] Cormittee
[ Non-Committee

. Name:
. Address:

. City/State/Zip:

See attached sheet.

. Purpose of Expenditure:

['1. Date Expended

2. Amouont

$

3.Recipient is (optional):

D Commitlee
J Non-Committee

. Name:
. Address:

. City/State/Zip:

. Purpose of Expenditure:

1. Date Expended

2. Amount

§
3.Recipient is (optional):
0 Committee

. Name:
. Address;

. City/State/Zip:

. Purpose of Expenditure:

) Non-Committee

1. Date Expended

3.Recipient is {(optional):
] Committee
| [ Non-Committee

. Name:
2. Amoun( g . Address:
3 . City/State/Zip:
3.Recipient is (opuonal):
) Comminee . Purpose of Expenditure:
] Non-Committee
| 1. Date Expended
. . Name:
2. Amount . Address:
3 . .
. City/State/Zip:

. Purpose of Expenditure:

Colorada Secretary of State Form Rev. 01/04




Expenditures

$396.00 Salem Communications
$2,000.00 Citadel Communications
$2,396.00 Salem Communications
$5,623.00 Advantage Marketing

$21.25 Albers, Carla - Reimbursement
10,436.25

O\Q.ZP b_v@m ,ﬁ?‘ Academic Excellence X Sehedule B

Radio ads

Radio ads

Radio ads

Yard Signs - $1,538.55 Logo - $120

Postcards - $2,610.00 Stationary/Cards $1354.45

lce Cream Social - $21.25



Statement of Non-Monetary Contributions
[Art. XXVII, Sec. 2(3)a)(IMI) & Sec. 5(3) & C.R.S. 1-45-108(1)}

Full Name of Committee/Person:

PLEASE PRINT/TYPE

Carla Albers For Academic Excellence

1. Date Provided

o[ H6S

2. Fair Market Value

$ DS6-89

3. Agpregate Amt.

$1133-35

[3 Check box if
Electioneering
Communication

Lean barq . Rlex
SU (6 Strest . Sy 30
QM\VM &0 %B%g
ng\péx\m\ Sty
&S ok ey C)\]
Exe ok

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

4. Name (Last, First):

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

1. Date Provided

1lg]loS

2. Fair Market Value

$ -

3. Aggregate Amt.

¥ alas

[J Check box if
Electioneering
Communication

KA 120 and oy
QO N Hﬂ%h’\éx\ Ao .

4, Name (Last, First):

5. Address:

Colivad Swmqo‘ (o A907
Tee  Cyparm il

“RAF - Bngloy2d

9. Occupation (if applicable, mandatory): %QLC QYOK)(\é:kOY

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

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

1. Date Provided

lioles

2. Fair Market Value

(0. 80

3. Aggregate Amt.

S 10,00

[ Check box if
Electioneering
Communication

Csypex, kQ‘kW |

4. Name (Last, First):

5. Address:

Dilsrads 5a7rm§1 IR YIS
Lon fhae
\ﬁ\“u\Qm 00X Q‘DS—
QAS<ice T‘)\amaaer

10. L1 Check box if Coordinated with a Candidate/Candidate Commxttee or Political Party. *

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

* Note: If coordinated, then contribution must also be reported as a non-monetary expenditure on Detailed Summary. Art. XXVII, Sec. 2(9) states: “

... Expenditures

that are controlled by or coordinated with a candidate or candidate’s agent are deemed to be both contributions by the maker of the expenditures, and expenditures by

the candidat¢ committee.”

Colorado Secretary of State Form Rey. 06/05




Statement of Non-Monetary Contributions
[Art. XXVIL, Sec. 2(5)(@)(N)() & Sec. 5(3) & C.R.S. 1-45-108(1)]

Full Name of Committee/Person: Gar ( 03 A l beKS %r A’CQ&Q i C gXCQ { ’8(/16 e

PLEASE PRINT/TYPE

1. Date Provided

lolwes

2. Fair Market Value

$351 D

3. Aggregate Amt.

S 430w

1 Check box if
Electioneering
Communication

CIQ\L\QMI &}QX
SUC @Y ek . Sude 3D

Domwe, €D %bgtil
& Q_Q\(v-\ \aky
QB&Q&:& gy\arqq
Fyee o

4, Name (Last, First);

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

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

1. Date Provided

({12 oS

2. Fair Market Value

b A’ <2

3. Aggregate Amt.

b3 60801

[ Check box if
Electioneering
Communication

Cxankecy, Alex |
Sl b Shuer St 360
00 0D
Nastey
S pect fmmu
Snepskid

10. [T Check box if Coordinated with a Candidaté/Candidate Committee or Political Party. *

4, Name (Last, First):

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

[ 1. Date Provided

(ol(eS

2. Fair Market Value

$ |s0.00

3. Aggrepate Amt.

' 15D.00

[ Check box if
Electioneering
Cominunication

S(\h\mk\;}@}é
DV Coseade Ave Suke DAY

(o) brado 3701’ ey 0o 0D
Qbﬁ:'@%,& / ONEAL)L

Self %m\o @%Dﬁb
(<0

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

4, Name (Last, First):

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

* Note: If coordinated, then contribution must also be reported as a non-monetary expenditure on Detailed Summary. Art. XXVIII, Sec. 2(9) states: ¢

.. Expenditures

that are controlled by or coordinated with a candidate or candidate’s agent are deemed to be both contributions by the maker of the expenditures, and expendxtures by

the candidate commitlee.”

Colorado Sccretary of State Form Rev. 06/05




