Colorado Sccretary of Stare Space Below For Office Use Only

Elections Division

1700 Broadway, Stc. 270
Dcover, CO 80290

jdN (303) 894-2200 x 3
Fax: (303) 869-4861
WwWWw 208 ATalc CO.us

REPORT OF CONTRIBUTIONS AND EXPENDITURES
(C.R.S. 1-45-108)

Full Name of Committee/Person: ZOM N %e. fo Q,efz; §7<€—-4<’— Cu\ Her J

As Shown On Regirmation
Address of Committee/Person; T1/6 ﬁa A /t(, 0/‘
City, State & Zip Code: CO/() o gl ~cs (O 8‘09 L2

Committee Type: Cc« neliga LY ”
N d Add { Financial =
e TS| il Forge 280 o fers DU

SOS ID NUMBER (starc comminces ONLY); f

Type of Report

B/Regularly Scheduled Filing.

D Amecnded Filing. This amends previous repon filed on (date)
Subrmit changes or new iaformation ONLY

D Termination Report. (Termination Reports MUST Have a Monctary Balance of Zcro in Line 5)

D Check this box if this Report Contains Electioneering Communications Information

Reporting I'eriod Covered: [ (D /7 7)_00 - Through [ /OAB/%O < J
14 LA 14 7

te dare

da
Declared Total Spending af sppitcable) r 3
[AT XXV, See. 4(1)]

Totals Detailed Sununary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) b O
2 | Total Monetary Contributions (line 11) $ /17 .00
3 | Total of Monetary Contributions & Beginning Amount (line ! -+ hne 2) $ 1175 0o
4 | Total Monetary Expenditures (line 19) § jog2 0o
5 | Funds on Hand at the End of Reporting Period (monemary) (ine 3 -lined) 3 RTINS
The appropriate officer shall Impose a penalty of $50 per day for each day that n report is filed late.
[Art. XXVHI Sec. 10(2)(a)}
Authorization (Mu ' jstared Agent OR the Candidate)
Print Regigtercd Agent’s (Treasurer’s) Name: F Cuk 7(/47

Registered Agent’s (Treasurcr's) Signature: 2 /\‘[,L,ﬁ Date: /3/1’2/900&"

- 7
Print Candidatc Namc: S /v-« EL Cu ~  _/

yi
Candidates Signature; J 21;2 2 2 ( '4 2 i 2 Date: ZOZ:“)[%OS/
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DETAILED SUMMARY

Full Name of Committee/Person: _ | ;)mm}ﬁlee )4.) g/c.c% gﬁyﬁ CM 7(({;'

Current Reporting Period:| [ -
I 07/ 7 {jloo';

Il

] Througl{ /o/;). 3/1005“

' Funds on hand at the beginning of reporting period (Monctary Only)
|

§

s _ (D~

(Linc 18 + linc 19)

6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] g —
(Pleose hist on Schedule "A™) / [75.00
7 Total of Non-Itemized Contributions is
(Cantributions of $19.99 and Less) O
( 8 Loans Received
(Plcase list on Schedule “C™) $ O
9 Total of Other Receipts
(Interest, Dividends, etc.) $ O
10 Returned Expenditures (from recipient) $ ,
(Please list on Schedule “D™) O
1] Total Monetary Contributions $ &
(Total of lincs 6 through 10) / / 7 5.00
12 Total Non-Monetary Contributions g
(From Smtcment of Non-Monctary Contributions) O
13 Total Contributions <
(Line 11 + ine 12) 3 { [ 75 Nole)
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(2)] g
(Pleasc lit on Schedule “B™) []OKO, 0o
15 Total of Non-Itemized Expenditures S
(Expenditurcs of $19.99 or Less) 9~ Qo
Loan Repayments Made
16 (Picagc lint on Scheduic “C™) § O
17 Returned Contributions (To donor) $ O
! (Plcasc list on Schedulc D"}
18 Total Coordinated Non-Monetary Expenditures g
{Candidare/Candidate Committee & Political Parties only) O
19 Total Monetary Expenditures $
(Tatl of lines 14 through 17) [O g_;)\ ' O O
20 Total Spending $

[O0&2. O

Colorado Sccrctary of Stare Form Rev, 06/05




Schedule A - Itemized Contributions Statement (520 or more)

{C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: COMW N 76[26 74 (C/Q C}é gﬂu‘ﬁ Cux )(‘/@f

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

PLEASE PRINT/TYPE

1. Date Accepted

= / 4. Name (Last, First): Pau gr\#“\ '\7L (

| 10f1p /205 Lormd

| 2. Contribution Amt. | 5. Address: ’ 2156% Lorm CV\

f 500,00 | 6. City/State/Zip: ﬂyﬁm , Co %o 3|
3 Aggregate Amt. ¥

‘ $ 7. Descrption:

! DCEE(?O;(?:) 8. Employcr (:f epplicable, mandagary): C;)/thc/o E/\S \.Q @(o)é_z.émtq vap_‘ ]
Electioneenng 9. Occupation (if applicable, mandatory): . Q WA4~ |
Communication i
1. Datc d

{ O [a,/:w_o 4, Namc (Lant, First). /4,\4 /)é//.)"“\gw

3

2. Coutfibution Amt | S. Address: [09,0 S'IOUGV“Q[/ ﬂ/\
5 [OQ .00 | 6. City/State/Zip: Co (o el S\ﬂ{\ﬁw CO 50922
3 Aggrepatc Amt. * - 4 4
5 7. Descnption:

(00 'QO 8. Employer (:f applicable, mandatory): ﬂmu Xq1n Rw/ { Ex
1 Check box if 7
Elcctioneening 9. Occupation (if applicablc, mandatory): JZ(,_, ,{ (B
Commumication
l. te Accepted

{ / _ | 4. Name (Lasy, First): //Q-{( Sq(/l\fv 00&‘/ 'es

0/ |2 [206 é
2 Contrnibution Amt. | 5. Address. b Y 7 u[/QJL ‘Q(f
S 95,00 |6 ciysuezp Eototadesprs pQVAM (o Bo%3)
3. Aggregate Amt. * o 4 -
$ 7. Descripton:

75 .00 S

8. Empl f applicable, :
1 Check box if mpioyer (i spplicable, mandsiory)
LElectioneenng 9. Occupation (if applicable, mandatory):
Communication
l. te Accepted
O 79_( j}e) _ | 4. Namc (Last, First); jamcs L- Cv‘ "%/d"
04

2. Cohtributiog Amt, | 5. Address: ?{ Koéch Of\
g —

500 0o 6. City/State/Zip: jﬂq .,J/(u Z: /CM(( S A75%S
3. Appregate Amt, * o 4

7. Description:

goo 00 8. Employcr (if applicable, mandatory): _ r¥ang._
(] Check box «f A
Electioncenng 9. Occupation (if applicahlc, mandargry) _m% f"Qd

Communication

* For contmbution limits within a committee s clection cyele or conmbunon cyclc, please refer o the following Colorado Consututional cites: Candidate Committee
Are XXVITL Sce 2(6); Polincal Party Art. XXVIL, Sec. 3(3): Polinca) Commctee Art XOCVIIL, Sce 3(5): Small Donor Commuttee Ant, XX VUL, See 2(14)
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-

Schedule B — Itemized Expenditures Statement (320 or more)
[C.R.S 1.45-108())(8)}

Full Name of Committee/Person: CO]"V‘“ ) ]%9— )43 g7€b7( S\#QVQ_ C‘Aﬁ/"‘/\

PLEASE PRINT/TYPE -
]. Date Expended
~ | 4 Name: eei /éoué %& 7<P_9 Ay

[0 ’*A/ >0V 7
2 Amdunt ’ S. Address: KO. go)‘ 268%¥ 7
$ lo QD ‘QO | 6. City/State/Zip: CO(C) ’\Q((O %\,\I\&f CO 9&?70
3 Recipient is (optional): \ 7 e

Committee 7. Purpose of Expenditure: S'/{yh} E{ Drochures
L] Non-Committee ] Check box if Elcctioneering Communication

"1 Date Expended

2. Amount

——

Wl

.Recipient 18 (oprional):
[J Commirtee
(] Non-Committee

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure.

{J Check box if Elcctioneering Communication

1. Datc Expcnded

2. Amount

)

3.Recipient is (optional);
] Committee
OJ Non-Committee

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

1. Date Expended

—

2. Amount

$

3.Reccipient 18 (opnianal):
(] Comminee

(] Non-Committec
L

4. Name:

5. Address:

6. City/State/Zip

7. Purpose of Expendsture:

[] Check box if Electioneering Communication

(1. Datc Expended

2. Amount

b

3.Rcecipicnt 1s (optionsl):
] Committee
] Non-Commuttec

{ 6. City/State/Zip:

4. Name:

5. Address:

7. Purpose of Expenditure.

[ Check box if Electioncening Communication
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