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Colurado Seerctary of Swic
Elections Division

1700 Broadway. Ste. 270
Denver, CO 80290

Ph: (303) R94-2200 x 3
Fox: 1303) 86O-486!
WAVW, 505, S11C.CO.LS

FAX

REPORT OF CONTRIBUTIONS AND EXPENDITURES \ x *\ ELECTION DE

(CRS. 1-45-168)

FARRS === YL AN
[Ty et o wom%

wj 00T 11 2005
EL PASQO COUNTY

PT
<

& | \,
EFull Name of Comwemn=jy9 PARENTS & TEACHFRS FOR RESPONSIBLE SCHOOL FUEDING
As Shown On Registration
Address of Committee/Person: 14120 CITATION LANE
City, State & Zip Code: PEYTON, CO 80831-8035
Committee Type: ISSUE COMMITTEE
Name shd Address of Financial FARMERS STATE BANK, 7025 MERIDIAN RD, FALCON, CO 80831

SOS ID NUMBER (statc committces ONLY): I

]

Type of Report

M Regularly Scheduled Filimg.

D Amended Filing. This amends previous report filed an (date) l J

Submit changes ot new information ONLY
Termination Report. (Termination Reports MUST Have a Monciary Balance of Zero in Line 5)
D Check this box if this Report Contains Electioneering Communications Information
('o‘pc‘_r\\‘hsa_ o-c GCCov :\'5‘\

Reporting Period Covered: l OX-15-05 l Through l Q-06- -0 J
dnie dae

Declared Total Spending (i applicadle) [ s J

[ArL XXVILL, Sec. 4(1))

Totals Detailed Summary Page
| | Funds on Hand at the Beginning of Reporting Period (monctary only) 3 O
2_| Total Monetary Contributions (finc 11) $ 40
3 | Total of Monetary Contributions & Beginning Ameount (linc | + linc 2) $ 40
4 | Total Monetary Expenditures (iinc 19) 3 Q
5_| Funds on Hand at the End of Reporting Period (monctary) (linc3~linc4) | $ <4 Q
The appropriate officer shall impose a penalty of 350 per day for each day that a report is filed Jate.
fArt. XXVII Sec. 10(2)(a)}
Authorization (Mus he completed by cither the Registered Agent OR the Capdidaic)
Print Registered Agent’s (Treasurer’s) Name: __DAVID FELLIOTT
_ 1 9 _
Registered Agent's (Treusurer's) Signature: D rew"- ZJ\W Date: leiQ 0D
Print Candidate Name: ‘ '
Candidates Signature: : Date:

Colorado Secretary of Statc Form Rev. 06/05
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DETAILED SUMMARY &:
. W oCT 11 900k
Full Name of Committee/Person: D49 PARENTETS TEACHERS FOR RESPONSIBLE S Ooli FUNDING - unty
- : “—FEETHON DEPT
Current Reporting Period QQa-15-05 ] Thmuglf \Q-0G- 65\
(openang ok aecount) s Ty \
L A
Funds on hand at the beginning of reporting period (Monclary Only) | ¢ O ~
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1}n)] $ 4 Q
{Plcase list on Schedule “A™)
7 Total of Non-Itemjzed Contributions S O
(Contributions of $19.99 and Less)
8 Loans Received S O
(Plcasc list on Schedule “C™)
9 Total of Other Receipts $ Q
(Imierest, Dividends. cic.)
10 Returned Expenditures (from recipient) S Q)
(Plcase list on Schedule *D™)
1 Total Monetary Coatributions N 40
(Total of lincs 6 through 10)
12 Total Non-Monetary Contributions $ O
(From Statement of Non-Monetary Comtributions)
13 Total Contributions g 40
(Linc 11 + line 12)
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(}Xa)) S O
(Plcasc list on Schedule “B™)
15 Total of Non-Itemized Expenditures s Q)
(Expenditures of $19.99 or Less)
Loan Repayments Made
16 {Plcasc list on Schedule “C™) S O
17 Returned Contributions (To donor) $ Q
(Please list on Schedule D7)
18 Total Coordinated Non-Monetary Expenditures $
(Candidale/Candidaie Commiittee & Palitical Partics only) O
19 Total Monetary Expenditures S @)
{Total of lincs 14 through 17)
20 Total Spending $ O
(Line 18 + line 19)
L »
Colorado Secretary of Statc Form Rev. 06/05
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Schedule A — Itemized Contributions Statement ($20 or more) /©
[C.R.S. 1-45-108(1 Xa)} = A X
LD ‘ 1 « =
Full Name of Committee/Person: D49 PARENTS & TEACHERS FOR RESPONSIBLE sc:L{oc-g, riffpInd 1 205
w :

A EEL PASD COuNnTY -
lea d the i i for Schedule “A” before compltihpl SLECTION DEp T /
PLEASE PRINT/TYPE

1. Date Accepted

e & e al
w: SNACGNUDS oM S
O - 5-05 . Name (Last. First):

.\\\

Address 1 OAT0  Hardy RoaD
CityiSaterZip__Sove _DORes

2. Contribution Amt.

4
5
\S O s
7
3
9

CO  OKOY
3. Apgrepate Amt. *
$ . ‘ . Description: CALY
. Empl if applicable, mandatory )t
T Check box if ployer (fapplica :
Electioneering . Occupation (if applicable, prandatory):
Communication
1. Date Accepted )
— _ ~ | 4. Name (Lasi, First): S LLAeTT PD.QV 1K)

O C\- \D- Q o) Q, - L _
2. Contribution Amt. | 5. Address: LAVIO Larpviom LaNE
P 2o0® 6. Ciysmeizip:_ V. exonN, Co B0l
3. Aggregate Amt. * .

\i 7. Description: CASY
8. Empl if applicabl 3

Tl Chock box it ployer (if applicable, mandatacyy
Electioneering 9. Occupation (if appliceble. mandatory):

Communication
‘ I Date Accepted |

Name (Lasi, Firsi):

. ]
‘ 2. Contributiop Amt. | 5. Address:
3
6. City/State/Zip:
3. Agpregate Amt, *
$ 7. Description:
8. Employer (if applicable, mandatocy):
T Chock box if ployer (if sppiteable,
Electioneering 9. QOccupation (if applicable. andatorv):
l Communication
{ 1. Date Accepted
4. Name (Lasi, First):
2. Contribution Amt. | 5. Address:
b
6. City/State/Zip:
3. te Amt * ..
g 7. Description:
8. Employer (if applicable, mandatary):
[ Check box if ployer (iFapplicable, mandaiory
Electioneering 9. Occupation (if applicablc, mandatory):
Communication .
* For countribulin limits within & committec’s clection cycle or contribution cycle, please refer to the foflowing Colordo Constinuional cites: Candidate Commitee
An. XXV, Sec. 2(6); Political Panty Art. XX VIR, Sec. 3(3); Political Commmitiee Art. XXVIN, Sec 3(SY); Smal) Dosor Conunittee Art, XXVITL, Sec. 2(14).
L

Colorado Sccreiaty of State Farm Rev. 06405




