Colorado Secretary of State
Elecdons Division

1560 Broadway, Ste. 200
Denver, CO 80202

Ph: (303) 894-2200x 3
Fax; (303) 869-4861
WWW.S08.S1ale.co.uSs

0CT 2 8 2005
EL. 5 COUNT

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

S/
- . . l.’ﬁ -
Full Name of Committee/Person: Friends of D-11 \\J L.B/

As Shown On Registration

Addre&sofCon‘mntteefPerSO!ll 9544 pinebrook. Way
City, State & Zip Code: Colorado Springs, CO 80920
Committee Type:

Issue

Name and Address of Financinl
Instifution

: ; 3485 N, Academy Blvd.
American National Bank Colorado Springs, CO

SOS ID NUMBER (state committees ONLY); [ i

Tvype of Report

[Q Regularly Scheduled Filing.

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

D Termination Report. (Tcrmination Reports MUST Have a2 Monetary Balance of Zero in Line 5)

Reporting Period Covered: | october 7 , 2005 J Through |October 23, 2005

date date

Declared Total Spending (if applicable) 3
[Art. XXVTII, Scc. 4(1))

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ 20.,807.99
2 | Total Monetary Contributions (linc 11) $ 16.205.00
3 | Total of Monetary Contributions & Beginning Amount (line 1 + ine 2) $ 37,012.99
4 | Total Monetary Expenditures (line 19) $ 24.,427.59
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 —Tine 4) $§ 12,585.40

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

Authorization (Must be comglt:.tc'.d by either the Registered Agent OR the Candidate)
Print Registered Agent’s (Treasurer's) Name: _Linda R. Elliott
Registered Agent's (Treasurer’s) Signature: &QM V)Q . mp\d\ Date: 10/24/2005

Print Candidate Name:

Candidates Signature: Date:

Colorado Secretary of State Form Rev. 01/04




DETAILED SUMMARY

Full Name of Comnmittee/Person: _Friends of D-11

’/'/‘?'
t 0CT 2 8 2005

Lt 50O COUNT
Current Reporting Period: LOctober 7, 2005 j Through October‘éj ELZ&O];‘L)ON DFP
= [P
Funds on hand at the beginning of reporting period (Monetary Only) | ¢ 5 ,807.99
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $ 16,135.00
(Please list on Schedule “A™)
7 Total of Non-Itemized Contributions $ 70.00
(Contributions of $19.99 and Less)
8 Loans Received
(Please list on Schedule “C") 3 0.00
9 Total of Other Receipts $ 0.00
(Interest, Dividends, etc.) ’
10 Returned Expenditures (from recipient) 3 0.00
(Please list on Schedule “D")
11 Total Monetary Contributions $ 16,205.00
(Total of lines 6 throngh 10)
12 Total Non-Monetary Contributions $ 2,820.10
: (From Statement of Non-Monetary Contributions)
13 Total Contributions $ 19,025.10
(Line 11 + line 12)
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $ 24,427.59
(Please list on Schedule “B™)
15 Total of Non-Itemized Expenditures $ 0.00
(Expenditures of $19.99 or Less) °
Loan Repayments Made
16 (Please list on Schedule “C™) § 0.00
17 Returned Contributions (To donor) $
: (Please list on Schedule “D") 0.00
18 Total Coordinated Non-Monetary Expenditures $
(Candidate/Candidate Committee & Political Parties only) 260.00
19 Total Monetary Expenditures $ 24 427.59
(Total of lines 14 through 17) o :
20 Total Spending $ 24,687.59
(Line 18 + line 19) !

Colorado Secretary of State Form Rev. 01/04
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[C.R.S. 1-45-108(1)(a)]

Schedule A - itemized Contributions Statement ($20 or more) & Y

o
Full Name of Committee/Person: __ Friends of D-11 OfT 7 8 7005

. : ) .. ‘ASOCOUNTY A
WARNING: Please read the instruction page for Schedule “A” before completing! =CTION DEPT A,

PLEASE PRINT/TYPE < :
1. Date Accepted -

=aenccepied . Name (Last, First): _Gene Schroeder \fw
10/7/2005 . Address: 64871 Pulpit Rock Drive

2. Contribution Amt.

25,00
. Description: Check

3. Apgregate Amt. *

3 . Employer (if applicable, mandatory): N/A

4
5
6. City/State/Zip: Colorado Springs, CO 80918
7
8
9

. Occupation (f applicable, mandatory): _ N/ A

’71. Date Accepted

4. Name (Last, First): _ Sandy Patton
10/7/2005 5. Address: 30 Kris Lane
g CnERMMAmL | SutelZip,_ Manitou Springs, CO 80829
100.00 7. Description: Check
3. Aggrepate Amt * | g Employer (f applicable, mandatory): __C1:@Nge Agency
s 9. Occupation (if applicable, mandatory): __Consultant

1. Date Accepted

| 4. Name (Last, Fisty: _J. Terry & Judith M. McIntire
10/7/2005 5. Address: 1408 Swope Avenue
2. Contribution Amt.
$ RS s City/State/Zip: ___Colorado Springs, CO 80309
75.00 7. Description: Check

3. Agpregate Amt * | 8. Employer (if applicable, mandatory): __ N/A
3 C

9. Occupation (if applicable, mandatory): N/A

L

1. Date Accepted
10/7/2005

&~

Name (Last, First): Paul Eckhoff

5. Address: 4360 Dynasty Drive
2. Contribution Amt. .
g 6. City/State/Zip: Colorado Springs, CO 80918
75.00 .
7. Description: Check
3. Aggrepate Amt. * | 8. Employer (if applicable, mandatory): N/A
3 . . . N/A
L 9. Occupation (if applicable, mandatory):

* For contribution himits w.it_hm a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate Commuttes
Art. XXVIJI, Sec. 2(6); Political Party Art. XXV, Sec. 3(3); Political Committee Art. XXVII, Sec 3(5): Small Donor Committee Art. XXVII], Sec. 2(14).

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

Schedule A -

BT T e,
3 “!Wg{‘\_
Q % ..vh-‘...

Full Name of Committee/Person:

Friends of D=-11

3. Apgregate Amt. *
$

WARNING: Please read the instruction page for Schedule “A” before comﬂzfinﬂ _ E,EI\ Sz) CB 060:] ’
PLEASE PRINT/TYPE ' % (IFCTION DES
1. Date Accepted 4, Name Last Firsg: _TOm_Ke 1ly \/ e -0
10/7/2005 | 6665 Buffalo Drive L] e 3
;_ Contribution Amt. 6. City/State/Zip: Colorado Springs, CO 80918
100.00 7. Description: Check
8
9

. Employer (if applicable, mandatory):
. Occupation (if applicable, mandatoyy):

Colorado Springs School District No.

11

Administration

['1. Date Accepted

10/7/2005

N
25.00

2. Conmibution Amt.

3. Apprepate Amt. *
$

N-JRN- TS B< N VR N

Name (Last, First): _ LoOuAnn Dekleva

Address: 3380 Harmon Drive
. City/State/Zip; ___Monument, CO 80732
. Description: _Check
. Employer (if applicable, mandatory): N£A

. Occupation (f applicable, mandatory): _ N /A

1. Date Accepted

10/7/2005

3 200.00

2. Contribution Amt.

3. Aggrepate Amt *
3

L

Vo -C R - N VA N

. Name (Last, First):

Charles Matteson

120 West Monroe Street

. Address:
. City/State/Zip: Colorado Springs, CO 80907
. Description: Check

Employer (if applicable. mandatory): __Comfort Zone

. Occupation (if applicable, mandatory): __Contractor

1. Date Accepted
10/7/2005

2. Contribution Amt.

20.00

3. Aggrepate Am(. *
$

4.

9.

5
6.
7
8

Name (Last, First): _Marilyn Luoma

_ Address: 3215 Wesley Lane

City/State/Zip: Colorado Springs, CO 80917
. Description: Check
. Employer (if applicable, mandatory): N/A

Occupation (if applicable, mandatory): N/A

* For contributioa lmnits w:ct}\in a committee’s election cycle or contribution eycle, please refer 10 the folowing Colorado Consttutional cites: Candidate Committes
Art. XXV, Sec. 2(6);, Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIIL, Sec 3(5): Small Donor Committee Art. XXVII, Sec. 2(14).

A-2
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Schedule A — Itemized Contributions Statement ($20 or mi)/;?i

"

ED

[CRS. 1-45-108(})(a)]
&
Full Name of Committee/Person: _ Friends of D-11
~ OCT 7 8 2005
WARNING: Please read the instruction page for Schedule “A” before cdfapleting! .
DA . S 50 COUNT
PLEASE PRINT/TYPE L. OTION DEPI
1. Date Accepted ¥
Aenece 4, Nam(LasLFm[): Meredith Jobe S—_— < o
10/7/2005 5. Address: 1918 N. Tejon Street, Apt. 4 \q’__ﬁy
2. Contribution Amt.
$ ~omizibution AmL. 6. City/State/Zip: __Colorado Springs, CO 80907
50.00 ..
7. Description: Check
;- Aggregate AmL ¥ | g Erplover (if applicable, mandatory): __ N/A
B 9. Occupation (if applicable, mandatory): N/A
1. Date Accepted
F 4, Name (Last, Fist): _ Lisa A. Martino
10/7/2005 5. Address: 3330 Templeton Gap Road, #39
2. ibuti . ,
$ Contributiop Amt. 6. City/State/Zip: Colorado Springs, CO 80907
50.00
7. Description: Check
;' Apgrepate Amt. ™ | g Employer (if applicable, mandatory): N/A
9. Occupation (if applicable, mandatory): N/A

1. Date Accepted

L

| 4. Name (Last, First): _Carol Salaba
107772005 |0 s 1980 Whitehorn Drive North
2. Contibution Amt.
$ EEE— 6. City/State/Zip: ___Colorado Springs, CO 80920
100.00 7. Description: Check
3. Aggregate Amt. * | 8. Employer (if applicable, mandatary): Colorado Springs School District No. 11
3 . .
9. Occupation (if applicable, mandatory): Administration
1. Date Accepted
4. Name (Last, First): _ DX . Terry Bishop
10/7/2005 5. Address: 305 Cherry Hills Way
2. Contribution Amt.
g MRREL ¢ Cuy/Staezip_Colorado Springs, CO 80921
200.00 ..
7. Description: Check
;-Agmay&m_t;* 8. Employer (if applicable, mandatory): Colorado Springs School District Np. 11
9. Occupation (if applicable, mandatory): _ Deputy Superintendent

* For contribution limits within a2 committee's election cycle or comtribution cycle, please refer to the following Colorado Constitutional cites: Candidate Committes

Ant. XXVIL Sec. 2(6); Political Party Art. XX V11, Sec. 33); Political Committee Art. XXVIIL, Sec 3¢5): Smal! Donor Committes Art. XXVII, Sec. 2¢14).

A-3
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Schedule A - Itemized Contributions Statement ($20 or more) /m
[CRS. 1-45-108()@)] P )"T

Full Name of Committee/Person:

WARNING: Please read the instruction page for Schedule “A” before completmg'oCT 2 8 2005

FPriends of D-11

ASO COUN"
PLEASE PRINT/TYPE —CTON-DFEF
1. Date Accepted ,
aefcee 4. Name (Last, First): _Mary Gwen B. Giddens N
10/7/2005 |5 address: 18 Taos Place s A
g' Comribution Amt, 6. City/State/Zip: Manitou Springs, CO 80829
100.00
7. Description: Check
;- Aggregate Amt.* | g pryplover (if applicable, mandatory): __Colorado Springs School District No.
9. Occupation (if applicable, mandatory): _ Learning Resource Services
1. Date Accepted .
4. Name (Last, First): _Marsha Spanswick
10/7/2005 5. Address: 3370 Mira Loma Court
2. Contribution Amt. .
$ ~OmIUton A0 6. City/State/Zip: ___Colorado Springs, CO 80918
75.00
7. Description: Check
;' Apgrepate Amt * | g Employer (if applicable, mandatory): N/A
9. Occupation (if applicable, mandatory): N/A
1. Date Accepted i
| 4. Name (Last, First): _Charles T. & Denise Rogs Brown
10/7/2005 5. Address: 1029 Beacon Bluff Court
2. Coutribution Amt. )
$ : 6. City/State/Zip: Colorado Springs, CO 80906
100.00 7. Description: Check
3. Agpregate Amt. * | 8. Employer (if applicable, mandatory): McGinnis GMAC
$ 9. Occupation (if applicable, mandatory): _ Real Estate Broker
1. Date Accepted _
4. Name (Last, Firsty: _Franklin V. & Kimberly A. Bernhard
7/2005
1077/ 5. Address: 6312 Poncha Circle
2. C ibution Amt.
e 6. City/State/Zip; ___Colorado Springs, CO 80919
500.00 .
7. Description: Check
3. Aggregate Amt * | 8. Employer (if applicable, mandatory): Colorado Springs School District No.
3 9. Director of Facilities

Occupation (if applicable, mandatory):

* For contribution limits within 2 committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate Committee
Art. XXV 11, Sec. 2(6); Political Party Ant. XXVIII, Sec. 3(3); Political Cornminee Art. XX VIIL, Sec 3(5); Small Donor Committee Art. XX VIII, Sec. 2(14).

A-4
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Schedule A — Itemized Contributions Statement ($20 or morg)” - .1
[CRS. 1-45-108(T)(a)] :

Full Name of Committee/Person:

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

Friends of D-11

e .0

-

$6,000.00

— SO COuN 4
PLEASE PRINT/TYPE < CTIONDEE A
: ped R _
1. Rate Accept 4. Name (Last, Firsty: __Colorado Education Associatiorn ., '
10/7/2005
5. Address: 1500 Grant Street
2. Contribution Amt.
$ 6. City/State/Zip: Denver, CO 80203
1,000.00 heck
7. Description: Chec
3. Aggregate Amt. * 8. Employer (if applicable, man@gg):. N/A
9

. Occupation (if applicable, mandatory):

N/A

/

1. Date Accepted

10/7/2005

2. Contribution Amt.

$
1,000.00

3. Apprepate Amt *
N

=T ~-TE S E o S U

. Name (Last, First): __Colorado Springs Chamberpac
. Address: P.O. Box B

. City/State/Zip: Colorado Springs, CO 80901

. Description: Check

. Employer (if applicable, mandatory): __ N/ A

. Occupation (if applicable, mandatory): _ N/ A

1. Date Accepted
T0¢47/2005

2. Conmibution Amt.

$ .
2,000.00

3. Aggrepate Amt. *
$

oo 3 N b K

. Occupation (if applicable, mandatory):

. Name (Last, First): _ MDC Holdings Inc.
. Address: 4350 Monaco Avenue
. City/State/Zip: Denver, CO 80237
. Description: Check
. Employer if applicable, mandatory): N/A
N/A

1. Date Accepted
10/7/2005

2. Contribution Amt.

500.00

3. Agprepate Amt *
$

9.

. Name (Last, First):

= SN - N T N

King Masonry Inc.

Address: 6240 Lake Shore Court
. City/State/Zip: Colorado Springs, CO 80915
. Description; Check
. Employer @f applicable, mandatory): N/A
N/A

Occupation (if applicable, mandatory):

* For contribution Hmits within a committee's election cycle or contribution cycle, please refer to the foliowing Colorado Constitutional cites: Candidate Committee
Art. XXV, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Commitiee Art. XXVIII, Sec 3(5): Small Donor Committee Art. XX VI, Sec. 2(14).

A-5
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Schedule A - Itemized Contributions Statement ($20 or
[CR.S. 1-45-108(1)(@)]

v

4
~
Full Name of Committee/Person: Friends of D-11 L OCT 28 2005
WARNING: Please read the instruction page for Schedule “A”’ before cognpletinﬂ‘\bT?o%oéjE'\g
. \ o 1 ¢
PLEASE PRINT/TYPE '
1. Date Accepted 4
10/11/2005
1/ 5. Address: 1955 Avalon Court
2. Contribution Amt. ‘
3 6. City/State/Zip: _Colorado Springs, CO 80919
500.00 -
7. Description: Check
é’ Apgregate Amt.* | g Erplover (if applicable, mandatory): N/ A
9. Occupation Gif applicable, mandatory): N/ 2
1. Date Accepted
4, Name (Last. First): Colorado Springs Association of School ExecutJ.v
10/11/2005 5. Address: 1955 Avalon Court
2. Contribution Amt.
$ 6. City/State/Zip: _Colorado Springs, CO 80919
200.00 ..
7. Description: Check
;' Apgrepate Amt. * | g Employer (if applicable, mandatory): _N/A
9. Occupation (if applicable, mandatory): N/A
1. Date Accepted
t 4. Name (Last, First): Roxanne I, Bridgewater
10/11/1005 5. Address: 2856 Country Club Place
2. Coniribution Amt.
$ ' 6. City/State/Zip: _Colorado Springs, CO 80909
25.00 7. Description: Check
3. Aggregate Amt. * | 8 Employer (if applicable, mandatory): N/A
3 S N/A
9. Occupation (if applicable, mandatory):
1. Date Accepted
4. Name (Last, First): Meg_Kendall
10/11/2005
/11/200 5. Address: 1915 Wood Avenue
2. Contribution Amt.
g EEE— 6. City/State/zip: _ Colorado Springs, CO 80907
50.00
7. Description: Check
3. Aggregate Amt. * | 8. Employer (if applicable, mandatory): N/A
$ g. N/A

Occupation (if applicable, mandatory):

* For contribution iimits within a committee’s election cycle or contribution cycle, please yefer to the following Colorado Constitutional cites: Candidate Committee

Art. XXV, Sec. 26); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXV, Sec 3(5): Small Donor Committee Art. XXVID, Sec. 2(14).

A-6
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- A
Scheduie A - Itemized Contributions Statement ($20 or more,)’/ %‘3 ¢
[CRS. 1-45-108())(a)] :

{

Full Name of Committee/Person: Friends of D-11 \ B6T2-8 72005
WARNING: Please read the instruction page for Schedule “A” before completmg‘ PASO COUNT
. +.ECTION DEP
PLEASE PRINT/TYPE \ LN
1. Date Accepted : ] i g
ale Accept 4. Name (Last, Firsty: _Linda Kennison S~ 2 " //
s M-Iy
10/11/2005 5. Address: 203 Wood Terrace Drive
2. Contribution Amt ,
$ ﬁu‘ 6. City/State/Zip: Colorado Springs, CO 80903
’ 7. Description: Check
%‘ Aggregale Amt.* | g Eyplover (if applicable, mandatory): N/ A
9. Occupation (if applicable, mandatory): N/A

1. Date Accepted

4. Name (Last, First): _ Educate 'em Marketing LLC
10/11/2005 5. Address: 1470 Quebec Way #15
2. Contribution Amt.
$ |6 City/Sawe/zip:__Denver, CO 80231
100.00
7. Description: Check
;- Apgregate Amt. ™ | 8 Employer (if applicable, mandatory): __N/A
9. Occupation (if applicable, mandatory): N/a
1. Date A ted
CHeAcceReC | 4. Name (Last, Firsty: _Nunn Construction Inc.
10/11/2005 5. Address: P.O. Box 49219
2. ibution Amt.
” Conibution Amt. 6. City/State/Zip: __Colorado Springs, CO 80949
>00.00 7. Description: Check
3. Ageregate Amt. * | 8. Employer (if applicable, mandatory): __N/A
$ e /
9. Occupation (if applicable, mandatory): __ N A

1. Date Accepted
4. Name (Last, First): _ Jeanne A, Brown

10/11/2005

5. Address: 3725 Saints Court
2. Contribution Amt,
g ~=CODLLON A 6. City/State/Zip: Colorado Springs, CO 80904
50.00 ..
7. Description: Check
3. Aggregate Amt. * | 8. Employer (if applicable, mandatory): ___ N /A
3 S .
9. Occupation (if applicable, mandatory): _ N /A

* For contribulion Bmits w'ithin a commitiee’s electicn cycle or contribution cycle, please refer to the following Colorado Constitutional cites; Candidate Commnuittee
Art. XXV, Sec. (6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIIL, Sec 3(5): Small Donor Committee Art. XXVIII, Sec. 2(14).

A-7
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Full Name of Committee/Person:
WARNING: Please read the instruction page for Schedule “A* before completing!,s 50 COUNTY

Schedule A - Itemized Contributions Statement ($20 or more) A
[C.R.S. 1-45-108(1)(2)] .
Friends of D-11 -
oeT 7 200

5

\\L
PLEASE PRINT/TYPE ECTION DEPT‘ /
1. Date A ted '
Late Accepteg 4. Name (Last, First): _ Sinton Dairy Foods 57 - %
. ibution Amt.
; e 6. City/State/Zip: Colorado Springs, CO 80901
500.00 .
7. Description: Check
;- Apgregate Amt. * | g Emnioyer (if applicable, mandatory): __ N /A
t 9. Occupation (if applicable, mandatory): N/A
[ 1. Date Accepted
Heee 4. Name (Last, First): _ William & Margie Brown
10/11/2005 5. Address: 2531 Chilson Lane
2. Contribution Amt. }
T 6. City/State/Zip: Colorado Springs, CO 80904
100.00
7. Description: Check
;' Apgrepate AmL ™ | 8 Employer (if applicable, mandatory): Academic Connections
9. Occupation (if applicable, mandatory): __ EST, Coach
1. Date Accepted in
Hate Acceptec 1 4. Name (Last, Firsy: The Greater Colorado Sprl gs L
10/1 2/2005 Ecommomic ‘JJCVt:.LULJmc:Lu_ €or yu.t.cu_ OTt
5. Address: 90 South Cascade Avenue, #1050
2. ibution Amt. .
$ M—“t_ 6. City/State/Zip: Colorado Springs, CO 80903
5,000.00
7. Description: Check
3. Aggregate Amt. * | 8. Employer (if applicable, mandatory): N/A
$
L 9. Occupation (if applicable, mandatory): __ N /A
1. Date Accepted
ale fece 4. Name (Last, Firsty: __Mary Ellen McNally
10/12/2005
2. ibution Amt, .
$ Contribution Amt. 6. City/State/Zip: Colorado Springs, CO 80904
250.00
7. Description: Check
3. Aggregate Amt. * | 8. Employer (if applicable, mandatory): Chairman of Friends of D-11
§ 280.00 9. community Leader / Volunteer

Occupation (if applicable, mandatory):

* For contribution kimits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate Comminee

An. XXVIL Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Commitiee Art. XXVIII, Sec 3(5); Small Donor Committee Art, XXV, Sec. 2(14).

A-8
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Schedule A — Itemized Contributions Statement ($20 or more) )' % .\% 2
[CRS. 1-45-108(1)a)] _ "
Full Name of Committee/Person: _Friends of D-11 aeT—2-8 2005
oot
WARNING: DIleas> read the instruction page for Schedule “A” before comgletmg' L PASO COUN
ZLECTION DEF
PLEASE PRINT/TYPE N
1. D Al Cd . N ’ > o ‘\3
Late Accepled 4. Name (Last, First: __vantage Homes Corporation \@/
10/12/2005 |5 address: 6215 Corporate Drive
2. Contribution Amt.
$ ~omrbution St 6. City/State/Zip: Colorado Springs, CO 80919
1,000.00
7. Description: Check
;' Aggregate Amt. * | g Employer (if applicabie, mandatory): N/A
9. Occupation (if applicable, mandatory): N/A
Fl.'Date Accepted
4, Name (Last, First): _ RMC _Corporation
10/12/2005 5. Adsess > 0. Box 908
2. Contribution Amt. .
$ 6. City/State/Zip: Colorado Springs, CO 80901
200.00 ..
7. Description: _Check
g' Aspregate Amt. * 1} g Employer (if applicable, mandatory): N/A
9. Occupation Gf applicable, mandatory): __N/A
1. Date Accepted
| 4. Name (Last, First): __ Michael A. Herr
10/12/2005 5. Address: P.0. Box 797
2. Contribution Amt.
3 ' 6. City/State/Zip: Colorado Springs, CO 80809
50.00 .
7. Description: Check
;— Agpregate Amt. * | 8. Employer (if applicable, mandatory): N/A
9. Occupation (if applicable, mandatory): ___ 1V /A

1. Date Accepted
10/14/2005

2. Contribution Amt.

3 25.00

3. Apgregate Amt *
3

L

9.

4
5
6.
7
8

. Name (Last, First): __Bonnie J. Frum
. Address: 4206 Valli Vista Road
City/State/Zip: Colorado Springs, CO 80909
. Description: Check
. Employer (if applicable, mandatory): N/A

N/A -

Occupation (if applicable, mandatory):

* For contribution hmits within 2 committee’s election cycle or contribution cycle, please refer to the fallowin i i i
itl \ g Colorado Constitiutional cites: Candidate Commirttee
Art. XXVIiI, Sec. 2(6), Political Party Are. XXVTII, Sec. 3(3); Political Committee Art, XXV, Sec 3(5); Small Donor Committee Art. XX VI, Sec. 2(14).

. Colorado Secretary of State Form Rev. 01/04
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Schedule A — Itemized Contributions Statement ($20 or more)
[CRS. 1-45-108())(a)]

57 1 0 205

Full Name of Committee/Person: _Friends of D-11 —pas COUN
LECT\ON DEF
WARNING: Please read the instruction page for Schedule “A’’ before completing!-
PLEASE PRINT/TYPE ' g 0, s
1. Date Accepted ) S -~
4, Name (Last, First): _Robert & Sara Miner
10/14/2005 . .
5. Address: 5825 Cliffside Terrace
2. Contribution Amt. . 18
5 R 6. City/State/Zip: Colorado Springs, CO 809
200.00
7. Description: “Check
g' Apgregate Amt. * | g Ermployer (if applicable, mandatory}: Retired
9. Occupation (if applicable, mandatory): Retired
1. Date Accepted )
4. Name (Last, First): _Lyda Hill
10/14/2005 5. Address: 1601 Elm Street, Suite 5000
2. Contribution Amt.
$ 6. City/State/Zip: __Dallas, TX 75201
1,000.00 7. Description: Check
;- Apgrepate Amt. * | 8 Employer (if applicable, mandatory): _Sel f-Employed
9. Occupation (if applicable, mandatory): Real Estate
. D pted
1 Date Acce | 4. Name Qast Firsy: Phillip A. Kendall
10/11/2005 5. Address: 1915 Wood Avenue
2. Confribution Amt. ,
$ onxbution At 6. City/State/Zip: __Colorado Springs, CoO 80907
50.00
77. Description: Check
;- Aggrepate Amt. ™ | 8. Employer (if applicable, mandatory): N/A
9. Occupation (if applicable, mandatory): N/a
1. Date Accepted
4. Name (Last, First):
5. Address:
2. Contribution Amt,
3 6. City/State/Zip:
7. Description:
3. Aggregate Amt. * | 8. Employer (if applicable, mandatory):

N

t

9.

Occupation (if applicable, mandatory):

* For contribution limits within a committee’s elecuon cycle or contribution cycle, please refer 1o the followin itad i i i
it N g Colorado Constitational cites: Cardidate Committee
Art. XXV, Sec. 2(6); Potitical Party Art. XXVIII, Scc. 3(3); Political Committee Ar.. XXVIIT, Sec 3(5); Small Donor Committee Art. XXVID, Sec. 2(14).
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Schedule B - Itemized Expenditures Statement ($20 or more)

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

Friends of D-11

Full Name of Committee/Person: - 05
30 QOUNT
PLEASE PRINT/TYPE T
1. Date Expended 4 N ot P,
. N : Linda Ellio Ja
10/9/2005 ame:. v/
2. Amount _ Address: 9544 Pinebrook Way et
$472.73

U Committee

3.Recipient is (optional):

_Ciry/StateJZjEOloradO Springs, CO 80920

Picnic Food & Expenses

Committee
L)—d Non-Committee

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

. Purpose of Expenditure:
&} Non-Committee
L. Date Expended 1
10/9/2005 . Name: Janis Hahn
2. Amount . Address: 675 La Bourgade Point
$5,000.00 . . o : ;
. olorado Springs, CO 80906
3.Recipient is (optional): | Clty/State/Zip: E =
0 Committee . Purpose of Expenditure: _ Professional Services
[ Non-Committee
1. Date Expended
. Name: Janis Hahn
10/9/2005
2. Amount . Address; 675 La Bourgade Point
$5,000.00 . City/State/Zip: Colorado Springs, CO 80906
3 Recipient is (optional):
Committee . Purpose of Expenditure: _ Professional Services
[J Non-Committee
1. Date Expended
. Name: O'Donnell & O'Donnell
10/10/2005
2. Amount . Address: 2524 W. Colorado Avenue, #204
$ 7,000.00 . City/State/Zip: Colorado Springs, CO 80904
3.Recipient is (optional): )
[} Committee . Purpose of Expenditure; __Fund Raising Services
L] Non-Committee
1. Date Expended
. Name;: Michael Elliott
10/14/2005
2. Amount . Address: 9544 Pinebrook Way
$1,750.00 . City/State/Zip __Colorado Springs, CO 80920

Professional Services
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Pat
Schedule B - Itemized Expenditures Statement ($20 or more) o
[C.R.S. 1-45-108(1a)]
Full Name of Committee/Person: _Friends of D-11 2
PASO COUN L
PLEASE PRINT/TYPE ECTION DEF (|
1. Date Expended . 11 ‘D 11 ) »’('Q V
. Name: O Donne & O'Donne e N
10/14/2005 Name: P
2. Amount . Address: 2524 W. Colorado Avenue, #204
$ 5{(')007.00. . City/Stawe/Zip: __Colaorado Springs, CO 80904
3.Recipient is (optional): +
Committee . Purpose of Expenditure: Fund Raising Services & Postage
D Non-Committes
1. Date Expended .
. Name: American National Bank
9/30/2005 :
2. Amount Address: 3485 N. Academy Boulevard
$ : - Colorado Springs, CO 80917
3.Recipient is (optional): - City/State/Zip: :
Committee . Purpose of Expenditure: Bank Service Fee
O Non-Committee
1. Date Expended
. Name: El Paso Count
10/20/2005 ame Y
2. Amount . Address: 200 South Cascade Avenue
$200.00 . | ,
: 1 do Springs, CO 80901
3 Recipiont 1s (opriomaly | & City/State/Zip: Colorado Springs,
0 Commitee . Purpose of Expenditure: Data Files
) Non-Committee
1. Date Expended
. Name:
2. Amount . AddI'CSSZ
$ City/State/Zip:
3.Recipient is (optional): | 1y/otate/ Lip:
Committee . Purpose of Expenditure:
- D Non-Committee
1. Date Expended
. Name:
2. Amount . Address:
$ City/State/Zip:
3.Recipient is (optional): - Laty/State/Zip:
U commitee . Purpose of Expenditure:
| Non-Committee
B-2
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Staiement of Non-Monetary Contributions
[Art. XXV, Sec. 2(5)(a)(IN(M) & Sec. 5(3) & C.R.S. 1-45-108(1))

/
i 5
T oot LY 'L“\‘)
Full Name of Committee/Person: Friends of D-11
N VT oN DE‘
PLEASE PRINT/TYPE ' . oectl
[ DateProvided | -\ o oriey: _Public Education Committee NN <

10/7/2005

5. Address: 1500 Grant Street

2. Fair Market Value

$ 2,560.10

6. City/State/Zip: Denver, CO 80203

7. Description: Consnlting Services

3. Aggregate Amt.
$

8. Employer (if applicable, mandatory): _N /A

9. Occupation (if applicable, mandatory): N/A

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

1. Date Provided

10/7/2005

4. Name (Last, First): Coca Cola BRottling

5. Address: 415 W. Pikes Peak Avenue

~

Fair Market Value

6. City/State/Zip: Colorado Springs, CO 80905

$ 260.00 7. Description: Coke products for picnic
if appli . __N/A

3 Asgrepate AmL. 8. Employer (if applicable, mandatory): 7

$ 9. Occupation (if applicable, mandatory):

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

{. Date Provided

Name (Last, First):

b

5. Address:

2. Fair Market Valuc

o

City/State/Zip:

7. Description:

3. Aggregate Amt,

c

Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

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

1. Date Provided

i

Name (Last, First):

5. Address:

2. Fair Market Value

o

City/State/Zip:

7. Description:

jO8 )

. Agerepate Amt.

8. Ernployer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

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

* Now: ) coordinated, then contribution must also be reported as 2 non-monetary expendiwre on Detailed Summary. Art. XXVIII, Sec. 2(9) stales:

"...Expenditures

that are conrolled by or coordinated with a candidate or candidate’s apent are deemed 1o be both contributions by the maker of the expenditures, and expenditures by

the candidate cormmittee.”
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