Colorado Secretary of State
Elections Diviston

1700 Broadway, Ste. 270
Denver, CO 80290

Ph: (303) 894-2200 x 3
Fax: (303) 869-4861
WWW.505.5tate.co.us

REPORT OF CONTRIBUTIONS AND EXPENDITY
(C.R.S. 145-108)

Full Name of Committee/Person: | GOPAC. COLORA DO D005
As Shown On Registration

Address of Committee/Person: OO 13" ST ne) # 790

City, State & Zip Code: LWASHINGTON, DC Q0005

Committee Type: PoOLiTIeAL CommiTTEE

Name and Address of Financial HACERSTULIN TRUST

Institution B3 W. WASHINETM 5. HACEES 700, MDD D17%0

SOS ID NUMBER (state committees ONLY): r » /4 —|

Type of Report '

IE Regularly Scheduled Filing.

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

D Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line 5)
L__] Check this box If this Report Contains Electioneering Communications Information

Reporting Period Covered: l /10-7-05 I Through /0-23-05

date date

Declared Total Spending @f applicable) [ $ I
[Art. XXVIII, Sec. 4(1)] (8]

Totals Detailed Summary Page |
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ O
2 | Total Monetary Contributions (line 11) $ 3057 .32
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) 5 3057 ¥
4 | Total Monetary Expenditures (line 19) $ 2 750.
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3—lined) | $ 207. 52

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

Authorization (Must be completed by either the Registered Agent OR the Candidate

Print Registered Agent’s (Treasurer’s) Name: Ton 9 Moonis

Registered Agent’s (Treasurer’s) Signature: T;l W‘ Date: /0~26-2’
Print Candidate Name: /4
Candidates Signature: Date:

Colorado Secretary of State Form Rev. 06/05




Full Name of Committee/Person:

DETAILED SUMMARY

GOPAC. (ocLorAave L0058

Current Reporting Period:[— J0~7-08% ] Througﬂ /0 - 2308
Funds on hand at the beginning of reporting period (Monctary Only) | ¢ O
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)} $ ) é‘ 9 3 oo
(Please list on Schedule “A™) ’
7 Total of Non-Itemized Contributions 50
(Contributions of $19.99 and Less) $ 5 LY.
8 Loans Received $ 0
(Please list on Schedule “C”)
9 Total of Other Receipts ) o)
(Interest, Dividends, etc.) $ .g OS 7 >
10 Returned Expenditures (from recipient) $
(Please list on Schedule “D”) 0
11 Total Monétary Contributions $ so
(Total of lines 6 through 10) 320577
12 Total Non-Monetary Contributions $
(From Statement of Non-Monetary Contributions) o
13 Total Contributions s0
(Line 11 + line 12) $ 3057 =
14 Itemized Expendifures $20 or More [C.R.S. 1-45-108(1)(a)) $ — DO
(Ploase list on Schedule “B”) J 750,
15 Total of Non-Itemized Expenditures $
(Expenditures of $19.99 or Less) O
Loan Repayments Made
16 (Please list on Schedule “C”) $ 0
17 Returned Contributions (To donor) g
(Please list on Schedule “D”) 0
18 Total Coordinated Non-Monetary Expenditures g
(Candidate/Candidate Committee & Political Parties only) 0
19 Total Monetary Expenditures $ e¢
(Total of lines 14 through 17) ‘;7 750 ‘
20 Total Spending $

(Line 18 + line 19)

2750

Colorado Secretary of State Form Rev. 06/05




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

Full Name of Committee/Person: GOPAC COLoRALO SO0

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date Accepted —
4. Name (Last, First): %7 SEE ATTACHE D

2. Contribution Amt. | 5. Address:
$

6. City/State/Zip:
3. Aggregate Amt, * L
$ 7. Description:

8. Employer (if applicable, mandatory);
ET Check box if ployer (fzpp
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted

4. Name (Last, First):
2. Contribution Amt, | 5. Address:
$ . :

6. City/State/Zip:
3. Aggregate Amt. * .
$ 7. Description:

8. Employer (if applicable, mandatory):
[ Check box if ployer (ifspp 8
Electioneering - 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted

4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$ . .

6. City/State/Zip:
3. Aggregate Amt. * o
$ 7. Description:

8. Employer (if applicable, mandatory):
[ Check box if ployer (app
Electioneering 9. Occupation (if applicable, mandatory):
Commumication
1. Date Accepted

4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$

6. City/State/Zip:
3. Aggregate Amt, * .
$ 7. Description:

8. Employer (if applicable, mandatory):
T Check box if ployer (f applicable, mandato
Electioneering 9. Occupation (if applicablc, mandatory):

Communication

* For contribution limits within a committee's election cycle or contribution cycle, please refet 1o the following Colorado Constitutional cites: Candidate Committee
Art. XXV, Sec. 2(6); Political Party Art. XX V1L, Sec. 3(3); Political Committee Art. XX V111, Sec 3(5); Small Donor Committee Art. XXVIII, Sec. 2(14).
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Schedule A - ltemized Contributions Statement ($20 or more) 1_[-11 [ - o | . _ o |
GOPACCOLORADOZOOS | | IR I I
1. Date Accepted 2. Oo:»:—!._:o: 3. Aggregate |4. Last 5. First ,m Address City _"wl-,m»ml Nmmv- ) _.\ nwmwo:_u:oﬂ -
S 7 T T T o £ ra i
 ronmomoos|  $30.00|  s3000|McManus  |Marguerle S92t MamnCr_|Camichadl CA |90 _|Convbuon
10102005 $30.00[  _ $30.00|Geringer _|Benjamin |1449AdintonDr. |Lodi CA _ |esaa2 {Gontabution:
_10/10/2005{ ~ $20.00/ $20.00|Barry  (Gladys \Awulm Landes St. Iyi:uo._,mq@bwm:a WA 98368 [Contribution
T 107102005|  $2500]  $2500|Peel,or |Frederick  |1210ShewoddSt  _ |Pais TN |38242 |Conirbution
.. 10102005  $25.00 §25.00|Amold Wright G50NE19thSL _ _ [CiydeHil  |WA ~[98004 Lmob:_clcm_@| ¢
o Amﬁm\wloa _ $30.00[ $30.00/Cullmore Kreaton P.O. Box 121 - _|Chippewa Lake Ml 149320 {Contribution
‘ll;@o\moom $25.00f  $25.00|Schutz Robert Hmw.jlmﬂm:_mm* Cr. ~  |Kalamazoo  |MI _Mw@@-.i H*m@m:.@.._nﬁ.- o
~ 1010/2005|  $25.00] $25.00|Damaske Richard 58084 Center Ct.  |Bangor M .lTwoa lcontibution
_10/10/2005] $50.00 $50.00{Morse :1|.<mq|u.w:._.m.1 300 Willow Valley Lakes Dr. Willow Street PA 17584 Wz@.mm@mg-l
| 1002005 ss0.00f mmoﬁ@m Phylis  |P.O.Box188 BassHarbor _|ME 104653 |Contribution
10702008 $5000]  $50.00|Shallenberg |Janice  |140 WindsorParkDr.  |CarolSteam | |60t88 _|Contribution
10702005 2600 $2600(Cater  |DonaldM. [130PoloDr. _ |Saiswy N _|28144 _ |Contnbution
_ 1oror005|  $20.00[  520.00(Peterson |Carl  |2400SOceanDr. _ |FortPlerce  |FL 34948 |Contibution
10102005 52500, $2500\Vance _  |Kemmit _ |1846EkParkHwy  Newand INC (28657 _ |Contribution
T 10102005|  $3500 §3500lBuer  |Donald  [8983EmSL __  [Cleveland  |OH _ |44141_ |Contribution
T romomos|  szo00  smoolmssel e |sSeonors Broomfield _ |CO (80020 |Contribution |
T 10M02005|  $3500] $35.00(Schneider |Kenneth  |400-ACountyRd.309  |Satsuma _ |FL_ %@% ~contibution_
~_10/10/2005) $35.00 $35.00|Schariter  |Pauline {107 PinionCir. ~~~ |Ommond Beach  |FL 132174 I*Im::_wmﬁl_m: -
_ 10710:2005|  $2500  $25.00(Thompson |Frances |49 AppleRingRd. RedHook |Nv 12571~ [Contribution
 0M02005] 52600 $2600[Stevens  \Wilam _ 40RederSt _  (Nedok VA [23510 _[Contibution
- AEW\W@@& _ %30.00{  5$30.00|Boushor ITmSmml 42Ross St. _(Clark ~ INJ  |07066 |Contribution ..1|
" onooos| 53000 swooofpsterson  Hewy 211 WilowValleySq. [lancaster  |pA |10z |onouton
10102005 $2500 _ $2500|Stoddard _ |Charles  |P.O.Box169 [DeBeque _  |CO  [81630 |Contribufion
101102005 92000 _  $2000\Cortopassl _ (Chares  |PO.Box641 ~~~ (Himar ~  |CA 195324 |Conifbuion
~10/10/2005| ~ $20.00) =~ $20.00/Cox Jmm?l- ..la_uuu LambertSt. ~  [Staunton VA 24401 .OO:SUE._Q:.
T 10nomo0s| 52500 s2800lSms  |Godon  [a04Simstn.  llway VA |22835 _[Contibuion
10102005, $3500|Johnson _ |Edward (3320 DeunaDr. %@P@m Ver [CA__|90275 ~|Contibution
~1010/2008]  $2500/Goin ___|Ronald 7401 OxmoorRd.  |Knowile  |TN  [37931  |Contribution
- domor2008] $20.00|Kusunoki _ |Florence  |15422nd Ave. ~ |LosAngeles  |cA  lg0019 " IContribution
ionomoos] 52000 so00Sagg B, [SOWPIRSL . . __|gionsvite _IN_" |a6or7 M.Wﬂ@mﬁ m
10102005 $30.00| $30.00|Kem Hugh  [240NMWinoisSL__ _ |springfed  _ |IL l62702 _ |Conibution
i uﬁw\._lQmmblw_l __%20.00; 'mmo 00|Nelson  |Dora 7328 19thAve. NE ~~ Sealtle (WA 98115-5706 ﬁ]mo::_cczo:
~ 101072005 $2500,  $25.00|Macintyre | William 115 Bellant Cir. Wilmington  |DE  |19807-2219 |Contribution
i ) A.Qmo.ﬁlmmm |'..11 £ $25.00 IJM $25.00 ,mlcm:,xmll Paul T. .dm.mmmyzoola %ﬂ'l. 1..[{1@21@%@8: |I _wjl. mmS’oH_?m Contribution f|||
| 10/10/2005]  $20.00 $20.00|Curtin __|Charles 79KimothyDr.  |Westenille OH  |43081-2421 |Contribution
) 1010/2005|  $2000,  $2000|Siverio  |Juan  |1121 Crandon Bivd. KeyBiscayne  |FL qﬁuﬁ% — |contribution
7 donorzoos| .mmoomw  S6000[Sherer _ |Robert  |15737 E Yucca Dr. .J‘wmmm_mmlsl&_mmlf |z |s5268 Contribution
_10r0005| 52100 $2100[Schlieler _ |Edward _ |P.O.Box293939 |Kerille | TX_ [78020  |Contnibuon
H w@@.m@ll _ 57500]  §7500(Downs _ |Louise  [20Bluebemyln. [Famouh  |ME me . |Contibution
101022005|  §$7500|  $7500/Bemyman  |Liian |14 Yale St . _|GardenCity  [NY _ [11530 .lToz_:w,.;_%
7 10/10/2005| $25.00 $2500(Young  |Richard  |3087 Swan Lake R&.NE  |North Liberty A 52317 |Contribution




1. Date Accepted _|2. Contribution |3. Aggregate |4. Lost |5, Fist |6, Address ___ _[Gity  [State [Zip_____|7.Description
_10/10/2005|  $50.00| $50.00|Aftman  |RobertE.  |507NW39thRd.  |Gainesvlle |FL  |32607-2309 |Conirbuton
 10/10/2005 52000  $20.00/Berkley  |LlaA.  [2333Meloseln. |Salina  |KS  |67401-3546 |Contribution

1011072005 $2000] _  $2000|Dingley __ |AbertV. _ |P.O.Box188 _  |LakePladd |NY  |12946-0188 |Conliibution _

_ 0MO/A0081 200 2000 2020 $2000Thomassen g 0 A4S00Duhdee Rd. _ Reno NV |89509-0964 Coniribution

101202005  $2000]  $2000/Edon _ |J  |2053 Southern Star Loop Las Vagas /88011 |Contribution

10122005 $2000]  $2000Negle |MeninG. |510GrayDr _ Montelo 53949 . |Contribution

_ 10/12/2005 ~%2000]  $20.00|Smith Hebert ~ |8142F Fairview Rd |T_H.W_,__.m”.m.q . Tmbwu wlﬁw| Contribution B

n 10/12/2005 $20.00f  $20.00|Buzbee Horace 11206 Leggett Dr. - GalenaPark ~  |TX  |77547-2132 |Contribution

10/12/2005 $25.00f  $25.00|Frazier Loyal D. 2021 Marjorca Dr. ] Oxnard __lca !..Fm.omm Contribution
~10/12/2005 $25.00 $25.00(Cohen Bernard  |3601Caribeth Dr. Encino CA  |91436-4229 [Contribution
_10M2/2005|  $3500| $35.00[Luby |PaticiaA. |919S106hPlz  |Omsha |NE 681144725 Contrbution

10122005 $25.00 $25.00Heyman  [HamisJ. _ |POBox5225 |Miford _  |CT  |06460-7723 |Coniribution

101212005 $2000]  $20.00|Kuehn 2510 Hoover Ave Bismarck ND_ |58501 |Contrbution

" torM2r2005]  $3000)  $30.00(Horst  [Henrietta  [1200E7thSt ~ |Newton lks” le7114  |Contributon

] 101212005,  $20.00]  $20.00|Stewart |Barbara {703 'S 8th st - Basin WY |82410  |Contribution

 10/12/2005 $25.00] $25.00|Pitts __ |Dwight 913SColleenln  |[SiouxFalls  |SD 57106 [Contribution

~ 10M2/2005|  $3500 _ $3500(Notton __ |Norman 2401W12thsSt Yuma AZ  [85364 |Contribution

101272005 $2500(  $2500[Estep  [Margaret  |PO Box 2416 _[Capistrano Beach  |CA 92624 |Contribution

10/12/2005| $30.00]  $30.00|Rudisuhle  |Donald 9368RudisuleRd  [Caledonia  |MN (55821 |Contribution
]a\mm\moow  $25.00 $25.00|Miller Dorothy 13575 Coffee Road - _|Wilmot ~_[sb 57279 OO:EUE._Q:
~1012/2005 $20.00(  $20.00[Cramblit  |Ruth  [8160 Chum Creek Rd. _ |Redding ~ |cA |os002 |Contribution

- . ~10/12/2005 $40.00 mhooo Hammack ..I%_,ﬁ ~]2122 Golden Eagle Dr. W -M_.m__m:mmmmm _|FL mmmm. Oo::_mm:o.,._ o

101272005 $25.00 _ $2500(Miler  |Luclle  |7101 11th Ave Brandenton  |FL  [34209  [Contibution

 10112/2005|  $30.00] _ $30.00|McDormott |Dorothy 392 San Jose Dr. Winter Haven FL  [33884 Contribution |

o 10/12/2005 $25.00 .\vlw@ _<_O|Q:m..m|,\|;,.>.\_=h3 656 N Superior Ave ~ |Decatur ) O.) 30033 o Oo::_@m:[o: -

~10/12/2005 $20.00)  $20.00|Gower ~(Donald 1766 Independence Ave . Zm_cocﬂ:m - FL 32940  [Contribution
101272005 2000 $2000[Dilard  |Jy  |POBoxS72 Ringing _ |OK (73456 |Coniribution |
||,13|:1m,\mmom B . $30.00 $30.00|Self . Troy 3837 upper Shut In Road Hot m_u::mu - %l.mm.\&m _ [Contribution |
~10/12/2005 92500  $25.00/0wen ClydeW.  |1016LagunaDr ~ |Moses Lake ~|WA 98837- wmum _|Contribution
10/12/2005 $20.00  $20.00|Kuhlenschmidt |Sharon  [282MilerWay ~|Armoyo Grande CA  |93420-2723 |Contribution
10M12/2005|  $20.00]  $20.00|Shaffer R~ 13438 Shahan Dr |pallas  |Tx  [75234-5136 |Contribution |
T 1012/2005 $25.00 $25.00|Bel-Cher JamesJ. (19939 Lubao P! Chatsworth  [CA  [91311-1819 |Contribution
~__10M12/2005 $25.00f  $25.00|Bowman Ace 3919 Quail Ave Merced - CA 195340-8428 |Contribution
~ 10/12/2005 $20.00 $20.00|Schnitzer  |James  |5410E HawthomeSt  |Tucson  |AZ  |85711-1323 |Contribution

_ 1012/2005| 2000 $20.00|Witt _ |Doralee _[12415 Jones BarRd. “[NevadaCity ~ ICA  [95959-9057 [Contribution

o 10/12/2005 $20.00{ $20.00|O’Leary (Nancy F. 16816 Alioto Dr _ |GrassValley ~ [CA 195949-7141 |Contribution

10/12/2005)  $25.00f  $25.00|Hamilton Charles PO Box 632 - Weaverville __ICA 196093-0632 |Contribution
~ 10122005|  $3500{  $3500/Goodman  |Noue 8N 7th St - Marshalitown IA_ [50158-5602 |Contribution

10272008  $3500|  $35.00|Kizziah __ |Mary  |633BlantonLn - Birmingham  |AL  |35214-2701 |Contributon

 10/12/2005 $20.00 $20.00(Eneim  |Fred  |417SColdfaxSt ~ {La Habra ~_lcA |90631  [Contribution

" tonziz008| $2500] $2500Severance  |Beverly  |3570 GettysbugPl _|JeffrsonCity MO [65109-6875 |Contribution i||1
- __ammum - llwmvloml o ...w'maol WMQMmmq Om<_n. M. 11132 English Garden r:. B |Winter Garden | FL IwAwmwlm.mmA n.wm:mm_.mulczmmé L
© 1om22005| 83500  $3500|Dresen  |AG. 4550 SunnyhilDr.  |Colorado Springs |CO  |80916-4417 |Contribution
© 10M12/2005]  $2000| $20.00| Clancy B. " 131559 Loo Canyon Rd |Agoura Hills CA  |91301-3412 |Contribution




1. Date Accepted |2 Contribution |3. Aggregate |4.Last  |5.First  [6.Address  [Gty  |[State |2ip  |7.Description
o200 §3500  $3500[Poching _ |Janel _  |618SPineSt  Valey  |NE [6B54-0493 |Coniribution _
10/12/2005 $2500|  $25.00|Herring [E.Dale .—@m FM2132  |Talpa [T "~ 76882:5711 Contribution
B Alo\wm\wmvw wmmmm N $20.00 1 Reilly I.JATOmmu:_:m - 13819 W:mmmm.:ﬁ.k.: IUW. _|Allentow _m.p deoa 9687 A\Um:m:mczos _ i
T S:N\moom $2500]  $25.00|French Virgil 1377 Shorrow River Dr. Shallotte __ INC___ 128470-1764 |Contribution _




Schedule B - Itemized Expenditures Statement ($20 or more)
[C.R.S. 1-45-108(1)(a))

Full Name of Comimittee/Person:

PLEASE PRINT/TYPE

(wOPAC. COLORADY D0OS

1. Date Expended
/16-74-05

2. Amount

$ 7)50 o

Committee
O Non-Committee

3.Recipient is (optional):

4 Name: DEBvear L. Hewoiix fac Mareisow O3 Sthoo! Bosed

5. Address: &3 SawA Ceesd Dk

6. City/State/Zip: (oJomado J?mﬁu s (0 Bggel
Candh ot e Conte rbutom

7. Purpose of Expenditure:

] Check box if Electioneering Communication

1. Date Expended
/0-1Y-05

2. Amount

s 250 %

D Committee
] Non-Committee

3.Recipient is {(optional):

4. Name: ('OMM/f/Zé 4 f/fa‘ Aﬂ[g/‘,wyw pf/?";f
/357 fachiva L.

5. Address:

6. City/State/Zip: (Dlneads f/m}uf;g Co Ba9/5
7. Purpose of Expenditure: Cavd, et C/}«///t//u%//l;

[ Check box if Electioneering Communication

1. Date Expended
/0-1Y-05

2. Amount

g 250

Committee
D Non-Committee

3.Recipient is (opticnal):

ZA/’/’«I‘, Nar toy Sehos! Bosaed
Y435 Fagle ike 4.

foet (ollws, (0 50528
Can) Ay Ao fE_Coates Sultvom

[J Check box if Electioneering Communication

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

1. Date Expended
16-15-05

2. Amount

§ 250.°

Committee
[J Non-Committee

3.Recipient is (optional):

Tl favrz Ffoe Ao
D02 Ih AuE.
Cetsley £0 6oe3Y
7. Purpose of Expenditure: __ (M AIFE_Contes buf1n-

3 Check box if Electioneering Communication

4. Name:

5. Address:

6. City/State/Zip:

1. Date Expended
JO -1Y-05

2. Amount

$ 507

Committee
[J Non-Committee

3.Recipient is (optional):

72«”56 /4/)44 44 )44, JZ%M/ fm/m{ Lirreicr b

4. Name:
5. Address: ‘21 147% ST,
6. CitylState/Zip: __ Oefeliy (O 8063Y

Caded/ 3/6 Orntacdu Fim

[ Check box if Electioneering Communication

7. Purpose of Expenditure:

Colorado Secretary of State Form Rev. 06/05




Schedule B — Itemized Expenditures Statement ($20 or more)
[CR.S. 1-45-108(1)(a)]

Full Name of Committee/Person:

PLEASE PRINT/TYPE

CoPAC (0LonAdo 2005

1. Date Expended
JO-1Y-0§

2. Amount

§ 2807

L] committee
] Non-Committee

3.Recipient is (optional):

Comms 66 F» Elect Bob Lathsy

4, Name:

5. Address: 302/ jf%fﬂﬂ/f//(y (i//fc/E

6. City/State/Zip: [IO/M.w/a _TEM we /s, [0 _$69/7

7. Purpose of Expenditure: ("pr//'p/»&/f (v tesbutsm

[ Check box if Electioneering Communication

1. Date Expended
J0-1%-65

2. Amount

§ 2507

J committee
] Non-Committee

3.Recipient is (optional):

Crmpitter L Eleet™ Amy MLl and

4. Name:

13550 Budwsl] (acle

5. Address:

6. City/State/Zip: £ /é 1224 ;5 J gosol

7. Purpose of Expenditure: (A GafE (mirrdu Yo

[ Check box if Electioneering Communication

1. Date Expended
/0-1-0§

2. Amount

$ R250.%

[ committee
] Non-Committee

3.Recipient is (optional):

4. Name: (’ 0/}1/;1/24% # f/fc/ /44//1/,4 ﬁﬂdf//}

5. Address: Y690 /4€ﬂ//(£, ﬁ/‘»

6. City/State/Zip: (’ﬂ/mw’o );’f:/}ugf (0 8992

7. Purpose of Expenditure: Candiaafc _ Cm¥ £ /éuf /o

[ Check box if Electioneering Communication

1. Date Expended
Jo-/%-0i

2. Amount

§ oISU”

[ Committee
[] Non-Committee

3.Recipient is (optional):

(oels Albees Lo HAeademe Lrcellsvce

4, Name:

5. Address: L¥35 /{ﬁ/m /ﬂﬂié AL

6. City/State/Zip: &/Mxyz/o .[04{»53/ L (7 go917

7. Purpose of Expenditure: (AN A8/ ¢ (onttiSu fra

I Check box if Electioneering Communication

1. Date Expended
JO-1Y-0T

2. Amount

$ S50

Committee
O Non-Committce

3.Recipient is (optional);

COmmithc o Sl Cwdee Wil/

4. Name:

1012 Stackt Ohk L.

5. Address:

6. CitysState/Zip: __(oJseacs Seasvss, (0 Bo50C

7. Purpose of Expenditure: //Mlﬂ//a//} % 0 msas Lufym

[ Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 06/05




Schedule B - Itemized Expenditures Statement ($20 or more)
[CR.S. 1-45-108(1)(a)]

Full Name of Committee/Person:

6024C (profd00 JooS

PLEASE PRINT/TYPE

. Da;aoE—x/;iie? 4, Name: /7/}é€ £/ ;4/1 Je /;’m’ Jeto/ Bopad
2. Amount 5. Address: 5090 _Jokw som K/

$ A50. @ /44V/9ﬂ4‘7 GO Gooo9

O Committee
O Non-Committee

3.Recipient is (optonal):

6. City/State/Zip:

7. Purpose of Expenditure: Cavds [/f)/f Crwtes 4 V4 %/ el

[J Check box if Electioneering Communication

1. Date Expended

2. Amount

$

O Committee
[J Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:
7. Purpose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

2. Amount

$

Committee
O Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

1. Date Expended

2. Amount

$

Committee
[J Non-Committee

3.Recipient is (optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

2. Amount

$

O Committee
[J Non-Committee

3.Recipient is (optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

O Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 06/05




Schedule C - Loans

Full Name of Committee/Person: 60/nC. COLOKADO Joos™

LOANS -1.0ans Owed by the Committee

(Use a separate schedule for each loan. This form is for line item 8 and 16 of the Detailed Summary Report.)
[No information copied from such reports shall be sold or used by any person for the purpose of soliciting contributions or for any commercial
purpose. [Art. XXVIII, Sec. 9(e)] Notwithstanding any other section of this article to the contrary, a candidate’s candidate committee may receive a
. loan from a financial institution organized under state or federal faw if the loan bears the usual and customary interest rate, is made on a basis that
assures repayment, is evidenced by a written instrument, and is subject to a due date or amortization schedule [Art. XXVIII, Sec. 3(8)]

LOAN SOURCE

Name (Last, First or Institution): A j i

Address:

City/State/Zip:

Original Amount of Loan: § Interest Rate:

Total of All Loans This Reporting

Loan Amount Received This Reporting Period: § 0 Period: $
(Place on line 8 of Detailed Summary Report)
Principal Amount Paid This Reporting Period: § J
Interest Amount Paid This Reporting Period: § 0
Amount Repaid This Reporting Period: $ 6 Total Repayments Made: § J
(Amount Repaid is sum of Principal & Interest entered on Detail Summary) (Sum of Schedule C pages, Place on line 16 of
Detailed Summary)
Outstanding Balance: $ A
TERMS OF LOAN:
Date Loan Received Due Date for Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, City, State, Zip Amount Guaranteed

Colorado Secretary of State Form Rev. 06/05




