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Colorado Secretary of Stato
Elccuons Division

1700 Broudway, Stc 270
Denver, CO 80290

Ph: (303) 894-2200x 3
Fax: (303) 8694861
WWW, 508 SL3LE.CO. U5

REPORT OF CONTRIBUTIONS AND EXPENDIY

T-120 P 002/004 F-028

¢ Usc

Orily

Ly
k. h‘i

A

g

NOV 3 0 2005 5&—
URESpASO COUNTY

(C.R.S. 1-45-108)

\ ELECTION DEPT.

" Full Name of Committee/Person:

Yo Proattion | Prcdans) m et Comms

As Shown On Regpistranon

Address of Committce/Person:

0t Rtgadway

City, State & Zip Code: D/l (O Pyran

Committee Type Blitical  (Dmecdlrs
Name and Address of Financial
Institution \H) (ML[T\?/\\:-J (,1,’\&&((/

SOS ID NUMBER (statc commitices ONLY):

20085 20 ¥F Y2

Type of Report

LQ_] Regularly Scheduled Filing.

v

-

D Amended Filing. This amends previous rcpor filed on (dete)

Submn chunges or ncw 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

Reporting Period Covered: \D(dpioil 24 1o Through M\/{nxb{t(,QZQ,MDQ/
date datc

Declared Total Spending (if spplicabl

[AnL, XXV, See 4(1)]p 6 PERARIE LS = A’g q[‘;

Totals Detailed Summary Page

| | Funds on Hand at the Beginning of Rcporting Period (moncury only) $ Rpp.mO
2 | Total Monetary Contributions (linc 11) s v

3 | Total of Monetary Contributions & Beginning Amount (linc | + Iine 2) 5 S0 00
4 | Total Monetary Expenditures (line 19) $ S . AN
5 | Funds on Hand at 1he End of Reporting Period (monetary) (line 3 - linc 4) $ Aesdh [0

|Art. XXVIIT Sec. 10(2)(a)]

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.

Authorization (Must he completed hy cither the Registered Agent OR the Cundidaic)

Print Registered Agent’s (Trcasurer's) Name: KZXM EM(/ i

Registered Agent’s (Treasurer's) Signature

Print Candidate Name:

Date: _{) [Rp[wrs”

Csndidates Signature:

Date:

Calorado Se

cretary of State Form Rev, 06/05
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{ DETAILED SUMMARY

Full Name of Committee/Person: T 1Sniniged PagerMiooed ACH ] Fund ok | Coynm: ree—
Current Reporting Periodt[ am(g__ 214 I/L,gag Througl{ND\/M M-l(j,’bd)Sj

Funds on hand at the beginning of reporting period (Monerary Only) $ ZJUL) 00

6 ltemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] S C/
(Pleasc list on Schedule "A™)

7 Total of Non-Itcmized Contributions $
(Contributions of $19 99 and Less)

8 Loans Received $
(Plcase list on Schedule "C™)

9 Total of Other Receipts $

(Interest, Dividends, ctc.)

10 Returned Expenditures (from recipient) $
(Please list an Schedulc “D")

1 Total Monetary Contributions $
(Tatal of lines 6 through 10)

12 Total Non-Monetary Contributions $
(From Siaicment of Non-Mouctury Conwibutions)

(Line 11 +line 12)

14 Itemized Expenditures $20 or More [CR.S. 1-45-108(1)(a)) \Y ,:‘./
(Pleasc list on Schedule “B™)
15 Total of Non-Itemized Expenditures
{Expenditures of $19.99 or Less) ) l/) ' 55
Loan Repayments Made $
16 (Pleasc Jist on Schedule *C™)

&
¢
<z
v
%2
&
13 Total Contributions §
28
g
v
“

17 Returned Contributions (To donor) $
(Pleasc list on Schedule D)

18 Total Coordinated Non-Monetary Expenditures $ Q’(

(Candidste/Candidate Comminee & Political Parmes only)

19 Total Monetary Expenditures

(Total of hincy 14 through 17) W 450[6‘
20 Total Spendin
L (LinclS?line 19) & 5 W 4S5 .99

(5]

Colorsdo Sccretary of Suate Form Rev, 06/05
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[C.R.S. 1-45-103(1)(a))

Schedule B — Itcmized Expenditures Statement ($20 or more) ﬁ‘

Full Name of Committee/Person:

PLEASE PRINT/TYPE

). Date Expended
W Lelns

2. Amount

§ 2R

3.Recipient is (optional):
Committee
X Non-Comminee

r4. Name: _ Sianial gachiS

N
5. Address: g«?) BQO&/(W&/%

6. City/State/Zip: AL, (O SO

7. Purpose of Expenditure: P&N%Na"\)

[ Check box if Electioneering Communication

1. Date Expended

2 Amount

$

3.Recipient is (optional):
O comminec
(J Non-Commitiee

4. Name;

5. Address:

6. City/Srate/2ip:

7. Purpose of Expenditure;

(] Check box if Electioneering Communication

1. Date Expended

2. Amoynt
$

3 Recipient is (optional):
Committec
[J Non-Comminee

4. Name:

5. Address:

6. Ciry/State/Zip:

7. Purpose of Expenditure:

[J Check box if Electionccring Communication

1. Daic Expended

2. Amount

)

J.Recipicnt is (optional):
U Commitiee
D Non-Comminee

4. Name:

5. Address:

6. City/State/Zip:

7 Purpose of Expenditure:

] Check box if Elcctioneering Communication

IT. Daje Expended

2. Amount
h)

3.Recipicnt is (opuonal):
UJ Comminee
[ Non-Comminee

4. Name:

S. Address:

6. City/State/Zip:

7 Purpose of Expenditure:

[ Check box if Electioneering Communication

Colorado Sccretary of Sute Form Rev 06/05
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PLANNED PARENTHOOD OF THE ROCKY
MOUNTAINS ACTION FUND

PUBLIC AFFAIRS DEPARTMENT
950 BROADWAY
DENVER, COLORADO 80203

FACSIMILE TRANSMITTAL SHEET

10 FROM
El Paso County Clerk and Recorder Kare E. Hotle, Vice President Public Affairs
COMPANY: DATE.
11/30/2005
FAX NUMBER: TOTAL NO. OF PAGES INCLUDING COVER:
1-719-520-7327 4
SENDER'S REFERENCE NUMBER
303.813.7645
RE YOUR REFERENCR NUMBER:
Report of Contmbutdons and
Expenditures
URGENT X FOR REVIEW (] PLEASE COMMENT [ PLEASE REPLY X PLEASE RECYCLE
NOTES/COMMENTS:

Report of Contributions and Expenditurcs by Planncd Parenthood of the Rocky Mountains Acnon Fund
Poliucal Commuttee in E] Paso Counry. Hard Copy of paperwork to follow.

Best, Katc Horle




