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Colorado Secyetary of State |
Blections Division 0
1560 Broadway, Ste. 200 (N
Denves, CO 80202 : 4 S
Ph: (303) 894-2200 x 3 ("
Fax: (303) 869-4861 s
WWW.S0S.SRIE.CO.US ) . 0cT 7 P

REPORT OF CONTRIBUTIONS AND EXPEND TILPARD o 2005

(C-RS. 1-45-108) . “{?Jh

t LT"\Tv BN Y, .

Full Name of Committee/Person: ijj/ﬁeﬁl ff/CE 2o b MQ{;@W

As Shown On Registra

Address of Con?nﬁuedPerson: f) 0 b ) X / /7 ? /0
iy S i (ko %/0;/)/9 SAi6S b BT

Commiittee Type: #
N d Address of Financial ﬁﬂlﬂg ELE g (A;
Name pod Adires iy 5

SOS ID NUMBER (state commitees ONLY):

T f Report
5 Regularly Scheduled Filing.

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

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

ReporﬁngPeriodCovered:' qpuabgﬂ/ 1){]Through.330w6/2n/ 05 |

date
Declared Total Spending Gf applicable) [
{Art. XXVIIL Sec. (1))
Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Periad (monetary only) $2832./%
2 | Total Monetary Contributions (line 11) $ 708G 4 &
3 | Total of Monetary Contributions & Beginning Amount (ine 1 +line2) |$ ) A &Y - 79
4 | Total Monetary Expenditures (ine 19) $ 28¢9.//
5 | Funds on Hand at the End of Reporting Period (monctary) (ine 3 -1me4) |$ (r 7 Y, [p&
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)(a)]
Authorization (Must be completed by either the Repistered Apent OR the Candidate)

Print Registered Agent’s (Treasurer's) Name: J- /gﬁ/IU /‘jf E 7§ JMC ({M

-
Registered Agent’s (Treasurer's) Signature: %&M Date: Mﬁ

Print Candidate Name:
Candidates Signature:

Date:

Colorado Secretary of State Form Rev. 61/04




Full Name of Committee/Person:

DETAILED SUMMARY

Current Reporting Period: |7 ¢ a?o/jé:/d RACT j Through [9‘25 0@76? NER oo S/TT

Funds on hand at the beginning of reporting period (M Only) .
_ ginning P g pe. onetary Only $ 5 29 % 2. / ‘5
6 Itemized Contributions $20 or Mere [C.R.S. 1-45-108(1)(a)) $ ,
(Please list on Schedule “A™) %) ,S‘G C 0 é
7 Total of Non-Itemized Contributions . $
(Contributions of $19.99 and Less)
8 Loans Received $
(Please list on Schedule “C"™)
9 Total of Other Receipts $
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $ !
(Please list on Schedule "D") ) / (9 @
1 Total Monetary Contributions $ / 0 g gg 7
(Toral of lines 6 through 10) .
12 Total Non-Monetary Contributions - gy
(From Statement of Non-Monetary Contributions) 3 j 6 7J ¢ ,ZO
13 Total Contributions o
{Line 11 +line 12) $ /5/ L[/éj ‘ Qf
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] 3 ' .
(Please list on Schedule “B™) 34 ¢q. 0 7
15 Total of Non-Itemized Expenditures )
(Expenditures of $19.99 or Less) $ 70&, VR
Loan Repayments Made $
16 (Please list on Schedule “C™)
Returned Contributions (To donor) :
17 (Please list on Schedule “D™) $ » 0 %
18 Total Coordinated Non-Monetary Expenditures $ ,
(Candidate/Candidate Committee & Political Parties only) 3 5 7 (Sq 1 2
19 Total Monetary Expenditures $ A g g
(Total of lines 14 through 17) 2 77 ! /
20 Total Spending , ,
(Line 18 + line 19) : 3 74 73 ! 3/

Colorado Secretary of State Form Rev. 01/04




Schedule A — Itemized Contributions Statement ($20 or more)
[CRS. 1-45- 108(1Xa)]

Full Name of Committee/Person: K/fjgﬁ/é)ﬂ/' [//{/fﬁ ?’V ﬂ/)—j{/fd/ ﬁdﬂfﬁ

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

PLEASE PRINT/TYPE

1 Dete Accepted . Name (Last, First): E/Q[eﬁ [’LOO(/Jﬂ;/Z
M@SI . Address: ;z/f [ QﬁM//ﬁl#/U ‘Df@

§ oot ey rSuate/Zip Cohg RADO 5/f//l/é§ & Koo
; 5'690 Description:

;' Aggregate Amt. * | g Emplover (if applicable, mandatory): j@gﬁf REA
. Occupation (if applicable, mandatory):

T Datc Accepied  Name s oy S T B (/@d /%(//\LEA/

© ™ N on W A

4
79@47ﬁ§ 5. Address: J}/?S- & Mo REVO
g Conmhmen L istaeZip: (1 0l 0 RADO SLEINGS, Lo 5O ?‘697/
/@00( 7l J | 7. Description:
;' Aggregate Amt. * | g Employer (if applicable, mandatory): /9‘ -W-}/é /[/E \/
9

. Occupation (if applicable, mandatory): ‘SgL F,E/’{ /) Ld (/f 0

R PR %7 /ﬂ/pﬁrf\mm—‘g XgI7”
VOO 5. nasmss L AD_WEST IARK At AE
2 Comibution AL | ¢ /State/Zip: (i K2 AP -Df ﬁ//\/ﬁ 5. 00

‘2 & &O Description:

3. Aggrepate Amt. * . Employer (if applicable, mandatory): p £ JL/ ff p

$
. Occupation (if applicable, mandatory):

! Date Accepted . Name (Last, First): /’U/.ZZ/M/I v (@FLF Z#KM/4/L/

- NS Y- NV R N

| 4
/12 &Q[&( 5. Address: gﬁggl /ZC/) KEOI% -p/@///f’ .
g CoBMORARL | IState/Zip: Oedprppe PR GS, v/’ N KL é"?ﬂﬁ
5000 |1 Description: 4
3. Aggregate Amt. * | 8. Employer (if applicable, mandatory): 7/
$ 9. Occupation (if applicable, pandatory): /] ﬁ/— Z)F’ [ 7/ 27‘2 [LK EE vard /)/L/

* For contribution hmits withio a commiltee’s eleciion cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate Comumittee
Art. XXV, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXV, Sec 3(5); Small Donor Committee Art. XXVIII, Sec. 2(i4).

. Colorado Secretary of State Form Rev. 01/04




Schedule A — Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(a}]

. Full Name of Committee/Person: QEM/QJ?[’*Q /Zl f/?/[ £ '%/J—-Z g/(é’o’A ﬁd/%ﬂ

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

PLEASE PRINT/TYPE

1. Date Accepted

/2 &;7[ 2]

2. Contribution Amt.

bd).p0

3,
3

Appregate Amt. *

- Name @ase iy L1 EC_ SR S/WA Dol Grm bk

. Address: 02 gﬁ& /1/ /m/\/ 37_ 572 ﬂdj@
. City/State/Zip: /m(ﬂ/eﬂﬁ D SRn6 S, o KXo907

. Description:

. Employer (if applicable, mandatory):

. Occupation @f applicable, mandatory):

1. Date Accepted

/4 oef

2. Contribution Amt.

' 450

3. Aggregate Ame. *
$

. Name (Last, First): _WJ@EZ/U /¢/1//1/ /L/YLﬁ/I/F/(/

1. Date Accepted

(Lot 17

2. Confribution Amt.

100040

3. Aggrepate Amt. *
$

—_4
5
6.
7
8
9

1. Date Accepted

/) 70et-0 5]

2 Contribution Amt.

000

Aggrepate Amt. ate Amt,
$

4
5
6.
7
8

9.

Address: (003 TRV AR VE
Citysterzip: (0RO RBOD SPRWGS, [ KoF(D
. Description: '
. Employer Gf applicable, mandatory): 5 gL £ F ”7 fxﬁ ,YE Y4
. Occupation (if applicable, mandatory): J
Name s s 0 L LDER. Y ALLE ) EDIcfton 550sstd
. Address: 7¢/ 4 /47? ﬁ p M
City/State/Zip: B&L/K DEL A7 gd 293
. Description:
. Employer (f applicable, mandatory): FQ(/O M/‘O(/ /?ZSJ é/ﬂfd ’/
. Occupation (if applicable, mandatory): ,Fﬁ JCM/J/‘/
. Name (Last, First): Tﬁ% F /) /// Z’/é/ 6
. Address: ﬁ JO %)bﬂ 7< é[éjé\ <
City/State/Zip: Bﬁ 14 Zﬂpf) /)/7 ﬁﬁ gﬂ @
. Description:
. Employer (if applicable, mandatory): S-g K ‘F: F ﬂ’ 7/0 AJ y[ /ﬁ

Occupation (f applicable, mandatory): £~ /\/ jL /e FP UE [é

* For contnibstion fimits within a comminee's election cycle or contribution cycle, please refer to the followmg Colorado Constitutional cites: Candidate Committee
Arnt. XXV, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXV, Sec 3(S): Small Donor Commiittee Art. XXVIII, Sec. 2(14).

. Colorado Secretary of State Form Rev. 01/04




Schedule A — Itemized Contributions Statement ($20 or more)

[C.RS. 1-45-108())(a)]

Full Name of Committee/Person:

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

PLEASE PRINT/TYPE

1. Date Accepted

TR Vie

2. Contribution Amt.

F0.67
3. Apgregatc Amt. *
$

a,
5. Address: /Z/:Z— = ﬁ/\/@j\r h"E/UC/E
6. City/SuterZip:_C L0 R ANO P & nbS, On
7.
8
9

. Occupation (if applicable, mandatory):

Name (Last, First: 4/ MU ¢ /E/}C_/"/* A—/g ZT,/

Kogd3

Description:

. Employer (if applicable, mandagory): QL{’ 6&/\/6 S é /J flK‘ V[/g

LY A ABEA

1. Date Accepted

2. Confribution Amt.

3
50.02

12 fetos]

3. Agprepate Amt. *
3

. Name (Last, First): /72 AN K//UG-

. Address: 5\&1]"0 S§ SEver I S /[r)%[{/@
. City/State/Zip: K PR R AP S @//\-g S8

. Description:

. Employer (if applicable, mandatory): SF‘ L = F é7/// M Q/F ﬂ

. Occupation (if applicable, mandatoryy: /77 T2 A /l/g L/

1. Date Accepted

/1 bcter

2. Contribution Amt.

1{565/06

3. Aggrepate Amt. *

$

\ooo\.lo\ulr-h

. Name (Last, First): /(/ ('})/4742& VL/ (//L/'
. Address: / 0 g 4
. CityrState/Zip: _(L{L0 /AP 8 SPIC /68, o S5O 77
. Description: _
. Employer (if applicsble, mandatory): ﬁéﬁﬁéy S SCAegh SRt e D
. Occupation (f applicable, mandatoryy: A2/ Ny < A oot A

/74/%4/%’/6,
Silren SPEnES, Crotle

1. Date Accepted

[2tekeT

2 Conuribution Amt.

" bbb ol

3. Agprepate Amt. *
$

I . Address:

5
6
7
8

4.

. City/State/Zip:

. Description:

. Employer (if applicable, mandatory): ﬁl f}.ﬁ A tC F @ L/ CM/ 4, M
9.

Name (Last, First): Z)Qémgé(’ EALC MJ/V éZ/?@d/L/}Z}ZEF
1500 BRArT T
Nec bR, Lo o203

) /
Occupation (if applicable, mandatory): Fﬁj//‘) v/ C i A/ﬁlld -

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

. Colorado Secreiary of State Form Rev. 01/04




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

Full Name of Committee/Person: .-"Q A [é/ ﬁﬂ i K ; ﬁﬁ{‘{g ;&"/ D -2 5@/{0 - ﬂ()ﬁf p

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

PLEASE PRINT/TYPE

1. Date Accepted

| 20eke(]

2. Contribution Amt.

$
J06.99

3. Appregate Amt. *
3

| w e 0 o w»n A

. Name (Last, First): Kﬂ'ﬁ/g /(57

Q55 ENCT OARRIAE (10 CLE

. Address:
. City/State/Zip: ARKER, (Ppn Ep/ 3,91
. Description:

. Employer (if applicable, mandatory): 5 TM % F IV CO /eg
. 6ccupation (if applicable, mandatory): VM T/@Iﬂd/—l%ﬁ/ /\&" et /?W*-?

1. Date Accepted

Name (Last, First): S(Jﬁ / tg mgecgﬁ—

4,
/7Wr 5. Address: %‘ @[5/9/45 ZJMXS/% ZL//47
; Comrbulon Ak | o istaerzip: A9 A RA, (.0 KOO/ &
/ Oﬂ' J d 7. Description:
3. Agpregate Amt. * | g Employer (ifappl'xcab/le. mandatory):
s 9. Occupation (if applicabie, mandatory): ol i AN e S|
/

1. Date Accepted

Zve

2. Contribution Amt.

$
i
;. Agprepate Amt. *

YR IS N - Y

. Name (Last, First): //77[{/: SC’/) /MM 7 Z

¥

LGP ARIAI 0L PLUEs DL vE

. Address:
- Gitysaterzio:_ (U LR D O SAGNGS) [0 £ Gk
. Description: )

. .
. Employer (if applicable, mandatory): /f),g'né/ﬁ IZ9)
. Occupation (if applicable, mapdatory):

1. Date Accepted

2. Contribution Amt.

$ [00,p0

3. Agprepate Amt. *

$

/9 U057

. Address:
. City/State/Zip: 3;@ Lt (0 Co & /7
. Description: !
. Employer (f applicable, mandatory):
. Occupation (if applicable, mandatory):

. Name (Last, First): FZO 2/‘0 ¢ CJJ}/ VD /%ZE_Q

l04f] OLEAL g DEYE

JOEL RED

* For contribution imits within a comumittee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate Committee
Art. XXVI}, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXV, Sec 3(5); Smali Donor Committee Art. XX VIII, Sec. 2(14).

. Colorado Secretary of State Form Rev. 01/04




Schedule A — Itemized Contributions Statement ($20 or more)

[CRS. 1-45-108(1)(a)]

Full Name of Committee/Person: K// #W [< ¢ /70665 ?f‘/ D— 2 ge’/é/c// /3ﬂﬂ/éﬂ

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

PLEASE PRINT/TYPE
1. Date Accepted

J?ﬂ’@@

2. Contribution Amt.

00 .60

3 Agvgzegale Amt *
3

. Address:
. City/State/Zip: [ﬁ /4/4&() > "ond S, Lo X() 72 =25/
. Description:

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

. Name (Last, Firso: _ { S. O 6. ﬂ/’/ X 50/

/‘/3;19/ SErLE- &L en (PVE

1. Date Accepted

/G 84ty

2. Contribution Amt.

D54
gifepate Amt. *

. Description:
. Employer (if applicable, mandatory): dj\ J-/c/

. Occupation (if applicable, mandatory):

Name (Last, First): jZQM[// A~ JYHU/F\WLF [l

.Addressﬁzzfu Lo /g\gfﬂcfzé/u /Z?Xﬁ//&

. City/Stawe/Zip: __(1 £ [ o AP /7/%)/&1; Vo K09/4

1. Date Accepted

) Gerfps

2. Eonfribution Amt.

$ -y
JOC- 0T

3. Aggregate Amt. *
$

. Name (Last, First): /4/)1 j /)(r/// El\

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

L/

. Address: 6,'/6 {6(“ %/%’\/\' Q /&J/ S [)/(/ VE
. City/State/Zip: /A/)/LI RADO SPRING S, (o Le E/( 1/6
. Description:

ﬁ?ﬂ%&uf

1. Date Accepted

/G &etoq

2. Contribution Amt.

/06l

3. Agpgrepate Amt. *

$

. Address:
. City/State/Zip: _\_ C)([} /\ ﬁyﬂ 0 S/ f//l/(ﬁ /}7'7 g

. Description: 5
. Employer (if applicable, mandatory): / ﬁ ;7 (_/4[
. Occupation (if applicable, mandatory):

. Name (Last, First): /771(/4/#ch ¥/YIAR v /’.LD VJJE"A&

&/ (Woon K06 W VE

v 4 L

* For contributzon imits within a commiftee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate Committee

An. XX V1, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committec Art. XX VI, Sec 3(5); Small Dopor Committee Art. XXVIII, Sec. 2(14).

- Colorado Secretary of State Form Rev. 01/04




Schedule A - Itemized Contributions Statement ($20 or meore)
[C.RS. 1-45-108(1 )(a)}

Full Name of Committee/Person: [{z(' Aﬁﬁﬂ /Z /ﬁ/(

L D-2 iﬂﬁadl VA0mes)

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

PLEASE PRINT/TYPE

1. Date Accepted

075/ vleT

2. Contribution Amt.

$
(600,48

3. Appregate Amt. *
3

W & ~I O W A

. Name (Last, First): /’a[/ LAR & ﬂﬁ/ K/Z) /L é“ﬂl%’/Z?L/S/z"n

1. Date Accepted

Agoct 1<

2. Contribution Amt.

’ ;25/0 O

3. Agpregate Amt. *
$

=T S B« . R - N

1. Date Accepted

23 0efof

2 Contribution Amt.

0508

3. Aggrepate Amt. *
$

™

1. Date Accepted

2. Contribution Amt.

$

3. Agprepate Amt. *
$

. Occupation (if applicable, mandatory):

. Address: 14 T e SR fﬂ/}ﬁgz‘ggff A,
. City/State/Zip: 0[“ EpVER (o So J_LQ

. Description:

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

. Name Last, Fisst: /AR v J /4L ﬂ(’@é#

. Address: JSCB 5/’1/}"&7//7‘ -Z/(QM/E

. City/State/Zip: (il o Rrpe sPR#6S, (O R9/O
. Description:

. Employer (if applicable, mandatory): T/’f/ Qﬁﬂé/ R EQ

. Occupation (if applicable, mandatory):

Name (Last, First): /(j gAmee p /7 /‘/:)/ﬂ/%f E /c’d/?//('/f;é/ﬁ /45.:u ¢ dﬂ?/ﬂﬂé‘ E%
adoresss 309 TNIELNESS W%v/ S 997 A
. City/State/Zip: &~ I/ GLE ,/[{/d),@/ {V 0 Sels 2_,

. Description:

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory): _,K/ ﬁ/( éZ < ,74/9.24;
. Name (Last, First):

. Address:

. City/State/Zip:

. Description:

. Employer (if applicable, mandatory):

* For contribution himits w}t_hiu a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate Committee
Art. XXV, Sec. 2(6); Political Party Art. XXVTIL, Sec. 3(3); Polidcal Committee Art. XXVIII, Sec 3(S); Small Donor Committee Art. XXVIII, Scc. 2(14).

. Colorada Secretary of State Form Rev. 01/04




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

Full Name of Committee/Person: ﬁ/(/é Vol dd) 4[/ //655 ?j“/ b’l-f/)ﬁad[ BUMO |

PLEASE PRINT/TYPE

1. Date Elx ended

2. Ampunt
S,
3.Recipient is (optidnal):

Cornmittee
O Non-Committee

. Name: /)/) F T
. Address: 5%/

. Purpose of Expenditure: % Q&M )JQ/‘/D(/L

E, ComBrienr
City/State/Zip: @Mﬂ%/j Q/le /I~ 4 ¢ lo gO C7O 2

J

{—1. Date Expended
13 géﬁ di_
2. Amount

s 1% 9]

3.Recipient is (optional):
O Committee
D Non-Committee

. Name:
. Address: :3 S\B/CJ W/)K(( D /C-
. City/State/Zip: c@ 3’0 //3'7( /\/\ g @Q S DLA

. Purpose of Expenditure: /’?:/ 4 ..

ALY LE, J/UQ

. Date Expended

/7&4 05

20A Armount

s 2950 3]

3 Recipient is (optiondl):
Committee
O Non-Comumittee

name: C D BTt Pﬁ/ﬂ‘p//"c‘l (4
 Address -

. Ciyrsaezip G AU S, 5fe/hé S, Qd gdcfd =
. Purpose of Expenditure: ﬁ/77/¢/ L ﬂé Cf p

:

14 5, Cuslill,

1. Date Expend

2O DeF 0T [+

2. Amount

s )220

3.Recipizsnt is (optional):
U Committee
D Non-Committee

. Address: J, '/i Fg 0(957(/ //Ld ST

CiyiSateszip: ___POLA 8O 5;/ £/ab S L9993
. Purpose of Expenditure: /VTIOT/Q 74 f’/ F CE ,g

v CHECEAH PCIW fr G (50 kN

1. Date Expen |
vy, c“j 29

3. Kmount

s 1350, 00

3.Recipient is (optional):
Committee
D Non-Committee

N TREr)  ALEMLH
Caddress: [ [G &, @JS‘%//\L/Q 7T

. City/State/Zip: (Déﬂﬂff}ﬁ)@ Sf@/l/“égL /Y 19, go?dl_) I
. Purpose of Expenditure: ,E Ve AR m /9*@ JE,Q’)( (S M FA-T

Colorado Secretary of State Form Rev, 01/04




Schedule D — Returned Contributions & Expenditures

Full Name of Committee/Person:

Returned Contributions

(Previously reported on Schedule A — Contributions accepted and then returned to donors)

PLEASE PRINT/TYPE

1. Date Accfd r

2. D;u:%letumedro-z/

3. Amoum

s .0/

4. Name (Last, First): /77)95 S /\ /'(/ M7Z'
4/ ¢ 70 /pfyw/wm P o PR

5. Address:

1. Date Accepted

2. Date Returned

3. Amount

$

4, Name (Last. First): 1[‘3 (7/0 (\ Oh I Y[) M/ LFg
L OLEAAYER D e

5. Address:
6. City/State/Zip: ;)‘O WAy, /f) Lo g/7
7. Purpose: Wﬂo J0 ﬂﬂj/\ Mo/ WWU+W(700L¥

Loy ZWIT [

Returned Expenditures

{ Previously reported on Schedule B — Expenditures returned or refunded to the committee)

PLEASE PRINT/TYPE

1. Date Expended

2. Date Returned

3. Amount

$

. Name (Last, First):

. Address:

6. City/State/Zip:

7. Comment (Optional):

1. Date Expended

2. Date Returned

3. Amount

. Name (Last, First):

. Address:

6. City/State/Zip:

7. Comment (Optional):

$

Colorado Secretary of State Form Rev. 01/04




Schedule D — Returned Contributions & Expenditures

Full Name of Committee/Person:

Returned Contributions
(Previously reported on Schedule A — Contributions accepted and then returned to donors)

PLEgsil%mez

- a?c cf: tzz - e (Last, Fi Y lgf'E /WEKUE/
/7% J r 4. Name (Last, First): ¢

2. DateRe 5. adiress:_LLTE S j AL Zﬂ//‘?

f?A?mﬁ{r o5 6. City/State/Zip: /ﬁzw@cué/ﬁ, (2 &/OCO/& | )
Onl D (O 5 7 o Aol
$ » (9/ 7. Purpose: ;

- Dai&ciﬁﬂf 4, Name (Last, First): /]/ﬂ-f‘/f- Lgt/
2% 5. aaess SASG £ (RRIAGE (Y et
3%?& /(/ 6. City/State/Zig; f/.‘;"/'e/égﬁ go K6/3 §/

0/ ] mmgv%gf /Za g éfc%l/“&’ /gs@(
$ " . ose:

Returned Expenditures
{Previously reported on Schedule B — Expenditures returned or refunded to the committee)

PLEASE PRINT/TYPE
1. Date Expended

4. Name (Last, First):

2. Date Returned 5. Address:
3. Amount 6. City/State/Zip:
$ 7. Comment (Optional):

1. Date Expended
4. Name (Last, First):

2. Date Returned 5. Address:
3. Amount 6. Cxty/State/pr
$ 7. Comment, (Optional):

Colosado Secretary of State Fons Rev. 01/04 J




