e 52 P\
1560 Broadway, Ste. 200
o s ] D
P s ! al N0V 3 g gpg5
) EL PASO coyy
REPORT OF CONTRIBUTIONS AND EXPENDI ELECTION pepr
(C.R.S. 1-45-108) ’
& VA y,
Foll Name of Committes/Person: /170 /) 1,0)) £, [[cE 76 R D -2 S['hoP S drf 0
As Shown On Regisuation
Address of Committee/Person: E) Z? ﬁ AX / é 7 C., 95 ‘~
City, State & Zip Code: Col pPADD SPRING S (o #WI3T
Committee Type: Z{EL Ec~(o N ’
Name and Address of Financial RRIGOL LEQERH. OREDI = LN 18,) 60 FIRR Y.
Institution /flgfk\/# 0oLe LADY Spiunits i(ln x¥ae A F

SOS ID NUMBER (stats committees ONLY): ! I

Type of Report

[Z/Regularly Scheduled Filing.

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

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

Reporting Period Covered: [ 02/ 77 29, 200 < | Through [ Nowplde 3¢, Zono s |

date date
Declared Total Spending (if applicable) [ $
[Art. XXVIH, Sec. 4(1))
Totals Detailed Sumomary Page |

1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ L7 /Y, 7

2 | Total Monetary Contributions (line 11) $ 9040 ¢ @

3 | Total of Monetary Contributions & Beginning Amount (ine 1 +iine2) [$ SV / o , 7K

4 | Total Monetary Expenditures (line 19) $ 209y, 3g

5 | Funds on Hand at the End of Reporting Period (monetary) (line 3-lined) |$ 3/ 1.2 . G

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 Registered Agent OR the Candidate)
Print Registered Agent’s (Treasurer's) Name: JOH AN E B /]/@ (l Yiten

Registered Agent's (Tressurer's) Signature: VQZU" (4/01,41/{,@;&7/%( A o Date: QOW’I‘/@ $
Print Candidate Name: (/
Candidates Signature: Date:

Colorado Secretary of State Form Rev. 01/04




DETAILED SUMMARY

Full Name of Committee/Person: /\9((/) 320 Ar f%/CE’ %/2 D -1 5(-‘!(0&//: /8C’/fi€ﬂ
Current Reporting Period: | 1</ ¢y peER RZoo S’J Through [j@ L0 CEMPEL 220 d

Funds on hand at the beginning of reporting period (Monetary Only) | ¢ 5 7 / ({ q g)
. ) 4

6 Itemized Contributions $20 or More {C.R.S. 1-45-108(1)(=)] $

(Please list on Schedule “A™) EZ 0 O ¢ 4 C
7 Total of Non-Itemized Contributions - $ /7
(Contributions of $19.99 and Less) [/
8 ' Loans Received $ .
(Please list on Schedule “C™) C’
9 Total of Other Receipts $ \
{Interest, Dividends, etc.) / /;’
10 Returned Expenditures (from recipient) $ Z‘;.
(Please list on Schedule “D”) .
H Total Monetary Contributions $ £q / o, g P
; 2 ~
(Total of lines 6 through 10)
12 Total Non-Monetary Contributions $ "
: (From Statement of Non-Monetary Contributions) / J
13 Total Contributions § 7 P
(Line 11 + line 12) 3 C //L/, /&
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $ - -
(Please list on Schedule “B") ,}7 T ;l . 3 Cf
15 Total of Non-Itemized Expenditures $ M
(Expenditures of $19.99 or Less) /,
Loan Repayments Made $ ,
16 (Please list on Schedule “C™) [1
17 Returned Contributions (To donor) $
: (Please kst on Schedule “D™) [
18 Total Coordinated Non-Monetary Expenditures [7 .
{Candidate/Candidate Committee & Political Parties only) $ g
19 Total Monetary Expenditures $ /I~ n
(Total of lines 14 through 17) / / 72 . 3 /
20 Total Spending $

(Line 18 + linc 19) | (;/ 7 C/Z , % (/’
y
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Schedule A — Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: ﬂ/ ChsR) /. ﬁ@c £ 2 D-2 Shel BOAL D

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

PLEASE PRINT/TYPE ‘
I Date 4. Name (Last, Fm):—):;/ek \,Z DUN N
) A
Nﬂ//ﬁ/ /3 | 5. Address: L/ @LEMF/D; l)ﬁﬁﬁ
2. Contribution Am /
$ oution Ak 6. City/State/Zip: f//f’ A 61/5/2771 M/T/ﬂj/]ﬁ/ 5
9?00 7. Description: :
;' Aggregate Amt. * | g Employer (ﬂwmu.@m:?Hﬁ 7 M// 7~ [//V; Vﬁé‘jl 7—1; /
9. Occupation (amummm:EﬁSA/HBﬁ/L [Caéf/
1. Date Accepted
4. Name (Last, First):
5. Address:
2. Contribution Amt.
$ 6. Ciry/State/Zip:
7. Description:
;- Aggregate Amt * | g8 Employer (if applicable, mandatory):
9. Qccupation (if applicable, mapdatory):
1. Date Accepted
| 4. Name (Last, First):
5. Address:
2. Contribution Amt.
$ : 6. City/State/Zip:
7. Description:
3. Aggrepate Amt. * | 8. Employer Gf sppliceble, mandatory):
§ 9. Occupation (if applicable, mandatory):
1. Date Accepted
4. Name (Last, First):
5. Address:
2. Contribution Amt
$ - 6. City/State/Zip:
7. Description:
3. Aggrepate Amt. * | 8. Employer (if applicable, mandatory):
$ 9. Occupation (f applicsble, mandatory):

* For contribution Bmits within 8 committee’s election cycle ar contribution cycle, please refer to the following Colorado Constitutiona cites: Candidate Committee

At XOCVHI, Sec. 2(6); Political Party Art. XXV, Sec. 3(3). Political Committee Art. XXV, Sec 3(5); Small Donor Committee Art. XX VIII, Sec. 2(14).

. Colorado Secretary of State Form Rev. 01/04




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

Full Name of Committee/Person: l\ /(’_[’) AR L Jﬁf\ /C € ”7‘15‘/2 D-2 Sc/mdljf/;'é/)

PLEASE I léRINT(Il'g’PE
1. Date Expen
—*ﬁ* Neme: L EL
270t o5 | . ;
2. Amount 5. Address: 6 5/ %/‘K'f (l/ ME L£d A

s /(8. T,

3.Recipient is (opttonal):
[J Committee
[J Non-Committee

6. City/State/Zip: C/'\ k NRADI 5/96?//0/7‘5; (//ﬂ 8090 >,
7. Purpose of Expenditure: f TQ/ ﬁ 7# { L (A J

1. Date Expended

A7 Ol

2. Amount

$ A@ﬁéo

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

4. Name: q‘/(’ (EA/DS Of? D/S'\//Q(Cf- //
5. Address: /'(/0' 0( /% ﬂx ‘7’/

6. City/State/Zip: (})'K/) RADY SﬁAO//VJSL Co XO 90 /
7. Purpose of Expenditure: 5 ﬁ FRREAD  SEK Vet £

Rkl os

2. Amount

$B%ﬂl@

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

4. Name:

SHAV o/ (el TIHEL NG

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure: ﬂ l Sff &g %/& /j Mf/ﬂé ,575017(/24/—_§

1. Date Expended

28 Bef &

2. Amount

s [/ $2

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

J - GST /iR (oniaes

5. Address: /5 70 /fé Sﬂgef /47(£'M/£
6. City/State/Zip: HE’/Q /1?[) s @Eﬁi/‘/ <y T2 _gv
7. Purpose of Expenditure: [ J ?l’f R _don 744 C 7L

1. Date Expended
7ol o

2. Amount

/53, ¢

3.Recipient is (optional):
Committee
L 03 Non-Committee

o _C ST VAl Loaddc T

5. address: [ 5In PRISPEA  HuEnvE

6. City/State/Zip: /v/F/é// 1A /‘ﬁf At Ch 2 IS5
7. Purpose of Expenditure: (e A LLC
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Schedule B - Itemized Expenditures Statement ($20 or more)
[C.RS. 1-45-108(1)(2)]

Full Name of Committee!Person:,J@ 1 Té_/v}'ﬂ QL’ F@ (£ %é AD-2 SE‘K'JJL &) Mﬂ

PLEASE PRINT/TYPE

1. Date Expended

SMbJ DS

o e 1B 1L DL (g YL B LA

2. Amount

s /. /4L

. Address: Q é\ }0 Ald

3.Recipient is (optional):
J Committee
0 Non-Committee

. City/State/Zip: fé/\(’) € ADY éiﬂﬁ/ké‘g ¢o ?’qu—)
. Purpose of Expenditure: /? /] . E) /j N /4/U 6

TEEB A

1. Date Expended

AY bt o7

. Name:

2. Amoum

$ 4[[“.&0

/
. Address: 50 ;5 0 ¢ [ /yfﬂ/ﬁl{) 4

L) Committee
] Non-Committee

3.Recipient is (optional): ’ Cxty/Stale/le:

. Purpose of Expenditure:

Cod g 0= LU RADE SPE ni SO0

Cedd LA Do SPINES, Lo $650
SN /OE’/L’ M7

. Name:

1. Date Expended
2. Amount
$

. Address:

Committee
E] Non-Committee

3.Recipient is (optional): - City/State/Zip:

7. Purpose of Expenditure:

1. Date Expended

. Name:

2. Amount
$

. Address:

OJ Committee
L) Non-Committee

3.Recipient is (optional): - City/State/Zip:

. Purpose of Expenditure:

1. Date Expended

. Name:

2. Amount
3

. Address:

Committee
O Non-Committee

3.Recipient is (optional): . Clty/Slale/21p :

. Purpose of Expenditure:

Colorado Secretary of State Form Rev. 01/04




