19/11/28085 15:34 7194711514

COL SPGS EDUC ASSOC PAGE @72

FAX

Colorado Socretary of Siaro
Electiony Divigion

1700 Broadway, Skc, 270
Denvar, CO 80290

Ph, (303) 894-2200 2 3
Fox: (303) 8694861
www, 309, 3tate,00.u

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

A Shavn On Regystration

L ¥
Full Name of Committee/Person: ]TEAC,H{:RS' OMMITTEE  FOC  EXCELLENCE. /n‘l‘ ST o
L |

Address of Committee/Person: RS20 N.TEION ST, | SwiE 100

City, State & Zip Code: (BLORABO SPRINGS, @ BOF07

Committee Type:

Name and Address of Financial
Institution

TP MORGAN CHASE BANK =~ QB & . ROULDER | (8 SPecs,

~d

SOS ID NUMBER (state commattees ONLY): l

-

Type of Report

E] Regularly Scheduled Filing.

D Amended Filing. This amends previous report filed on (date) [

Submit changes or new information ONLY
D Xexmingtion Report. (Termination Reports MUST Have & Monemry Balance of Zero 1n Line 5)
[:] Check this box If this Report Contalns Electioneering Commuaications Information

Reporting Period Covered: [ la]i]aooy ] Through r laj 6 /2005

w date

da
Declared Total Spending ar applicabie) $
[An. XXV, Sec. 4(1)) r

Totals Detailed Summary Page
(1 [ Funds on Hand at the Beginning of Reporting Period (monetary only) $ g 282,17
2 | Total Monetary Contributions (fine 11) Y 4 4u0.59
T—3 Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ /3 328,76
| 4 | Total Monetary Expenditures (me 19) § e
5 | Funds on Hand at the End of Reporting Perlod (monetary) (line 3 - line 4) $ 4 33032 - 7L

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

Print Registered Agent’s (Treasurer’s) Name, NANCY = HRKLEY

Registered Agent’s (Treasurer’s) Signature: Date: Hjos
Print Candidete Name: L ;
Candidates Signature: Date:

Coloredo Secrotury of State Form Rev. 06/05
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18/11/2895 15:34 7184711514
[ DETAILED SUMMARY
Full Name of Commlittee/Person: _ [EACHELS ' CamMOITTEE FOC  EXLELL PCE IN_EDUATION
Current Reporting Perlodf 12 ] ( / 2004 ] Througl( (0 [ 6 [.,2 oo¥ l
Funds on hand at the beginning of reporting period (Monctary Only) $ & 98%. 17
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)) [y
(Please Jtgt on Schedule “A”)
7 Total of Non-Itemized Contributions S
{Contnibutions of $19.99 and Less) $ b, W40 .59
8 Loang Recelved $ .
(Pleasa list on Schedule “C)
9 Total of Other Recelpts 3 —
F (Inreresr, Dividends, e1c.)
10 Returned Expenditures (from recipient) $ .
(Pleasc list on Schedule “D™)
11 Total Monetary Contributions $ 4,440 .59
(Total of lines 6 through 10)
12 Total Non-Monetary Contributions $ —
(From Statement of Non-Monermry Contributions)
-
13 Total Contributions -G
(Line 11 + line 12) $ L, 440.59
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)) ) - 25.00
{Plcage list on Schedule “B™)
1s Total of Non-Itemized Expenditures g o
| (Expenditures of $19.99 or Less)
Loan Repayments Made $
16 (Ploase ligt on Schedule “C'") "'—
17 Returned Contributions (To donor) $ L
(Please liat on Schedule “D™)
18 Total Coordinated Non-Monetary Expenditures $
{Candidate/Candidate Commitree & Political Parties only) —
19 Total Monetary Expenditures $ <
(Total of lines 14 through 17) 00
20 Total Spending
(Line 18 + line 19) § 2S. 00
Colorado Secrerury of Stawo Form Rev. 06/05
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Schedule B ~ [temized Expenditures Statement ($20 or more)
[CRS. 1-45-108(1)a))

Full Name of Committee/Person: TEACHERS PMATTEE  Fo A CELUENCE N BDUcA Tion)
PLEASE PRINT/TYPE
1. Date Expended ]
ql&&_,QS 4. Name: Mike Coia G b (N
2" amount 5. Address: ___DulS  (RYSIAE  LOMA LT
%R:’:ipi;“ﬁopmml): 6. City/State/Zip: CoOLOLADO SPLINGS (20918
U committee 7. Purpose of Expenditwe: __ L g M PAu RN —~ Room EENTAL

B8 Non-Commitiee | 1 cpect b if Electioneering Communication

1. Date Expended
4. Name.
2 Amount | 5. Address
|8 , _
3 Recipient is (optionsl): 6. City/State/Zip.
Committee 7 Purpose of Expenditure:

L) Non-Committee [ Check box if Electioneering Communication

-

1. Datg Expended
4. Name,
2. Amount 5 Address:
»§ 6. City/State/Zip:

3 Recipient ig (optional):
Committee 7. Purpose of Expenditure:

[J Non-Comminiee J [ Check box if Electioneering Communication

(1 Date Expended I
4. Name:
2 Amount 5. Address:
$ ' -
3.Recipient 18 (optlonal): 6. City/State/Zip:
(J committee 7. Purpose of Expenditure:

[ Non-Committee (3 Check box if Electioneening Communication

F Date Expended
4 Name:
> : 5. Address;
$ « -
- ‘ y ;
3.Recipient is (optional): 6. City/State/Zip
L] Committee 7. Purpose of Expenditure:

U Non-Comittee (] Check box if Electioneering Communication

Coloredo Secrotary of S Form Rev, 06/05




