520 73247

, Au!hOrizgtiOn {Muysyt ae completed by either the Rogislered Apenl Ot the Cundida(c)
|| Pont Registered Agent's (Treasurcr’s) Name: K -ZLL‘ ll/' MSJV !

l

Colocwlo Secratary of Suwte
Lleetiong Division

1700 Brosdway, Ste 270
Denver, CO 80290

Ph: (303) 894-220) x 3
Fax: (303) 869-4861
WWW 2083 hit6.CO. W

OCT 11 2005

A EL PASO COUNTY

LEcq\ms DERT

A7

(CR.S.1-45-108)

[ Full Name of Committee/Person: CD N ch i’(l E Le.c \(1 l\: Ty‘a_us.( ‘tJ

As Shown On Repidtratiun

Address of Committee/Person: HeLs Ovl eLans ygo(

City, State & Zip Code: I:nu n}uj w Co @ S’I‘“;
Committce Type | Conddeds  CommiHee. _
Name and Address of Fi ial .

Name snd Addressof Finocial 1 1)) svado Moundan Bank 410 Sutee. Frk 5691

SOS ID NUMBER (stalc commitess ONLY): L J

Type of Report

[Zl Reguiarly Scheduled Filing.

D Amended Filing. This umends previous repor tiled un (date) r j

Submut chunges or new anformation ONLY

E] Termination Report, (Ternation Reports MUST Have u Monetary Bulance of Zero in Line 5)

D Check this box if this Report Contains Electioneering Commuunications Information

Reporting Period Covered. [ LS,&n L8, 24{ ] Through [ Oct L. 20065 1
~ 0 ,d.uc duse

Declared Total Spending (if upplicsbie) ¥

(A XXVIlL, Sex m)jp § (fupslica 760 ) ]

[ Totals Delailed Summary Pape

] | Funds on Hand at the Beginniny of Reporting Period (munctury only) § & B
2 | Total Monetary Contributions (linc 11) § Soo

3 { Total of Monetary Contributions & Beginning Amount (linc 1 - linc 2) § Soo

4 | Tota) Mopetary Expenditures (linc 19) $760

5 | Funds on Hand at the End of Reporting Period (monctary) (Iinc 3 - linc 4) $ 47&

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.
[Art. XX V111 Sec. 10(2)(a))

Date: &#// &

Repistered Agent's (Tresswer'y) Signarture: 4
. . - N —

Print Candidate Name: ¢ [ L O ¢t l yzumlt}\,

Candidates Signatmfwm&td/ Date: ( 22 i o,

Al
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——

a2 g3 1OYI TONINYOS @zevevss 1L ZU:T1 G@eZ/11/81



\ DETAILED SUMMARY
| (s | ‘
Full Name of Committee/Person: L I‘{(K- “ZO }'/CC//’ 74?/ /, WMSCL-
Current Reporting Period:l §gp! 1. 2006 ‘ . 'I‘hrougl{ oeré, 2oos ]
Funds on hand at the beginning of reporting period (Monetury Only) | ¢ ﬁ
6 Itemized Contributions $20 or More |C.R S 1-45-108(1)(u)) § K00
{Pleasc hyt on Schedulc “A™)
7 Total of Non-1temized Contributions g ﬂ
(Contributions of $19.99 and Lews)
l .
8 Loans Reteived
(Plcase list un Schedule *C™) $ /@’
9 ‘Tota} of Other Receipts
(Interest, Dividends, elc.) $ /g/
10 Returned Expenditures (from recipient) 3 ﬂ
(Please list un Schedule “D™)
1 Total Monetary Contributions S soo
(Towl of lines 6 through 10)
12 Total Non-Monetary Contributions 3 /&/
(From Stalement of Non-Monctary Coninbutious)
13 Total Contributions
(Linc 1] + line 12) $ goo
14 Itemized Expenditures $20 or More [C.R.S 1-45-108(1)(a)] g / 7
(Plcasc list on Schedule “B'™)
15 Total of Non-Itemized Expenditures s &
(Expendiluscs of $19.99 or Less)
Loan Repayments Made
16 (Pleasc list on Schedule “C”) s o
|
| Retarned Contributions (To doner)
17 (Pleuse list on Schedule “D") $ %
18 Total Ceordinated Non-Monetary Expenditures .
(Candidate/Candidate Conunittee & Palitical Purtics obly) $ /
119 Total Monetary Expenditures $ 7
! (Total of lines 14 through 17)
p <
‘. 20 Total Spending
' (Line 18 + line 19) $ éo
|
L L Colurudo Sceretary of State Form Rev 06/03
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A

It 3.Recrpient is (opuonal):

|

Schedule B - Itemized Expenditures Statement (320 or more)
[C.RS 1-45-10B(1)X)]

J

¥ull Name of Comumiti.ee/Person: C—O\V\.M\ “i{, A Fleck k(Ll\.( /rrw—a\

PLEASE PRINT/TYPE -
\. Date Expegndled = ; ;
Ock L. poos 4. Name l:(:u ntuon \/&l\{;{ MQ_wS
2 fmgum S. Address. |20 [E. O ;—‘—[ 0 ' )
J Cuy/Stawe/Zip: FE]\}.V\'!Q-[Q CO Yog’ K

3.Rccipient s (opuonal):
Coraminee
D Non-Commities

6

7.

Purpose of Expenditure: (%’ 1 '{'( ceS P" A\

1. Date Expendrg

2 Amount
3

3.Recipient is (opuional)’
O Commitce
d Non-Comntice

. Name. _

. Cuty/State/Zip

.

Address

Purpose of Expenditure.

1. Daic Expended

2. Amount

$

3 commirtes
D Non-Comminee

Name:

. Address:

Cuy/Stae/Zip

Purpose of Expcaditure:

T

1. Date Expended

Committee
D Non-Comunitice

6. City/Stue/Zip: _

4.
2. Amount Tl
¥
' 3.Recipient 1s (oponal).

7. Purpose of Expenditrc

Name-

Address:

‘1. Daw Expended

2. Amouni

ls

|3.Recipient 1s (optional).

6. Cily/State/Zip.

, Commitee 7. Purpose of Expenditure
: ‘_L (J Non-Commitiee

4. Name.

S. Address

—

Cotoruuo Seerewry of Suue Fonn Rev 01/04
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A~

Schedule A — Itemized Contributions Statement ($20 or more)
ICRS 1-45-108(1)(a))

&

{ v
Full Name of Committee/Person: _{ _Hmmitiec b Yleok WK\, Tramscde

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

F'oungm Ot € seooV}, onvd -

500

3. Amegate Amt. ¢

1

PLEASE PRINT/TYPE .

| Date Acce rea. 4 Namo s B, L Werl Alir b ]
OC}_SZDOS 5. address: iLﬂé OY‘I(’/}I&S m

g‘ (E{M‘M 6. Cuy/Stawe/Zip A puutasn, £0%/7

Descriptuion: Cﬁuft - 'mbomﬂ/ Zj ‘/3

. Employer (if upplicable. mandatary): Uh[\

Rakved

. Occupation (if applicable, mandstory)

Redayed

[

. Daic Accepted

Conuribubion Am:.

&

3. Agprepate A *

. Name (Last. Firs0):

. Occupauion (if applicable, mandanry):

. Address.

Cuty/Srate/Zip. L
. Descripuon:
. Employer (if appbeable. munduary)

1. Dare Accepted

2. Conipibynon Ami
3

3. Agprepate Amt. *

U

Name (Last, Fust). _

. Address: —
City/Srate/Zip: - e

. Description’

. Employer (it applicable, mandatory).

. QOccupation (f applicable, mandatory):

L

L. Dawe Accepled

4 Name (Last, Fissy):
| % Address
| 2 Conutbution Amt.
RS ¢ Ciry/Statc/Zip:

7. Description:
3 Awacgate A ¢ | 8 Einploycr (if spplicable, manduiorvy:
% ‘ .
1 9 Occupsation (if applicable, mandaory).

|

| [For contsibsuon bmis w_nluu ¥ Comruhes's elecuon cytic or copwribiuoa ¢ycle, please refer W the tollowisg Colorsdo Coustitutiosal cnes Cuandidate Comnuitee
As. XXVUL Sec 201 Polivesl Farty A XX VUL Seo 3(3). Political Comumatiee Are. XXV, Sec 3(S): Sl Donor Comumttee An. XXVIII. Sec. 20343 !

. Colorada Scerciary ot Swute Form Kev 01/04a
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