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Fax Cover Sheet

Sand to: €l Paso County Clerk and From: David A.Trujillo
Recorder
l Attention: Susan Ruso Date: 10-11-05
[ Office Location; Election Department Office Location: home
| FaxNumber: S Q20— "7 3d 7] Phone Number: 719-683-8553
(| Urgent
| Reply ASAP

Please comment
Please Review
for your Information

BO0DQO

Total pages, including cover: é_

Comments:

1 hope this is corect? ...... Please let us know...thanks....Dave Tryjillo.

Spece Below For Office Use Ounly J

Colorado Secretary of State
Elections Division

{700 Braadway, Stc 270
Denver, CO 80290

Ph: (303) 8942200 x 3
Fax: {103) 8694861
Wy Bo4.81819.CO. UL

REPORT OF CONTRIBUTIONS AND EXPENDITURES

j | (CRS. 1-45-108)

| Full Name of Committee/Person: P RN N N Y




[ [ ornooaBee WO \DAEeT A Eudid Y. XTANWS |

At Shown On Replsttion
| Address of Committee/Person: \NDENO ‘Q\L o ) e
|| Clty, State & Zip Code: HQ( Axof\ \ Co . X Oﬁ’)‘l\
i! Committee Type: C o) \x mQ_
[T S e conhit U Vi e
' SOS ID NUMBER (sa16 commitrees ONLY): ‘-\\ N

Type of Report

|' B\Reguhrly Scheduled Filing.

l D Amended Fillng. This amends previous report filed on (date)
Submit changos or new mfrmeation ONLY

[:] Jermination R¢port. (Tormination Reports MUST Have a Monetary Balanoc of Zero in Line $)
D Check this box if this Report Contains Electioneerlug Communications Information

Reporting Perlod Covered: | oo\ O'EJ_QS Through [—\o \ [0S l oS

date date

Declared Total Speadin bie
(A:J:xr:m. Soo.«l))pﬂ § Orapphcatly 1's \\\_ A j

Totals Detailed Summary Page

1_| Funds on Hand at the Beginning of Reporting Period (monctary caly) S &3
' |2 | Total Monetary Contributions (lins 11) s 2N A
' |3 [ Total of Monetary Contributions & Beghjning Amount (line | + linc 2) b m A
4 | Total Monetary Expenditures (lins 19) § “3144,,4)
5_| Fands on Hand at the Exd of Reporting Heriod (monetary) (line3-line4) [§  JAR . S

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

Pnint Candidate Name:
| Candidates Signature:

Colorado Sacrctary of State Form Rev. 06/05
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|

LISR & DRUID TRUJILLO

FRX 5965509

1

DETAILED SUMMARY

'
|| Full Name of Committee/Person: QMMLAAM§\

|| Current Reporting Perlod:l Ol I o¥ ‘ o l ThrouglL \QJ O(;J oY

\o

H

|| Fands on hand at the beginning of reporting period (Monetary Only)

s ¢

6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1Xa)) $
(Plcasc liat on Schodule "A™) RE0D .09
7 Total of Non-Itemized Contributions
(Contributions of $19.99 and Less) $ DA AR
8 Loans Received $ ¢
(Ploase list on Schedulc “C™)
9 Yotal of Other Receipts $ ?{
(Interest, Dividends, stc.)
10 Returned Expenditures (from recipient) $ @f
(Pleasc list on Scheduls “D™)
11 Total Monetary Contributions $
(Total of lines 6 through 10) —5 \‘\C\ Q\Q\
12 Total Non-Monetary Contributions $ szs
{Prom Statement of Non-Manctary Contributions)
13 Total Contributions
(Line 11 + lino 12) $ —BWO\ C\O\
14 Itemized Expenditures $20 or More [C.RS. 145-108(1)a)] h Y .
(Plonse list on Schedule «a-)[ ’ B W L\'l
15 Total of Non-Itemized Expenditures $
(Expeaditures of $19.99 or Less) ?
Loan Repayments Made
16 (Plone Yot on Schedal "C $ /-4
Returned Contributions (To donor)
17 (Plcage list on Schadule “D™) $ /d
18 Total Coordinated Non-Monetary Expenditures $
(Candidate/Candidats Commirce & Political Partios only) Q/
19 Total Monetary Expenditures $
(Total of lines 14 through 17) ES\ \q:'"]
20 Total Spendin
(Linelsl:linc 19) g $ -%S\ ‘L\V\

Coloado Sccrotary of Sutnc Forro Rov, 06/03
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LISA & DAUID TRUJILLO

A

Schedule A — Itemized Contributions Statement ($20 or more)
{C.R.S. 1-45-108(1)(2)) . ; -
|| i T W
Full Name of Committee/Person:
WARNING: Piease read the instruct ape for Schedule “A” before completing!
ASE PRINT/TYPE i ]
1. Dat oz
P 4. Name (Last. Firsy): W\\%\\. &
5. Address: JOKS— ‘V‘\-’\ Aﬁ—-
2] ibution Amt. Gb C) ar T
g o 6. CitylSmcIZip; J(- L=
M\QQ 7 Description: M
;’5 egajo Amt. * 8. Employer (if applicable, mandssory): M D‘K{
| 9. Occupation (xf applicable, mandatory): ! 1 —
1

T: :Dalc M' cepted
a9 j oS

. Name (Last, Fium.:’_!\g‘\“e“\ L S Gm\&ﬁ\“d\

6655 Aol e Aoe.

I

1\ 5. Address;
iq opribisian A 6. City/State/Zip: @M _goxzq
: ,QQ 7 Description’ __Q[h!‘.&\
| AZKIGRATC * | 8. Employcr (f applicable, maodmiory). Mn—-—g(
1; 9. Occupation (if spplicsble, mandstary): ¢
| Dess 4 Name s, iy SN e Doaveen ‘\\mﬁ-s&_a%d_____..
I‘,\Q l\ lC)S/ S. Addreas: AS‘:SQ p&ﬁd‘ QP\
g Conuibuion ik | o City/State/Zip: Badecar. Gilowed b
\(Xbodo 7. Description: C e &
3 Aggreguto Am. * | 8. Employer (if applicable, mandatory): _&tzsb___@un_ﬁ_‘;;k‘: Y
P 9 Occupation (if applicable, mandatory): L[ZAJ
I_i. Datc Acgepted (4' Name (Last, iy oM
ﬁl \4"\ ks’ 5. Address: 3\'50 i_@&_\xm M —
1; Conuibulon Ao 6. City/Stawe/Zip: e BO0K3I\ |
| ’;;,‘3.59 7. Description: C.-\'\&QV\ |
“3 _Axgr_cgg;p_m‘ B. Employer (if applicsbic, mapdatory): SA(!-Y\ @k‘\ﬁc&
? 9. Occupation (f spplicable, mandatory): _CTYADYRE

For contsibution limits withuo & communiee's clection cycle or coatribuuon eycle, pleats refer Lo the following Colorado Coosututionat cites: Caadidate Comsl
Ah XXV, Sec. 2(6), Polisica) Party Ast. XXVIII, Sec. I(3); Polucai Coranitrec Art. XXVIIL, Sec }($); Smslt Dopor Comumultee An. XXVIIL, Sec 2(14).

. Colorada Sccrotery of Suaie Form Rav. 01/04

e
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: Schedule B ~ Itemized Expenditures Statement ($20 or more) i
f [C.RS. 1-45-108(1)(x)) {

|

FnllﬁNamc of Cormittee/Person:

|

PLHASE PRINT/TYPE
’—'l. Date Expended
: 4 .

CB\ Oa\r oS Name

2 Amount 5. Address:

SINGDS 2> | City/Stawe/Zip.

3 Kecipient is (opuonal): . q
E‘C0mmﬂc 7. Purpose of Expeaditure: & : s e Y l_
LJ Noo-Committee | :

L%bmﬂxnsndsd s

ﬁk\q}} oS 4. Name: _S;T\-‘\: ¥Q_b\h—f‘o~\ Cc QX'\‘ hloey ]

Zi:m 5. Address: ; D - ?}Qi \S% A J

o o)
§| HO- 6. City/Suawe/Zip: <o S Lo BOADLDS

LD Non-Committeo

SFccipicm is (optianal)’
B committce 7. Purpose of Expenditure- OQe o el & \-%«olg%'s e\g 20 m&_

}D\ - tco; b Name AR ESe X Do e “mece
jy uar 5. Address: A\‘\\\—B O\ Q\X\SLQY\ K\.\)é\ -

31 A \a 6 City/State/Zip: C~L"> =Y ROAA

."Rccipxem 16 (opuonal):

| ommitice 7. Purpose of Expenditure: _ “o>Neadtoriocod
{J Non-Commirzee [ D

= ot

' N 4. Name: Ecb\\\\;:, V\s(\\co'&

NI S

[As{os
? Amounl 5. Address; %S A QAQ\ Dc.

|

B ONOS = o KOASA

r“w—*—‘_—th—-—h-‘—j‘k‘ﬂp

P.Recipicnt is {optanal):

ll b Commitiee 7. Purpose of Expenditure: __C coRE=
’; [J Non-Commuttee D

’=_

I ; Date Expended -
£ Cﬁ}\S,IOS 4. Name: QQ\QQ LAY §

™

i'w S. Address: \‘\gn"kg N\ &CM\QMQ_%\\J&\

aaec]

35 ‘2t . L4 . Citysuerzip _ C S o BOAO

Recipient 15 (apuonal):

- w&)mmmcc

7. Purpose of Expenditure: __ <> Mo O

P ———

I {7 Non-Committes

Colorsdo Sacretary of Suie Porm Rev. 01/0¢

_1.
r.
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b
Schedule B — Itemized Expenditures Statement ($20 or more) 4 N
(C.R.S. 1-45~108(1)(w)] \ N

\w".' o ‘
Fuli\::Name of Committee/Person: _Covonoatiee ‘o e  Davad k\\ Qo;‘\ (o

PLEASE PRINTTYPE
1. jDato Expended \
.' 4 Name: _\$..D f—?O‘.ﬂ\ﬁ Secopice
4 [\ ]oS
2 |Amount 5 address WS Deve vooge iy R
SY e
S 51 1= 6. cuy/SmeJZip;Eg_;t}_g_B_\_(;a R o) 8-
J.ETZIPICN is (optional):
Coraminee 7. Purpose of Expenditure: ﬁo&‘«kﬁ\‘e—-
D Non-Committec =
1. ﬁggg Expended
| 4. Name:
|
2. [Amount 5. Address:
|
3| . .
3.%ipicnt is (optiomal): é. City/State/Zip.
i Corumitiee 7. Purpose of Expenditure:
Q Non-Comruttes
N
1.4
| 4. Name:
2. {Amoua 5. Address:
$| | |
3. Hecipienc is (optional): 6. City/Stte/Zip:
J Committee 7. Purpose of Bxpenditure:
Non-Comwurtee B
I ;
' 4. Nnarme:
1
2. Amoun S. Address:
$ . .
3.%1picm i6 (optional): 6 City/State/Zip:
- Committee 7. Purpose of Expenditure:
Ezj Non-Comouttee
|
1. Pate Expended
- 4. Name;
2. Amoyq 5. Address.
§ | : .
3.REcipient is (opuonal): ¢ Cxly/iSlzlc/ZIp’
() commiuee 7. Purpose of Expenditure:
7] Non-Committee
-

Colorado Sccretsry of Siatc Foem Rev. 01/04
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