l

Colorado Secretary of State
Elections Division

1560 Broadway, Ste. 200
Denver, CO-80202

Ph: (303) 894-2200 x 3
Fax: (303) 869-4861
WWW _s08.state.co.us

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

REPORT OF CONTRIBUTIONS AND EXPENDITURES
(C.R.S. 1-45-108)

Full Name of Committee/Person: (/OIMMr H—e ({O CK/\?cf \[ac,éfe U‘I "-//au‘JO

As Shown On Registration

Address of Committee/Person: 2519 /)m{\ /e ks Wr

City,. State & Zip Code: C d}a /o JO -g‘ﬂ/rWS ¢ o & ()LZ >

1 Committee Type: Bo} 111 c;é.[

Name and Address of Financial
Institution

SOS ID NUMBER (state committees ONLY): -

Type of Report

w Regularly Scheduled Filmg

Submit changes or new information ONLY

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

Reporting Period Covered: 2 L 1;4 e - | Through JQ O¢ ,{_ 4 !‘
. date/ . date

Declared Total Spending (r applicable)
[An. xxvm.sec._mnpe § (fappliesble $ LfZ,SD;/?

Totals Detailed Summary Page

Funds on Hand at the Beginning of Reporting Period (monetaryonly) -~ |.§ )

Total Monetary Contributions (line 11) : $ 939,99

Total of Monetary Contributions & Beginning Amount (line | +linc 2) $ 379,

Total Monetary Expenditures (linc 19) s go¥. 19

Wi IWIN | —

Funds on Hand at ﬂlg End of Reporting Period (monetary) (line 3 ~ line 4) $57{- 7 q

The appropriate officer shall impose a penalty of $50.pei‘ day for each day that a report is ﬁled Iate.
|Art. XXVIII Sec. 10(2)(a)]

Authorization (Must be corpleted by cither the Registered Agent OR the Candidate)

Print Registered Agent’s (Treasurer’s) Name:

A4

Registered Agent’s (Treasurcr s) ilgnature : ' Déte:_
Print Candidate Name :ra v | 'C V\ ' , ﬂM(rO [ Tf "Cf-.\Swef\ '
Candidates Signature: . Vi Date: // octas



Schedule A —Itemized Contributions Statement ($20 or more)
[CR.S. 1-45-108(1)(2)]

Full Name of Committee/Person: C 0 VAW ¢ ‘H—e [ 7Lo 6/ “’0+_ o ACJ/ N (/ Mjoemein
WARNING: Please read the instruction page for Schedule “A” hefore completmg

PLEASE PRINT/TYPE

1. Date Accepted ,
. Name (Last, First): allo J ‘e »

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

$

4 ot
é OC—(' 0{ 5. Address:_(S 90 G/ﬂw4 9(71 f““'c ¢ cahio Cowmfiee
2. Contribution Amt.
6. City/State/Zip: Denyer CO S0203-1518
SOO 7. Description:
3. Aggregate Amt. * 8
9

1. Datp Acepted 4. Name (Last, First): & S’)‘OC&M { /1/91@1@
4 Oé’lde/ 5. Address:___P-0- Bayx 1202 /1og ) O Magau i
;' Conbution At | City/State/Zip: __\aadJand Park CD 6811
s D 7. Description:
| 3. Asgregate Amt. *. | g Employer (if applicable, mandatory):
5 9. Occupation (if applicable, mandatory): Qc{ﬁ’lé
|- Date Accepted 4, Name (Last, First): BM'HILP" Sarta
Z O¢+ 0S5 |'s. Address: 620% ML(‘L@L.L/QM D/‘
g' Conbufondmt | ¢ ciyisaterzip_ Coloradp  Springs Co Fog2e
/ 0 0 7. Description: 7 :
3. Aggregate Amt. * | 8, Employer (if applicable, mandatory): Dr“s'f‘ [ /
$ 9. Occupation (if applicable, mandatory): . S c Zwo/ P< ;[C/& olo }‘u‘{')' :
|I- Date Accepted 4. Name (Last, First): T P *(ZJA " jfcl(WS /(—
/ 00{* 05/ 5. Address: 3f>0 &/0 K}ancﬁ Af
% @Mn—m 6. CitylState/Zip: (s lgrado Sprives CO  $p5(7
5— O 7. Description: oo
8. Aggregate Amt, * | 8. Employer (if applicable, mandatory): bi?L 1/7

9. Occupation (if applicable, mandatory): S {J{ ﬂﬂ[ p 'y \/C/LL 0/0?1 e {’

* }For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Consm\monal cites: Candidate Committee
A*t. XXVIII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Axt. XXVIII, Sec 3(5), Small Donor Committee Art. XXVIII, Sec. 2(14).

!
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| Full Name of Cpmmittee/PersOn:

|

Schedule A - Itemized Contributions Statement ($20 or more)'

[CRS. 1-45-1080)(2)]
Q/mumﬁe, Lo 5/&2" rv’ Ula//avln

WARNING: Please read the instruction page for Schedule ‘‘A’’ before completmg'

Contribution Amt.

| 3.

$

Ageorepate Amt. *

oo -~} O W

nH

. Name (Last, First):
. Address:
. City/State/Zip: .
. Description:
. Employer (if appl.icablc, mandatory):
9.

PLEASE PRINT/TYPE
|- Dachcened | Name (Last, Firso): zéﬂw . P #{8
| / Oc‘* 05" | 's. Address: P 0 @0)( bag2o¥
: ; Conbution At 6. City/State/Zip: ' 010/&:10 : Spnw 5 C/D &Ofé 2
| S\ O 7. Description:
g' Aggregate Amt.* | g Employer if applicable, mandatory): D s '}' s&
9. Occupanon (if applicable, mandatory): < cho ( P S \/CL /0 O[j +
. I,Dak_: ACC_C ted 4. Name (Last, First): LGOMQAJ ; L«'S‘? _
| D_"}_OS— 5. Address: LSS Wobel sH
|| g oA rsterzip (o locads 'fl,p/nos Go $osrS
. /&O 7. Description: | 5 ’ '
3. Aggregate Amt. * | 8 Employer (if applicable, mandatory): _5’€ZC- é;ep é;/{d{ _ - 3
$ 9. Oc'cupatibn (if applicable, mandatory): __ =50 ¢ a/ ' @ ¥
1 Date Accepted .‘ 4. Name (Last, First):
5. Address: |
I| 2. Contribution Amt.
s - 6. City/State/Zip:
.| 7. Description: _
3. Aggregate Amt. * | 8. Employer (if applicable, mandaxog):
$ 9. Occupation (if applicable, m;-mdm:
1. Date Accepted

Occupation (if applicable, mandatory):

| * For contribution limits within a commiltee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate Committee
1A, XXV, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Ast. XX VIII, Sec. 2(14).
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Statement of Non-Monetarv Contributions
[Art. XX VIII, Sec. 2(5)(a)(IDQID) & Sec. 5(3) & C.R.S. 1-45-108(1))

Full Namé of Committee/Person: C(rww:‘ H’ge, -7~o ﬂ ev\(‘ :rgoﬁé (/l'a 4@0

| PLEASE PRINT/TYPE

1. Date Provided

29 5¢pos

| 5. Address:

2. Fair Market Value

P SYq

3. Aggregate Amt.

4, Name (Last, First): C;W/'Q V\+ fiwlw‘w/ ' SoLu )Z/'MtS
3528  N-Stome

C/o [O/a.c‘o .-S'/'D/f?is C &) (SD()? 02

6. City/State/Zip:

7. Description:
. Employer (if applicable, mandatory):
9. Occupation (if applicable, mandatory):

oa

10. B Check box if Coordinated with a Candidate/Canididate Committee or Political Party. *

1. Date Provided

(3]

. Fair Market Value

3. Aggregate Amt.

‘9. Occupation (f applicable, mandatory):

4. Name (Last, First):
5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

10. O] Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

1. Date Provided

2. Fair Market Value

| 3. Aggregate Amt.

4. Name (Last, First):
5. Address:

6. City/State/Zip:

7. Description:
8. Employer (if applicable, mandatory):
9. Occupation (if applicable, mandatory):
10. [J Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

1. Date Provided

2. Fair Market Value

|13, Ageregate Aml.

4, Name (Last, First):
5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):
9. Occupation (if applicable, mandatory):
10. (3 Check box if Coordinated with a Candidate/Candidate Committee or Political PartL

Nou: if coordinated, then contibution must also be reported as a non-monetary expenditwre on Detailed Summary. Art. XXVIIL, Sec. 2(9) states: *

..Expenditures

that are controlled by or coordinated with 2 candidate or candidate’s agent are deemed 1o be both contributions by the maker of the expenditures, and cxpendi tures by

candidate commitiee.”

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

‘i Full Name of Committee/Person:

Comwﬁlﬂ’ 2o &;1/’ :r /d,

VJM@-

| PLEASE PRINT/TYPE
1. Date Expended

2\ Sep 05~

2. Amounl

s Y2¥.)9

[J Non-Committee

3.Recipient is (optional):
(& Coramittee

.‘ Name. p }« ara_/)l\ .S
J o/
. Address: &5 LD Bng(SWJ AUQ,

.Cny/State/pr SZL paw,LPo.//C MU §S0>/

. Purpose of Expenditure:

SIOLS
J

/)/ M '1{4.
/

1. Date Expended

. Name:

2. Amount

$

. Address:

. City/State/Zip:

Committee
il Non-Committee

| 3.Recipient is (optional):

. Purpose of Expenditure:

1. Date Expended

. Name:

I 2 Amount

$

. Addrcss:

[0 Committee
] Non-Committee

| 3 Recipient is (optional): | Cxty/State/Zm:

B2 Purpose of Expenditure:

{ 1. Date Expended

Committee
] Non-Committee

3.Recipient is (optional):

. Name:
| 2. Amount . Address:
$ . City/State/Zip:
3.Recipient is (optional): ’
| Committee . Purpose of Expenditure:
[J Non-Committee - '
j 1. Date Expended
. Name:
[ 2 Amount . Address:
$ - ,
. City/State/Zip:

. Purpose of Expenditure:

Colorado Secretary of State Form Rev. 01/04




