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Colorado Secretary of State
Blections Division
1560 Broadway, Ste. 200

Do EOME s et
Fax:  (303)869-4861 : £L PASO COUN?
www 308 Srate.co.us ) e ELECT‘ON) DEP‘ o
REPORT OF CONT ONS AND EXPENDITURES Y |
(C.R.S. 1-45-168) & 9
[ Full Name of Committee/Person: a {3/751/}3“/0(7'55 7‘3) ELEZT G 7‘ LI/ 0/_’”
Address of Committee/Person: / ( W12 JU # /TE F A0/ ) D {/{1
City, State & Zip Code: INONUMERT €N Fpr3a
Commitice Type: CAVDIOATE COomM/ Ty EE
Name and Address of Financial PEDPLES JATL. BAVK
nstitution /877 weooonoel DR, HoWuNERT EH Fo/52
SOS ID NUMBER (state commibiess ONLY): l /V//?' j

Type of Report

m Regularly Scheduled Filing.

D Amended Filing. This amends previous report filed on (date) l j
Submit changes ar new information CNLY

E] Termination Report. (Termination Reports MUST Have 2 Monetary Ralance of Zero in Line 5)

Reporting Period Covered:' , 'g// /7 /Q{Oﬂj‘ , Through I /0/4/2005 7

date

date
Declared Total Spending (f opplicable) L$ I
{Art XX VI, Sce. 4(1)}

Totals Detailed Summary Pape
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ 2
2 | Total Vionetary Contributions (lnc 11 § /460 .0 p
3 | Toial of Monetary Contributions & Beginning Ameunt (line 1 - line 2) 5 /Y90 .0 Dp
4 | Total Monetary Expenditures (linc 19) 3 J90 - a5
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 -tine4) | $ b7. 749

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed Iate.
: [Art. XXVIH Sec. 10(2)(a)] '

Auvthorization (Must be complefed by either tie Regisiered Agent OR the Candidaie)
Print Registered Agent’s (Treasurer's) Name: ERANCES LOUI AR

” ‘ 7 4 ———
Registcred Agent's (Treaswrer's) Signatute: £ /0 A0 o W/MZ// Date: /7SS
Primt Candidate Name: G/3/¢ 7., L/ S aﬂ
Candidates Signature: — Date:

Colorado Secretary of State Fyrm Rev. 01704 J




Full Name of Committee/Person: Q&MMW 7 W,

Current Reporting Period: | 2/// /Z0p S

DETAILED SUMMARY

Ve wse cou,

\7 SEESTION DER

| Teremgh | s0/6 JZop & ]

Funds on hand at the beginning of reporting period (Monetary Only) | ¢ o
6 Iternized Contributions $20 or More [CRS. 1-45-108(1Xa)] | § '
{Please list on Schedule “A™) /L/ 1710 , 0 @
7 Total of Non-Itemized Contributions
{Contributions of $19.99 and 1ess) $ (7? .00
8 Loans Received
(Please list on Schedule “C™ $ O oD
Total of Other Receipts
2 (Interest, Dividends, etc.) $ 0,02
10 Returned Expenditares (from recipient) $ 6. 00
(Please list on Schednle “D™) ’ -
11 Total Mionetary Contributions $ .
(Total of Fines 6 through 10) /60 00
12 Totat Non-Monetary Contributions $ ' ﬁ
: (From Statement of Noa-Monetary Contributions) ' 0 67
I3 Total Contributions | ;
{Line 11 + line 12) 3 /960 -Nn
14 Tremized Expendjfures $20 or More [C.RS. 1-45-108(1Xa)] | §
{Please list on Schednte “B") 59p0.35
15 Total of Non-ltemized Expenditures $
(Expenthtires of $19.99 or L2ss) 9,
Loan Repayments Made $
16 (Plcase list on Schedule “C") O
17 Returned Contributions (To doner) $
: (Please list on Schedule “D™) P,
18 Total Coordinated Non-Monetary Expenditores $
(Candidate/Candidste Commities & Political Pariies only) o
19 Total Monetary Expenditures $
(Totzl of linesl;zﬂ:mug!;el?) 990 - &5
20 Total Spendin .
(Line lsgline 19) e ¥ ;)T?O A5

Colomadp Secretary of State Form Rev, 01/

R AT




(VAN

Schedule A ~ Ifemized Contributions Statement ($20 or more) K"\ g

Full Name of Commitfee/Person: &MM 9Z0 W W WM
WARNING: Please read the instruction page for Schedule “A* before completing!

[CRS. 1-45-108013)] | S L:é_'\ E:

|’

- .

PLEASE PRINT/TYPE
"""“x.p_;g/_,gp_c_;c;/;dg 4, Namo (Last Fissty: witsol), el 7.
al 5. Address:_ /' TT 2 LHTE FAwAH DK
;f Conibution A2 | Ciry/State/Zip: /}QﬁA/H/ﬂzf/’JT bo FPu/sz
S0 D.0D |7. Description: d///i
3. Agpregate Amt.* | g prnloyer G spplicable. mandasory: /7 CCRARA.
500 O |9 Occupation (if applicable, mandatory): CONCULTAN T
1. Date Accepted 4 Nameﬂmrm):@/ELSL//uﬁé, /V)E/./§qu
1128 105 | 5. nstess: (AT Bou) STRING ROAD
é‘ Conbullon Ank | o visaterzip_WoumeT Lo £pi32
/ 00.00 7. Description: _ (LHECK
;- Asesceate Amt. * | § Bmployer Gt spplicable, mandatary): A/ //F .
100,00 |9 Occupation i spplicabte, mandaorys: L OME MK ER
1. Date Accepted 4. Name (Last. Fiss: /) ANVN AENDRA
i z/jbg“/ 02: 5. address:_ 40y [NARLBOR OUC PL
g RS e Ciysstaezp: COLORADLD  SPRINES 0D E29pT
& 5 0o 7. Description: df/ ECK
3. Aggrceate Amt. ¥ | 8. Employer (if applicable. mandatory):
§ 35,00 9. Occupation G spplicable, prapatory): .. _

- Datefccepied | e st minsy: WANSTRATH , QATHER I NE
4/&?/0;‘ . Address: 300D £ CEDHR AUz # 3
Contibution At 6. City/State/Zip: OeVER 0o 850407
2.0 0 7. Description: AHECK S
3. Ageregate Amt. * | 8. Employer Gf applicable, mandatocy): : e
$ 24.0p 9 Occupation of sppHeable, mandatory): ' '

th

2y

% For contribution Hmits within 3 committes's election cycle or conyibation cycle, please reter to the following Colorado Constitutimal eites: Candidate Commisiee
Ast. XXVIL Sec. 26); Polisical Pany Ast XX VD, Sec. 3(3). Political Commistee Arl XXVITL, Sec 3(5): Smait Donor Comumittec Ast. XXV, Sce. 2(14),

- Colorada Secretary of Smate Form Rev. 01/04




Schedule A — Itemized Contributions Statement ($20 or mor
[CR.S. 1-45-108(13(a)]

Full Name of Committee/Person:

e for Schedule “A* before co

-] T7
ﬁﬂ?
afe
e “
:\4 [
[ —~ Lo
C e R
3
=
[ar=4

. Pescription: CHECK
. Bmployer Gf applicable, mandatory): e
. Occupation (if applicable, pxandatary): '

Bl Q

o Bl O
> ©
5o
*

O 8 Y Ot oA

EASE PRINT/TYPE
1. Date Accepted 4. Name gLast, Firsty: T/{E/ﬂﬁ'/ﬂﬁ_’, 57@A/LE;)/
9/ [0G | 5. adaress: /490 _ROOK _GLEN LJROLE
Z Consbaon At § o sarerzips JONUMENT O 80132
/00.0p |7. Description: _ CHECK
3. Aggrepaic Amt. * | g Employer Gf applicable. mandaoryy: _SEL -~ EPLY YED ;
100 00 9. Occupation f spplicable, mandarory: LIt /L0 E5/2 |
r.m.ewmi . Name @asFie: (31LRN HAM , JENNIFER
q )61?’05 . Address: 5/901 oy F/‘)’/ﬁ Ph /4}/ wﬂy
;’ Conuibnion Ak, . City/State/Zip: AURDRA Co EQ@/éé

1. Date Accepted . Name (Last, First): KELL ET'/T/ MNELISSA

A
q /32 [0S |5 ntoress:_S003  CoypTE BJROLE
5 Contibatondmt | Cityisuterzip_SOLDEN) QO 20493
X900 7. Description: __ S HEC./E
3. Aggreeate Amt. ¥ | 8. Employer (if applicable, mandatory):
A9.00 " | 9. Occupation Gf applicable, gamdatory): . _.

L. Date Accepted 4. Name (Last, First): /5/06()/11 HEVRY

?/&3/05/ s. Address;_/o 67—4/7‘7/@/2& a7
é' Conuibation Ame- | City/Stateszip: G010 E LOLRT , MV S 330

6
$0.0p 7. Description: LA ECK S
3. Agererate Amt. * | 8. Employer Gf applicable, mandamry): . . _.
$ 50 . Op 9 Occupation (if applicable, nandatorvy: '

* For conpibotion Bmits within 2 commites’s electicn cycle or conuibation cycle, please retey to the following Coloradd Constitutional citex: Candidate Commitice
Aft. XXVIIL Sec. 2(6); Polisical Pasty As2. XX VI, Scc. 3(3): Fofitizal Committee Art. XXVITE, Sec 3(5): Smali Donor Commmittec Ast. JO(VII, Sce. 2(14).

- Calorada Secrctary of State Foem Rev. 04/04




Schedule A —~ Ifemized Contributions Statement (520 or more)
[CRS. 1-45-108(1){a)] _

Full Name of Committee/Person:

PLEASE PRINT/TYPE
L w/ 4. Name s Fis): _OUTH , ALl 4]
4[#‘6”_‘% 5. address:. (329 NADIEnt) ST #* 4 /0
g Cobmen AR o iswmerzip: O EATTLE WA Gfs0Y
29, 0p 7. Descrption: _ CHEL AL
;. Aggregate Amt. * | g prplover Gf applicable. magdargre): ;
A5, 0D 9. Occupation (if applicable, mandatory): f
1. Date Actepted 4, Name (Last, Firs: /3(4 L) C,:Z___/, LESL )=
[0404/DS™ ) 5. matrese LD IHE 1), EHHLEY AVE.
;' Conbution At | CityfSrate/Zip:_ AL T7LETOA , D 80127
Q\O 0 O | 7. Pescription:
;- Agerepate Amt * | g Employer (if applicable, mandatory): ——
5p.0p |9 Occupation Gf applicable, mandatory): '
I Daedccepted | Neme @ast, Fi: /L/ETH, FRUL
i Cﬁfm /,2 ;ﬁ/&{ 5. address: 7S, Hormus) DAY
g IRRAEL | swezip G LOLDEN) Q0. Epdp
‘/() 00 7. Description:
3. Aggrogate Amt. * | 8. Employer (f applicable, pandatory):
9

L/@ A0 ' . Occupation (if applicable, prandatory): . _.

- w 4. Name (ast, Fist: 125 W AR E ST 2 AL FEE D
P SOY/T | 5. Aadress: L LATO WHITE  FAWA DR,
CombilonAmt | uyrsuerzip NO U MENT 00 €32
a 5 00 | 7. Description: S
3. Agerepate Amt. * | 8. Employer (f applicable, mandagory): : e

’ A9,0 0 .9 Occupation (if applicable, mandatoryy: ' g

3 For contribution Bmits within a committer's election cycle of conuitation cycle, picate refer to the following Cotorado Constinitienal cites: Candidate Committee
An. XXV, Sec. 2(6Y); Pufiticul Pasty Ar2. XXV, Sec. 3(3): Folirical Conmittee Art. XXVITY, Sec 3(S); Smalt Dooor Committee Art. 200V, Sce, 2{14)

1¥,]

& P
[~ .3

. Colorado Sccrctary of Statc Form Rev. 01/09




Schedule A ~ Itemized Centributions Statement (520 or m
[C.R.S. 1-45-108(1j(a)] .

Full Name of Committee/Person:

WARNING: Please read the instruction page for Schedule “A* before co.

PLEASEPRIN]‘ITY?E :
T Daehceented [ e psy WESTERVELT, GERRIT
?/23/”&’ 5. Address: 4A$08  DLACK FPEAR TRAJL.
; Contrigution Amt 6. City/State/Zip: &U/FE@ lo. £0433
3T 0o |7 Descriptiom (HECK .
;- Agerepate Amt. * | g Erployer Gf applicable, mandamry): ' '
AT.0p |9 Occupation uf spplicable, mandatory): J:
L Daepocemled | e s Fioo: NATREWSPN) , SALLY
Cijaﬁr}Dﬁ 5. Address: kDEJOUTHEE/U JKoSS DR,
é’ Conzbuion At | CitylSerzip:_LOLORADD SPRNesS | Lo, £)40¢
JD.0p |7 Descripion: CHECK
;— Agevcpate Amt. * | 8 Bmployer Gif applicable, mendaiory): ——
5@ 00 9. Occupation (if applicable, mandatory): i
I Dete Accepted | ame qas Fiesy G RAVES |, BopKER._ T.
0””)05’ 5. Address:_ G/ E. GIRPARD AUE,
2. Contribution Am¢.
$ — 6. Cirsaerzip: DEMVER  CO, &033Y
100.0p |7 Descripion: _CHE @K
3 Aggiogate Amt.® | 8. Employer (f spplicsble. mantatory: /AT E. ﬂF QoL RALD 4
/90 D p | 9. Occupation Gf spplicable, memdatory): _AOMMISTIOATD /2.
1. Date Accepled 4. Name (Lest, Firsty: _OLE Aﬁbl- BEVE@L-‘/
q )2() 0 5’ 5. Address: 18345 Wit TE F/CH/U/U DR
3 Comdbutiondmt | - iswerzip: /NONUMENT () £0132
av.oo |1 Description: _QHEC K e
3. Ageregate Amt. ¥ | 8. Employer @f applicable. pandacory): ' —
$ a’z 5 0 O : 9. Occupauon Gf apphmhle,_Mer_‘_'l '
. Colorado Secretary of Buatc Form Rev. 01/04




Schedule A — Itemized Ceontributions Statement (520 or more)
ICR.S. 1-45-108(1}(a)]

Full Name of Commififee/Person:

PLEASE PRINT/TYPE
1 Daeheemnted e oy FANNING | FARBARA
19004105 | 5. paseess: Lo LORETTA L AE
o comdoen AL | cismerzip: AN TOW  SPRINGS, (o 804827
J0.00 |7 Description: _ SHELIK
;- Aggregate Amt.* |'g  Epplover G applicable. mandurore): :
59 0,00 |9 Occupation Gf spplicablc, mandatory): J:
I Duchetsmied | ) Name qasrm: _MOUIAR L, FRAMNCES
100 4)05) 5. paen:_LEGHE__AUCULTH DR
$ 6. CigylSuaterzip: LI MY N EAST (7 En )T 7
/é}ﬂ P27 7. Description: CHECK |
;' Apmesste AL * | 8 Bmployer G spplicsble, mamdetarg _ D &L [~ _ E)fLLOYE R
/0O O |9 Occupation Gif applicable, mandasory): ¢ 4,
I+ DeteAccepted 4. Name (Las:, First): /afflﬁ) j/_\/;‘]/u
19/510S | pisse 1 Z5AT_AuZeilLDADEL _WAY
g e N o Ciyswerzp AMONUMENT __CO L /T2~
/08.0p 7. Description: C/ZLE&/‘\/
3. Aggrepate Amt. ¥ | 8. Employer Gf applicable. mandatory): WELLS F;Zlﬂ';ﬂ 2AUK
/0 0(0 0 1. Occupation ﬁfmpﬁnﬂnmﬁmjiﬁlf.gj”fﬁS J@/’}A/Aéz
1. Date Accepted
4. Name (Last, First):
5. Address: _
2. Contribulion Amt.
3 6. Ciry/State/Zip:
7. Description: ———
3. Ageregate Ame * | 8. Employer Gf applicable, pandatory): : —
$ : 9. QOccupation (G apphicable, mondatory): '

+ For contribution Bmits within 3 commmities’s election cycle or conuibution cycle, plcase refer to the followmg Colorado Consitutional cites Candidate Commistee
At XXVIIt, Sec. K6, Puliticu) Panty Axt. XXVD), Sec. 3{3): Folitizal Commintee Art. XXVIT, Sec 3(5): Smalt Danor Comumiitee Ast. XXV, Sce. 2(14).

. Colorsdo Scerctary of State Form Rev. 01/04




Schedule C - Loans

N .

Full Name of Committee/Person: W 0@ M ;&54 7—: WWY\_)

LOANS - Loans Owed by the Committee

(Use a separate schedule for each loan. This form is for line item 8 and 16 of the Detailed Summary Report.)

[No information copied from such reports shall be sold or used by any person for the puspose of soliciting contributions or for any commercial
purpose. [Art. XXVIII, Sec. 9(¢)) Notwithstanding any other section of this article to the contrary, a candidate's candidale committee may receive a
loan from a financial institution organized under siate or federal law if the loan bears the usual and customary intesest rate, is made on a basis that
assures repayment, is evidenced by a written insument, and is subject 10 a due date 0or amortization schedule [Art. XXV, Sec. 3(8))

LOAN SOURCE 1/ / Yz

Name (Last, First or Institation):

Address:

City/State/Zip:

Original Amount of Loan: $ Interest Rate;

. Total of All Loans This Reporting
Loan Amount Received This Reporting Period: § Period:$__
(Place ou line 8 of Detailed Summary Report)

Principal Amount Paid This Reporting Period: $

Interest Amount Paid This Reporting Period:  §

Amount Repaid This Reporting Period: 3 Total Repayments Made: $
{Amount Repaid is sum of Principal & Interest entered on Detail Summary) (Sum of Schedule C pages, Placc on line 16 of
Detailed Summary)

Outstanding Balance: §

TERMS OF LOAN:

Date Loan Reeeived * Due Date for Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, City, State, Zip Amount Guaranteed

Colorado Secretary of State Form Rev, 01/04
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Schedule D — Returned Contributions & Expenditures N

-’

%

N

e J
- ’ it
S A I (41
e -
. |

Full Name of Committee/Person: &W }40 f[;ﬁz‘; ,{2 {1 f T/U P

Returned Contributions

N /A

(Previously reported on Schedule A — Contributions accepted and then returned to donors)

PLEASE PRINT/TYPE
1. Date Accepted
4. Name (Last, First):
2. Date Returned 5. Address:
3. Amount 6. City/State/Zip:
$ 7. Purpose: _
1. Date Accepted
4, Name (Last, First):
2. Date Returned 5 Address:
3. Amount 6. City/State/Zip:
$ 7. Purpose:
Returned Expenditures /\/ / / /
{Previously reported on Schedule B — Expenditures returned or refunded to the commiitee)
PLEASE PRINT/TYPE
1. Date Expended
4. Name (Last, First):
2. Date Returned 5. Address:
3. Amonnt 6. City/State/Zip:
$ 7. Comment (Optional):
1. Date Expended
4. Name (Last, First):
2. Date Returned 5. Address:
3. Amount 6. City/State/Zip:
$ 7. Comment (Optional):

Colorado Secretary of Stale Form Rev. 01/04




Statement of Non-Monetarv Contributions
[An. XXVIIL, Sec. 2(5)(a)(I(IM) & Sec. 5(3) & C.R.S. 1-45-108(1))

p . Y A

Full Name of Committee/Person: (MMW

PLEASE PRINT/TYPE

I8

Date Provided

. Fair Market Value

. Aggregate Amt,

PN

. Name (Last, First): W

5. Address:

[=%

. 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 Politiéal Party, *

- Date Provided

4. Name (Last, First):
5. Address:
2. Fair Market Value | 6. City/State/Zip:
$ 7. Description:
3. Aperepate AmL. 8. Employer (if applicable, mandatory):
$§ 9. Occupation (if applicable, mandatory):
10. [J Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *
e 4. Name (Last, First): N
5. Address:
2. Fair Markel Value | 6, City/State/Zip:

$ 7. Description:
3 Aperesate Aml. 8. Employer (if applicable, mandatory):
3 9. Occupation (if applicable, mandatory):
10. [ Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *
1. Date Provided
4, Name (Last, First):
5. Address:
2. Fair Market Valve | o City/State/Zip:
$ 7. Description:
~3. Agerepate Am. 8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

10. [J Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

* Note: }f coordinaled, then contribution must also be reported as 2 non-monetary expsnditure on Detailed Summary, Art. XXVII1, Sec. 2(9) states: "...Expenditures
that are controlled by or coordinated with a candidate or candidate’s agent are deemed 10 be both contributions by the maker of the expenditures, and expenditures by
the candidate committee.” '

Colorado Secretary of State Form Rev. 01/04




Schedule B - Itemized Expenditures Statement (320 or more)
[C.R.S. 1-45-108(1)(a))

Full Name of Committee/Person: M/ é M M T///AZWJ

PLEASE PRINT/TYPE
].ﬁzﬂof s Neme: £4 Fran ”ﬂ (ool ¥ Lfrasiden
2. Amount™ 5. Address: 400 S, (24 1 tad e |
f.Re/cign:f(?;mm); 6. City/State/Zip: d&@ e&

O Committee 7. Purpose of Expenditure: 4 W/ZJ //MM B 2L

D Non-Committee

1. Date Exgcnded

q/a¢/0g

2. Amount

s J0.00

3.Recipient is (optional):
Committee
[ Non-Committee

5.

6.

4. Name: [Detr %W Ao/

Address:

Lo, ZoXx /74,:4

City/State/Zip: ZNMLMM Op &o/32

. Purpose of Expenditure: W ?

1. Date Expended

2, Amoum

$ HB0.0p

/ 0/ 05[@0 ot

=)

3 Recipient is (optional):
Comunittee
[J Non-Committee

~

ﬁéfzdmlzu/o

. Name:

Gnits T- Wibisrre

siine L LETT0 l0AtE T AL

. City/State/Zip: WM"Z & dvﬂ /T2
Purpose of Expenditure: &WW 247 §rie 2 /(

Mf@)

ﬁ,@xyf/}m A 47 43

1. Date Expended

2. Amount

$

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

. Name:

. City/State/Zip:

. Purpose of Expenditure:

. Address:;

1. Date Expended

2. Amount

$

3.Recipient is (optional):
3 committee
] Non-Committee

. Name:
. Address:

. City/State/Zip:

. Purpose of Expenditure:

Colorado Secretary of State Form Rev. 01/04




Schedule D — Returned Contributions & Expenditures

Returned Contributions
(Previously reported on Schedule A — Contributions accepted and then returned to donorx)

[

PLEASE PRINT/TYPE
]. Date Accepled
4. Name (Last, First):
2. Date Returned 5. Address:
3. Amount 6. City/State/Zip:
$ 7. Purposc:
1. Datwc Accepted
4. Name (Last. First):
2. Date Returned 5. Address:
3. Amount 6. City/Siate/Zip: .
' $ | 7. Purpuse: .

Returned Expenditures

{ Previously reported on Schedule B — Expenditures returned or refunded to the committee)

/A

PLEASE PRINT/TYPE
1. Datc Expended
4. Name (Last, First):
2. Date Retummed 5. Address:
3. Amount 6. City/State/Zip:
$ .L7 Comment (Optional): B
1. Date Expended
4. Name (Last, First):
2. Date Retumed 5. Address:
3. Amount 6. City/State/Zip:
S 7. Comment (Optional):

Colcsadn Secxetary of State Forrn Rey. (1) /4




