FROM : FAX NO. : Jun. @3 2006 B1:16AM P1

. Colorado Sceretary of Seare o L . ;
Biections Divigion pomiily %‘ Space Below For Office Use Only?

1700 Broadway, Ste. 270 ; N
Denver, CO 80290 V ‘ -
Ph. (303) 894-2200 x 3
Fax: (303) 8694861
Www. 503, Stalte.co. us

REPORT OF CONTRIBUTIONS AND EXPENDITURES
(CRS. 1-45-108)

Full Name of Committee/Person: E-KL,C'UK-_: Fer ED( LCA’rm/ 7

Aa Shown On Registration

Address of Committee/Person: P & ROX AU (A

City, State & Zip Code: C, , . :
Commiittee Type: ' gmﬁﬂo ; SP RINGR 1 CO %Ool 3 Q

nstvation o of Rnancial BANK, +o0 W, [T Ave , Rreomeresn, CO

SOS ID NUMBER (state committees ONLY):

Type of Report
g Regularly Scheduled Filing.
Amended Filing. This amends previous report filcd on (date) [ j

Submit changes or new information ONLY
Termination Report. (Termination Reports MUST Have o Monetary Balance of Zero in Line )
D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: ’Z{ / / /0 ~/ ] Through l [ 0/ o8&
, ' Date '

Date

Declared Total Spending (i spplicable) v
(Are 0V Sec e PP TS 7.0

Totals Detailed Summary Page
Funds on Hand at the Beginning of Reporting Period (monctary only) $ A1i0 7
Total Monetary Contributions (line (1) $ ©
Total of Monetary Contributions & Beginniug Amount (linc 1 + lin 2) M) 27.07
3
$

Total Monetary Expenditures (line 19) 41,07
Funds on Hand at the End of Reporting Period {monetary) (line 3 — linc 4) &

(BN [VER) SR P

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

Auythorization {Must be completed by ¢ither the Registered Agant OR the Candidare): J hereby certify and declare, under penalty of
perjury, that to the best of my knowledge or belief all contributions received during this reporting period, including any
contributions received in the form of membership dues transferred by a membership organization, arc Jrom permissible sources.

Cxane

Registered Agent’s Signature: 7 Date: fZ Z/ 8/ [0 8

L
Print Candidate Name: M&BG’ [‘:/,X (e

Candidates Signature: M ; %( " Date: % Z/ 2203
v ’ Colorado Sccrctary of State Form Rev. 04/07

Print Registered Agent’s Name:




Jun. 03 2006 @1:17AM P3

FROM : FAX NO.

DETAILED SUMMARY

Full Name of Committee/Person: E )( (/DNE =0 (L E—‘OLLCWK/

Current Reporting Period: [ [ ]) JQ7 | torough [ /0[O

Funds on hand at the beginning of reporting period (Monetary Only) | ¢ 7N o 7

6 Itemized Contributions $20 or More [C.R S. 1-45-108(1)a)] $
(Plepse list on Schedule “A™)

7 Total of Non-Itemized Contributions $
(Contributions of $19.99 and Less)

8 Loans Received $
(Please list on Schedule “C™)

9 Total of Other Receipts $

(Please list on Schedule “D™)

&
10 Returned Expenditures (from recipient) $ Q/
&

11 Total Monetary Contributions $
(Total of lines 6 through 10)
12 Total Non-Monetary Contributions S
(From Statement of Non-Monctary Contributions)
13 Total Contributions $
(Line 11 + line 12)
14 Itemized Expenditures $20 or More (C.R.S. 1-45-108(1)(2)) $
(Please list on Schedule “B™) 9\7 ¢ 07
15 Total of Non-Itemized Expenditures $ @’
(Expenditures of $19.99 or Leys)
Loan Repayments Made
16 (Please list on Schedule “C™) § CZ/
Returned Contributions (To donor)
17 (Please list on Schedule D) $ g
18 Total Coordinated Non-Monetary Expenditures g @/
(Candidate/Candidate Committce & Political Parties only)
19 Total Monetary Expenditures $ 21, 7
(Tota! of Lines 14 through 17)
20 Total Spending $ o A O W4

(Linc 18 + line ]9)

Colorado Secretury of State Form Rev. 04/07




FROM

FAX NO.

Jun. @3 2006 @1:17aM P2

Schedule B — [temized Expenditures Statement (520 or more)

(CR.S. 1-45-108(1}(8)]

PLEASE PRINT/YYPE

Full Name of Committee/Person: E.'X QWE EB’(& [;/ﬁu C‘H TC(J?\/

—

Ex

11707

__.Qm_

56\“( 07

3 Recipient is (Op'aonal)
[ Committee
E Non-Committee

4. Name: HRRBU 7;1)1\

5. Address: 1569 Nocchs SIN @Q;

(D %0414

6. City/State/Zip: Cow@ KO
7. Purpose of Expenditure: ! LA HEON Fec

SeRLIGS

[0 Check box if Electioneering Communication

1T Date Expended

2. Amount
$

D Commitee
(1 Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip: ___

7. Purpose of Expenditure:

3 Check box if Electioneering Communication

1. Date Expended

2. Amount
$

(J Committee
B Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:
7. Purpose of Expenditure:

[0 Check box if Blectioncering Communication

1. Date Expended

2. Amount

$

4. Name:

S. Address:

6. City/State/Zip:

D Commiittee
3 Non-Cormmittee

3 Recipient is (optional):

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

{Tom Expended

4. Name:

2 Amount
5

J committce
(J Non-Committee

3.Recipient is (opfional): | 6. City/State/Zip:

5. Address:

7. Purpose of Expenditure:

[0 Check box if Electioneering Communication

L

Colorado Secrciary of Statc Form Rev. 08/06




