Space Be\low For. Oﬁ'lce'Use Only. ;

" Colorado Secretary of State . -
- Elections Division '
1700 Broadway, Ste. 270 - .
| -Denver, CO 80290 . )

P . (303)894.2200x 3
Fax: (303) 869-4861 .
WWWw.s0s.state.co.us )

(C R.S. 1-45—108)

| 'il,:F-lulltName of Colnrnittéell.’.erson: ' /l'\é C l_l—l—‘eQ» TE) %

. - - As Shown On Registration B - 2 .
- [Address of Committee/Person: | \€70 Teappers Clea Cb. ’
~ | City, State & Zip C'ode_:v R C_olai‘ado S'p(‘w\c\s CO ?Oql-o\
" | Committee Type; S caf\dl.dﬂ\’lf/ Cpthl'l'eQ/ 4 .
.Ilqnt;m ::::li] Address of Frnanual _ A'V“ Amxlerw« P CL/\ stx (0'2‘1\0 CO SD(V‘(S Cofdllc‘i

o SOS ID NUMBER (state commmees ONLY)
" Type of Report '

Regularly Scheduled F llmg

: D Amended Flllng Thns amends previous report ﬁled on (date)
- Submit changes or new information ONLY

D Termmatlon Report (Termmatlon Reports MUST Have a Monetary Balance of Zero in Lme 5
| D Check this box lf this Report Contams Electloneenng Commumcatlons lnformat:on

| Reborting-Perio‘d C0vered: chl'bbé(‘ \A 2007 | Through‘ Odz)\gg(‘ &f 2007

ADate - S Date

. Declared Total Spendmg (lfappl.ieable) $
[Art. XXVILL Sec. 4(1)] : .

: : -Totals Detailed Summary Page ]
Funds on Hand at the Beginning of Reportmg Penod (monetary on )’) $ (2294.2%) ’
. Total Monetary Contributions (line 11) - $ 725,00
.Total of Monetary Contributions & Beginning Amount (lme 1+6inc2) |$ (1§74 .28)
‘ Ts
$

Total Monetary Expendltures (tine 19) . 83,77 ..
F unds on Hand at the End of Reportmg Period (monetary) (line 3 - line 4) L | b S? QS)

] |wlro]—

The appropriate ofﬁcer shall impose a penalty of $50 per day for each day that a report is- ﬂled late
' [Art XXVIII Sec 10(2)(a)]- )

E Authorlzatlon ust be completed by ‘ither the Registered Agent OR the Candxdate I hereby cernﬁ/ and declare, under penalty of
" perjury, that to the best of my knowledge or belief all contributions received during this reporting period, mcludmg any ‘
" contributions received in the form of membership dues transferred by a membersth orgamzatlon are from permxsszble sources.

 Print Registercd ‘Agent’s Name: L\NDA' Lee & ﬂ\MMl

) Registered Agent s Sngn l/\_/,l,‘ L,\_N u&, | . Date: Nev. | 2007
_ Print Candidate Name: : L?E i . :
Candl_dates Signa o ' ,/{léot - ‘ " Date: /Qov, _ l; 269)

U - . o ~ Colorado Secretary of State Form Rev. 08/06 ,




DETAILED SUMMARY

Full Name of Commlttee/Person ’Tke CDMW\‘“-QC—TB a€c+ 6;((‘1\ CZ)\&M

(Linec 18 +line 19) -

| Current Reportmg Penod Qd» \1 1007 o Through - %Uber 2_% )_007
.'.Fun_cls_on hand at the beginnlng of reporti_ng,period (Monemry Only) $ é/ qu 7,{) .
6 Itemlzed Contnbutlons $20 or More [CRS. 1-45 108(1 )(a)] . '
o (Plcasc list on Schedule “A™) . 725 O O .
7 Total of Non-Itemlzed Contrlbutions $ ’
. (Contributions of $19.99 and Less) ' é o
. N - . B - /'_ 0
8 Loans Received PV &
: ) " (Please list on Schedule “C™) $ L é
19 \ . Total of Other. Receipts $ -y
Ce (Interest, Dividends, etc.) C B o @
10 Returned Expendltures (from recnpnent) $ -
(Plcase-list-on Schcdulc “D”) o T
BB ‘Total Monetary Contributions $ = :
(Total of lines 6 through lO) ' 7l§\ O O
| 12 Total Non-Monetary Contrlbutions : $ . '
~ (From Statement of Non-Monetary Contributions) . ' %
13 Total Contributions -
(Linell+7line12) $ 725\\0 O
14 - Itemized. Expenditures $20 or More [CRS 145 108(1)a)} E $ e
. ~ (Please list on Schedule “B”) - %3\ 7_7
15 : Total of Non-Itemlzed Expendltures $ - )
: (Expenditures of $19.99 or Less) v ﬁ ' B
: " - Loan Repayments' Made' $ . o
_ 16 {(Please list on Schedule “C”) g o ﬁ ' '
17 - Returned Contributions (To donor) ‘ $ " /6 ‘
e (Please list on Schedulc “D”) . o
118 Total Coordmated Non-Monetary Expendltures $ '
. . (Candnclate/Cﬂndldate Committee & Polltxcal Parties only) 6
119 | Total Monetary Expenditures I
‘ ' (Total of lines 14 through 17) : ‘33 7 )
Total Spending

% 7')'

Colorado Secretary of State Form Rev. 08/06'




Schedule A Itemlzed Contributions Statement ($20 or more)

[CRS. 1-45-108(1)(3)]

Full Name of Commlttee/Person ]\6_ COY\/\‘MFH

ee,—'lzz Be& Garu Cfoux((‘@F

WARNIN G Please read the instruction page for Schedule “A” before completmg '_ '
' PLEASE PRINT/TYPE - _ - :

4+

‘[ 1. Date Accepted -
- 1o\v2\077

‘ $;'25‘~o'o'

| 2. Contribution Amt.

$2soc>

-3. Aggregate Amt. *

[J Check box if
| Electioneering
_|: Communication

,\o_'oo;:v_.ch TN

2 Name(Last,Flrst) (E)orouoS\Cl
. Address: (oE\ZS' H‘w\q\\r\e 'P\ace,) ,
.Clty/State/Z1p CO\cxa_&O 65)(\ NS S C,O foc\\c\
;_Descrlpuon C\'\&k 6)/ ﬁ" A

. Employer (if appllcabl_e, mandatory):
. Occupation (if appli'cable,’ mandatog); -

l'\-o«‘fq

[T, Date Accepted

1019167

2 Contribution Amt.
13 566.60

3. Aggregate Amt, *
s Aggregate Amt.

O 00 u O m-'.p-

. Address
; Clty/State/le

.Descnptlon (‘,\,\ed(_ ‘G)KQSOO

.Name(Last,Fu'st) Q@H’W CQ.V\d\.d»dlt PA’C,-

309 \nverness \&hq Scnl'(’(/\
E_hslevuood CoO _%oJu_

..[;zholfb' o.‘fo . . Employer (1fappllcable mandatog) PO\H’\( _@l M\M Caﬂ\ml-ﬁ)f{{ Zaf IM
eck box if -
“| Electioneering . Occupatlon (lfappltcahle, mandatory):
' Commum'cation _ . .

l Date Accepted - - : T

&ﬂ «O'] | 4. Name (Last, Flrst) Num/\ C@Q(Ud\()/\ C .

A2 "Contribution Amt. 5. Address: 01 AS = ‘t‘_o’\ ’bﬂ\ff»

$_ 20000 6. 'Cnty/State/Z:p 8 ,a\orado Sog ns s, CC) 806t07 BS 37

3 Aggr g te Amt, *

egele AmL 7. Descnptlon @\CD(C 6«(' _

. ZOO 0o 8. Employer (lfapphcable man tog) MUU’\V\ WMM

[ Check box if ,

Electioneering _ 9.'_Occupatlon (if applicable, mangatog)

'»Clommunj'catiqn. . )

1. Date Acmted

$ .

1'2. Contribution Amt. |

3. Aggregate Amt. *
$ ‘ .

[ Check box if
Electioneering .
. Communication

-Address: . '

4, Name (Lest, First): _
5
6. City/State/Zip:
7.
8. Employer (if applicable, mandatoiy )
9.

Description:

OC¢upﬁti0n (if applicable, mandatory): L

* % For contribution limits within a committee’s election cycle or contnbuhon cycle, p!ease refer to the following Colorado Constitutional c\tes Cnnd idate Committee -

Art. XXVIH Sec, 2(6); Political PartyAn XXVI, Sec. 3(3) Political CommnteeArt XXVILI, Sec 3(5); Small Donor Committee Art. XXVIII Sec. 2(14). .

Colorado Secmmw of State Form Rev. 08/06




Schedule B- Itemnzed Expendltures Statement ($20 or more)
S J[CRS: 145 ]08(])(8)]

| Full Name ef Commlttee/Person ﬂﬁ Co\mw\[‘&?&-—ré [::l€(j_ Gdfb Co%j\e(\ -

" PLEASE PRINTI'I'YPE
l{g ;I;lon_‘f}d s Name COJ)v\ H/‘
ount 5. Address 7% ZO M A-Cad eM G ﬁl\/d

$€?>77

ommittee

3 Rec1p1ent is (opt:onal):

Non-CQmmittee =

6. Cxty/State/Zm Coloa 6\((0 SD( W\?)S CO %76 qu

Pyrpose of Expendxturc M( OD-/ \Xﬂ ‘

IZ(heck box 1f Electloneenng Commumcatlon n

1. Date Expended -

2. Amount -
-

Committee
[ Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. Clty/ StaIe/Zm

7. Purpose of Expendimre;
[ Check box if Electioneering Communication’

1. Date Expended

2. Ainomt
$

.| 5. Address:

Committee
] Non-Committee

. 3.Recipienti§(epﬁohai): ,6' City/State/Zip:

1. Purpose of Exp'chd_itxxref

4. Name:

- Check box if Electioneering Communication

| 4. Name: .

2 Amomnt

Cl Comlmttee
O Non-ComI_mttee

. ‘3 Recxplent 1S (ophonal):A
.| 7. Purpose of Expenditure:-

5. ‘Address:

6. City/State/Zip:

| [J Check bex if Electioneering Communication

1. D_ate Expended

' 4 .Natne:

2. Amount

s

J Committee

' 3. Recipient is (optional):

] Non-Committee

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[J Check box if Elecﬁeneeﬁng Communication

Colorado Secretary of State Form Rev. 08/06




