- ._Type of Report

Colorado Secretary of State
" Elections Division )

1700 Broadway, Ste. 270

Denver, CO 80290

0CT 1 6 2007

Ph: . (303)894-2200 x 3

Fex: (303) 869-4861 . ’ o : v 1.9 - )
WWWw.s0s.5tate.co.us ' . : : : ; L ey :
. - , : EL PASODCOGUNYY

" REPORT OF CONTRIBUTIONS AND EXPENDITURES ELECTIONDEPT.

o (CRS. 145-108) ‘ , d{’ L
-F""--Name9f‘?°"?'"'“°9’-"°“°"{ The Commics @Eleﬂr Gam aa\m-fef-/ |

As Shown On Registration

| Address of_CommiittleelPerson': 1570 e;q PPELS CL Al @0(4 o7

CovSate &ZoCode |0 ppapn Spaues, CO_ 80919
Committee Type: = Candidate Commftee.

Name and Address of Financial .

Institution’ g A/r @cademq = Cu 63)( @l C//() Co/cm s Spf/”ﬂ 30%2

SOS 1D NUMBER (stnte committees ONLY):

: m Regularly Scheduled Fnlmg

D Amended F lllng This amends previous report filed on (date) °
Submit changes 6r new information ONLY . .

D Termm atlon Regort (Termmat:on Reports MUST Havc a Monctary Balance of Zero in me 5)
D Check this box if this Report Contams Electloneenng Commumcatlons lnformahon

'Reporting-Perio_d Colfered: P[&L(l 1/" Throuéh C)Cl’c)be -\ \ ‘2007

Da!e o ' . - ] Date -

- Declared Total Spendmg (if applicable) $
[Art. XX VI, Sec. 4(1)]

' : Totals Detalled Summary Page
1 Funds on Hand at the Beggnmng of RepomngPerlod (monetaanly) $- -
"2 | Total Monetary Contributions (line 11) $ ‘7 75 £
3.| Total of Monetary Contributions & Beﬂnmg Amount (lme 1+line 2) $ Te7<, K7
"[ 4 | Total Monetary Expenditures (line 19) ° $ 2&7<. 871
| 5| Funds on Hand at the End of Reportmg Penod (monemry) (line3-lincd) |8 =

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

Authorlzatlon (Must be comnl eted by either the Rcmstered Agent OR the Candxdatc) 1 hereby cern]ﬁl 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, are from permissible sources.

Print Registered Agent’s Name: lr\ AN dC‘\ LE(, 6&"\ MC\\(\ = ‘ 7

: Registered Agent s Signature: 1«.4(/\ \’W u,(/\' | . Date: lOl \U\\Oj
Print Candidate Name: :%i co —R ) Coul \‘Qr , : ,

Candidates Si‘gnature:‘ & / # / M@ : e Date: /2 //5/[) %

Colorado Secretmy of State Form Rev. 08/06 -




DETA]_L_ED’ SUMMARY

‘Full Name of Commlttee/Person ./’\f\P COM\/Y\ ﬁTQ@ ‘(—O : E]GC\/ &1% Qu(%(‘

Current Reporting Period: A 1 s 5\ 20¢7 T'h'ro"u‘gh'.‘ OC(’ZYE(‘ L\: 2007
) | Funds on hand at the beginning of reporting period (Monetar‘y dnly) B o @
6 Itemlzed Contributions $20 or More [CRS. 1-45-]08(1)(8)] | $ L . —_
: (Please list on Schedule ‘A”) o - . Zg 75_ \ g —]
7 Total of Non Itemrzed Contrlbutlons o $ ' :
". (Contributions of $19.99 and' Lcss) ' \ :
8 LOansRecelved o : $ QS
' (Please list on Schedule “C™) , ’ ' ) :
9 - - _Total of Other Receiots S _ f"' g (j .
* (Interest, Dividends, etc.) - - - : 4
10 Returned Expendltures (from reclplent) o $
10 (Plcasc list on Schcdulc “D”)". B o ' / .
11 "Total Monetary Contrlbutlons $ e
(Total of lines 6 through 10) 2 g —7 5' . g7
12 Total Non-Monetary Contrlbutions ‘ $ - o
- (From Statemeht of Non-Monetary Contributions) ' "
113 Total Contnbutlons S P | A
' (Lme 11 +line 12) - . $~ ' 2 g7 S\ X7
| 14 Itemlzed Expendltures $20 or More [CRS. 1-45-]08(1Xa)] s .
_ - (Please list on Schedule “B”)- . : - 2@5) 87 -
» 15 ‘Total of Non-Itemlzed Expendltures - $:3 ‘ .
g (Expendltures of $19.99 or Less) o ol . N
| Loan Repayments Made - s -
16 (Pleasc list on Schedule “C”) B . ‘ Q{
| 17 Returned Contributions (To donor) - $ A : /®/
: _ (Please list on Schedule “D”) - - , e _ -
18 Total Coordinated Non-Monetary Expenditures . s - B
(Candldate/Candxdate Commlttee & Political Parties only) /d
19.] Total Monetary Exp'enditures e N .
‘ ‘(Total of lines 14 through 17) -~ S 287 < g7
20 Total Spending . f S
: (Linc 18 + line 19) - $ g Zg A g7

Colorado Secretary of State Form Rev. 08/06




Schedule A- Itemlzed Contrlbutlons Statement ($20 or more)

[CRS. 145- 108(1)(&)]

_ Full Name ofCommlttee/Person ‘Thé CUYV\YV\\‘\—\E@ 1o EQC" GCQVLCW("'@(—

WARNING Please read the mstructlon page for Schedule “A” before comll g

. PLEASE PRINTITYPE

1. D{ate Agcepted

?cﬁ’ |

. Name (.Last, First). COL\H'EF

; . ‘ 4
zgc!fn:lﬁ?n Amt | 5. Address: %40 Tea ppecs & len - C
13 3’61, Py, 6. City/State/Zip: Colarado SD\’\ nes, CO LOANGA
' ; Asgregate Amt. * 7. Descnptlon Down DO\/W\&VVt CBV\\3 €L< ns
‘ : 8. Employer (if applicable, mandatog) Nion €. ‘
I?;g;e;:e?i?a;lf 9. Occupanon (lfapphcablc MMDYLL)LGE O€: CCIV\d\ dd“ﬁ)
ommunication
l-‘.w' '4.. Name (Last, First (IOUH"C( &j’\ﬂ)\ . ‘
Aalaile7 (Lot Fisy: A
[2. Contribution Amt. | 5. Address: l%"\@ TFODT)C,(S C’\ﬁf\ Cﬂ—
s 314,29 |6 Citystaezip Co Of*ac\o e ngs, CO
: ;' Aggregate AL * 1, -1 cription: \:—mg\ PaymMe r\‘(‘ SN sMWS
D(Izl;)ec ?t;ogfs 8. Employer(nfapphcable mandatog) SL/\‘G
Electidne.eﬁjl.g 9. Occupatlon (if applicable, mandatory): (CC[V\C\\W\
ommunication

1. Date Accepted -

."Name(Last First): 5\\Va l:\c\o

4 = 4 . .
SENY
2. Contribution Amt. | 5. Address: 335 Y\ C‘\ aNn —PGC{ k C“b
13 257,22 |« Clty/StaIe/ZIp CO\OFQAO SD(M 55, CO %940
;' Asgregale AL 7. Description: b&“C)C\/\\A(‘& B(‘\V\‘h NG :
) 4 - . ‘8. Employer (if applicable, mandatory): Ef) C C(\ G"\fé) %\%
| [ Check box if ) . L o ‘(:
| Electioneering *| 9. Occupation (if applicable, mandatog).— /\/\ ANASES 7o\l C&L(SQ,S
| Communication 5 R

1. Date Accepted

. Name (Last, First): COQ H‘Q/ Gar

4
J.%orxltxlitl)g‘c;ZAmt. 5. Address \8L'\O lO"Cl PDCCS : 6 ‘ef\ C:t
13 192000 |e. ciystaerzip:_Colocado 5@( W\fa CO
y AsesgueAul”, |, Description: Rar\m “\“\W\& '_ .
v [Z')Czh:&k,lloglf 6:) 8. Employer (if applicable, mandatory): 6€ H’
T Electloe:eenn); 9, Occupanon (if applicable, mandatory): ( CC\V\ C\l C 0\‘&'(?3
Communication

* For contribution limits within a commmee s.election cycle or contnbutlon cycle, please refer to the following Colorado Constltuuonal Cites: Candidate Commmee
- Ant. XXVHI Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3) Political Committee Art. XX VIII, Sec 35y, Small Donor Commiittee Art. XXVIIL Sec. 2(14)

Colomdo Secretary of State Form Rev. 08/06




Schedule B- Itemlzed Expendltures Statement ($20 or. more)
[CRS. 1-45-108(1Xa)]

Full Name of Commlttee/Person ,—['\6 CGS(V\W\(W(’P —_I—é) aﬁd’ &J&r‘—\ C‘M 1@\'

PLEASE PRINT/TYPE
g %ﬁ)ﬁj 4 Name: _ TAST é\( NS
2. Alm_ofmt' i 5. Address: SLl ‘\Y)O\”‘H"\ fATQCKC&eML« @‘VC\
| f.Reiiigi;;;Zml): 6 Clty/StaIe/le CO U QC{O SDf H’\S S 0 O ﬂoq < _
O Commitee | 7. Purpose of Expenditure: 00N oaumerﬁr e SUGnS

5 319,22

] commiittee
Non-Committee

3;Recipien't is (optional): |-

1. Mon-*Committee' 'B/Check box if Electmneermg Commumcanon
[1. DateExpended | .

qf“\e&” |4 vame Fod™ Sans | -
T s s 515U Nocth Acidemy Blud.

6. City/State/Zip: CO O(UdO <]>(H’\CS CO %C)C\ 8 |

7. Purpose of Expenditure: EY\Q ( p@f MQ'/\‘(' & S\q '/\S

. m/heck box if Elecuoneenng Commumwtlon

:l‘ Dg'tg Expended
NEIN

2. Amount

s 251.3)

6. City/State/Zip: (‘ olocado 6&’1"\

.| 3.Recipient is (optional):

4. Name COPV \+

5 Address 7@2() MO( ﬁ’\ Afiadéw\q @)’Vd

~C o %o‘%l%

Bﬂn'h '\Q

mmittee
Non-Committee

3.Recipient is (optional):

[] Committee | 7. Purpose of Expenditure: E)(‘CCJ’\(JWQ

| Non-Committee 'Mheck box if Electloneermg ‘Communication :
I Date Expended * 4. Name: K\/O R /C +6Ld€\ BCOQdCUShV\q CO :
winle]
2 Arﬁount' | | 57 Address: b%Ob CO’— DO(\ Q% B’IV& S‘/ﬂﬁ \30
s \190. 00 (olocads Sp(ma% CO__goal 1

6. City/State/Zm.

Radio adverh&i«vle 1S

7. Purpose of Expendxture

mfheck box if Elecnonecrmg Commumcanon

| 1. Date Expended

‘4. Name:

2. Amount

g

- [ Committes
_ O Non-Committee

| 3.Recipient is (optional): .
" | 7. Purpose of Expenditure: __

5. Address:

6. City/State/Zip:

‘[ Check box if Electiorieering Communication

Colorado Secretary of State Form Rev. 08/06 .




Schedule C - Loans -

Full Name of Commj‘ttee/Pei'son:

. LOANS - Loans Owed bx the Committee
(Use a separate schedule for each loan. This form is for line item 8 and 16 of the Detailed Summary Repon )

[No information copied from such reports shall be sold or used by any person for the purpose of solicitinig contributions or for any commercial
purpose. [Art. XXVIII, Sec. 9(e)] Notwithstanding any other section of this article to the contrary, a candidate’s candidate committee may receive a
loan from a financial ingtitution organized under state or federal law if the loan bears the usual and customary interest rate, is made on a basis that

- assures repayment, is evidenced by a writen instrument, and is subject to a chie date or amortization schedule [Art. XX VI, Sec. 3(8)]

LOAN SOURCE

. Name (Last, First or Institution):

".Address:
~ City/State/Zip:
Original Amount of Loan: $ Interest Rate:
. _ - g N Total of All Loans This Repomng
Loan Amount Received ThisReporting Period: $_ " .. Period: §
. " (Place on line 8 of Detailed Summary Report)
Principal Amount Paid This Reporting Period: $
Interest Amount Paid This Reporﬁng Period: $-
Amount Repaid This Reporting Period: $ . Total Repayments Made: $_
"(Amount Repaid is sum of Principal & Interest entered on Detail Summary) ) (Sum of Schedule C pages, Place on line 16 of
o : . T " Detailed Summary)
Outstanding Balance: $
TERMS OF LOAN: -

Date Loan Received Due Date for Final Payment

 LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name

Address, City, State, Zip _Amoimf Guaranteed

. Colérado Secretary of State Form Rev. 08/06




Schedule D — Returned Contributions & Expenditures

Full Name of Committee/Person:

Returned Contrlbutlons .

(Prewously reported on Schedule A — Contrzbutmns accepted and then returned to donors)

PLEASE PRINT/TYPE

1. Date Accepted

. Name (Last, Firsﬁt)ﬁ _

2. Date Returned _ Address:

3 Amomt . City/State/Zip: ..
5 . Purpose:

1. Date Acgp:' ted -

' _ . Name (Last, First):

2. Date Returned Retume. . Address: |

3 Am_@ . City/State/Zip:

$ : Pqtposez

Returned Exmndltures
(Prevzously reported on Schedule B - Expenditures returned or refunded to the commzttee)
. PLEASE PRINT/TYPE

1. Date Expended

. Name (Last, First):

|2 Date Retumed . Address:
3.- Amount . City/State/Zip:
$ | . Contment (Opttoqal):
T Date Expended ‘

. Name (Last, First):

2. Date Returned ) Address:
- [3. Amount . City/State/Zip:
s . Comment (Optional):

Colorado Secretary of State Form'Rev. 08/06 -




Statement of N on-Monetary Contributions
[Art. XXVIII, Sec. 2(5Xa)@)(M) & Sec. 5(3) & C.R.S. 1-45-108(1)]

. _ Full Name of Committee/Person:

. PLEASE PRINT/TYPE

‘| 1. -Date Provided

2. Fair Market Value
$

3. Ag'gr;c_' gate Amt.
$ .

] Check box if
Electioneering
.| Communication

-1 4. Namc_a (Last, First):

5. Address: |

6. City/Staté/Zip:

.- Description: _

~1.

oo

' 8. Employer (if applicable, mandatory):

9..Occupation (if applicable, mandatory):

10. D Check box if Covo'rdinatéd with a Candidate/Candidate Committee or Pdliﬁca] Party. *

1. Date Provided

2. Fair Market Value

3. Aggregate Amt.
$

O Check box if
-| Electioneering
Communication

4. Name (Last, First):

5. Addréss; :

6. City/State/Zip: -

_7: Description:

8. Employer (f af)piicable mandatog)z
9. Occupaxlon (lf apphcable mandatog)
.>10 [ Check box if Coordmated with a Candidate/Candidate Comnnttee or Pohtlcal Party. *

1. Date Provided

$ .

2. Fair Market Value | . -

3. Aggregate Aint. .
$ o

" 7. Description:

[J Check box if
Electionecring
Communication

4. Name (Last, First):

5. Address:

6. City/State/Zip:

8. Employer (if applicable, mandatbg):’ -

9. Occupatlon (if applicable, man datory):

10. [J Check box 1f Coordmated with a Candldaxe/Candldate Comm1ttee or Polmcal Party. *.

. * Note: If coordinated, then contribution must also be reported as a nob-monemry expcndnure on Detailed Summaty Art. XXVIII, Sec. 2(9) states: *
" that are controlled by or coordinated with a candidate or candidate’s a.gem are deemed to be both contnbutlons by the maker of the expendxtums and e)q;end:tm'es by

the candidate commmee

..Expenditures

Colorado Secretary of State Form Rev. 08/06 ..




