Colorado Secretary of State
Elections Division
1700 Broadway, Ste. 270
. Denver, CO 80290
"Ph:  (303)894-2200x 3
“Fax:  (303) 869-4861. '
WWww.50s.5tate.co.us

" (C.R'S. 1-45-108)

Full Name eféehlmi'&ée_merson:' C,Qm m \H ee —-"Q f ‘@C L \)\‘(- #O(F'-T&D\’YP

As Shown On Registration

Rl fCommiiedPeron_ 01| South gode R0 B2
Clty, SIato & Zip Code: ("mlo cace ﬁorm g9 CO ?@Q O (o

| Committee Type:

' "Name and Address of Fmanclal

lnstltutlon - . \N()H( "CA YO.(') BQH IQOO 5 NQVO\CIQ A\Je
' ' /i (L 5{ O 67 Ob
: SOS 1D NUMBER (state committees ONLY) I:

“Type-of Report
. "E'/Regularly Scheduled Filihg |

" D Amended Filing. This amends previous report ﬁled on (date)
- Submit changes or new mformanon ONLY i

' D Termmatlon Re ort. (Ten'mnauon Reports MUST Have a Monetary Balance onero in Line 5) )

D Check this box if this Report Contams Electloneermg ‘Comm umcatmns Informatlon

Reporting Period Co_vere(_l: ' \u(\ e 2 5@0@ 7 Through | OC’\‘ L,b@( (_l 2 C)O 7—| |
. Date ’ . : Date '

Declared Total Spendmg (ﬂapplmblc) $ % 2 O ~
; A%

. [Art. XX VIII, Sec. 4(1)]

Totals Detailéd Summary Page
.Funds on Hand at thL&nnmg ofReportmg Period (monetary only) L B
Total Monetary Contributions (line 11)

Total of Monetary Contributions & ngEan Amount (line | + ling 2) : '
Total Monetary Expenditures (line 19) B 22N, | K
Funds on Hand at the End of Reportug;rlod (monetary) (line 3 = lme 4y |82 (L% &2,-

vawm_m

e lwlo]—

The appropriate officer shall i lmpose a penalty of $50 per day for each day that a report is l‘iled Iate
[Art. XXV]]I Sec. 10(2)(3)]

- Authonzatlon (Mus t be completed bv either the Reglstered Agent OR the Candidate); / hereby certify and declare, under penalty of '
perjury, that to the best of my knowledge or belief all contributions received during this reporting period, mcludmg any
contrtbunons rece:ved in the form of membership dies transferred by a membersth organizdtion,.are from permissible sources. .

 Print Registered- Agent’s Name: \/ C*O/[ /\ QALLS -

‘lReglstered Agent’s Signature: "/, v 47 - - ‘ ___Date: _/ 1)// / 6/ o7
. Print Candldate Name: \/\ (;\’CL( /L( O%ffﬁs ‘ . _ _ ‘
.- Candidates Signature: ,/2 %ij/i ' - : Date: /OL/ é/a7
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DETAILED SUMMARY

" Full Name ofCommlttee/Person C,O‘MYY\\“’*’€~L "l"CL 1: ]P (‘+ \) (ﬁ( -\_(9((195

Current Reporting Perlod. \BUY\\‘O 25, ’ ) 007 Torougo { O +Ob££ il ,200 e

Funds on hand at the beginning of reborfing ]-)eri_od (Mongraxy Only)

15509 00

20

(Line 18 + line 19)

Itemized Contrlbunons $20 or More [C R.S. 1-45- 108(1)(a)] | 1$ ) O ' :
-+ (Pleaseliston Schedu]e ‘A™) ) _ 5q ( ! OC)
7 Total of Non Itemlzed Contnbutlons ' g C&/
' (Contributions of S]9_99 and Less). = o
18 Loans Received o
-' (Please list on Schedule “C") $ , g :
9 " Total of Other Receipts s ’ g
— HatoresDividends—ate— =
10 Returned Expenditures (from reclplent) $ - /®/ :
' (Please liston Schedule D7) T
11 Tota_l'Monetary Contributioﬁs‘ . $ rgcicfoo
(Total of lines'6 through 10) - - .
12 Total Non-Monetary Contributions g @/
' (From Statement of Non-Monetary Contribitions) T :
13 Total Contributions '
: ; (Line 11+ line 12) o $ 6qq . O O
114 | - Itemlzed Expendltures $20 or More [C R.S. 1-45- 108(1)(a)] R AYE .
. (Please list on Schedule “B™), Zg ‘ ) 5 (O
15 ~ Total of Non-Itemized Expendltures ; '
(Expendnures 0£519.99 or Less) : $ L’ 8 ‘ 69 2—
: Loan Repa'yments, Made . .
16 . (Please list on Schedule “C") 5 - @/
17 | Returned Contributions (To donor) s @/ :
: " (Pléase list on Schedule “D") ) ) . e
18 " Total Coordinated Non-Monetary Expenditui’e's : S-' :
(Candidate/Candidate Committee & Political Partiesonly) : . .
19 Total Monetary. Expendifures § 3 N 1@
' (Total of lines 14 through 17) ° ' - 5 Ol ' 8
Total Spending.

230, 13

'Coloiraclio Secretary of‘SLate F‘-'orm Rev. 04/07 ‘




Schedule A It_emlzed Contnbutlons Statement ($20 or more)

[c RS. 1-45- 108(1)a)]

Full Name of Commlttee/Person

COmm('Hff +o E\(C’L\/. L+O\

"Tc» (f\éjf .

WARNING Please read the mstructmn nage for Schedule “A” before cole g

. PLEASE PRINT/TYPE_- .
1. Date Accepted . ‘ ' 3 , N
-/, ()‘7 4. Name(ust,Flrst) \AJSO\/\ L—CA\’\(‘Q\S /L‘ 'f\)O(ee[v
s 2 Contnbutlon Amt 5 Address 236 \I\l" +ﬂ(‘< \M "&-2 O( )

1/6/07

i 4. Name(LasLFlrst) N\ é‘) ,

/
S 100,00 | Clty/State/le Colora A ﬁormf\i, CO
| 3. Aggregate Amt. * - | ‘ N
$ K R Descnptlon
D 'Ch' kbo '.f ' 8. Employer (lfapphcable mandatogg) C PCI ) / H("ad 6 l QL
: Check box if .. R
Electioneering 9. Occupauon Gf appl__lcable, mandatog). = X{ @'\' (K4 () D ( ﬂf’(‘ { ﬂ(
Communication : . ‘
1. Date Accepted -

>‘,, HoYdE Chly@

Clearie e Dy,

2! CoggbutlonAm 5. Address ' (0 | ;
500 , e o
C] OCJ 6 Clty/State/Z1p f@)rﬂ'(u N C @) gb 5171

3 Aggrepate Amt.' . ' ’

s T 7. Descrlpuon
S : 8. Employer(lfapphcable mand atory): RL‘L\ (ecl
[] Check box if

. Electioneering -, 9. Occupatlon (1f appllcable M) Ref{'l\ € d

. }Commumcatlon'

2/6.J07 .

1. Date Accepted -

\)Qﬂr\n ? Ka—iné

"‘LQ;/‘

4. Name (I:,est, First):

| 2 ConﬁbutlonAmt _ 5A Addresé P 2b(f T CC\‘(‘( \% F Ch

1% 200, C(U”G(mw&mmm OofKQF Fcﬁ <go:39¥

| 3. Aggrepate Amt. * |- -

s o T Descnptlon
D:ChA oo f : 8 Employer (if applicable; mandatomi —RAB M R@ﬂ HV (C/ A4 Ql’( (\ \L

.Check box if.

. Electioneérihg’ 9. Occupation (if applicable, mandatog).-f;;E Aty C’( _ \,/ \C P Q(‘f < ld en —)_

Communication ' L ‘ o

_‘1. Date_Acc ted .
1/3:/67

$‘ ZOO;C)C)

2. Contﬁbutionﬂm" t. -

3. Apgregate Amt. *.
$ s

- [ Check box if

‘ ,4.;Na-me (LasL First)é 5(}\ Loy Z_ ' J r.

Chac [‘-é 5

5. Address

L’S?O Bro&dmﬁ(pr B,UCgs

'_:fo

6. City/State/Zip. COlomdﬂ SQ{Mm , CO

50906

7 Description:

”%%Qd.

8. Employer (1f apphcable mandatog)

| Electioneering ' 9. Occupation (lf appllcable mandatory): QQ-(—\ ( pd
*Communication

* For contribution limits within a committee’s election cycle or contnbutlon cyclc please refer to the followmg Colorado Consnmllonal cites: Candidate Committee
Art. XXV, Sec. 2(6); Pohtxcal Party Art. XXVIH Sec. 33); Political Commlltec Art. XX VI, Sec 3(5); Small Donor Commxttec Art, XXVIII, Sec. 2(14).
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Schedu leB- Itemlzed Expendltures Statement ($20 or more)
[CRS 1:45-108(1)@)] :

Full Name ofCommlttee/Person COm (Y\l'H’éP ““O r‘€C‘+ \/tc,’\‘O(

PLEASE PRINT/TYPE .

Tocre<

1.. Date Expended
717107

4. Name

2%.-.

$ ol %O

Committee

) 3 R_eexplent is (optlpnal):_

O Nen§Comminee: '

ﬁ—\-r ohas

5 Address: "15 5C) Cf/ﬁéﬂm&\ Ps]\ml

CO W!Q |

6. City/State/Zip: CO\ rodo %n(‘no\

» 7 Purpose ofExpendlrure éuO{)]\PQ F Qo.\rm( Dp in /]_'m V \

| D Check box |fElect10neermg Commumcatlon

1. “Date Ex ended

"'7-/25 O7

" | 4. Name: "

2. Amount

$ 20.00.

’5. Address:

O Committee.
D Non- Commlttee

3. Recnplent is (opuonal); -

\f\)e Jrer\r\ C(mvememcp

IQOQ LU h nta )’\

6. City/State/Zip: COIC)ro\dm 60{../\3 < O SC)QO‘—/
(ch / lfa\,e,

7. Purpose of Expenditure: -

O Check box leIectloneermg mmumcatlon

l Date Expended

37]07

4. -Name:

2.- Amount -

s 5477

1s. Address: 2 N, NeVdol Or

Committee.
D Non-Committee

" | 3.Recipient is (optional):

Do Cu'mb\ r'{’

6. Clty/State/le CO'O\/O\ CpC) Snf\mﬁxﬁ’ CC)

?‘((?)9(‘_')”%“'_

7. Purpose ofExpendlture pf\(\'\ \r\ﬁ. ﬁer\)l(, € g

'|:| Check box 1fElectloneermg Commumcatlon

-1. Date Expended

Somf\ s C\_Lx\'n

1L Committee _
' [ Non-Committee

3.Recipient is (optional):

: ’ 4. '
%123/07 | Name
2. Amount - |5, Address: IOO(3 \f\Je{ﬂlmOﬂ‘l—— ClC— ‘ _
$ 20 OO S Clty/State/le C()(O\f (’«d() JD cne s C_.Q XA (s
3.Recipient is (optional): . | ’
O Committee | 7. Purpose of Expendlture C TO& / Tf N £ I
_EI Non-Committee. g _Check box if Electloneermg Communication
I 1 Date Expended 4N , \} €
25/07 ame: _ C)ﬂ&ol>
2. A—'“M 5.-Address; L% \\)\Q[m ﬂ-sr -
U, - -
2 } qq 6. Cxty/State/le HO OI e I N(j (137 723

7. PurposeofExpendlturc LOCO\I /L()mj 3\‘)4&1/1 ce Pl'\OY\{JSQK\JI(

O Check box if Electloneermg Commumcat10n
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