“Colorado Sceeetury of Stote Snace Betaw fior Office Tise l_)nlﬂ

Elccuions Divisson

1700 Broadway, Ste, 270
Denver. CO 81290

Ph: (303) 894-2200 x J
Fax {303) R6O48A1
WaAw S08.511¢,C0, UR

REPORT OF CONTRIBUTIOIX&AND EXPENDITURES
' (C.R8. 1-45-108) '

mxll Name ofCommuttec/Person—L[me/‘4/{4, _/a f/_C/ DL 777,‘//,,, ‘ _l

As Shown On Registration

. Address of Committce/Person: .7_‘?/0 ,(/ _ﬁa ; IV/ -« 3 ro : |
City, State & Zip Code: o /Oé/“’/ Serrgi-ﬁ » lo 2)?09)..41 , '
‘Committee Type: Y nr//a/aé' ’
Nsme and Address of Financial
Instnullon

o SOS ID NUMBER (state committees ONLY):
Type of Report
m Regularly Schedulcd Filing.

D Amended Filing, Thuc amends previous rcporv filed on (dnte)
Submit changes or new information ONLY

D Termination Report. (Temination chons MUST Havc s Monctary Balnncc of Zero in Linc 5

' D Check this box if this Report Contains Electmneermg Communications’ Informntlon
chortmg Period Covered: Da //l L) o0 7 o Through L /Dﬁﬁx [}00_77- j
Date. '_ : ’ T Date i

Declared Total Spending (If applicablc)
. [AR XXV, Sec. 4(1)) ' [S 3’;?’60 o0

= “Totals Detailed Summary_l’_agg—[
[} [ Funds on Hand ot the Bepinning of R_portmgLPenod (monenm tarv only) 13 0 |
2 { Total Monetary Contributions (line (1) $ 9lsD. & .
3 [ Total of Monetary Contributions & Beginning. Amount {ltne | + hine’ _ZL h) YXsD. © -
4 | Total Monetary Expenditures (linc 19) § . 3F0o.*®
_S_LFund\ on Hand at the End of Reportmg Period (monctary) (line 3 ~ Imc 4) 3 & /I50. ~

The appropriate officer shall impose a penalty of 350 per day for cach day that s report is filed iate.
JArt. XX VI Sec. 10(2)(a)]

Auih orwanon Must be completed by cither the Repistered Agegt OR the Condidage): / herehy certify and declare, under penalry of
" perjury. thai to the besi of my knewledge or belief all comtributions received dur ing-this réporting period, including any
contributions received m the farm of membership dues transferred by a membership organization. are from permissible sources.

Print Registered Agent’s Name: __ 1’!. ZQQ ot i /WW'//-': : _ _
" Registered Agent's Signature: M \4/ . . _ Date: _‘//Q_)_,, SO0 7

" Print Candidate Name:

__Date: [/-9 ~JaoF -

Candidates Signature:
" Colorade Secretary of Sigic 1-orn Rev, 08/06




DETAILED SUMMARY

, , o
Full Name of Committec/Person: &udw:'/ce,

(Linc 18 +line 19)

Current Reporting Period: ( /0//4 )’QO':; ] Through ['/QL’ gf/g @7,' : T
| Funds on hand st the beginning of reporting period (Monctary Only) | g. A /@/’
6 Itemized Contributions $20 ;\r More [C.RS. 1-45-108(1)(a)] - % - ' : : Nel=
(Please list on Schedule "A™) - - o : 3-{ OO@ o
7 Total of Non-Itemized Contributions o '
] (Contributions of §19.99 end Less) 5 . /8/ |
8§ Loans Reccived o - } ; o
. . . {Pleosc list oo Schedule “C™) $ Tg@ K » —
9 Total of Other. Receipts '$ /9/
: (Intercst, Dividends, ete.)’ : '
10 Returned Expenditﬁrcs (from recipient) $ o /9/ -
: (Plcasc list.on Schedule “D™)y - o
; ‘ ’ ‘ o,
1 Total Monetary Contributions $ C/W %‘h 335’9 o oo
(Total ol lines 6 through 10) : t N~
12 Total Nnn~Monetary_ Contributions o ‘
. {From Statement of Non-Monetary Contributions) 5 : ‘9/
I3 * Total Contributions s 4380 o
‘ L | (Linell+line12) S _o06———
14 itemized Expenditures $20 or-More [C.R.S. 1-45-108(1)a)) 5 ] = J0
(Picose list ol Schedule 8" ‘ {\ 35_0 .
15 Total of Non-Itemized Expenditures R
(Expenditures of $19.99 or Less) $ : "9/ |
- Loan Repayments Ma<dci ., o
l6 (Please liat on Schedule "C™) . $ ' ‘?5@ ) 6*’3
Returned Contributions (To;dono'r) | '
7. (Please list on Schedule “DY) $ ‘/6/
18 Total Coordinated Non-Monetary Expenditures g ,Q/
. (Candidate/Candidate Commuttee & Political Partics only)
19 ‘Total Monetary Expenditures $ ‘ L o
‘ (Total of lines 14 through 17) R 3 3/00 o
120 Total Spending

Calorda Sceretary of St Form Rev 08/06




Schedulc A — [temized Contnbuhons Statement (520 or more)
v (C.R:8. 1-45-10R(1)(o)]

‘Full Name of Comm-ttec/l’erson-

WARN[NC Please rcnd the instruction Qage fLSchedule “A” before comm g
',m,msc PRINI/TYPE o

. Date Aecept ' 5‘/ |
Date Accepted . . _Name(Last Firsty: ( éﬂ/f'?l‘ [a.map LLC—

WZ/S‘/ZOH‘ ‘
T Codibutbn AmL | 5. Address: 5 /AL St N Teun 54— &_vé, YooY

_——_—

$» S.00. & b. Clty/Statc/Zm _é@;ﬁé_,.iﬂangg_/_lfo fdi&?

3. Aggrepate Amt. ¥
‘$:.A 7. Description:

B. Employer {if applicable, mnndntogt : .

[J Check box if . Py ‘ ) : -
Electionecring 9. Occupation (i{npplicablc. mﬁm); : L _ : .
Communication | ‘ o :

TG T etau o Belb Cid e Blbie] dcton Comlee”|
2. Conlribufion Amt. | 5. Address: . <S04 /doorz/f(CS Mq Jm&

$ . ) - .A - . ’ '.
500. € 6. City/State/Zip: _ [n_ajawq,‘é . 4’0 L X0/) 2 S .
3. Agpregole Amt. * o A R Y — ' )
$ 7. Description:
8. ‘Employer (if applicable. agndatory): : - :
[ Check box if mployert: aw"cyn ¢ randatory) - : —
Electioneering 9. Occupation (ifupplicablc. mandarory): . . . .

Communication
r_l. Date Accepted 7

/D[22 /2007

,Name(l s, First): _éan/)/’lg QMS_[ML[—L_’._Q_

2. Contribition Amt. | 5. Addrss: i_Q Mﬂpﬂw y{2)5) .
5 Aooo. 22 | City/State/Zip: M__Zeelﬁ_, f// w& |

%' Asmegete Aml. * 1. Dcscnptlon

O Chesr oot 8. Fmployerurupphcnlﬂc mandstory):

Electioneering 9

.Occupmic_\n (irapp|icnblc. mandatory): . ' . ‘ -
Communication : o o . R :

1. Date Accepted .
‘| 4. Name (Last, First):

2. Contribution Amt, | 5. Address: ‘ ' ‘ E .
$ ' ‘ ' ‘
: 6. City/State/Zip:

3. Aggrepate Amt. * o .

$ _ 7. Description:
g - 8. Employer (if applicable. mand :

"J Check box if 'ployer (if spriicoble. mondatony):

Electioneering 9. Occupation (if sppticable, mandatory):

Communication
" For conmibution himits witinn a committee’ s cleclion cycle or cantributian cycle,-plcase refer to the rnllowmn Coloradn Conwtuuonnl cies Candidote Cmnmmcc
At XXV, Sec. 2(R), Palitical Party Art. XXVIIT, Sec 3(3); Polivcal Cammitice Arl. XX VI Sec 3(5), Small Donor Committoc A, XX VT Sec 2(14)

Colorado Secretary of Siatc Form Rev: bR/OG




-

I temxzed Expenditures Statemerit ($20 or more)

Schedule B —
. [C.R.S. 1-45-108(1)(a))

‘PLEASE PRINT/TYPE

Full Namc of Committee/Pcrson:

(’! ., Date Expended

(D] 12] g0 >

5(»%@(/\ " Tacdl

4. Name:

2. Amount

$ 14sD.

1779 Cond et JQM 45

5. Address:

Fog9 0@

6. Clty/Statc/le o O/O’VM c/ _,ﬁn&( fo

J.Recipient is (opuonnl)
O Committee
Non-Committee

7. Purpose oFExpendiwre' C)e&(‘a Q)(_AMCM

o) Chock box |fE\ccthneennLommunmatlon

O Non-Commitiec

1. Date Expended
: : 4. Name:
2-;6% 5. Address:
$ - : 6. Clty/Stale/Z)p
1.Recipient is (optiomal):
O Committee “7. Purpose of Expendlture

O Check box if Electioneering Communication

1. Date Expended

4. Name:

2. Amount

(%]

15 Address: 4

3.Recipient s (opiional)

6 City/State/Zip:

$

O Committee
D Non-Commitiee

|

3.Recipient is (optional);

L committee 7. Purpose of Expenditure:
;D Non-Committee ﬂ] Check box if Electioneering Communjcation
1. Date Expended
’ 4. Name:
2. Amount 1's. Address:

6. City/State/Zip:

7. Purpose of Expcnduturc :

(3 Check box if Elcctlonccnng Commumcatnon

1. Date Expended

4, Name:

2. Amount

s

5. Address:

Committee

3 Recipicnt is (optional):

(] Non-Committee .

6. City/State/Zip:

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

- Colorndo Scerctory of Swie J'onn Rev

NR/0G




Schedule C - Loans ‘
- Full Name of Committee/Person: ~ LomMat! l¢q b € e.g‘;é o M_MZDZ'_"_

LOANS - Lonns Owed bLhe Cgmmlttec
(Use a separate schedule for each loan. This form is for line item 8 and 16 of the Detailed Summnry Report.) -

[No infannation capied frain such reporis shatl be snld or vsed by any persoh for the purpose of soliciting contributions ar for sny commercial
purpase {An, XX VI, Scc 9(e)) Notwithstonding any other scctinn ot this anticle (o the contrary, a candidute's candhdatc commuttce may. receive n
Inon froim a.finAncinl inspitution organized under statc or federal law of the laan hears the usunl and customary intercst mce, 1x made an o basa tha
nssurcs repuyment, is evidenced lyy n weinen msuumcnl and 1< subject v o duc date or amorluzation <chcdulc [AR. XX VI, Sec, 3(8)]

LOAN SOURCE

. Name (LosL. Flrstnrlnstuluuon) EM WW/ /ﬁﬂﬁj.JtS (.é,(__,__

Addresq 5;)&_&&:(&( @/&SS lare.
C_.ity/Stafe/Zip:;&/onA/é _-&h"ﬁv.is.' : 5)0?}}_ ' ‘ -

Original Amount of Loan: § /3750 Zz A Interest Rate: __

Total of All Loans This Repomng w

: - — (D
l.oan Amount Received This Reponing Period: $ /YS 0 - Period: § /o550, —
. (Place on hine 8 of Detalled Summary Report)

-l
Principal Amaunt Paid This Reporting Period: § / é’ﬁ oY -

" Interest Amount Paid This Reporting Period: § 42 '
. a— | 255 -
-Amount Repaid This Reporting Period: ( Total Repayments Made: § 4
(Amount Repnid is sum of Principnl & Intcrest cnlcn.d on Detuil Summ (Sum af Schedule C pages, Place oft linc 16 e 16 of
. Detailed Sumingryv)
Outstanding Balance: § &
TERMS OF LOAN: _ /O/13/Jes#~ /0’/26‘ rs
. D¢ 1.oof Reccived Oue Dhie for Fhnal Pa)mcnl
LIST ALL ENDORSERS QR GU'ARANT»O_RS OF THIS LOAN

[ Full Name . " | - Address, City, State, Zip Amount Cuaranteed

rfn

Colorado Secrciary of Stac Form Rev. ORIO6




