Colorado Secretary of Sme
Eléctions Divisian

1700 Broadway, Stz. 270

" Denver, CO 80290 o
Ph: - (303) 894-2200x 3
Fax . (303) 8654861

(c.n.s . 145-108 L EXP "—:-:'.:EC o y
~45-108) : %D L4
N )( Tay

FullNameotComml_ttee!y Penon:' El _faso Coun‘hl_ Re/pu.bhcang l}\

y — —As Shown On Registration "
L [A T : ‘
' dr:s of Committee/Person: _LO '~ LL on S*
City, State & Zlp Code: “ en gy TR
. _ty _ P CQ@Yq&J-SD! ipos, Co 090>
Committee Type: = - Y - _
| Name and Address of Financial _ Wt Fogjo Ban K
Insticution 90 S Cnscade i\vaCo\Oro\An Springs, Go':/u’wj
_ . SOsSID NUMBER (stm oummlttm ONLY):
nge‘of Report ) . - *
[ Regularly Scheduled Filing. - . _
- E Amended Filing. This amends puwiouueponﬂlodon(dm) MCLM MO, Ao 07 _ ; ' —J A
Submu chlnmormmfmmuon ONLY i
Termination ng n. (Termumion Reports MUST Have Monamy Balmce of Zero in Line 3)

' D Check this box If this Report Contains Electioneering Communications Inl‘ormatlon

Reporﬁng Period Covered: ;E'H'\L\ 4, 2000k | Through | . Jily 30 , 200 &
T . - -

Declared Total Spending ar lppliubl!) s
{Art. XXVIII, Sec. 4(1))

Totals Detailed Summary Page
[ 1_| Funds on Hand at themi!gikemrﬁnﬂeriod @ncmry onlyL $ 44, HgT.47
Total Monetary Contributions (line 11) - | $ A5.049
Total of Monetary Contributions & Beginning Am ount (line 1 + line 2) S 4y SI2-4L77

3
S

Total Monetary Expenditures (lins 19)_ fo 4 TTG3
Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) T YA '74

wila W

The appropriate officer sha!l impose s penalty of $50 per day for each day that a report is filed late.
[Art. XXVIII Sec. 10(2)(3)]

: rizati ! i idatcY: 7 hereby certify and declare, under pena!ry af '
pequ !}u: 10 the bc.n of my bwwlsdgc or baliqfall aau:ributtam rccemd during this reporting period, including any
coniributions received in the form of mcmbarshlp duss transferred by a membership organization, are from permissible sources.

Pnnt‘AReg.lstered Agent's Name: Edesn B Warn ac K

Registered Agent's Signature: 'Cgé&ﬁm.) 4. MM@(Z/ Date: _513 OZa 7
" Print Carididate Name: _' _
~ Candidates Simam: : ' = B Date:

Calorado Secmfu_y of State Form Rev. 08/06




DETAILED SUMMARY
Full Name of CommitteelPerson EI 9350 Cn J n'hf R“?—Dub } iCOU’L ‘ -—D"C .
Current Reporﬂng Period Ju ’V /)7‘1 Q—OC) L | Through Ju /,’/ 30, oot
Funds on‘hand at the beginning of reporﬁng ’périod (Monein}y Only) ' Gy "~
- - 3 HA, yg7.67
6 Itemlzed Contributlons 320 or More [C.RS. 1-45 loa(l)(u)] ‘ e p — ‘
o (Plem list on Schedule “A™) $_ L 25,00
7 Total of Non-Itcmlzed ‘Contributions. 3
-(Contributions 0of $19.99 and Less) _
8 Loans Received - g
(Please list on Schedule “C™) -
- - | 5.0 0
‘9 * Total of Other Receipts $ 23
10 * Returned Expenditures (from recipient) $
: . (Please list on Schedule “D") '
e Total Monetary Contributions $ 9~ 5 90
(Total of lineq 6 :hj_-ough 10 ) s
] 2 . Total Non-Monetary Contributlons g
(From Statement of Non-Monetary Connibution:)
13 * Total Contributions s 25.0 0
- - (Line 11 + line 12) : ;T
14 " Itemized Expenditures §20 or More [C.RS. 1-45-108(1Xa)]. | § 477 g 3
- (Please list on Schedule “B'") . -
15 Total of Non-Itemized Expendltures $
: (Expendnum of §19.99 or Less)
" Loan Repayments Made $
16 (Pleaselit on Schedue “C") '
17 Returned Contributions (To donor) $
- (Please list on Schedule “D™)
18 Total Coordinated Non-Monetary Expenditures §
. (Cand:datdCandldate Committee & Political Partics only) _
19 Total Monetary Expenditures $ bLy17.G3
. (Total of lines !4 through 17} !
20 Total Spending g. b,47793
§ (Line 18 + line 19) ) . L -
Colorado Secretary of State Form Rev. 08/06
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" Schedule A -

Itemized Contributlons Statemeént ($20 or more)
[CRS:145-1080)2)) -

| Full Name ol‘Committee!Pcrson' €] hen COU HJVL{ &ggubllcans L e
WARNING Please read the instruction Qagg for Schedule ‘A’ before comgletmg.

PLEASE PRINT/TYPE

I. Daje Accepted ) c ) I
] | 4. Namﬂ'.m.l-‘u;t): L@.m be rt . Kent
i4lo7 _I's. Address:__490 Sint  of 4he Pings Dr.
2. Contribution Amt: S ‘ e
$ . - | 6. Ciry/State/Zip: 8% Co 9o 1
ab.00 |4 Description:
3-,ASEL€E§E§.A.IIJL" 18 Employer(lhpplxcablc mm)
$ o 1
' b?Dthl? 9. ,Occupanon af appl:cahle mmsima) R(Lt\ re
‘ [1- Date Accepted .
. ' 4. Name (Last, First): -
- : 5. Address:
2. Contributj mt. - : :
$ ' ‘6. Ciry/State/Zip:
. , 7. Description: ‘
;- Agerepate AL * | § Employer (irap'[:ﬁcgh!e, mandatory):
. 9. Occupation (f epplicable, mandatory:
1. Date lted
' 4. Name (Last, First);
5. Address:’
.| 2. Conprjbution Amt. ) ’
$ ' : 6. City/State/Zip:
' 7. Description:
3. Agaregate * | 8. Employer Gf applicabie. mandatory):
. S 9. Occupation (if spplicable, mandatory):
1. Dau:qﬁgggmu‘i
- ’ 4. Name (Last, Firs1):
"5. Address:
2. Conlributign Amt, -
18 6. City/State/Zip:
' 7. Description:
- 3. Aggregate At * | 8. 'Employer'(ifnpplicablc,mmm:
5 9. Oi:cup,ation.’(if applicable, mandatory):

* For contribution imits within 8 committee’s eleclion cycle or contribution cycle, please refer o the following Colorado Coostitutional cites: Candidate Commintee
An. XXV, Sec. 2(6); Polincal Party Art. XX V1IN, Sec. 33y Political Comrnittee Art. XXVUI, Sec 3(5); Small Donor Commirtee Art. XXV, Sec. 2(14).

. Colorado Secretary of Sute Form Rev. 01/04




" Schedule B = Itemized Expenditures Statement ($20 or more)
- [CRS. 1-45-108(1)(a)]

. Full Name of Committee/Person:

PLEASE PRINT/TYPE

Q;)v.m blicans. Thc -

Q_ﬁo (\mjﬁ-ku[

1. Date Expended
- 7/2800

| 2. Amount

$ - {15.96

:3.Rccipicnt is (optional):

Committee

D Non-Committee -

M Lead  USH

4, Name:

S. Address: 'PO oy 3au3d

6. City/State)Zip: MilwouKee ; WL ga920/]

Telephone

7. Purpose of Expenditure:

‘0 Check box if Electioneering Communication

I. Date Expended -

1/aslob
2. Amount
$ 25,37

15 Addresé:

3.Recipient is (optional). |- ; .
| 7. Purpose of Expenditure; "\—E..-lf{)y Xoyy @
O Non-Committee ’ :

Committee

M

4, Name:

2aY  Goxden of the Gode

6. City/State/Zip: = G S Co oY

O Check box if Eleclioneerin“g Communication

| 1. Date Expended

/28y,

| 4. Name:

2. Amount

$ 34540,

s City/State/Zip:

3.Recipient is (optional):

Committee
. 0O Non-Committee

p((LQ lDP\LA/

rJnIQn BIV'A

5. Address:

CSCJ)E’O’WT
ITrternet

7. Purpose of Expenditure:

‘[ Check box if Electioncering Communication

l. Date Expended

3.Recipient is (optional):

O committee

O Non-Committce

Yf20)o b 4 Name: _Calorads  Spr ng S Ut [ { $ves
‘2- Amount | s. Address: |l S CO%C,O\A@ ‘\-\.n:/
3.Recipient is {optional): 6 Clt'y/State/Z|p._‘ —
-1 Committee | 7. Purpose of Expenditure: __( A t1 111
[-:] Non-C_ommittee [J Check bdx ifElectioneéring Communicatibn
1. Date Expended . ,
‘ 4, Name: |_O\5, L a 0301 G (’
'?IlH lob . . ,
2. Amount | 5. Address: __10O (s A2 bo.lbie G Road
s 372 gog !

6. City/Sfa’te/Zip: _ Fountoan, Co .

7. Purpose of Expenditure

OCice Suupplnc's /L,ornm%fr \oH//;fme,

O Check box lelcctlonecnng Commumcatlon

J 2047!?‘2‘

Colorado Secretary of State Form Rev. 06/05




Schedule B - Itemized Expendltures Statement ($20 or more)
[C.R.S. 1-45-108(1)(2)] '

Full Name of Committee/Person:

PLEASE PRINT/TYPE.

£ Bso County Republiging Tre -

Committee
. .D Non-Committee

3.Recipient is (optional):

: ‘1/10‘}01,, 4, Name: _E| foco  Coun 4«{_ Cley K & Qeﬂ oraer
2 Amount | 5. Address: __ Q0 & 5‘- C(}o’ cond ¢ P
%0.00 . —
$__ 0.0 6. City/State/Zip: Caf o yuaul

7 Purpose of Expenditure: \fO'\'eY UJDI{DA’C-'

O Check box if Elecnoncenng Communlcanon

l. Date
Tagioi

nded

2. Amount .
$ 5000

Committee
O Non-_Committee

3.Recipient is (optional):

of Commerce

4, Na'me: ~ Pountain Va H%_ Charmber

5. 'Address:

P.o. _60L?\U 1;

6. City/Staté/Zip: _Fau v Yain, Co S6%17

7. Purpose of Expenditure: __Fo.] | r‘es i mi Fees

O Check box if Electioneering Communication

[ Date Expended -
7] agfob

4. Name:.

| 2. Amoun

$  5.000.00

Committee

3.Recipient is (optional):

(] Non-Committee .

:Qo'\o‘racio . %-\—oﬂ'e, B p'\ib\ cCaun PO Vi’g’-’/

17197 5. Horrison. St Ske 100

5. Addrcss_:‘

6. City/State/Zip: Dcnvcr Co &1

7. Purpose ofExpendlture DQ ea@'e

FeesS
D Check box if ElectloneeJ Commumcatlon '

1. Date Expended

.| 2. Amount
s

[J Cominittee
D Non-Committee

3Recipient is (optional): 6. CltylState/Z|p.;

4, Naine:

5, Address:

7. Purpose of Expenditu_l'g’:

[0 Check bax if Electioneering Communication:

l.‘- Date Expended ‘ -

' 2. Ameg-nll
$

Committee . _
O Non-Committee

J.Recipient‘is, {optional):

4. Name:

5. Address;

6: City/State/Zip:

7. Purpose of Expenditure:

O Check box if Electioncering Communication

5080 .60

. Colorado Secretary of State Form Rev. 06/0$




