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Colorado SecreI;ury of State
Elections Division

| elow For j Use
1700 Broadway, Ste. 270 . .

" Denver, CO 80290 .
Phi. (303)894-2200x 3 I
Fax'  (303)869-4861 & Pag Ny
] www:sos.rstalle‘v.eo.u‘s © ELECTIO COUN
REPORT OF CONTRIBUTIONS AND EXPENDITURE ‘ ' Depy
o . ' (CR.S. 1-45-108) - ° .
: Bull Name of Committee/Person: | g ° ' PASO CooNTY REPUSL |C,{+N
. AsShownOnieL ion
Address of Committee/Person: rl/ o 'S. Tfejon St N
City, Stat ' : I ’
i ity a.e&ZipCo'de ) Qo/omdd Qgr:nqs CO ?’u’403 .
‘Committee Type: - Parky 7
| Name and Address of Financisl Wells farge 90 5. Cascode Poye | :
Institution . (\JJ\/)VO\Q & Serings Lo g090 5 W

SOS l]) NUMBER (sme ‘committees ONLY):

Type of -Rep. ort
D Regularly Scheduled Flling

E Amended Filing. This amends previous report filed on (date) - M(lu 20, 2067
Submit changes or new mfonnatlon ONLY -

D Termlnntlon Rgport. (T ermmation Reports MUST Havo & Mongtary Balance of Zero in Lme 5)
‘ D Check this box if this Report Contalnis Eleetioneerlng Communications Information

Reporting Period Covere_d: July 3 ;‘,’ '*),oo/g | Through | $upi, 2, D00k
) - K Dais o Date

Deciared Total Spending (ifapplicsble) g
[Ar XXVIIL Sec. 4(1)) .

Totals Detailed Summary Page

.1 | Funds on Hand at the Beginning of ReLrthMriod (monetary only) S 29, na4,7Y
2 '| Total Monetary Contributions (linz 11) : $ &
3 | Total of Monetary Contributions & Beginning Amount (line 1 + linc 2) $ - 23,034. 74 .
4 | Total Monetary Expenditures (line 19) ) 1% 7. 126, 74
5 | Funds on Hand at the End of Remrti‘gg Period (monctary) (line3-lined)  [§ - 20, 90 3_, 00
The appropriate officer shall impose a penalty of $50 per day for each day thata report is filed late. .
B , ’ [Art. XXVIN Sec. 10(2)(a)]

7 hereby certify and declare, under penalty of

o perjury, that to the be.n of-my lmawledge or beluf aII aonmbuliom received during this reporting period, including any
contributions rece:ved in the form of membership dues iransferred by a membership organization, are from perml.s.rible sources.

Print Reglstered Agent’s Name: _E | ICM B.lniayrnoc <

Registered Agent’s Signature: -ngm.rmz 2 Laz ol Date: 5730& !
* Print Candidate Name: '_ _ ‘ '
Candidates Signature: : : _ : ____Date:

Colorado Secretary of State Form Rev. 08/06




F ull. Name of Committee/Person:

DETAILED SUMMARY

= Q:so Coun{u Repubnoans e -‘

' Current Reporting Period: | .y, \y 3V, :LOO L Thrpugh Sopk. A 100 L

Fjund's '('m%hand at the beginning of reporting -period (Monetary Onlly)

3

Item ized Contnbutlons $20 or More [CR. S l-45 108(1)(a)]

S 4g 034,74

6 $
: (Please list on Schedule “A™)
7 Total of Non-Itemized Contributions - § .
(Contributions of $19.99 and Less)
g - Loans Received _ $ '
(Please list.on Schedule "C") g
g " Total of Other Recelpts - $
- HmtoresiDividondsroio)— -
[0 : Re.turned Expenditures (from recipient) $
. (Please list on Schedule “D”)
11 Total Monetary Contributions $
. {Total of lines 6 through 10)
.12 Total Non-Monetary Contributions . $.
(From Statement of Non-Monetary Contributions) ) L
13 Total Contributions . s . &
(Line 11 + line 12) -
14 Itemlzed Expenditures- szo or More [C.R.S. 1-45-108(1)(a)] $ - _‘ ‘
" (Please list on Schedule “B™) ) 7/ / "{/9 : 74 )
15 Total of Non-Itemized Expendiiures _ $
(Expenditures of $19.99 or Less) :
Lonn Repayments Made $
16 (Please list on Schedule “C")
,17' Returned Contnbutlons (To_donOr)" $ .
B {Please list on Schedule “D")y’ .
18 Total Coordinated Non-Monetary Expenditures $
(Candidate/Candidate Commitiee & Political Parties only) - .
19 Total Monetary Expenditures $ 71 3. 74
. (Total of lines 14 through 17) V.
20 Tota) Spending | |
' (Liné 18+ fine 19) § wl /1(9,‘7‘7[

Colorado Secretary of State Form Rev. 08106




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

Full Name of Committee/Pérson:

PLEASE PRINT/TYPE

E/'F"aso (‘bmﬂy'x_@;ﬁubh;ﬁn\s .ancﬂ-

1. Date Exngnggg
2l ]ob

4, Name:

2 Amoun;
s 42511

3.Recipient is (optiori_a]):

O committee
" [ Non-Committee

LQ-I"& Fond ﬁr& p.
5. Address:

0620 Dauble D Rogd
6. City/State/Zip: _Founinin | Lo $o¥1T

7. Purpose‘bexpenditure OFfie b\lml\t's < SpucKs

[m] Check box |f Elecuoneeu Commumcatlon

T Diic Expended
3130 | 0l

- [2 Amount
$ . N50b

. |- 3-Recipient is (optional):

[ committee

D Non-Committee

4. Name: -'}-J(e,r‘r‘,b \SH\ Plumoin E_j '

5. Address:

6. City/State/Zip:

7. Purpose ofExpendlture BO«DK QIQ ) ‘*"CS 19 nq

0 Check box lf Electloneenng Communication

I. Date Expended
A

2. Amount
$ \71.0%

3.Recipient is (opticnal):

O committee _
. Nonr-Cornmittee

7, Purpose of Expenditure:

4. Name: f\l\r_. Leod  US I\

5. Address: . 2, o Boy  Aand -

6. City/Staie/Zip: Milwour Kee W blzol

\P l;(’./iDl’)OH

[ Check box if Electioneéring Communication

l.m
¢i30) o

. 2. Amount
$ 2640

3.Recipient is (optional)::

Committee
[ Non-Committee

4. -Nam;: - Adel ph( e

N.WUniopn B Ivd -

§. Address::

6. City/State/zZip: _C S Lo % E)"oiol‘ .

7. Purposé of Expenditﬁyc: TInternet

[J Check box if Electioneering Communication

1. bate Exbmn'de_d_‘
3’}{ «8l20:

2. Amount
$ LD]OL’H o0

.- Address

3.Recipient is (optional):.

O ‘Committee
[ Non:Committee

4. Name: Vnmmcu SKQY‘ cmoxcL

e L Uuunu\' Rcm" Rd.

6. City/State/Zip: (.D \o(mrka DD(\(\O(&) JCD %\M |C1

7. Purpose of Expenditure: RP Nt

[ Check box if Electioneering Communication

 Colorado Secretary of State Form Rev. 0605
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Schedule B - Itemized Expenditura Statement (520 or more)
[c RS, 145-108(1Xw)) .

"ruuNameofCommmee/Pemn' L./ Paso stum*y &zubhcam Lhc .

ad Non—Commmee 1

| PLEASE PRINT/TYPE
l. and.id o _
, 5‘):1’1106 4. Namc Co\orm&.o :)m"u'nac' H’) f|+lc‘
| 2 Amount. 5, adaress 111 5. Cois L[\At.
33‘13:1' " Zio: ol _._,/r.103
.| 3.Recipient is (optional): 6. City/S Ip: = ('9? = _
. D commitee | 7. Purpose of Expenditure: _{A £ ]/ fies
0 Non-Commiiee | [ cpeck box if Eléctib_nu_:ring Communication _
| SR 4, lflarnc: LY htl(x, Rga&
2. Amount .| 5. Address:
| "0 '
|3 30 6. Clty/Sta.te./Z:p ‘
3Re(:|pl=nili(0ptmnll):v . _ — T
O Committee 7. Purpose of Expénditure: ﬁmi Reimhivse meint: C&@x Foir

0 Check box if Electioneering Communication

L szﬁmndﬂ

_D Non-Committee

4. Name: _ M isceltanenus
: 3/ 7/ q‘l -
| 2. Amount 5. Address:’
s q. oo
3.Recipientis(opﬁom!): 6. Clty/Statlep
Committee ‘7. Purpose ofopeqdltm'e 0% Fice ELDJA’)- 2.5
o ‘Non-Commitsoe 0 Check box if Electioneering Communication
T Qm E;mnggg ‘ ' '
: 4. Name:
2. Amount - 'S. Address:
I Reciprent is opiomy | & C1Y/State/Zip:
0O Conimittee 7. Pm-poscof Expenditure:

O Check box if Elect:oneennjCommunlcanon

1. Date Expended

| 4. .Narnc:

2. Amount
$

18, Address:

O Committee

3.Recipiént is (optional):

6 CltylStatlep

7. Purpose of Expendlture :

an D Non-Committee’

[J Check box if Electioneering Communication
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