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Ph:

Colorado Setretary of State
Elections Division
- 1700 Broadway, Ste. 270
--Denver, CO 80290

Fax: -
WwWWw s0s.state.co.us

(303) 894-2200 x 3
(303) 869-4861

REPORT OF CONTRIBUTIONS AND EXPENDI
' (C.R.S. 1-45-108)

‘ Full Name of Committee/Person: _

Greg Garcia for District 11

As Shown On Registration

Address of Committee/Person: 102 N. Cascade Ave Suite 400

City, State & Zip Code:

Committee Type:

| Colorado Springs CO 80903

Name and Address of Fm ancial

Institution S ’ American National Bank 102 N. Cascade Ave., Colorado Springs, CO 80903

Type of Report

- SOS ID NUMBER (state committees ONLY):

] Regulafly Scheduled Filing.

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

D Termination Report. (Tcrmination Reports MUST Have a Monetary Balance of Zero in Line 5)

D Check this box if this Report Contéins Electionéei‘ing Communications Information

Repprtipg Period ‘Cdvgred: [1 1/03/2006

Declared Total Spending (ifapphcgble)
[Art. XXVIIL, Sec. 4(1)] _ $ 5,918.01

Through [11/23/2006 _ e

date : . date

. . ‘ Totals Detalled Summary Page |
'1_| Funds on Hand at the Beginning of Reporting Period (monetary only) $0 ]
2 | Total Monetary Contributions (line11) $ 8,350
3 | Total of Monetary Contributions & Beginning Amount (lme 1 +line 2) $ 8,350
| 4 | Total Monetary Expenditures (line 19) $ $5,918.01

IE

Funds on Hand at-the End of Reporting Period (monetary) (tine3-line4) | $ $2.431.99

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

Authorization (Must be completed by either the Registered Agent OR the Candidate)

Print chlstered Agent’s (Treasurcr s) Name: _Eric Thomas R y,a@

Registered Agent’s (Treasurer’s) Sl re:

Pnnt

Candidate Name: G re,g Gargé/ @

ﬂ . ' ’ Colorado Secretary of State Form Rev. 06/05

Date: [(Zé g(oc

- Candidates Slgnature: //(ﬁ/m/ W ' bate: [f'ZZ g Zﬂ { .




DETAILED SUMMARY

Full Name of Committee/Person: - Greg Garcia for District 11

Current Répqrtipg Period:11/03/2006 @ _ | Thljougl{1 1/23/2006 .

Funds on hand at the beginning of reporting period (Monetary Only) | g 0

16 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)]

$ -
(Please list on Schedule “A™) 3 s 350
7 V Total of Non-Itemized Contributions S $
(Contributions of $19.99 and Les) : O
18 | Loans Received o n
_ " (Please list on Schedule “C”) . ' ~ $5 ,OOO '
9 | Total of Other Receipts v $
| (Interest, Dividends, etc.) ' _ O
10 Returned Expenditures (from‘ recipient) $
' (Please list on Schedule “D”) : O
1| - Total Monetary Contributions - .- 18 |
' (Total of lines 6 through 10) : 8 ’ 330
12 " Total Non-Monetary Contributions : $ O
(From Statement of Non-Monetary Contributions)
13 , " Total Contributions - |
(Line 11 + line 12) : 3 $8’35O
14 Itémized Expendifures $20 or More [C.R.S. 1-45-108(1)(=)] 3
' ‘ (Please list on Schedule “B”Y o - : 5:9 1 801
15 |~ Total of Non-Itemized Expenditures $
(Expenditures of $19.99 or Less) O
Loan Repayments Made - .
16 (Please list on Schedule “C™) - $ 0
’ 17 . Returned Contributions (To donor) - $ 0
. (Please list on Schedule “D") '
18 Total Coordinated Non-Monetary Expenditures - $ :
(Candidate/Candidate Committee & Political Panie; only) ] . O ]
19 " . Total Monetary Expenditures s >
: - (Total of lines 14 through 17) 5,9 18.01 .
20 Total Spending , 1 SR
- " (Line 18 +line 19) _ 5,918.01

Colorado Secretary of State Form Rev. 06/05




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

_[CR.S. 1-45- 108(1)(a)]

Full Name of Committeé/Perso'n

WARNING Please read the instruction page for Schedule “AY before complg finye

PLEASE PRINT/TYPE

"1. Date Accepted

11/08/06

.| 2. Contribution Amt.

$100

3. Aggregate Amt, *

5100

[Jcheck box if
Electioneering
Communication

Aﬁame@w,ﬁ,ﬂ): Kraus, Greg - J/ o
 Address: 1421 Culebra Ave. /
. City/state/zip: CoOlorado Sprlngs cO 80907 o
. Description: cash

. Employer (if applicable, mandatory): O€lf-employed

. Occupation (if applicable, mandatory): CPA

1. Date Accepted

11/09/06

.2. Contribution Arrlt.

$100

. Name (Last, First): Ballnk Adele
_ Address: 2510 Heathrow Dr.

11/06/06

" 2. Contribution Amt.

$100

3. Aggregate Amt. *

$100

DCheck box if
Electioneering

Communication J

6. City/State/zip: COlOrado Sprmgs CO 80920
3. Aggrégate Amt, *
$ 1 Oaae = | 7. Description: ‘cash
. 8. Employer (if applicable, mandatory):
[_{ Check box if : - _
Electioneering .| 9. Occupation (if applicable, mandatory yhomemaker |
Communication : . B
1. Date Accepted .| : .
. Name (Last, First): BngS, Jerry D

- 3. Employér (if applicable, mandatory): BIQQS KOffOI"d'

. address: 030 Southpointe Court
. City/State/Zip: Colorado Springs CO 80906

. Description: C@sh

. Occupation (if applicable, mandatory): CPA

I. Date Accepted

11/04/06

2. Contribution Amt._

$250

3. Aggregate Amt. *

5250

I:] Check box if
Electioneering
Communication

" 6. City/State/Zip: Redlands CA 92374 - 2
7. ' |
8
9

. Employer (if applicable, mandatory):

Name (Last, First): Bergen\, Betty
address: 222 Valencia Drive

Description: cash

. Occupation (if applicable, mangdatory): retired

* For contribution limits within a commiittee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate Committee
Art. XXVIII, Sec. 2(6); Political Party Art. XXVIL, Sec. 3(3); Political Committee Art. XXVI1I, Sec 3(5); Small Donor Committee Art. XXVIII, Sec. 2(14).

Colorado Secretary of State Form Rev. 06/05




Schedule A - Itemized COlltl‘lbllthllS Statement ($20 or more)
[CRS 1-45-108(1Xa)] . ,

"Full Name of Commlttee/Person

WARNING Please read the mstructlon Jage for Schedule “A” before cmm)letmg'

‘PLEASE PRINT/TYPE
1. Date Accepted : 7
1 1/1 2/2006 . | 4. Name (Last, First): JOhnSOn, JameS )
2. Contribution Amt. | 5. Address: 7 Lake Ave
$ 500 6. Cityisuterzip: Colorado Sprmgs CO 80906
3. Aggregate Amt. * :
$ 5 O 0 - 7. Descnptlon cash _
: . 8. Employer (if applicable, mandatory): G.E. Johnson
DCheck box if o - . . .
Electioneering 9. Occupation (if applicable, mandatory): President
Communication ’ :

1. Date Accepted

11/11/2006

2. Co_nt_tjbution Amt.
$100

3. Agpregate Amt *

$100

[ Tcheck box if
Electioneering

. Employer (if applicable, mandatory):

. Name (Last, First):’ RoaCh’, Joseph )

 Address: 2182 Denton Grv., Apt. 101
. City/State/Zip: Colorado Spnngs CO 80919-5132
. Description: cash

. Occupation (if épplicable, mandatog): retired

- Communication

1. Date Accepted

11/17/2006

2. Contribution Amt,
$ 250

3. Agpregate Amt. *

$250

[__JCheck box if
Electioneering
Communication .

. Narhe (Lass, Firsy: - @riCY, Michael & Ellzabeth

 Address: 420 Thames Dr.
. City/state/zip: COlorado Springs, CO 80906

. Description: cash

. Employer (if applicable, mandatory): Far'cy Bros.

. Occupation (if applicable, rrrandatog): auto dealer

1. Date Accepted

11/16/2006

2. Contribution Amt.

$50

3. Aggregate Amt. *

$50

DCheck box if
_Electioneering
Communication

O 0 ~2 A Wn  h

_Name (Last, Firsy: -outhers, John & Janet

address: 273 Vista Grande Dr.

CiyisuzipColorado Springs, CO 80906

. Description: cash
. Employer (if applicable, mandatory): State of Colorado
. Occupation (if applicable, mandatory): AttOrney General

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate Committee

" Art. XXVII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art. XX VI, Sec. 2(14).

- Colorado Secretary of State Form Rev. 06/05




Schedule A - Itemlzed Contributions Statement ($20 or more)
[CRS. 145-108(1Xa)]

- Full Name of Committée/Person'

WARNING Please read the mstructmILpage for Schedule “A” before completmg'

' PLEASE PRINT/TY PE

1. Date Accepted

11/16/06

2. Contribution Amt.

$ 250

3. Aggregate Amt. *

1% 250

DCheck box if '
Electioneering
Communication

- 4.
5.
. City/State/Zip: Colorado Sprmgs CO 80926 9617

6
7.
8
9

. Empldyer (if applicable, mandatory):

Name (L.asl‘First)' Gardinér. Brian & Betty -

Address: 2010 Roca Roja Dr.

Description: cash

- Occupation (if applicable, mandatory): retired

1. Date Accepted

.-Name (Last, First): LlSton) Larry

11/17/06

1 2. Contribution Amt.

$100

3. Aggregate Amt. *

$100

ETCheck box if
Electioneering
Communication

o ® N o

. Employer (if apphcab]c mandatog)

4

Ztl go/rxlgt{tg?Amt. 5. Address: 111 S. Tejon Suite 200
525 6. Giysute/zip:COlorado Springs CO 80903
% ggér_egﬁﬁﬂ* | 7. Description: CaSh

T Checcoon 8. Employer (if applicable, mandatory): RBC Dgne Rau§ch§r :
Electioneering | 9. Occupation (if applicable, mandatory): FIrSt Vice-President
Communication ' '
1. Date Accepted -

. Name (Last, Ei‘rst): Shepard, BfUCQ
5. address: 104 S. Cascade, Suite 101

City/State/zip: Colorado Springs CO 80903

. Descn’ptioh' cash

: Occupatxon (if applicable, mandato;y) retired

| 1. Date Accepted

11/19/06

2. Contribution Amt.

$200

3. Aggrepate Amt. *

$200

[_ICheck box if
- Electioneering
Communication

4. Name (Last, First): Resman Thomas & Mary Jo

: aaess, 5595 Butler Court

S.
6. City/State/Zip;Colorado Springs CO 80918
7. Description: CaSh - |

8. '

9. Occupaﬁon (if app]icable, mandatory): COMputer teCh

Employer (if applicabie, mandatory):

* For contribution limits within a committee’s electlon cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candldate Committee
Art. XXVIII, Sec. 2(6); Political Party Art. XX VIII, Sec. 3(3); Political Commmee Art. XXVHI Sec 3(5); Small Donor Committee Art XXVIII Sec. 2(14).
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Schedule A — Itemized Contributions Statement (820 or more)
: [C.R.S. 1-45-108(1)Xa)]

Full Name of Commlttee/Person

WARNIN G: Please read the mstructlon J)ag,e for Schedule “A” before COJlethg

PLEASE PRINT/TYPE

‘1. Date Accepted -

11/19/06

2. -Contribution Amt.

$°100

3. Aggregate Amt. *

100

[ |Check box if
Electioneering
Communication

O 00 4 N W

. Name (Last, First): Nuvolini, Joseph & Veronica
. Address: 1148 Dream Lake Ct.

jclty,sme/zlp Colorado Springs CO 80921-3674
. Description: CaSh

. Employer (if applicable, mandatory): Fe‘dEX

. Occupation (if applicable, maﬁdato:x\: prOjGCt manager

1. Date Accepted

Name (Last, First): MCEIhaJ: AndreW

- la
11/16/06 |™
2 Comnhuton Ant. | 5 Address: 2830 Orion Drive ~ -
$100 6. Ciry/State/Zip: Colorado Sprlngs CO 80906-1063
3.. Aggregate A
$ 1 OE)ate - 7. Descnptlon cash
- DCh v 8. Employer(ifapp_licable, mandatory): State of Colorado
éck box i ;
Electioneering - 9. Occupation (if applicable, mandatory): RQP resentative
Commumcanon . : R
1. Date Accepted . ]
11/20/06 | # Name @as Firs: Marvin, James & Suzanne
2. Contribution Amt, | 5. Addres‘s'3725 Chataway Ct
$ 200 | 6. City/Staterzip: Colorado Sprmgs CO 80906
3. Agpregate Amit. *
s 20 Oe e fmt 7. Description: CaSh
[jCthk T 8. Employer (if applicable, mandatory): |
.| Electioneering 9. Occupation (if applicable, mandatory):
Communication : .
1. Date Accepted : » :
1 1/1 9/06 4, Name (Last, First): Wa"er, RObert & Susan
2 Contn'but_ion Amt, 5 Address‘:5934 Spht Plne Ct _
$50 6. Cityrstate/zipColorado Springs CO 80918
3. Ageregate Amt. * : _
g 0 .{3 seAm 7. Description: cash
L_jsCh T 8. Employer (if applicable, mandatory): USAFA
ec 0X 1 B
Electioneéﬁng 9. Occupation (if applicable, mandatory): professor
Communication - ) ' »

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate Committee
Art. XXVIII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XX V111, Sec 3(5); Smatl Donor Committee Art. XXVIII, Sec. 2(14).

Colorado Secretary of State Form Rev. 06/05




Itemized Contnbutlons Sta_tement (820 or more)

Schedule A —
: [CR.S. 1-45-108(1)a)]

| Full Name of Committee/Person:

_WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE

1. Date Accepted

11/19/06

1¥50

2. Contribution Amt.

3. Aggregate Amt.-*

1% 50"

DCheck box if-
| Electioneering
Communication

. Address: .
. City/state/zip: COlOrado Spnngs CO 80901 1702
.Descnptlon cash

. Employer (if applicable, mandatory):

. Occupation (if »applicab]e, mandatory):

, Na,;lc (Last, Firsy:REICH, Jr. Joseph A.
ess. P.O.Box 1702

retired

1 Date Accepted’

11/18/25

$25

2. Contribution Amt.

1 3. Aggregate Amt. *

525

] Check box if
Electioneering
Communication

. Name (Last, Firsg: O Keeffe Dr. John & Kathleen
addiess. 1010 Golden Hills Rd.
, clty/sme,z,p Colorado Spnngs CO 80919

. Description: CaSh
. Employer (if applicable, mandétog!: self employed

. Occupation (if applicable, mandatory): PhySlClan

1. Date Accepted

-11/17/06

13150

2. Contribution Amt.

3, Aggregate Amt. *

18150

1[_JCheck box if
Electioneering
Communication

O 00 ) O

. Descnptxon

. Employer (if apphcable mandatory): self employed

. Name (Last, Firstj: Sharkey, Stﬁphen
 address: 111 S. Tejon St., Ste. 222
) City/Statg/Zip. Colorado.Springs CcoO 80903

cash

. Occupation (if applicable, mandatog). consultant

1. Date Accepted

11/20/06

$50

2. Contribution Amt.

3. Agpregate Amt. *

& 50.

[JCheck box if
Electioneering .
Communication

_

4
5
6.
7
8
9.

4, Name (Last First): FOW|er H Char|eS & Cynthla
. Address 5575 Majestic Dr.

City/StateizipCOlorado Springs CO 80919

. Description: cash

. Employer (if applicable, mandatory):

Occupati’on (if applicable, mandatory): consultant

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constltutlonal cites: Candidate Committee
Art. XXV, Sec. 2(6); Political Party Art. XX VI, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art. XXVHI, Sec. 2(14).

* Colorado Secretary of State Form Rev. 06/05
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Schedule A- Itemlzed Contributions Statement (520 or more)
[CRS. 1-45- 108(1)(a)]

Full Name of Committee/Person'

. WARNING: Please read the mstructmn pag_ﬁor Schedule “AY before coleetum' '

PLEASE PRINT/TYPE

1. Date Accepted

11/18/06

2. Contribution Amt.

$ 50

3 Aggzeg‘ ate Amt, *

$5O

' D‘.Check box if
‘| Electioneering

Communication

=B e TN | [, |9

. Name Last, Fir: _OiTVin, Robert & Judy

. Address: P.O. BOX 647

_ Citylstaterzip: Breckenridge CO 80424

. Description: cash

. Employer (if applicable, mandatory): T"T‘ber“ne Prudentlal

. Occ_upanon (if applicable, mandatory): real eState broker.

1. Date Accepted’

11/21/06

-1 2. Contribution Amt.

$100

3. gg:egaie Amt, *
¥ 100

D Check box if
Electioneering
Cominunication

O 00 3 AN W b

. Name (LasAt, First): Ryan; E”C & Laune

 address: 230 Mayfield Lane

- clty/sme/z,p Colorado Sprlngs CO 80906

. Description: cash

. Employer (if applicable, mandatory) ‘Stockman KaSt &/an + Co.

. Occupation (if applicable, mandatory): CPA

1. Date Accepted

11/17/06

2. Contribution Amt.

13 100

3. Aggl'egate Amt, *

$100

[._]Check box if
‘Electioneering
Communication

[Y-J - R S NV S N

. Description:

. Employer (if applicable, mandatory): Classm Homes

. Name (Last, First): ESS|gmann Martin & MarJorle
. Address: 5280 Bluestem Dr. |

) Clty/State/pr Colorado Springs CO 80917

cash

. Occupation (if applicable, mandatory): developer

1. Date Accepted

11/20/06

2. Contribution Amt.

$50

| 3. Aggregate Amt

$50 -

[ [_]Check box if
.| Electioneering

Communication’

6
7
. 8.
9

"4, Name (Last, First): BaCk”n: Mark .

 Address: 2205 Capstone Ct.

6. City/State/Zip: ,Colorado Sprmgs CO 80919

. Description: CaSh

Northrup Grumman

Employer (if applicable, mandagog):

. Occupation (if applicable, mandatory): -

* For contribution limits within a committee’s election-cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate Committee
Art. XXVII, Sec. 2(6); Political Party Art. XXV1II, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Smail Donor Committee Art. XXVIIL, Sec. 2(14).
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Schedule A — Itemized Contributions Statement ($20 or more)
. [CRS. 1-45-108(1a)]

WARNIN G: Please read the mstructlon Qage for Schedule “AY before completl ng! ,

Full Name of Commlttee/Person

PLEASE PRINT/TY PE
‘1. Date Accepted : Sinclai C [ W” D & Barb
: 4. Name (Last Fim) inclair, o fillam D. arbara
11/20/06 g
| 2. Contribution Amt. |.5. Address 3007 Chelton Drive:
$100 | 6. Citysstaterzip: COlOrado Sprmgs CO 80909
‘3. Aggregate Amt. * |
$ 1 06 A 7. Desc_ription:v-caSh
' DCh T 8.‘Employe.r (if applicable, mandatory):
eck box i -
Electioneering 9. Occupation (if applicable, mandatory): retired
"Communication

1. Date Accepted

11/21/06

2. Contribution Amt.

18100

. Name (Last, First): Durham, Steven J.

. Address: 1301 Pennsylvania St. Ste. 900

6. City/State/Zip: Denver CO 80203
3. Aggregate Amt, *
$ 1 Oaae = {7, Descnptlon CHSh
‘8. Employer (if applicable, mandatory): self employed
- | ] Check box if ,
Electioneering 9. Occupation (if applicable, mangatog):conSU|tant

Communication

1. Date Accepted -

11/20/06

| 2. Contribution Amt.

) Name (Les, Fis: Schnelder Steven & Chrlstlne
. Address: 182 Stanwe” St ' '

$ 50 6. City/State/Zip' Colorado Springs CO 80906-7994
%5A O cgate Al ) 7. Descnptxon CaSh |

E]Check bo% = 8.  Employer (if apphcable mandatog)

Electioneering 9. Occupation (if applicable, mandatory):

Communication - ‘

1.1%;24\6_;?5—(106. 4. Name (Last, Firs); Kr_]au.f" Jerry

2. Contribution Amt. | 5. Addrésé: 1712 Hercules Dr. .
$50 6. City/State/zip: COlOrado Springs CO 80906 -
;g(@j&_jﬁ_eggw_t;* ,7' Description{ cash _ .
l’:]Chébc’k — 8. Employer (if applicable, mandatory): Linden Group.
Electioneering 9: Occupation (if applicable, mandatory): F€al estate broker
Communication '

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate Committee
Art. XXV, Sec. 2(6); Political Party Art. XX VIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small-Donor Committee Art. XX VI, Sec. 2(14).

Colorado Secretary of State Form Rev. 06/05




4 Schedule B - Itemized Expenditures Statement ($20 or more)
_ [CR.S. 1-45-108(1Xa))

Full Nanie ofCommittee/Pefson:, Gl”.eg GarCia fOT DiStriCt 1 1

PLEASE PRINT/TYPE

1. Date Expended -

11/13/2006

| 2. Amount

'$136.50

I Committee

3.Recipient is (optional): .

G Non-Committee

+: Name: GTeg Garcia

5. Address: 5460 Wells Fargo Drive

6. City/State/Zip: Colorado Springs, CO 80903 \ .

1. Purpose of Expendinre: FEIMbUrsement/web des QN

O Check box if Electioneering Commumcahon

1. Date Expended

11/21/06

2. Amount

52,490

Committee
[j Non-Committee

3.Recipient is (optional):

s Name: Greg Garcia

5. address: 5460 Wells Fargo Drive

6. City/state/zip: COlOrado Springs, CO 80903

7. Purposé of.Ex‘penditure: reimbursement/Signage '

1 Check box if Electioneen'ng Communication .

1. Date Expénded

11/21/2006

2. Amount -

1,026

Committee
O Non-Committee

3 Recipient is (optional):

+ Name: Greg Garcia

5. Address: 0460 Wells Fargo Drlve

6. Cityisuaterzip: c0lorado Springs, CO 80903

7. Purpose ofExpendlture relmbursemenvsgnje

[ Check box if Electioneering Commumcatlon

1. Date Expended

11/15/2006

2. Amount

$1,930

Committee
D Non-Committee
L

3.Recipient is (optional):

+ Name: Greg Garcia

5. Address:. 5460 Wells Fargo Drive

6. City/state/zip. Olorado Springs, CO 80903

7. Purpose ofExpendxture: relmbursement/8|gnage

[J Check box if Electioneering Communication

1. Date Expended

11/22/2006

2. Amount -

140

3 Recipient is (optional):
Committee
D Non-Committee

4. Name: Greg Garcia

5. address: 5460 Wells Fargo Drive

| ¢ cinysuerzip: Colorado Springs, CO 80903

7. Purpose ofExpendlmre relmbursement/3|gnage pmt

'l:l Check box if Election cenngCommumcat]on

Colorado Secretary of State Form Rev. 06/05




Schedule B —TItemized Expenditures Statement ($20 or more)
: “[CRS. 1-45-108(1Xa)] .

Full Name ofCommiﬂee/Pérson: Gl'eg GarCia fOI" DiStriCt 1 1

PLEASE PRINT/TYPE

1. Date Expended

111/22/2006

.| 2. Amount

1 1525.64

= 3.Recipient is (optional):

E Committee

D Non-Committee -

+. name: GPeg Garcia

5. Address: D460 Wells Fargo Drive

6. City/State/Zip: Colorado Springs, CO 80903

7. Purpose of Expenditure: re|mbursement/5|gnage supplies

[ Check boxif Electioneering Commumcanon

1. Date Exgendcd

11/22/06

| 2. Amount

$69.02

Committee
D Non-Committee

.| 3.Recipient is {optional):

4. Name: Grgg GarC'a

5. Address: 5460' Wells Fargo Drive

s, City/State/Zip: Colorado Springs, CO 80903

7. Purpose of Expenditure: relmbursement/prlnter supplies

J Check box if Electioneering Communication

1. Date Expended

11/15/2006

2. Amount

$53.40

D_ Committee
O Non-Committee

1 3.Recipiént is (optional):

5. address: 9460 Wells Fargo Drive

6. City/state/zip: SOlOrado Sprmgs CO 80903

7. Purpose of Expenditure: relmbursement/srlpplng

[ Check box if Electioneering Communication

1. Date Expended

11/18/2006

2. Amount

154.59

Committee
O ‘Non-Committee

3.Recipient is (optional):

| 4. name: Greg Garcia

s, Address 5460 Wells Fargo Drive

6. Cityrstate/zip: COlOrado Springs, CO 80903

7. Purpose of Expenditure: reimbursement/copier supplies

] Check box if Electioneering Communication

1. Date Expended

1111/18/2006

2. Amount

$12.98

Committee
D Non-Committee

3.Recipient is (optional):

4. Name: @reg Garcia

5. Address: 5460 Wells Fargo Drive .

6. Citysstaterzip: cOlorado Springs, CO 80903

7. Purpose of Expenditure: relmbursement/copler supplles

[ Check box if Electloneenng Commumcahon

'Colérag!o Secretary of State Form Rev. 06/05




Schedule B ~ Itemized Expenditﬁres Statement ($20 or more)
[CR.S. 1-45-108(1Xa)]

- Full Name ofCommlttee/Person Greg GarC|a fOT DlStflCt 1 1

PLEASE PRINT/TYPE

1. Date Expended

11/13/2006

2. Amount

§117

3.Recipient is (optional):

. D Committee
D Non-Committee

4 Name: Greg Garcia

5. address: 5460 Wells Fargo Drive

6. Citylsurerzip: ‘COlOrado Springs, CO 80903

7. Purpose of Expenditure: reimbursement@ostage

J Check box if Electioneering Communication

1. Date Expended

11/10/06

2. Amount

$12.88

3.Recipient is (optional):

Committee

D' Non-Committee '

4. name: Greg Garcia

5. Address: 5460 Wells Fargo Drlve

6. City/staterzip: Colorado Springs, CO 80903

7. Purpose of Expenditure: retmbursement/3|gnage

O Check box if Electioneering Communication

1. Date Expended

2. Amount

§

3.Recipient is (optional):

Committee

. ﬁ Non-Committee

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[J Check box if Electioneeririg Communication

1. Date Expended

2. Amount

$

6. City/State/Zipi—ize .. - ___

4, Name:

5. Address:

3.Recipient is (optional):

Committee
D Non-Committee

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

l.‘ Date Expended -

2. Amount

$

3.Recipient is (optional):

Committee
D Non-Committee

4; Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

i_} Check box if Electioneering Communication
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EL PASO COUNTY
ELECTION DEPT,

; F

LOAN SOURCE |
:Ngrne (Lgst,Fi'rstbrln.stitution): Gr egory G Garcia

 address: 5460 Wells Fargo Dr.

citysurerzip: COlorado Springs CO 80918 - -

Original Amount of Loan: $ 5, OOO - Interest Rate: 0

Tota] of All Loans This Reporting

Loan Amount Reéeiv¢d This Reporting Period: $ 5’000 : _ Period: § 5,000
(Place on line 8 of Demiled Summary Report)

Principal Amount Paid This Reporting Period: $ n/a

Interest Amount Paid This Reporting Period: § n/a

Amouﬁt Repaid This Reporting Period: $ n/ a - Total Repayments Made: $ 0

(Amount Repaid is sum of Principal & Interest entered on Detail Summary) (Sum of Schedule C pages, Place on line 16 of *
: : Detailed Summary)

Outstanding Balance: $ 5,000 :

11/15/2006 none

Date Loan Received Due Date for Final Payment

TERMS OF LOAN:

1

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, City, State, Zip Amount Guaranteed
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