o

Colorado Secretary of State
Elections Division :

1700 Broadway, Ste. 270
Denver, CO 80290

Ph: . (303)894-2200x 3
Fax: (303) 869-4861
WWW.50S.51ate.co.us

REPORT.OF CONTRIBUTIONS AND EXPENDI
(CR.S. 1-45-108)

'Full Name of Commiittee/Person: ' "Greg Garcia fOI" District 11

" As Shown On Registration

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

: D Amended Filing. This amends previous report filed on (date)

' Declared Total Spending (lfapplicable) $

City, State & Zip Code: Colorado Springs CO 80903
Committee Type: . ' .
zas:?:u:;iAddress of Financial | American National Bank 102 N. Cascade Ave., Colorado Spnngs CO 80903
N ‘ SOS ID NUMBER (state committees ONLY):
Type of Report

Regularly Scheduled Filing.

Submit changes or new information ONLY

‘ D Termination Report.” (Termination Repons MUST Have a Monetary Balance of Zero in Line 5)

D Check this box if this Report Contains Electioneering 'Commnnications Information

: Reporting Period Covered: | 1 1/23/2006 | : Through | 11/30/2006

date . ) _ " -date

[Art. XXVIII, Sec. 4(1)]

: : , Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetaryonly) . | $2,431.99 . '
2. | Total Monetary Contributions (line 11) $ 2,264.95
3 | Total of Monetary Contributions & Beginning Amount (lme] +line2) |'$ 4,696.94
4 | Total Monetary Expenditures (line 19) $0
5 | Funds on Hand at the End of Reporting Period Qnonetary) (line3-1lineq) | $ .4,696.94

The appropriate offi icer shall impose a penalty of $50 per day for each day that a report is filed late.
[Art. XXVIII Sec. 10(2)(a)]

. Authorization (Must be completed by cither the Registered Agent OR the Candidate

Print Reglstered Agent’s (Treasurer’s) Name: E”C Thom,a&' RW

Registered Agent’s (Treasurer s) ngnyﬁre ' /ZN’T( e | Date: /L'//;’Aé
Print Candidate Name: Gr ewy GafC|?7 m / -

Candidates Signature: 7/5//&5»48 . /f/@/‘,w/ , . | - Date; Jl,/%é
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Full Name of Committee/Person:-

-DETAILED SUMMARY

Greg Garma for Dlstrlct 11

Current Reporting Period:11/03/2006 4 Througl{1 1/23/2006
| Funds on hand at the beginﬁing'of reporting period (Monetary Only) $ 2 431 99
; o 2, .
6 1temized Contrlbutlons $20.0r More [CR.S. 1-45-108(1)(a)]
(Please list on Schedule * “A™) 2 264 95
17 . Total of Non-Itemized Contributions '$
' (Contributions of $19.99 and Les) 0
8 Loans Received ‘ $ O
(Please list on Schedule ‘C")
9 Total of Other Recelpts s
o (Interest, Dividends, etc.) 0
10 .Returned Expenditures (from recipient) $
(Please list on Schedule “D™) 0
| 11 Total Monetary Contributions $
- (Total of lines 6 through 10) 2’264'95
12 Total Non-Monetary Contributions $ O
" (From Statement of Non-Monetary Contributions) .
13. Total Contributions . |
' (Line 11 + line 12) $ 2’26495
14 Itemlzed Expendltures $20 or More [CRS. 145- 108(1)(a)] $ 0
(Please list on Schedule “B”) )
15 Total of Non-Itemized Expenditures' 3 N
(Expenditures of $19.99 or Less) 0
" Loan Repayments Made :
16 (P]ease list on Schedule “C”) $ 0
17 Returned Contributions (To donor) g 0
(Please list on Schedule “D")
18 Total Coordinated Non-Mo netary Expenditures - $ ‘
‘ (Candidate/Candidate Commiitee & Political Parties only) 0
119 Total Monetary Expenditures $
- (Total of lines 14 through 17) 0
20 _ Total Spending $
(Line 18 + line 19) 0
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Schedule A - Itemized Contributions Statement ($20 or more)
. [CR.S. 1-45-108(1 Xa)]

Full Name of Committee/Person:

WARNING: _Please read the ihstructidn page for Schedule “A” before completing! -

PLEASE PRINT/TYPE

1, Daté Accepted

11/28/2006

2. Contribution Amt.

$ 100

3. Agggegaté_ Amt. *

5100

Check box if
Electioneering
Communication

4.

Name (Las, Firsy: _ClArey, Wlllard & Margaret
Address: 3915 Hill Circle

. City/State/Zip: Colorado Springs CO 80904-1183
.. Descrlptlon CaSh

. Employer (if applicable, mandatory):, self emp|0yed
. Occupation (if applicable, mandatory): contractor

1. Date Accepted

11/28/2006

2. Con‘rribu‘tion Amt.

$50

3. Aggregate Amt. *

%50

[ Check box if
Electioneering
Communication

.. Name (Last, First): ’Bamey, Bradley & Donna
 address: 1964 Montebello Drive
. City/State/Zip: Colorado Spnngs C0O 80918

. Descnptlon CaSh

. Employer (if apphcable, mandatory): n/ a

. Occupation (if applicable, mandatory):

1. Date Accepted

11/28/2006

2. Contribution Amt.l

$ 50

S50

3. Aggl_'egate Am;. "‘» :

Check box if -
Electioneering
Communication

. Name (Last, Fisg: _MUrray, Rickey & Cheryl

. Address: 3420 | Mu lr'FeId Dr.

. City/State/Zip: Colorado Sprmgs CO 80907

. Descnptlon cash. - — . e e e e

. Ernployer (it apphcable, mandatom): n/a

. Occupation (if applicable, mandatory):

1. Date Accepted

11/28/2006

$50

2. Contribuition Amt. -

3. Aggrepate Amt. *

$50

Check box if -
Electioneering
Communication -

6
7.
8
9

. Employer (if applicable, mandatory): N/@

Name (Las, First): Reeve,Robert & Mary
addaress: 16725 Lew Allen Circle

. City/State/Zip: Riverside CA 9251 8
Descnptlon CaSh

. 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. XXVI1I, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art. XXV1II, Sec. 2(14)

Colorado Secretary of State Form Rev. 06/05 '




-t

Schedule A — Itemized Contributions Statement (%20 or more)
[CRS. 1-45-108(1)a)]

Full Name of Commlttee/Person

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

PLEASE PR]NTfT YPE .
1. Date Accepted
1119812006 | ¢ Name @ Fir:_F€FTAr0, PEQQy
2. Cclntribution Amt. | 5. Address: 5631 Sonnet Helghts
$.50 6. CitySttelZip: Colorado Sprlngs co 80918
3. Aggregate Amt. *
I's '508 e Amt 7.. Description: cash
‘ o k'b' 'f. 8. Emp]oyer(lfapphcable, mandatory): n/a
eck box i ’
Electioneering ‘9. Occupation (if applicable, mandatory):
| Communication ' '
1. Date Accepted i -
STy .| 4. Name(Last, First): Lehman, Esther M.
11/28/2006 : :
2. Contribution Amt. | 5. Address: 2 B.Or“ta Drive
$25 | 6. citystate/zip:Napa CA 94559
3. Aggregate Amt. * ' S C
$ 2ﬂ5e_ate mt 7. Description:. cash
]_—_lCheck — 8. 7Employer (if applicable, mandatory): »n/ a
Electioneering 9. Occupation (if applicable, mandatory):
Communication -
1. Date Accepted - , o :
S | 4. Name Last Firy:_B@rON, Allen & Candice
11/28/2006 .
2. Contribution Amt. | 5. Address: 6738 E Montreal PI
$ 50 6. City/State/zZip: Scottsdale AZ 85254-2015
3. Aggregate Amt. * :
$ 50 : ?te o 7. Description: cash ‘ ' ,
I:lCh kl) T 8. Employer(if ,applicable,mandatog):ln/a
eck box 1 )
Electioneering 9. Occupation (if applicable, mandatory):
Communication . :
1. Date Accepted . E Hen Ch rl & V
1 1/28/2006 4. Name (Last, First): : rY: aries : era
2. Contribution Amt. | 5. Addr‘ess:3244 BIaCkhaWk MeadOW Dr-
550 6. City/state/zipDanville CA 94506
A te Amt. * '
$ gg)w 7. Description: cash _
IjCh l(b m 8. Emp]oycr (if applicable, mandatory): . n/a
eck box i
Electi'oneen'ng 9. Occupatlon (if applicable, mandatory):
Communication

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

Art. XX V111, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVI1II, Sec 3(5); Small Donor Committee Art. XXVIII, Sec. 2(14).
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o

[ L] check box if

Schedule A — Itemlzed Contributions Statement ($20 or more)
[CR.S.1-45-108(1)a)]

Full Name of Commlttee/Person

WARNING Please read the mstructlon page for Schedule “A? before completing!

PLEASE PRINT/TYPE

-1.-Date Accegted

11/28/2006

$ 25

2. Conmbutlon Am.t..

3. Aggregate Amt. *

$ 25

Check box if
Electioneering

| Communication

4,
5.

O 00 3 O

Narme (Last, First: »‘Semans, Wiliam & Diane

Address: 44651 Baywood Dr.

. City/State/Zip: Mendocino CA 95460

. Descnptlon CaSh

. Employer (if applicable, mandatory): n/a

. Occﬁpation (if applicable, mandatory):

1. Date Accepted

3. Agg[egate Amt *

3150

Electioneering -
Communication

. Name (Last First);l:Jhderwood, 'Jer‘ry & Shirley .

©11/28/2006 . :
2. Contribution Amt. Address: 6221 ROUner Dr.
$150 . City/staterzip: Riverside CA 92509

. Descnptlon CaSh

. Employer Gf appllcable mandamg) I" etired

. Occupatlon (if applicable, mandatory):

1. Date -Accepted

Name (Lest, Firsy: ON€dden, Merle L.

11/28/2006 |+ ™ :

2. Contribution Amt. 5 Addres',s:‘4332... Beechwood PI.

$ $214.95 | City/State/Zip: Riverside CA 92506

3. Aggrepate Amt. * '

$ $ 2 1zat;5mt 17 Description: cash

8. ‘Employer (if applicable, mandatory): retlred

] |:|Check box if

Electioneering 9. Occupatlon (if applicable, mandatory):

Communication ? )

b 1—1’—"1*“;2"572836 | 4. Name cast, Fis: O'Keeefffe,  David & Janelle
2. Contribution Amt. | 5. Address: 1520 Camel Drivers Ln.

$50 6. Citylstate/zipCOlorado Springs CO 80904 1 101

3. Aggregate Amt. * : :

$ 50 seale Am 7. Description: CaSh
L 8. Employer (if applicable, mandatory): N/@

[_ICheck box if : ‘ -

Electioneering 9. Occupation (if applicable, mandatory):

Communication L

~* 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. XXVIIL, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art. XXVIII, Sec. 2(14). -
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Schedulé, A - Itemized Contributions Statement (%20 or more)
[CR.S. 1-45-108(1Xa)]

Full Name of Commlttee/Person

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

PLEASE PRINT/TYPE :

1'1]?{\72—1\80;5%86 | 4. Narﬁe (Last, First): Berger’ James. C
7 Contmbution Am. | 5. Address: 5230 Electra Dr.

5100

3. Aggregate Amt. *

$. 100 I

[ JCheck box if
Electioneering -
Communication

. City/state/zip: Colorado Springs CO 80906
. Description: CaSh V
. Employer (1fappl|cable mandatog) self employed

. Occupation (if applicable, mandatory): real estate

1. Date Accepted

11/28/2006

2. Contribution Amt.

$100

3. Agg:egate Amt. *

100

E] Check box if .
Electioneering
Communication

Name wass s Cloud, Randall & Melissa
address: 2110 Payton Circle
.- City/State/Zip: Colorado Spnngs CO 80915

. Descnptlon cash

. Employer (1fapp]1cab|e mandatog) self employed

. Occupation (if applicable, mandatory): marketmg

1. Date Accepted

11/28/2006

‘| 2. Contribution Amt

$ 50

3. Agg[egaté'Amt. *

$50

[ ICheck box if
Electioneering
Communication_

. Employer (if appliéable, mandatory): n/a

. Occupation (if applicable, mandatory):

. Name (Last,Fic: BAKET, Robert & Carol
- address: 9904 Via Verona View

. City/State/Zip: Cblorado Springs CO 80919

. Description: Cash

1. Date Accepted

11/28/2006

2. Contribution Amt.

$500

3. Aggregate Amt. *

13500

[_]Check box if

| Electioneering

Communication

6
7.
8
9

. Name (Last, First): ~Mersman, Donald & Klm
addrese: 2104-E. Willamette Ave.

. City/State/Zip! Colorado Sprm&CO 80909

Descnptlon CaS h

. Employer (1fapphgable, mandatory): _Pryor Floors,Inc.
. Occupation'(ifap;;licable mandatory): preSident

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

~ Colorado Secretary of State Form Rev. 06/05
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Schedule A - Itemized Contributions Statement ($20 or more)

[C.R.S.1-45-108(1Xa)]

WARNING Please read the instruction page for Schedule “A” before completlng'

- Full Name of Commlttee/Person

PLEASE PR]NT/TY PE

1. Date Accepted

11/28/2006

‘2. Contribution Amt.

|3 250

. Name (Last, Fir;t): Murphy, Chavrles J

5. Address: 2245 Broadway St.

6. City/state/zip:_COlorado Springs CO 80904
;' 'AZBELE)M ) | 7. Description: CaSh '. . -
DChcc.k — 8. Employer (i.fapplicable, mandatory): MUTphy ConSIru ction
Electioneering 9. Occupation (if applicable, mandatory): preSId ent
Communication . :

1. Date Accepted

. Name (Last, Firsty REEVE, 'Mary & Robert

4

11/28/2006 | :
2. Contribution Amt 5. Address: 16725 Lew Allen Circle
$50 6. CiysuezipiRiverside CA 92518-2909
3. Aggregate Amt. *
$ 50e_ e Amt 1. Descnptlon CaSh
DCheck 'box ” 8. Employer (1fapphcable mandatory): n/a
Electioneering 9. Occupation (if applicable, mandatory):
‘Communication ‘ :

1. Date Accepted

11/28/2006

2. Contribution Amt.

$25

3. Agg[e.gate Amt. *

$25

[_|Check box if

'| Electioneering

Comimunication

- Name wast, Firsy: @€Ndron, Lucien & J0|e

agdress. 27051 Cordero Lane

. Clty/State/ZIP Mission Viejo CA 92691

. Description: CaSh

. Employer (if apphcable mandatorv) n/a

. Occupation (if apphcable mandatory):

1. Date Accepted

4. Name (Last, vFivrs'i):
2. Contribution Amt.. 5. Address:
$ " n
6. City/State/Zip:
‘3. Aggrepate Amt. * Lo
$ 7. Description:
» 8. Employer (ifa licable, mandatory):
[ ICheck box if : P ,y : I?'p 4
Electioneering 9. Occupation (if applicable, mandatory):
Communication

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Consmunonal cites: Candidate Committee
Art. XXV, Sec. 2(6); Political Party Art. XXVII] Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art. XXVII11, Sec. 2(14).
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Schedule A — Itemized Contributions Stafem_ent (820 or more)
[CR.S. 1-45-108(1Xa)] ’ '

~ Full Name of Com'mittee/Person-

WARNING Please read the mstructlon pagJor Schedule “A” before completmg

‘PLEASE PRINT/TY PE

1. Date Accepted

11/29/2006

2. Contribution Amt.

% 25

3. Aggt_'egate Amt. *

Check box if
Electioneering
Communication

O 00 g (=, W s

' Name (Last, Firs): McGrath Mlchae| & Robin

. City/State/Zip: Co|orado Springs CO 80906
. Description: CaSh

. Employer (if apphqab]e; mandatory): n/a

. Occupation (if applicable, mandatory):

(1 . Date Accépted

11/29/2006

$ 200

2. Contribution Amt.

3. Aggregate Amt, *

$ 200

] check box if
Electioneering
Communicati on

O 0 4

 Name wass, Fire: SChNEIdeT, Steven & Christine
 Address: 182 Stanwell St. ’ ‘

. City/State/Zip: Colorado Springs CO 80906- 7994 :
. Description: cash

. Employer (if applicable, mandatory): C€Ntral Bancorp, Inc.

. Occupation (if applicable, mandatory): ViCE-presidet

1. Date Accepte

11/29/2006

2. Contribution Amt.

$100

3. Aggregate Amt. *

$100

[_]Check box if
Electioneering
Communication

. Occupation (if applicable, mandatory):

 Name (Lass Fis’ F OX, James & Sharon
Address: 255 Ellsworth St.

. City/State/zip: Colorado Sprlngs CO 80906- 7979

. Descnptlon cash

. _Employer (f applicab]e; maﬁda‘torv): retired

I. Date Accepted

FfContribution Amt.
g =

3. Aggregate Amt, *
$ i

[ ICheck box if
Electioneering
Communication

6
7.
8
9

. Name (Last, First)::
. Address: |
. City/State/Zip: _
Description: ‘
. Employer (if appljcable, mandatory):
.' Occupation‘ (if ép%)]icable, mandatory):

* For contribution Jimits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate Corﬁmittee
Art. XXVII1, Sec. 2(6); Political Party Art. XXVIII, Sec..3(3); Political Committee Art. XXVllll, Sec 3(5); Small Donor Committee Art. XXVII, Sec. 2(14).
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