' Full Name of Committee/Person: L !X an o 5 \H\{'\’S \'D\ DC‘\j}T\L

' D Amended Filing. This amends previous report filed on (date)- . |
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L DEC 1 2008

REPORT OF CONTRIBUTIONS AND EXPEN DITURP&S %ﬁ&gﬁ%

(C.R.S. 1-45-108) _ \,/\ Y4

‘ i As Shown On Registration “\._V
‘Address of Committce/Person: W 51 e ., & e e \D ) U
City, State & Zip Code: | (elosadn Spemas, (p DL
Committee Type: : A J K ,

Name and Address of Financial
Institution

SOS1ID NUMBER (state committees ONLY); l

Ty“ge of Report

w Regularly Scheduled Fllmg

Submit changes or new information ONLY

D Termination Report. (Termmanon Reports MUST Have a Monetary Balance oncro in L,me 5)

D Check this box if this Report Contains Electioneering Communications Informatlon

Reporting Period Covered: L@ Q\f‘\}@( Q_C( e ij Through L@;f\—obe‘\f 9“)"' }Qp(gj _

Date . Date

. Declared Total Spending (lfnppllcablt) F‘ T

{Art. XX VI, Sec. 4(1)]

Totals Detailed'S‘ummary Page

Funds on Hand at the BegmnmgLof Reporting Perxod (monelar\' only) 2 BUl, Y

Total Monetary Contributions (line 1) 1 O

Total Monetary Expenditures (live 19) fwin e

$
$
Total of Monetary Contributions & Begmmng Amount (Jine | + line 2) $ LXBR.43 -
$
5

(W RNy [SVR | N } Po

Funds on Hand at the End of Reportmg Period (monetary) (linc 3 ~ line 4) ' 1\ 9.4 ﬁ -

The appropriate officer 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 he completed by cither the Registered Apent OR the Candidate): / hereby certify and declare, under penalty of
perjury, that 10 the best of my kmowledge or belief all contributions received during this reporting period including any
contributions received in the forni of membershtp dues transferred by a membership organization, are from permzsszb/e sources.

Print Registered Agent’s Name: __ . \'\(_,\ Q 5»%9\(5

Registered Agent’s Signature: . ng_t -g \L‘,l?\.u\{) ? B Date: (3—‘!}' Ol
Print Candidate Name: 7 \Ch‘\c'_\— -, 6L(‘*L@K’A . . . S
Candidates Signature: ,f"UM[e' ;é’ Jécmw\.o ' 7 " Date: 13 VI,JJD
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DETAILED SUMMARY
Full Name of Commlttee/Person \x ane ‘ SLK H\Z L) K(‘ L a\ \\90\ B@@Y Cl
= " - . — ,
Current Reportmg Period: ‘ C’} X~ 155' 3@0‘% | Throygh T OC"%D boy ?-L‘ m, |
| Funds on hand at the beginning of reporting period (Monetary Only) - $ 35?4 \ L\,}
6 Itemized Contributions $20 or More [C.RS. 1-45- 108(1) (@) $ E:)
{Please list on Schedule“A™) B e
7 Total of Non-Ttemized Contributions ;
(Contributions of $19.99 and Less) 3 : ’Q-
8 Loans Recefved é ) '
(Please list on Schedule “C™) $ .
9 . Total of Other Receipts : D)
(Interest, Dividends, etc.) $ \-7‘(’ i
10 Returned Expenditures (from reclplent) $ @,
(Pleasc list on Schedule “D™) .
11 Total Monetary Contributions $ \ 7.0 ‘
(Total of lines 6 through 10) ‘ g
12 Total Non-Monetary Contributions $ Q
(From Statement of Non-Monetary Contributions) T
13 Total Contributions
(Line 11 + line 12) $ \ “”0 &
14 Itemized Expenditures 520 or More [CRS. 1-45- 108(1)(a)] 3 ' .
(Please list on Schedule “B™) ( UCL (’ O
15 Total of Non-Itemized Expenditu res $ _@
(Expenditures of $19.99 or Less) T
: Loan Repayﬁlents Made , o
|16 (Please list on Schedute “C™) $ ‘ ‘—Q‘
17 Returned Contributions (To donor) $ L
" (Please list on Schedule “D™) o
18 Totél Coordinated Non-Monetary Expenditurés $
(Candidate/Candidate Committee & Political Parties only) - e;
19 Total Monetary Expenditures $ Cileled OO
.(Total of lines 14 through 17) ‘ ‘ @b 10(’
20 Total Spending 1G
(Line 18 + line 19) $ “/' s 1 C.)C
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Schedule B - Itemized Expendltures Statement ($20 or more)
[CRS. 1-45-108(1(a)] :

Full Name of_Corhmittee/Person:‘
-PLEASE PRINT/TYPE

JcmeJV SW\Jhecs +m/ 50 Won\ 5&4(&

| 1. Date Expended

vy b 2000

2. Amount

$ 1ylS.00

s, Address:

Committee .
@ Non-Committee

3.Recipient is (optional):.

AO N vt%e\’ﬁ

4. Name:

S93 \)?slra'@mu\eiebv‘awd

L@m%:zq,s Qb

6. City/State/Zip:

oS¢ \’T*D\ é %\'Yl(”\f \’i(_(ﬂ‘f\/h/\

7. Purpose of Expendituré'

[ Check box if Elecnoneermg@ommumcatmn

1. Date Expended

2. Amount

$.

_6. City/State/Zip:

ad Committee

3.Recipient is (optlonal): ,
‘ 7. Purpose of Expenditure:
L] Non-Committee .

4, Name:

5. Address:

[J Check box if Electioneering Communication

1. Date Expended

2. Amount

$

5. Address:

O Committee
] Non-Committee

3.Recipient is (optional):

4. Name:

6. City/State/Zip:

7. Purpose of Expenditure:

{1 Check box if Electioneering Communication

1. Date Expended

2. Amount -

$

1 committee
D- Non-Committee

3.Recipient is (optional):

4, Name: _

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[0 Check box if Electioncering Communication

1. Date Exg_cnd.ed

2. Amount

§

U Committee

O Non-Committee

3 Recipient is (opnonal):
7. Purpose of Expenditure:

4. Name:

5. Address:

6. City/State/Zip:

[J Check box if Electioneering Communication
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