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DISCLOSURE BY PUBLIC OFFICEHOLDER

REPORT OF GIFTS, HONORARIA AND OTHER BENEFITS
(C.R.5. 24-6-203)
{Due on or before January 15, April 15, July 15, and October 15 tor the period since the last report.)

Name ol Officeholder: CHRISTOPHER E. ACKER
Mailing Address tinclude city. state. and zipy 270 SGUTH TFION, COLORADO SPRINGS. CO 80903

Ofticial Title: EL PASO COUNTY COURT JUDGI

T:unn (-)f:l;crson From \\':]—;]ITI the Gift. Honoraria or Other Benefit Was Received
VARIOUS INDIVIDUALS (SEL ATTACHED REPORT OF COMPENSATION)
Amount or Value: $ 715.00 Date Received: 2006

Description: WEDDING INCOML

Namc of Pel son I'rom \N hom th (nlt Honoraria or Other Benefit Was Received

Amountor Value:$ ~  Date Received:

Description:

Name of Person From Whom the Gifl. Honoraria or Other Benelit Was Received

Amount or Value: § Date Received:

Description:
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REPORT OF COMPENSATION

Date [ocation Nature of Activity Name of Payor Amount
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| hereby certify that this is a co

mplete report of compensation rece

used as an addendum when filed with the reporling requirements of Section 24-6-202 and 203,7 C.R.S. {1998).

Judge (name): CH’@(?FOF’HFDZ E ACL&;&

MISREPCOMPEN

3000

ived and is filed pursuant to Canon 6 of the Code of Judicial Conduct. This form may be

Date: //Z ’/97



REPORT OF COMPENSATION
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Date Location Nature of Activity Name of Payor Amount
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I hereby certify that shis is a complete report of cumpcnsatlon received and is filed pursuant to Canon 6 of Lhc Code of Judicial Conduct. This form may
used as an addendum when filed with the reporting requirements of Section 24-6-202 and 203,7 C.R.5. {1998). {'5
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Judge (name): CHQlTOP’W- E AUCL{L
Date: ///%/d7

MISREPCOMPEN



REPORT OF COMPENSATION

Date Location Nature of Activity Name of Payor Amount
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[ bereby certify that this is a complete report of compensation received and is filed pursuant to Canon & of the Code of Judicial Conduct. This form may be
used as an addendum when filed with the reporiing requirements of Section 24-6-202 and 203,7 C.R.S. (1998).

Signature: %M&@
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Judge (name): Qﬂ)ﬂﬂﬂﬁ_g_/A‘_m_
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