Colorado Secretary ol State
Elections Division
- 1700 Broadway. Ste. 270
Denver, CO 80290

Ph: . (303) 894-2200 x 3
Fax: (303) 869-4801
WAWW,S08.SLLC.CO. US

REPORT OF CONTRI BUTIONS AND EXPENDITURES

- . (C.RS.145-108) T
Full Name of Committee/Person: /(E/f‘/g? D// /.2 E/_ ///QM /[

Asx Shown On Registration,

Address OfCommittee/Person: 5255 j@/"] A /,’/_ LR .
City..’Statex&AZip Code: . C e /{ﬂ /‘5/)/ 5/‘,)/8 , /\)éf Cfﬁ v 5’&) 9/§
Committee Type: Lo/ T Al  Com M TIEE

Name and Address of Financial
Institution

SOS ID NUMBER (state commitices ONLY): ) o R » \

’ Tvpe'o‘f.Rgmrt

D Regularly Scheduled Filing.:

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

Submit changes or new mlmmdlmn ONLY

@ Termm‘\tmn Report (Termination Reporis MUST Have a Moncmry Balunce of Zero in me 5)

|:| Check this box if this Report Contains Elecrioneermg Commumcatmns Information

Repor;ting Period Covered: /GZ — ﬂj —_ é]é Through /,2 -/ ~ //Jﬁ J
' Date ‘ . Date :

Declared Total Spending (if applicable) $ -
[Ar. XX VIIL Sec. 4(1)] )

Totals Detailed Summary Page
| | Funds on Hand at the Beginning of Reporting Period (monctary only) s /2 20 '
2 | Total. Monetary Contributions (linc 11) s o0
3 | Total of Monetary Contributions & Beginning Amount (line | + linc 2) $- -
4 | Total Monetary Expenditures (linc 19) $ // /9 £
5 | Funds on Hand at the. End of Reporting Period (monctary) (line 3-linc4) | '$/2, le[j

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.
' [Art. XXVHI Sec. 10(2)(a)|

Authorlzatlon (Must be completed by either the Redistered Agent OR the Candidate): / hier ebv certifv and declare. under penalty of
perjury, that 1o the best of my knowledge or belicf all contributions received during this reporting g period. including any
contributions received in the form of membership dues transferred by a.membership or umu*anon are from permissible sources.

Print Re(ristered Ag:ent’S/Name )/j//ﬁ 4 Al /J JUA < /'/
Registered Agent’s Signature: / / w%

Print Candldate.Name:

)

- T Date:

Candidates Signature: ‘ : ' , Date:

Colorado Secretary of State Form Rev. 08/06




