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Space Below For Office Use Only

Colprado Secretary of Suie

Division
1560 Bromdway, Stz 200
Deaver, CO 806202
| -3 ) 2942200 2 3
Fax: (305) 869-4561
Ww SoE. State. ool

{MMMCWEM | l_.\\’){’("\'ar"im pOL(L“-d D'Cl:\ POsSh (}mm[u
" s St On Regutiztion 1 7

Adsiress of CommittePerson: |y @, 1827 |
City, State & Zip Code: (nlaredoSgonas (O RH3ZH
Committes Type: AR Parbe; P P
3 a \I’\

lemml_lﬂ « TC,F &Y‘\\L ibro\dnﬂé)og:ﬁs b O FMaY

SOS ID NUMBER oats comasiiees ONLY): | 213535 1) 544 | |
Type of Report |
[ Reguiarty Scheduied Fiing.

DAmﬂedﬁl!ng. “This amendy previous report Hied on (daee) [
Suhmait chang=t of pew tnfarmeation ONLY

D Termination Report. {Temmination Repores MUST Have 3 Moneiary Habance of Zeto in Line 5)

Reporting Period Covered: | ] 20D Through | 5 J ]\ ,anz-
dase dame
Declared Totnl Spending f applicable) Is |
farc. XXVIE, Sec. £(1)]
Totals Detailed
1 | Funds on Hand at the Beginning of Reporting Period (mopetery only) $ 74/
2 | Total Monetacy Contribrutions tin11) $ 11uD.24
(3 | 'l‘ohlof ContribuGions & Amount (me1+live) |S 508, &0
4 Qing 19} $1195.58
5 thdsmnanﬁatthemaf&egu_ugg (mnesary) (ine 3 -fned) {§ 319,78
The appropriate officer shall impose a penalty of $50 per day for each day that a report is filad late,
(Art. XXVIOI Sec. 10(2)a)]
Print Registered Apent’s (Treasurer’s) Name: M()nr‘ul . (Tr‘auf_‘i
Registared Agent's (Troasurer's) Signatire: . Dm:l/_l]/_ﬂi
Print Candidate Name: J (u
Candidates Sigrpature: Date:

Calorada Scoretary of Stats Form Rey. 01/54




JUL. 19,2084

3:45PM

NO. 155

P.3

DETAJLED SUMMARY

Full Nam¢ of Comepittee/Person:

1;

o (.

Funds on hand at the beginning of reporting period (Monetary Only) $ 347 qzﬂ
X 17,
Tiemized Contribntions $20 or Mo . 1-45-

6 omtions or e"m[ms 1-45-108(1 X)) 534_5 DO

7 v e 5§16 34

Loans Received

(Please list oa Schedule "C*)

Totl of Other Receipis

{Interest, Dividends, et2.)

10

Returned Expenditures (from recipient)
(Plcasc list on Schedale D™

11

Total Monetary Contributions
{Toxml of kines 6 throngh 10)

12 Total Non=-Monetary Contributions $ {ZS
' (Prom. Statement of Noo-Motetary Contributions)
13 Total Contributi
al Contributions $ 1140 34
14 |  Jtemized Expeaditures $20 or More [CRS. j45-108(1)) | § lo ?
(Mzate list on Schednie "B™) ! I5 ! !
Total oItemized i
15 o gmmmsmmﬁmdlm $ 43| qo
Loan Repayments Made
16 (Piease Yist on Scheduls *C™) $ @
17 Returned Contributions (To donor) 5 (25
: {Please lst on Schodule “D™)

13

Total Coordinated Non-Manetary Expenditnres
{Candidate/Candidute Committee & Political Purties ouly)

19

Total Monetary

{Fotal of lines 14 drongh 17)

Total S
(Line 18 + line

*1185.58

19}

1195.56%

Cotorado Setretary of State Form Rev, 01404




JUL. 19. 2884

3: 45PM

NG. 155

P.4

Schedule A — Itemized Contribntions Statement ($20 or mare
[CRS. 1-45-10R(1)a)]

ke

Full Name of Committee/Person: '

WARNING:

PLEASE PRINT/TYFE

e read the instruction 1 Schedule “A” latine?

1. Date Accepted
100cc O3

7 Conglion At
*15. 00D

;-Agmm*
16 HO

4 Nameuam Py Yraclson Bl

5. Address: PD Brx L8522

6. City/State/Zip: pn‘nfw\h‘&‘\‘lﬁlmﬂ ](‘h <0934

7. Description: _d oy o

8. Employer (f applicable, mandatgry):

9. Occupation (f spplicebic, mandatory):

[ 1. Date Acpented
24 (Mae OA

$?>t>.oo

2. Conuiwmion Amt.

;-M‘
05, D0

4. Name (Last, First): ﬁu:lﬁlln, EoX

5. Address: ©0 RBax 8D

6. CryisaueZip: (olorod 0 Spongs (o 0934

7. Description: d_mn\{m

8. Employer Gf apphicable. toandatare):

9. Occupation (if applicable, mandatoey):

1. Daie Accepted

5 .
2500

3 3une o4
2. Contgbution Amt |

3. Aggrepats Amf, *
3

4. Name (Lawt, First): ”{r tson , Desiree

5. Address: 5520 _Hare Aye ﬂo#ﬂ

6. City/State/Zip: Ford Carson L0 09 3

7. Description: _doryvads o

£. Buaployer (if spplicable, mandatory):

9. Occupation (if spphicable, mapdatory):

L. Date Acccpted
33&»‘&04-

2. Contribution Amt

5
25,00

3. Agpresars Amt. *
$

4. Name (Laxt, First): J‘!Dr‘rn1 Car'o/
5. Addrass: (08 Motfat Circle

6. Cityrsme/Zip:_Coloradn S‘(_)w'r':j??.ﬂo TGS

7. Description: dooatism

8. Employer (if appireabie, mandtory):

9. Occupation (f applicabla, mandaiory):

¥ TOr ContrinGon, s witkia & COMENTTES'S CIoThog cycle or coatribation cycle, please vefer 10 the following Coloeadn ContniGonal eivs: Candare Comaincs.

Art XXV, See. 2(8); Poktieat Party Art. XOCVHL Ser. (3 Political Commitiee Ar. XXV, Sec ¥(5): Saall Dovor Camaives A XXV, Sec. 214},

. Colorado Secretary of Srace Form Rev, 0104
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NO. 155

P.5

Schednle A — Itemized Contributions Statement ($20 or more
{CR.S. 1-45-1080X2)]

Fall Nnme of Committee/Person: X

E lFa Counh;

I Dae Acweed 4. Name (Last, Firsty Collere Time SBD‘D
Bju.ne. 04 5. Address: S (DO ._Q.\'
:M 6. City/State/Zip: (‘ﬂlnr‘odg Spr'maj' C0 %0903
25,00 7. Description: _clanabnid N
;- Aggreptie AL * | 8 Employer f applicsble, mandsge):
9. Occupation Gf spplicsble, mandstory):
(1 Dchemmpted | o0 e me: _L0Na Dag Pt Sevqicos 1L
33une O4 5. Address: Q900 LJA(lmn\EJ;efl’_ Dr.
;mm 6. Gity/State/Zip: (olnrodo S?ana s, LO x93
A% DO | 17. Descripoon: _donaliam v
gM—' 8. Employer (i appiicable, mpmsiatoey):
9. Ocowpation (if spplicable, rmandatory):
I. Dute Acoemed |, Name e Bmx _(yraves, Sceth:
3Tune 04 | puree 3724 E LoSalle Sk 2HIZ/D
;MM 6. atyrsuuﬁp:_ﬂ.;[o_rgd_oégnmq‘, CO 0309
25,00 | 7. Deseription: Aoraiom v
3. Agpreess Amt * | 3 Emmployer Gf applicable. mapdatory):
¥ 9. Occirpation (if sppheable, mandmory):
1. Do Accepicd 4. Name (Last, First): m nd b \Aﬁr‘i
B June 04 5. Address: SA QK 6\mam|¢bod Or.
;M 6. Citysee/Zip: (olovendn Springs €O %0920
96100 7. Description: ({nm\-im"\ v
3. Ageregate Amt. * | 8. Employer (if applicable, mandatory):
3 9. Qccupation Gf applicsble., mandatory):

* For ooatribaton ity within a tunzmmec s clection cyck or conthbalion cycle, piease refr wo the following Colorado Constitational cies: Cxpidate Comprittee

A XXV, Src. X(6); Pokitical Parey Ast. XXVTIL Sex. 33): Policioal Comuming Are, XXV, Sec X(5): Suall Danor Committag Art. XXV Sec. 2(14).

. Colarado Secretary of Stace Form Rev. 0104




JUL. 19. 2604

3:45PM

NO. 155 P.6

Schedule A - Itemized Contributions Statement ($20 or more)
[CRS. 1-45-108(1X2}}

Full Name of Committee/Person: Jﬂmmy«_%@,_af_ﬁﬁzwa_—

W, : Please read the ingtruction Schedule “A” leti
FLEASE '
b Daedoomied | e (s, Py Togua., Pocrw
B0 3wna 04 |5, pgaress:_ 2135 \cY €5
5 Coumuaion A 6. Citysuterzip: (s\ncodo CJ?r'mQS? CO FO%\A
2500 7. Description: _Aonedhion >
;M* 8. Employer (f spplicable, mandaiuey):
9. Occupetion (if spplicsble. mandaiury):
I DAoL Name (Lase Fus: H‘t’.mu . Michael .
¥ ‘Su\u‘ oA 5, Address: o [:_ .
3 ComiugonAnt | GityrStaterZip: { o\ ncadn ponas, (O o114
25,00 7. Description: ('lnnr“\—mr‘\ v
3. Agmcasie Amt * | 8, Employer (f applicable, mapdstory):
s 9. Occupation G ssplicsble, mandsory):
b DAl |, Nmu.m,mm_&e_\gwﬁﬁ Locksmith
BI04 1y pites 2900 N Prcers B4 24 497
;M‘M.’L 6. CityiState/Zip: __ o q < 2
L40. 00 7. Description: donats on
3. Aggrepate Awt. ¢ | 8. Exployer Gf applicsble, mapdawry)
9. Oceupation (if sppbicsble, mandatory)
1. Date Agcepted 4. Nase (Last Fix)
_ 5. Address:
;. Conbation A 6. City/State/Zip:
7. Description:
3. Acgoegate At * | 8, Employer (f applicablc. magdaory):
¥ 9. Occopation (if applicable, magdatory):

ot coamnbedon Kpwits within 2 Coveziltes's #16chOG CYRIC r Cantiikndion ycle, piease refes 1o i following Colgrao Constntional citss. Candidare Commiitos
Art. XXVIH, Scc. 2(6%: Pokiticat Party Ast. XXVII, Sec. 3(3); Pofitizs] Comminee Art. XXVIIL Sec 3(5): Sunl! Dopor Commitree Ast. XXVII, Sec, 2(14).

. Colorado Socronry of Stam Form Rev. Q404




 JUL.19.2084

3: 46PM NO. 155

Schedule B - Itemized res Staternent ($20 or more)
[C.R5. 1-45-108(1)(a)]

Full Name of Committee/Pérson: _Libgr_‘com'm ‘Par \x.i S Bl Bsa Gunhl;

EQEMTHTPE
1. Date Brpendal s, Name: 111 Rlone
2. Amost 5. Address: 2L B W i llnus Veee (ou 4204
e R (nlsradn ")Pr“ 0gs 0 O
2 Commitiee 7. Purpose of Expeaditure: ﬂf'ms\p Yoo
[ Non-Committee
1. Date Expendel
gd‘ Dec_, 03 4. Name: Q\At‘*‘a'\'
2 Amopng 5. Address:
$ 3?12 8 N | . Q;} -
i S € City/StatiZey: Deniec (0 SO - 000)
[ Committze 7. Purpose of Expemditure: !ﬂ')hmz h[”
L] Nen-Committee
1. Date Expended
<t
23%04_ 4, Name: &u\é"’s
2. Amount 5. Address:
s 39. 4| - . *>oa44 = 000]
e 6. Ciprsmerzip: 1enw e, CO a4
D Commitiec 7. Purpose of Expenditre: _hone i [
] Non-Committee '
T;‘f&ﬁﬁ a, Name: Scott Grages
<.
$ 23.20 ,
et s G| & OIStz C \orodo St‘)nr\m £ 0 '}?quq
Commines 7. Purpose of Expenditure: N 2 nslede
L] Non-Committes
1. Date Expended . _\_
23 Fcbb4- 4. Name: Bmes
2. Amount 5. Address:
: BIE? : G.CityiStatefZip:D;GhuPr"( (0 S04 -000t
[ Commstize 7. Pumpose of Expeaditare: _~Nane i /]
L] Non-Commities !

Colgrado Scartary of Sate Poan Rov. 01408




. JUL.19.2004  3:46PM

NO. 155

F.8

Schedule B - Itemized Expenditures Statement ($20 or more)
[C RS, 1-25-108(1)(a)]

Full Narme of Committse/Pérson: = iheclarian me] of E1Pass an\hl.

PLEASE PRINT/TVPE
S\m o4 4 name:_Cacol Yroren
2 ﬂﬁé'zt—r 5. Address: D2 Min Lot Cirele
3 LQA‘Q\ ‘ . 11 15
I Recipient is Gpomay | & COY/SRAZP Loloredo Snc Sq'ro 204
0 commiee 7. PmpumofExpmﬁthAer
] Mop-Committer
1. Dase Expended s e
Qg'mar DAf_ﬁ 4, Name: Ly
2. Amount A‘, 5. Address:
$ 234 : . C 4- 000!
nﬁmmmwr & City/Swate/Zip: 1 ey e, DHEH 24
Commitiee 7. Purpose of Expenditare: Pbp{nf \
DNonnCumnim
I. Dete Exendil ¢ Nams: Poehonoster
A Nor o4
2. Amount 5. Address: L BBH . Fainiawn Aied -
$ 25.00
= ?s( - 6. City/State/Zip: Calacadn iorma'i o ¥09.0
L] Commtre 7. Puzpose of Expendituce: Yot Dmice ‘me Reonern
[T Non-Committes
1. Daie Expended
: ol
9-' AD{‘O4 4. Name Co. o) ”-nr‘en '
2. Amchnt 5. Address: “'D’Q-MOH\Q'{CH?I-@
$ 20.077
e wmeni| 6 Cly/State/Zip: Coloradn "?{}mnas Cob $03/h
L} Commires 7. Purpose of Expenditure:_\l £1,35 '-erPf“
[J Non-Commitiee
1. Date Expended o Nome [saed
Al qu‘ D4 ‘
2. Amomt 5. Address:
s 24 A4 _ .
3 Recipient & Gopaonr | & City/Swte/Zip: L) ez C Lo R0244- 4001
0 commitiee 7. Purpose of Expenditare: ohoe b.'”
[ Non-Commitiee ‘

Colorado Secrenary of Stawe Foom Rev. 1AM




o JUL.15.2684  3:46PM

NO.155 P.S

Schedule B - Itemized Expenditures Statement ($20 or more)
[CRS. 1-45-108(1)a)]

Full Name of Committee/Pérson: L;_hi(_\g.um_?ﬁq_a;_@-@éh f\ouvnku;

PLEASE PRINT/TYPE

L\qunﬁm[ i |+ Neme: (ool _boren

ZMMJ‘ . 5. Address: _| {0 2l Mollad Circle

%S(L= 6. Ciy/smerzip: _Lo[nrod o Sggr\@s L£0 0I5
Eg::n:mm 4. Purpose of Expenditure: Neoshethe

EW 4 4. Name: _(unyest

2. Amount | 5. Address: _

f&mf(gmr 6. CitytStaeizip: ey er. CO  F0244 - 000!
0 Cotminze 7. Purpose of Expendirure:_Q|10N-¢ bl

[0 Nen-Committes

%mﬂr 4 Nave: Lecmountain Caloc
2 Amount 5. Address: 49ID Mar%mrk Dr.
:_quéén{?s?w GthMp,&lﬁmMptmﬁ co ¥AIK
U] Commitiee 7. Purpose of Expenditure: Nepasle Lh' DnnLnQ dPD{‘ﬁ:"‘
{J Noo-Comunitree )
%D_f;’iﬁ A 4. Name: pc:ﬁ\masﬂ-er‘
2. Amouwt 5. Address;_ 1,55 E. Fpunlain Blvd.
;fxlu%'kl)(u?ﬁm:p 6. Ciry/State/Zip: Coalocado ipr;nc.\ﬂ. o S091)
Dmm 7. h:pgsenfﬂmdim_&m_l_l;mg } rQerml" Penecs |
[T Do Expendal 4 Name: _ L nicrmauniarn e
zsﬂhm 04

$95.50
3 Recipien & (optional): |

O committee
£} Noo-Committee

s. address: 4910 North park. De.
l‘ Il 0
o cuysueizip: Coload o Springs (L0 BOUIE

7. Purpose of Expendimre: ”;c,;g{zé&c £;;|g£{aﬁ Eﬁbﬂgi

Colovado Secretary of Scawe Forx Rev. 0104




~ JUL.19.280684

3:47PM

NG. 155 F.18

Schedule B — Itemized Statement ($20 or more)
[CRS. 1-45-108C1 )

Full Name of Conmittee/Pérson: _|niberbarian DML,' AF £ G Q%BT_

PLEASE PRINT/TYFE
I]ﬁw A 4. Name: _ YD pasahe
10 duine DT '
2. Amgont 5. Address: %qu}V::E' Foun\ain B\\IA
s 0,00 . o YU O
3Raﬁpiﬁni3(0pﬁmﬂ): 6. City/State/7ip: { r\ci‘f_
Comunittee 7 de&m&%
3 Noa-Committee
1. Date Expended
4. Name: __,Q- L'\Eﬁ'\
A Suee DA B
2. Amgunt 5. Address:
s \ 2 N \ ?Oa -
HB.A. | & CleySwe/Zi: ﬁ'f’ln\h“r\ O , 44 -000)
L] Committee 7. Parpose of Expendirare; _()) D\© il
O Non«Commimres Bl
. 4 Name: Carel Cwe\\-emvum
7 3ulu 04
2 Amownt © . 5, Address: 290 L W ltnn Q,rf@\’-—- DF
Lgb.pc) 6. City/State/Zip: Colommdo %Dmnr‘"_’u 00 0922
3Recipicnt is (optiomal):
O Conmmittee 7, Purpose of Expenditure: ¢ K- Qen{n\
] Non-Committes .
%D:Sb s DAV 4, Name: T\_Nermnum'\aih (LD\O\"
7 Aot ] 5. Address 4910 Norirbcnrlc Dr.
s A5.00
e | & Stz (ngmd.{,} §@r naﬁ H FTE
] commicee 7. Purpose of Expenditure: Newclele - pn nkineg d.fDCﬂl'l’
] Non-Commtice N
1-153:4\\4 04 4. Name: In%rmnunfain Cdfor”
2. Amows 5. Address: 410 Nﬁr%nmf"l‘i Or.
$IDAHD %
3 Recipient i feaio] & Clty/State/Zip: (r)lnm@mnqs O S0a(f
L] Gormmitiee 7. Purpose of Expenditure: N‘Phﬁi’f“{r’ pr’mlwna 69‘6\1’7(:!2
L] Non-Comamittee ]

Colorado Secretary of Szare Poon Rev, 014




