Colorado Secretary of State
Elections Division

1560 Broadway, Ste. 200
Denver, CO 80202

Ph: (303) 894-2200 x 3
Fax: (303) 869-4861
WWw.S0s stale.co.us

EL PASO coux« ¥
ELECTION Dj

(C.R.S. 1-45-108)

Full Name of Commi erson: L b‘c t’\‘(‘/\r( G Prxf\ u =\ ‘PQSO C()

As Shown On Regrstration
Addvress of Committee/Person: PD BOX L5271
City, State & Zip Code: Colnred e Spri ngs . CO %0935
Commiittee Type: Po\i\_. col Bort o |
Name and Address of Financial o Tas70 Newo CenterPointc
Instifution TCr EDomV— Colocedp S'Dr‘\'nojs; CO_$SOG29
Type of Report '
E Regularly Scheduled Filing.

D Amended Filing. This amends previous report filed on (date) l l
Submit changes or new information ONLY

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

Reporting Period Covered: || S_ 4o ber 2004 | Through | 7 N jober 2004

date date
Declared Total Spending Gf applicsble) [g
At XXVIIL, Sec. 4(1))
Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ /sl . B9
2 | Total Monetary Contributions (line 11) $ 722.40
3 | Total of Monetary Contributions & Beginning Amount (linc 1 +1inc2) | $ D 34 49
4 | Total Monetary Expenditures (Jine 19) $ 24.73
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 -line4) | $ 209, 2 (

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed Jate.
{Art. XX VIII Sec. 10(2)(a)] ‘

Authorization (Must be completed by either thckei'f_lﬂ Agent OR the Candidate)
Print Registered Agent’s (Treasurer’s) Name: anciy G—m NS
Registered Agent’s (Treasurer’s) Signature: 2 ?ﬂd{l_/_(:g '( Z:Ltd A MQ Date: / DZ i Qé

Print Candidate Name:
Candidates Signature: Date:

Colorado Secretary of State Form Rev. 61/04
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DETAILED SUMMARY

| . R R
Full Name of Commitiee/Person: /-1 berleyrian pm'[mr of Elboso &A@%% -

[P

Current Reporting Period: | 7 S .n) 2004 Through | 7 Oc b 2004 . (W-©
. " 90 A
Funds on hand at the beginning of reporting period (Monetary Only) | ¢ / Zp , %
i ' / ] q
6 Itemized Contributions $20 or More [CR.S. 1-45-108(1)(a)] $ :
(Please list on Schedule “A”) [pD). Lp O
7 Total of Non-Itemized Contributions i
(Contribations of $19.99 and Less) S /D O
8 Loans Received $ /7§
(Please list on Schedule “C™)
9 Total of Other Receipts $
{interest, Dividends, etc.)
/
10 Returned Expenditures (from recipient) 3 é
(Please list on Schedule “D™)
1 Total Monetary Contributions $ .
(Total of lines 6 through 10) 7‘2' éﬂ O
12 Total Non-Monetary Contributions $
: (From Statement of Non-Monetary Contributions) ;
- {
13 Total Contributions ~
(Line 11 + line 12) $‘79’UO
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1Xa)] $ -
(Please list on Schedule “B™) 94‘ 7 ?)
15 Total of Non-Itemized Expenditures $
(Expendimres of $19.99 or Less)
7
Loan Repayments Made $
16 (Please list on Schedule “C")
7
17 Returned Contributions (To donor) $
: (Please list on Schedule “D™)
18 Total Coordinated Non-Monetary Expenditures $ 0’6
(Candidate/Candidate Commiree & Political Parties only)
y .
19 Total Monetary Expenditures $ -
(Total of lines 14 through 17) 94 f —73
20 Total Spendin ,
Line 1+ e 19 Q473

Colorado Secretary of State Form Rev. 01/04




Schedule A — Itemized Contributions Statement (520 or more)
[C.R.S. 1-45-108(1)(2)]

Full Name of Commitiee/Person: L \’)e ¥Okr VO D()\ \f\"vl DL% E\ pOfD/B CDU Vlkm\
g _‘/ )
3 \ '»,\

JRR NN
e instruction page for Schedule f
PLEASE PRINT/TYPE A 4 ,
1. Date Accepted . Name (Last. First: ()\L\‘oha Doa, D{’ FDernicos },’gz
QS&PSYDA— . Address: D90 \WWallnn Creele De -w

*11p., 00

3. Apgregate Amt. *

. Description: d(‘)r\r«\ﬁ D

. Employer (if applicable, mandatory):

4
> Conibution At 6. City/State/Zip: Cp lorade Son ng s, co A 20
7

8

9. Occupation (if applicsble, mandatory):

1. Date Accepted 4, Name (Last, First): Sl(:/"tummmf_ jz)d.u

C?Sgpf O4 |5 agaress: 509 £ 57 S I

;’ Conzhbuenfst |6 City/State/Zip: _[ e | Qc'«,Dfd s, S 57622

A2 L O 7. Description: _QQQM*’L
8
9

;- Aggrepate Amt. * { g8 Employer (if applicable, mapdatory):
. Occupation (if applicable, mandatory):
1. Date Accepted
4. Name (Last, First):
» 5. Address:
2. Contribution Amt.
$ : 6. City/State/Zip:
7. Description:
3. Aggregate Amt. * | 8. Employer Gf applicsble, mandatory):
3 9. Occupation (if epplicable, mandatory):
1. Date Accepted
4. Name (Last, First):
5. Address:
2. Contribution Amt
$ 6. City/State/Zip:
7. Description:
3. ate Amt. * | 8. Employer (if applicable, mandatory):
$

9. Occupation (if applicable, mandatory):

* For contribution hmits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate Committee
Art. XXVUIL Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Dopor Committee Art. XXVTII, Sec. 2(14).

. Colorado Secretary of Statz Form Rev. 01/04




Schedule B - Itemized Expenditures Statement ($20 or more)
[C.R.S. 1-45-108(1)(2)]

Full Name of Committee/Pérson: Lshf ctorian Parl—\,; P E) pasn

PLEASE PRINT/TYPE

1. Date Expended

N Seak OF

2. Amount

$24.713

Committee
D Non-Committes

3.Recipient 15 (optional):

4. Name: _( o esd

5. Address:

6. City/State/Zip: Denuer , ;O
7. Purpose of Expenditure: _‘gﬂDV\t \o) | j

1. Date Expended

2. Amount

$

D Commitiee
] Non-Committee

3.Recipient is (optional):

4. Name:

S. Address:

=)

. City/State/Zip:

7. Purpose of Expenditure:

1. Date Expended

Committee
[J Non-Committes

3.Recipient is (optional):

4. Name:
2. Amount 5. Address:
$ . .
3 Recipicnt 1s (optonany | & ClY/State/Zip:
Committee 7. Purpose of Expenditure:
{1 Non-Committee
1. Date Expended
4. Name:
2. Amount 5. Address:
$

6. City/State/Zip:

7. Purpose of Expenditure:

1. Date Expended

2. Amownt
3

[J committee
[J Non-Committee

3.Recipient is (optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

Colorado Secretary of State Form Rev. 01/04




