Colorado Sccretary of State
Elections Division

1560 Broadway, Ste. 200
Denver, CO 806202

Ph: (303) 854-2200 x 3
Fax: (303) 869-4B61
WwWw.S058 state.co.us

REPORT OF CONTRIBUTIONS AND EXPENDITURES
(C.R.S. 1-45-108)

Full Name of Committee/Person: | PWbMG HEALTH CRATECTION INMANVE COMNITIEE I

As Shown On Repistration
Address of Commitiee/Person: 13425 OLD  PUEBLD eo
City, State & Zip Code: WA TAL R, O QORI
Committee Type: ISSUE )
Name and Address of Financial WELLS FARGO Aaniic, N.AJ coLtmanc SPRines SouTH
Institution PO aoy S24Y TOENVER L0 S0274

SOS 1D NUMBER (statz committees ONLY): |
SNLA.

Type of Report

IZI Regularly Scheduled Filing.

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

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

Reporting Period Covered: | AGRIL 1, 2004 | Through | Juey 1, 2e04
date date
Declared Total Spending (it applicable) $
[Are. XXV, Sec. &(1)) N.A.
Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ p.oo
2 | Total Monetary Contributions {line 11) $ s, 00
3 | Total of Monetary Contributions & Beginning Amount (line | + line 2) $ SLo00.00
4 | Total Monetary Expenditures (line 19) $ (44 £9. i?)
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 -1ine4) | $ {1p. (3

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.
. [Art. XX VI Sec. 10{2){a)]

Authorization {Must be completed by either the Repisiered Agent OR the Candidate)

Print Registered Agent’s (Treasurer's) Name: l:UQAEJ_ETH' HILLES EvAnlS

Registered Agent’s (Treasurer’s) Slgnatun: J&#&M_M Date- 7-19 ’gf

Print Candidate Name:
NA .

Candidates Signature: Date:

Colorado Secrerary of Stare Form Rev. 01/04




DETAILED SUMMARY

Full Name of Committee/Person: _ PUMBIAC WEACTY PROTECNHON INIMANVE wﬂﬂlm\)

Current Reporting Period: AL |, 2004 _J Through | Juoy 1<\ 2004 z\\
{e&nsTaanond  DATE)

Funds on hand at the beginning of reporting period (Monetary Only) | g 0.00

6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(2)] 3
(Please List on Schedule “A™) Hoo.00
7 Total of Non-Itemized Contributions - $ 0. 00
(Contributions of $19.99 and Less) ‘
8 Loans Received $ /S00. 00
(Please list on Schedule “C™)
9 Total of Other Receipts
(Interest, Dividends, atc.) 3 0.00
10 Returned Expgnditures (fr:)lﬂ recipient) $ 0.0C
(Please list on Schedule “D')
11 Total Monetary Contributions $
(Total of lines 6 through 10) St 0. 0o
12 Total Non-Moaetary Contributions $ 0. 0o
(From Statement of Non-Monetary Contributions) ’
13 Total Contributions $
{Line 11 + line 12) Sk0o.00
14 Itemized Expenditures $20 or More [C.R.5. 145-108(1X2)] $
{Please list on Schedule “B™) 44 gq 'g?’)
15 Total of Non-ltemized Expenditures $
(Expenditures of $19.99 or Less) ( 0. OD)
Loan Repayments Made $
16 (Piease list on Schedute “C™) ( 0. 00)
Returned Contributions (To donor)
17 (Please list on Schedule “D™) $ (ﬂ . OD)
1R Total Coordinated Non-Moneiary Expenditures $
(Candidate/Candidate Committee & Political Parties only) ( 0.0 O)
19 Total Monetary Expenditures $
(Total of lines 14 through 17) (‘—/454.37)
20 Total Spendin '
(Line 18 + line 19) & $ (W‘gq.m)

Colorado Secretary of Stare Form Rev, 0§/04




Schedule A - Itemized Contributions Statement ($20 or more)
[C.RS. 1-45-108(1)(a)]

Full Name of Committee/Person: _PUBLLC HEALTYE PRITEETNION IMDANVE _ foHH

WARNING: Please read the instruction page for Schedule “A”" hefore completing!

PLEASE PRINT/TYPE
1. Date Accepte
= . Name (Last, First): HOﬂﬂ_‘@d; MAR CELLA

4
4 2_"‘_04‘ 5. Address: 302  SUTHERILAND PLACE
?5;' Conlouian A | City/State/Zip: ___NMANITDY  SPiNLS . Co 80824
100 DO 7. Description: __CHEWL ¥ 2038
;‘ Apgregate AmL. * | g Employer (if applicable, mandatory): Gl'@ 0F MANATIUL SPRUNGS
100.00 9. Occupation (if applicable, mandatory): MAVDR_
1. Date Accepted 4. Name (Last, Firsty: _ THBAOHER | 3. MARTIN e
4-2- o4 5. Address: _ 311S__WOOHFEN RLOAD
2. Contribution Amt,
$ 6. City/State/Zip: __ COLORADY SAINGS , fo 809
o0, 00 7. Description: eHECL ¥ 150
3. Apgrepate Amt. * | g Employer (if applicable, mandatory): SELF ENMALOYED
1CD. Ov 9. QOccupation (if applicable, mandatory): ATTDRAJEHJ

1. Date Accepted

Name (Last, First): EVM&= ELAZARETH
S-4-04 CAddress: 13875 OLD puedlo RO
2. Congribution Amt.
$ 2 u:;n mt . City/State/Zip: FDLLAIT AL kJ! (o %Bﬁ'

. Description: __{#6# ¥ )5 22
Employer f applicable. mandatory): PENRENE - ST PRONLS HEACH SVCS
. Occupation (if applicable, mandatory): PR PEVELOPMENT  L0u2ZDINATIZ

3. Agprcpate Amt, *

3 am.ov

N-T - SV S

! Date Accepted 4. Name (Last, Firs: MART NDAIE; Dand - -
544‘- bt_'" 5. Address: ’-”SW CANVON WEREN |ANE
é’ Conibution At 6. City/State/Zip: Coovdng speings | O WAL
25.00 7. Description: __CHEUL ¥ 11713
3. Apgregate Amt. * | §

$ .
25.00 9. Occupation (if applicable, mandatory):

* For contnbution limits wnhm a commatiee’s election cycle or contribution cycle, please refer Lo the following Colorado Constitutional cites: Candidate Committee

Ii1, Sec. 3(3); Political Commitiee Art. XXVII1, Sec 3(5). Small Donor Committee Art. XXVII], Sec. 2(14).
AL ﬂMrE [ =745, 00

l ¥ DATE ACLELTED NOTED As DATE onl CHetic.
i eI S RECENVWVED 1 W OROER. FPARESEMTED
IM TS REART

. Employer (if applicable, mandatory):

Colorado Secretary of State Form Rev. 01/04

it Ry A1 ey 4
7-11-04



Full Name of Committee/Persom:

Schedule A - Itemized Contributions Statement ($20 or more) RO
[C.R.S. 1-45-108(1)(a)] -\ : .

PUBLIC HFALTH PROTXCNION | NITIATWE cnn\m‘rre&' ﬁﬁ

~

WARNING: Please read the instruction page for Schedule “A” before completing! e - !

PLEASE PRINT/TYPE
1. Date Accepted
[T Dashccepted | s F _ DOOTT, M AUCE
A2~
5-12- 04 5. Address: 450 WESTMALK. ALE
2. Contribution Amt.
$ 6. CiryState/Zip:__COLORARD SPRANGS, 0 0L
126.00 8 "
7. Description: ____(HECK ¥ 2071
; Aggregate Amt. * | ¢ Employer (if applicable, mandatery):
25,00 9 Occupation (f epplicable, mandatory): _____
1. Dale Accepted
5-1g- 04 4. Name (Last, Firsty: __LELNS PATRA UA
|5 Address: __ BZL D ATRLIUM pT
2. Contribution Amt.
S ge.o0 6. City/State/Zip: __ LOLORADD SPRenaCA Lo 300k
7. Description: __CHELK # 1630
;— Apprepate Amt. ¥ | §  Employer (f applicable, mandatory):
25.00 9 QOccupation (if applicable, mandatory):
1. Date Accepted
4. Name (Last, Firsti: __FPEDER | EUZABETH
S48 ] 5. Address: 21% SUWTHELLAND FPLACE
2. Contribution Amt
$ 6. City/Statc/zip:__ MANLTDU _ SPRANtes |, Lo P08 24
Sco, bO
7. Description: __foleC 4 * 1 2%,
;- Agprepate Amt. ¥ | 8. Employer (if applicable. mandatory): CoLoRADY  FOUEGE
Ceo .00 Y. Occupation (if applicable, mandatory): Prore=tod
1. Date Accepted
4. Name (Last, First): _ PERTHROMNL- | SHAL o
5- .
oo |5 Address: 3902 coeal.  FOINT
2. Contribution Amt,
$ 6. City/Stare/Zip: LoLonarn SPRANCGS 3 to LONF
4s50.00 7. Description: Cae i # 2094
3. Agprepate Amt. * | 8. Employer (if applicable, mandatory): SELF EMLMEQ
$ . R
250, 00 9. Occupation (if applicable, mandatory): CONSULTANT

+ For contribution Hmits withiu & comunittee’s election cycle or comtribution: cycle, piease refer to the followmg Colorado Coostitutional cites: Candidate Committee
Art. XXV, Scc. 2(6); Political Party Art. XX VIIL, Scc. 3(3); Political Committee Art, XXV, Sec 3(3):. Small Donor Committee Art. XXVIIT, Sec. 2(14).

Colorado Secretary of Statz Form Rev. 01/04
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Schedule A — Itemized Contributions Statement ($20 or more) (f _:r \ 5 1@&“\(
[CRS. 1-45-108(1)(a)] - as

e
A

A

,.-\ Ju“
¢

T
Full Name of Committee/Person: _PYUBWNUC HEALTH  PL0TECDhH o INITMARVE lont lm'lj?TEE

54

WARNING: Please read the instruction page for Schedule “A” before completing! \( K o j‘“

PLEASE PRINT/TYPE -

! DuteAcoepted N ame (Last, First;: _Bugmont,  Fees ).
‘5464.3‘1 5. Address: PO _POX Giole
;. o BB | 6 Cirytswre/zip _MANITDU_ SPRiNgGs, €D ROR29
7
8
9

5000 . Description: ___ CHELK # 3042
. Employer (if applicable, andatory):
. Occupation (f applicable, mandatory):

3. Apgregate Amt. *

$

50.00

1. Date Accepted

4. Name (Last, Frst: VVERLD , KATHLEEN .
> ’I‘B"DL' _| 5. Address: __1{sY A C—L&ZSLEV} R_D
& Conlbuton k. | City/State/Zip: __MANITDU _ SPRINGS, OO ¥KZ9
“o.w 7. Description: __(CMHEL # YOBO
3. Apprepate Amt * | § Employer (if applicable, mandstory):
co. 00 9. Occupation (if applicable, mandatory):

1. Date Accepted

4. Name (Last, First): __ AN FDRD |, ROPBERA™ -
64_6 04 5. Address: {251 MAGT NS Deive L
?;;' Conbuien AL City/Statc/Zip: __ COLDRADG  SPeAnGs_, Co F119
£0.00 7. Description: __ CAHECIC # 1516!
3. Apprepate Amt. * | 8. Employer (if applicable. mandatory): —
$ S0 9. Qccupation (if applicable, mandatory):
I Date Accepted 4. Name (Last, First): SANFDRD,  Lows

5- |b'0-(’ s. Address: ___#SIY WAST NGS  DRAVE
2. C ibution Amt,
N 6. City/State/Zip: _ COLORADD __SP2ANKS . Lo 04919
oo
0. 7. Description: Cece ¥ 152%
8

3. Agprepate Amt. ¥

. Employer (if applicable, mandatory):

$ % o G. Occupation (if applicabie, mandatory):

* For contribution Emits withiu a cofuninee’s elecucn cycie or contribution cycle, please refer to the following Colorado Constitutional cites: Caudidate Commuttee
Art. XX VL, Sec. 2(6); Political Party Art. XXVIIIL, Sec. 3(3); Political Committee Art. 2XXVII1, Sec 3{5); Small Donor Committee Art. XXVIII, Sec. 2(14).

( Tore Page 3= "atv.00 |

Coloradia Secretary of State Form Rev. 01/04
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Itemized Contributions Statement ($20 or more)
[CRS. 1-45-108(0)(a)] v :

Schedule A -

Full Name of Committee/Person:

WARNING: Please read the instruction page for Schedule “A”’ before completing!

PUPAC HEACTH  PRoTECTI 0N | NUTIAMVE wnmr‘ee

W

PLEASE PRINT/TYPE

~

1. Date Accepted

3. Agprepate Amt, *

[po.°Y

4. Name (Last, First): QﬁEEMULn:D PAPHNE
5' |-6-O'f 5. Address:_ 1024 N. SHERITAM AVE
s Conmben B8 | ¢ Ciyrsme/Zip: __CLOLORADD  SPRANLS Lo %D‘io‘i
20 O 7. Description: CHETC ® U4l
;. Aggregate AmL.* | g Employer (if applicable, mandatory):
Soao 9. Occupation (if applicable, mandatory):
! Date Accepted 4. Name (Last, First): _ 09 AWS} BERNALD -
5_!_6’.04 _1 5. Address: A0 _BUSWRTH ST
é' mu—ti_m{* 6. City/State/Zip: __ LOLORAD 5PRANGS, (0 3090k
S0- 7. Description: _ CHEUL Rl | 2in £
3. Apprepate Amt. * | g Employer (if applicable, mandatory):
¥ %m 9. Occupation (if applicable, mandatory):
1. Date Accepted { 4. Name (Last, First): m-.ﬁ_‘iﬂ!i,_..w-lflumu\
5’(8’04 5. Address: 55 M"&b ROAD -
;' Conmbution Amt 6. City/State/Zip: __LOLOCARD  SPRANILS R Co_ 8090f
oo & 7. Description: CHec ¥ 51072
8
9

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

SewF e PIAMJEO
AT'ID(LUE_V}[

1. Date Accepted

S-1g-04

2. Contribution Amt,

5
oo -%®

3. Agprepate Ami. ¥

’ ?°

)
7.
g

. Name (Last, First):
. Address:
. Ciry/State/Zip:

. Employer (if applicable, mandatory):

9.

MoERiSoN ,  HOWARD
207 SUTHEALAND  Place
MAMITOU  SPRINEk . (o
ome. 7
Description: CHEUC Lad S5 20494
SELE ENAOUEN
ATTMNB?

30%29

Qccupation (if applicable, mandatory):

* For contribution Limils withiu a comminee’s election cycle or contribution cycle, please refer to the followimg Colorado Constitutional ciies: Caundidate Comnuties
Art. XXV, Sec. 2(6). Political Party Art. XX VIIL, Sec. 3(3); Poktical Comeittee Art. XXV, Sec 3(5). Small Donor Commitiee Art. XXVIIL Sec. 2(14).

TOvAL  PAGE Fm—}

Colorada Secretary of State Form Rev. 01/04
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Schedule A — Itemized Contributions Statement ($20 or more)
[C.RS. 1-45-108¢1)(a)]

” &R\N <

Full Name of Committee/Person: Puwo REAUH PROTELDEN INITHAITWE tamil TTEE
WARNING: Please read the instruction page for Schedule “A’ before complenng_ \\\M

PLEASE PRINT/TYPE o~ —
' Date Accepted 4. Name (Last, First): _ JER VI ¥, LAKREN o T
5—[6 -.Odr 5 Address: 1970 BRANDIN  (RON
;‘ Contsibution Aml 6. City/State/Zip: _COLORADD Q@ 1MCeS Co AT
100.00 7. Description: eHee ¥ 35T
;— Aggregate Amt.* | g Bmployer (if applicable, mandatory): L Paso ey PEPT 6§ HE ATH ‘f EQVIROVMENT
9

100.00

. Occupation (if applicable, mandatory): _

ELnpelcE MOR.

1. Date Accepted

G- 1% -04

2. Contribution Amt.

$
too °°

3. Appregate Amt *
5
j oo

o0

i

' e 1 S Lh

. Address:
. City/State/Zip: _ LOWORADD  SPRANGA , L0 DF10
. Description:
. Employer (if applicable, mendatory): EL- PRS0 €TY PEFT. l:){ HE ALTH i; ENVIRIWME
. Occupaltion (if applicable, mandatory): __ADM LN 1 STRATIVE Pregerve

PAKES =~ MARMIN), ROSEMARA
YIS CHANCEULDR PRI

Name (Last, First):

pHege F SYEHF

1. Date Accepted

S-18-04

2. Contribution Amt.

$
100"

1, Agprepate Amt *

jp. ®

v ooe -1 v o h b

. Name (Last, Firsty: _EASTON,  PEUAR

. Address: _ 394 SUTWER LAND PLACE o
. City/State/Zip: __PAMANITOU SPRawmtye . (0 §0p24

. Description: CHECK ¥ Y11

. Employer (if applicable, mandatory}:

. Occupation (if applicable, mandatory):

1. Dalg Accepted

5-1g-04

2. Conturibution Amt,

3 loo ©°

3. Aggrepate Ame ¥

5 lo0.®

E=Y

. Name (Last, First);

Address: 11 €. PIES PEAKL AENUE, SWITE 201
City/State/Zip: __LOvONADD  SPRANGS , €O QD403
. Description: __CHEU ¥ 253

® N o

. Employer (if applicable, mandatory):
9.

BEAN), MOREY

SeuE BMPLOAED
ARCHTECT.

Occupation (if applicable, mandatory):

* For contribution hmits witlin a comumitiee's slecuon cycle or contribution cycle, please refer to the following Colurado Coustitutional cites: Candidate Committee
Art. XX V1L, Sec. 6). Political Party Art. XXVIIL Scc. 3(3); Political Committee Art. XXVIIL Sec 3(5): Small Donor Committee Art. XX VI, Sec. 2(14),

LL'omc/ pages= SHO.O |

. Colorado Secrelary of State Farm Rev. 01/04
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Full Name of Commitfee/Person:

Schedule A — Itemized Contributions Statement ($20 or more)
[C.RS. 1-45-108(1)(a)]

WARNING: Please read the instruction page for Schedule “A” before completing! -

PUBLIC HEACTH PROTECTION INITIANVE @H\Hzr-rge

W

PLEASE PRINT/TYPE
rll Dae Accepied 4. Name (Last, Firsy: __RUSGELL ) CHRLSTIN E
g—l%'v4 5. Address: _ 14 M&MD £0AD .
gcmmbunon Y City/State/Zip: _(COLIBAND _BPRAN s , Lo ¥P90b
Ito. to 7. Descrption: ___ CHEOL 21 kg
3. Apgregate AL * | g Emplover (if applicable, mandatory): TEF EN PLOYED
> 10D. 00 9. Qccupation @f applicablg, mandatory): ___ ConSULTANT
A SameR, EL IR Ly P ] HeATTH —
1. Date Accepted 4. Name (Last. First): E_@}b&m_’ - JuDim e
S-18-04 _| 5. Address: ___110t, AN . CASCADE AVE
s Combusan 8L | ¢ City/Stawe/Zip: _LOLDAADD  SPRANYS (O BOAD3
oo 7. Description: ___ CHETIL 3 4141,
3. Apgrepate Amt. * | g Employer Gf applicable, mandatoryy: _ SELE M PLOWED
$ 100.0° 9. Occupation (if applicable, mandatory): WV!SICMUJ .
1 Dote Accepted 4. Name (Last, Firsty: WA LLORE N, ROY ANy
S-19-0f 5. Address: W03 CAPE L2DAD
13’;' Coabetion Amt 6. City/Statc/Zip: _MAONTOW SPRAMgs €O B0 H 29
lp 7. Description: Check  BroC
3. Agpregate Amt. * | 8 Employer (if applicable. mandatory): SELF EMR’ME‘)
J J
t Date Accepied 4. Name (Last, First): HEER—LTTi EUGeNE  CHARLES
S«I-Q)'.U-, i 5. Address: 1S CLuP’a DﬁE Plice
é Coniibuion AL 6 City/State/Zip: __CO\ORADO _ SPRIraLS, , CO BADL
j00. 00 7. Description: Cuere ¥ 2085 .
3. Aggrepate Amt * | 8. Employer (if applicable, pandatory): LETIZED _
$ oo, O 9. Occupation (if applicable, mandatory):

* For contribution lirmts withit a comumitice' s election cycle or contribution cycle, please refer to the following Colorado Constitutcnal cites: Candidate Commuttee

Ar. XXV, Sec-2(6) Politi y rec. 3(3): Political Comimimee Arc. XX VI See 3(5), Small Donor Committee Art. XXV, Sec 20143
@ PALE (= $ '-H,D.oo]

Colorado Secyetary of Stalz Form Rev. 01/04

v ‘\;E) !
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Schedule A — Itemized Contributions Statement ($20 or more)
[C.RS. 1-45-108(1)a)]

WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE

A€
SRS
Full Name of Committee/Person: _PURBLC HEAUTH  PRITECDI oM 1M iMATIVE: (‘/QMHIM\'EE'

L)

1.

Date Accepted

oS- 18- 044

!

[ 2e]

. Contnibution Amt.

B00*”

Apgrepate Amt. *

300. P

wn

o R < B S o

. Name (Last, First):

THATcHER. |, THERESE

. Address: 2 PROADMOIDRZ. ABNUE

 CityStare/Zip: __COLORATIO  DPeangs (O 80906

. Description: Lortic ¥ Hal

. Employer (if applicable, mandagory): SELE BHPLONED

. Occupation (f applicable, mandatory): CONSULTANMT . pQEBIDENT‘ F_PASO ey

FOAD oF HEALDE

. Date Accepted

. Name (Last. First):

VAN SANT, AeTHUR.

200 ®

9.

4
S-18-04 | 5. Address: _4S 17 ___SongaleN qeeLE
é’ Contribution A 6. City/State/Zip: _COLOPADD  SpRANGS €0 B0
200. 0o 7. Description: __CHEK # 553
3. Apprepate Amt. * [ & Employer (if appiicable, mandatory): SEN PN Peoven o
¥ 0. oo 9. Occupation (if applicable, mandatory): PUSIWAZES — VAN SANT § Co
1. Dete Accepted 4. Name (Last, First): ““LE_QQLM{_}_ FQ"\NCEED )
S-M-0f |5 address_242% ML BOROUGH  PLAE
; Conmbuton A 6. City/State/Zip: __LOLORAND  SPRINIGK, o 30109
IS 7. Description: __ CttEXik ¥ 2241
3. Agpreeate Amt. * | 8 Employer f applicable, mandatory}:
3 2500 9. QOccupation (if applicabie, pandatory): .
! Date Accepled 4. Name (Last, First): %E%! Nonl, ESTHEY
5'(4'0"" 15, Address: ___ 290 HILL ik eLE o
2. Contribution Amt,
g 6. City/State/Zip: __LOLOCADY __SPANGE, Cp 0904
2o, 00 7. Description: e P ((L8D
; Agpregate Amt. * | B. Employer (if applicable, mandatory): 2eEneed -

QOccupation (if applicable, mandatory):

Colorado Secretary of Statc Form Rev. 01/04

* For contribution limils within a commitiee’s election cycle o contritution cyele, please refer to the following Colurado Constiutonal cites: Caudidate Committee

Art. Y 3 iical Pasty Art. XX VIIL, Sec. 3¢3); Political Committee Art, XXVIIH, Sec 3(5), Small Donor Committee Art. XX VI, Sec. 2(14).

LTUWL oace 1= Y925.00 l
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Schedule A - Itemized Confributions Statement ($20 or more) )
[C.R.S. 1-45-108(1)(a)]

WARNING: Please read the instruction page for Schedule “A’ before completing!

Full Name of Commitiee/Person: PublLic HEALTH PROTECTION IMITIANVE COMLMI TT'!:"E'

\\j‘\‘(u

PLEASE PRINT/TYPE

1. Date Accepted
G- -04

. Contnibution Amt.

w5 N

d00.00

3. Apgregate Amt. *
200. 00

4]

R T = N V. R N

Address: _ Q10 S. 24 STEET

. Description: CHELU. = SD|
. Employer (if applicable, mandatory): ELPARD OTM' DEPT HEATH E ENVIZOnWENT
. Occupation (if applicable, mandatory): _,,,,GQHHMMLNJ PMNME'S—_‘_____

Name (Last, First)y: _ < IELINGKL, AGNES ANN

City/Stae/Zip: ___ CANONML &md‘ L CO 212

i. Date Accepted

5-19-04

. Name (Last, First): ICLE"'J! WL LiAarM
_ Address: €SS GDLD> (A MP ROAD

. Aggrepate Amt. ¥

&5 »

100, (O

2. Conmibution Ami. |
3 6. City/State/Zip: _ COLORATO _SPR Isys . o 0490
100. 00 7. Description: _ CHEe # 0017 4dg< 944
;- Apprepate Amt. ¥ | g Employer (if applicable, mandatory): SELF EMW o
1OD. o° 9. Occupation (if applicable, mandatory): PHUSI2 A
1. Dare Accepted e
4. Name (Last, First): __LA1 Ay Evzedes
-b
521 l 5. Address: __1SD MIRAMAR.. TruvVE
2. Coniribution Amt.
s 6. City/State/Zip: _COLOVARD _ Sppames. o Rodd.
00.00 7. Description: _ CHEUC 2 WY
3. Agprepate Amt. * | 8 Employer (f applicable, mandatery): R2ENRED
3 200 9. Occupation Gf applicable, mandatory): _ . _
I. Date Accepted
-1 4. Name (Last, Fizst): _S(im'_‘]:_, 5.7 o
-1 - 200
{ S. Address: 4425 KATTRIDGE AVE
2. Contribution Amt, J
$ City/State/Zip: _COORADO SPRLN( &, (D FAg

. Description: __ CHASTL B LBSF
. Employer (f applicabie, mandatory): W—USTA H‘EAL_,TH‘ cenNTE?
Q.

Qccupation (f applicable, mandatorv}: (30

* For contribulion hmits wilhio 8 commities’ s €lecHon cycle or conribution cycle, please refer to the following Coiorado Constitutional cites: Candidate Commuttees
AL XXV Sec. 2{6), Political Partv Art. XX{VIIE Secc. 3(3%; Political Committee Art. XX VIIT, Sec 3(5): Small Donor Committes Art. XXVIIT, Sec. 2(14%

Colorado Secrelary of Swate Form Rev. 05704
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Schedule A - Ttemized Contributions Statement ($20 or more)
[CRS 1-45-108(1)a)]

IRV

Full Name of Commitiee/Person: Pueul HeAH PQOTFO“N INITIATIVE LQHH {TTEFR

. R

WARNING: Please read the instruction page for Schedule “A” before completing!

e

R

)

PLEASE PRINT/TYPE {
[TM | 4. Name (Last, First): __ MALo , JoSEPH . _
20| asiess 5271 Cufe PONT CRe(E W
; Contibuion Smt 6. City/State/Zip: LoD  SPRY %; Co 80‘)!‘3 -
ISb. 7. Descnption: CoAeTe. ¥ 1300
3. Apgregate Amt. * | g Employer (if applicable, mandagory): LENRED
> ISP. 0 9. Occupation (if applicable, mandatory): __ — -
1. Date Accepted
B 4 4, Name (Last. First1: J%Wm .
7’5 (_) | 5. Address: 2ot MIcEGAN AENUE
; Conbution Amt- | City/State/Zip: __MONL(TOU _ BPRANMCGS,  LO g0829
100, 00 7. Description: Chezy B 4243 -
| 3. Apmerate Amt. * | g Employer (if applicable. mundatory): SELF WMSFO _
! 100, 0O 9. Occupation (if applicable, mandatory): A‘FTD?-NE‘J -
1. Date Accepted -
4. Name (Last, First):
5. Address: -
2. Contribution Amt.
$ 6. City/StatefZip: |
7. Description:
3. Appregate Amt. * | 8. Employer (if applicable. mandatory):
3 9. Occupation (if applicable, mandatory): __ _
1. Date Accepied
4. Name (Last, First): - e
5. Address: |
2. Contribution Amit,
5 6 City/State/Zip:
7. Description: .
;. Agprepate Amt. * | 8. Employer (if apphicable, mandatory): ; —
9.

QOccupation (if applicable, mandatory):

| TOTAL CoNTRibuD oS = /0. 0D

* For contribution hmits withio 2 comumittee’s election cycle or contrihuben cycle, please refer 1o the following Colorade Constitutional cites: Candidate Comuttes

Art. XXV, Sce. 2(6). Political Party Art. XXVIIL, Scc. 3(3): Poliical Commitiee Art. XX VI, Sec 3(5); Small Donor Committee Art. XXV, Sec. 2(14)

| ToraL Pege a = *2sp.00]

Colorada Secretary of Statz Form Rev. (1/04
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Schedule B - Itemized Expenditures Statement ($20 or more) °°_7’
{C.R.S. 1-45-108(1)(a)] ‘

S

Full Name of Committee/Person: PUBLC HED LT PEOTEAIDN INITIATVE &D"f Hl‘*ﬂEE’ i

ﬂj\
PLEASE PRINT/TYPE
1. Date Expended 6y LOCKS S m
S - 14-04 4. Name: _RED S STRAMELHES, NG
2. Amount S Address: M0 E. VERmiy0  SwTE 20
), S0 - 00 ‘
$ AT 6. City/State/Zip: _CORDLADO  SPRANLS co BO103
3.Recipient 1s (optional): 7
[ Commitiee 7 Purpose of Expenditure: RETAINER. FEE — CRAMPAI Al STRANSEa ST

! [} Non-Committee

["1. Date Expended
[4. Name: KBEDL RockS SMRATEcnES , INE

L -2-04
2. Amount 5. Address: 2o E. VERMIJO  Sucrf O
$ ), SO D | saeiZip _ booRrADD  SPRINGS, L0 8003

3 Recipient 1s (optional):
Purpose of Expenditure: PAy MENT  Fie SE/LMGES

Comsmitlee
[ Non-Committee

-}

1. Date Expended
{ ~-0d
2 Amount 5. Address:

$ 74.00

3 Recipient is {optional):

4. Name: POSTMASTER . — US PrsTaL  SERVICE

=

City/State/Zip:
Purpose of Expenditure: PUeeHASE  sTAMPS

] Commitice
E’Non-Commiuce

=

1. Date Expended

b _re-04 4. Name: SAFEWAY w‘éﬂ‘j
2. Amount 5. Address: MY N, whHsATz
s 100.04

City/State/Zip: _ COLORA0  SPRINGS ,  CO 50703
. Purpose of Expenditure: _ PUAAMASE REFRESHMEMT FDR FCid 445

=

3 Recipient is (optional):
' Committee
[ Non-Committes

-1

1. Date Expended

4. Name: __ SAFEW b GROCEON !

! l] - “"Oq _] Wj I
|2 Amount 5. Address: MY\ . WAHSADH B
$ L8UY3I

6. City/State/Zip: _COLORADL _ OPRINGS | Lo $OF03-

3 Recipient is (optionalk: 7
L commitee 7. Purpose of Expenditure: _PUMCHASE PEFREN MENTS D Paus orfS "
|

B/N on-Committee

l Cotorado Secretary of Siate Form Rev. 001414

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

Full Name of Committee/Persomn:

PUBLIC HEALTY PROTECTION INIMANVE LOMMITTEE

T

PLEASE PRINT/TYPE

) Dct?:,::ed 4 Name: RED R0cS STRATEHNWES, INC. T
2. Amount 5. Address: Zio E. VMO SWITENO

g IS00® o 30103

3 Recipient is (optionaly:
0 Committee
[ Non-Committee

6.

CioLpano SPRINGS,

City/State/Zip:

Purpose of Expenditure: OAyMENT oL SERVICES,

["[. Date Expended
7-%-04
2. Amount

s 12.5%.40

3 Recipient is (optional):
D Comimiltee
] Non-Committee

G

KINKB S

. Name:

. Address:

1< CITADEL DrAVE EASY

City/State/Zip:

LoLoRane SPRANGR, CO 80901

. Purpose of Expenditure:

PRAMTIAY, 0TS For. FAcT SHEEY

1. Date Expended

2. Amount

$

3.Recipient is {optional}:
[J Commitice
{] Non-Committee

. Name:

. Address:

- Chry/State/Zip:

. Purpose of Expenditure:

1. Date Expended

2. Amount

g

3.Recipient is (optional):
{ ] Committee
L] Non Committee

P

4. Name:

. Address:

- Ciry/Stae/Zip:

. Purpose of Expenditure:

1. Dawe Expended

2. Amount

$

3.Recipient is (optionall:
LJ commirtee
[ Non-Cemmittee

6

7

. Name;

. Address:

City/State/Zip:

. Purpose of Expenditure:

AU ypendituics Mywled

TORNL EXPENDI TURES = $‘+4‘6‘1-%4—

Coloradn Secretary of Sute Form Rev 01404

page B 2>
71404




Schedule C - Loans _ | -

Full Name of Committee/Person: __PUPLIE HEALTH PRITECNON INITIANVE coﬂht‘r‘re% ‘p

—,

LOANS - Loans Owed bv the Comumnitiee

{Use a separate schedule for each loan. This form is for line item 8 and 16 of the Detailed Summary Report.)

[No information copied from such reparts shall be sold or used by any person for the purpose of soliciting contribotiors o7 for any commercial
purpose. {Ar. XX VI, Sec. 9(e)) Notwitlistanding any other section of this article to the contrary, a candidate’s candidate committee may receive a
loan from 2 financiat mstitution organized under s1aee of federal law if the loan bears the usual and customary interest raie, 1% made on a basis that
assures repayment, is evidenced by a written instrument, and is subjcct to a due date or amortization schedule [Art, XXVIII, Sec. 3(8)]

LOAN SOURCE

Name (Lest, First or nsimacion): __FEDER ,  ELI2ABETH

Address: __ 32%_ SUTHERIAND HACE
City/State/Zip: __MANITDA _SPpehig g, (O B0%4

Original Amount of Loan: $___} SoD.00 Interest Rate: 0%

Total of All Loans This Reporting
Loan Amount Received This Reporting Period: § 1S00.00 Period: §__I1SDO .00

(Place on line § of Detailed Sumunary Report)

Principal Amount Paid This Reporting Period: 3 0,00

Interest Amount Paid This Reporting Period:  § Q. 0D

Amount Repaid This Reporting Pertod: Ry 0. 00 Total Repayments Made: $ 0.0Q0
{Amount Repaid is sum of Principal & Interest entered on Detail Summary) (Sum of Schedule O pages, Place on line 16 of

Detailed Summary)

Outstanding Batance: § __!'S 00, DO

TERMS OF LOAN: S-4-04 10-15 - 04

Date Loan Received Due Drawe for Final Paymen:

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, City. State, Zip Amount Guaranieed

Coloradn Secretary of Stae Form Rev, D104

pPh4c C-fopl
7-14 04
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Schedule 1) — Returned Contributions & Expenditures

Full Name of Committee/Person:

"

- o

PuBLic veal  oroTEENON  fUITANVE  CoM M LTTEE Uk’

Returned Contributions

(Previously reported on Schedule A — Contributions accepted and then returned to donors)

PLEASE PRINT/TYPE

NONE TO REPDRT

1. Pate Accepted

4, Name (Last, First):
2. Datc Rewrned 5. Address: _
3. Amount 6. City/State/Zip: ——
g t 7. Purpose:
1. Date Accepted
4, Name (Last, First):
2. Date Returped 5. Address: o
3. Amount 6. City/State/Zip: _ _ I
g 7. Purpose: ___ V

Returned Expenditures

{ Previously reported on Schedule B — Expenditures returned or refunded to the commitiee)

PLEASE PRINT/TYPE

1. Datc Expended

. Date Returned

-

3. Amount

. Name (Last, First):

. Address:

Caty/State/Zip:

. Comment (Optional}: . __

I. Date Expcncicd

28]

. Date Returned

i 3. Amount
i 1—5‘

. Name (Lasl. First):

. Address:

Cutv/State/Zip:

Comment (Optional):

Colorado Secrstary of State Form Rev. 01/04




Vo
SO .~
N A
Statement of Non-Monetary Contributions : 5. .. ,E,qg“;\'t&
[Art. XXVIIL Sec. 2¢5)(a)(ID(II) & Sec. 5(3) & C.R.S. 1-45-108(1)) \\‘5\ A &
' w B
Full Name of Committee/Person: PUBLL. HEALTH PROTECTION  INMATIVG. &OH\ﬂ I\f\‘rEE Lu)

FLEASE PRINT/TYPE : v ~ 4

1. Date Provided

2. Fair Market Value
k)

3. Aggrepatc Amt.
$

4. Name (Last, First):
5. Address:

NONE TP REPOVRT

6. City/State/Zip:

7. Description: -

8. Employer (if applicable, mandatory)- -

5. Occupation (if applicable, mandatory): __._

10. [1 Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

-~

i 1. Date Provided

2. Fair Market Value

§

3. Aggregate Amt.
3

- —

4. Name (Last, First:
Address:

th

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandarery): __

9. Occupation (if applicable, mandatorv}):

10. [ Check box if Coordinated with a Candidate/Candidate Comumittee or Political Party. *

t_ Date Provided

' 2. Fair Market Valve
%

3. Aggregate Amt.
C 8

4. Name (Last, First):
5. Address:

6. City/State/Zip:

7. Description: ___

8. Employer (if applicabie, mandatory):

4. Occupation (if applicable, mandatory:

10. OJ Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

1. Date Provided

2. Fair Markel Value

$

3. Aggregate Aml.
i %

. 9. Occupation (if applicable, mandatory):

4. Name (Last, First):
5. Address:

6. City/State/Zip:

7. Description:

8. Fanplover (if applicable, mandatory):

10. L Check box if Coordimated with a Candidate/Candidate Corumittes ar Political Party. *

* Note: If coordinated, then contribution must aiso be reporied as a non mooetary expenditure on Derailed Summary Art. XX VI, Sec. 2(9) s@tes: -

.Expenditucs

that are conrrolled by or coordinated with a capdidate or cundidate’ s apent are deemed 10 be buth contributions by the maker of the expeaditures, and expenditures by

the candidate commirtes ™

Colorado Secretary of State Form Rev. 01/04




PHPI Account Activity April 1 through July 15, 2004

|

Checking

Savings

|Beginning Balance

$0.00

$0

Deposit

4-May-04

$1,800.00

$100

$100 donation

$100 donation

$200 Donation

$1,500 Loan

Expense

19-May-04

{$1.500.00)

Red Rocks Retainer

Deposit

21-May-04

$2,625.00

$100 donation

$300 donation

$200 Donation

$100 donation

$100 donation

$100 donation

$100 donation

$100 donation

$100 donation

$100 donation

$100 donation

$100 donation

$50 donation

$50 donation

$50 donation

$50 donation

$250 donation

$50 donation

$50 donation

$25 donation

$25 donation

$500 donation

$25 donation

Deposit

2-Jun-04

$725.00

$100 donation

$200 donation

$200 donation

$200 donation

$25 donation

Deposit

6/29/2004

$250.00

$100 donation

$150 donation

Deposit

711512004

$100.00

$100 donation

Expense

2-Jun-04

($1.500 00)

Red Rocks Payment

Expense

4-Jun-04

(574.00)

postage

Expense

15-Jun-04

(5108 04

Safeway - focus gps

Expense

16-Jun-04

(368.43)

Safeway - focus gps

Expense

6/30/2004

($1.500.00)

Red Rocks Fayment

Expense

7/1812004

($239 40)

Kinko's - printing

Total as of July 15, 2004

$510.13

$100.00




