Colorado Secretary of State
Elections Division

1560 Broadway, Ste. 200
Denver, CO 80202

Ph: (303)894-2200 x 3
Fax: {303) B69-4861
Www.505.5tate.co.08

P F‘eﬁvﬁm

REPORT OF CONTRIBUTIONS AND EXPENDITURE.
(C.R.5. 1-45-108)

Full Name of Committee/Person: | kes FPeax Geesn /Qgg;-:/

As Shown On Registration

Address of Committee/Person: % Locy M AlLMASY

City, State & Zip Code: gbas ’Bmos E ViEW 7
i ¢ P PcVTaN J&Do Sossi

Comimittee Type: p L T CFIL,.
Name and Address of Financial EOFLES /YRTIONAL CANK

Institution S5 N ACADEMY BLvp, ngggaQQSEgﬂé_s,Q D S08

SOS ID NUMBER (state committees QNLY):

Type of Regort

D Regularly Scheduled Filing.

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

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

Reporting Period Covered: |AbyvemBerR ), 2003 Through |MARCH 31, 2.004

date date
Declared Total Spending (if appllcable) —
[Art. XXVIIL, Sec. 4(1)] $)504, 2.4
Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) S oy, 2.5
2 | Total Monetary Contributions (line 11) $ ~n-
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 1704 TS5
4 | Total Monetary Expenditures (line 19) $ /104, 29
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 —linc 4) $ -0 —

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

Authorization (Must be completed by either the Registered Agent OR the Candidate)

Print Registered Agent’s (Treasurer’s) Name: L&, Y M. ALMAS \/

~ Registered Agent’s (Treasurer’s) Signature: a%&u (ﬂ] K(]Lﬂldﬂ?{, Date: 2 =3/~ 04
Print Candidate Name: pl Kes PR < =7 /7)-%—2:7}/

CandidatesSignature: Date:

Colorade Secretary of State Form Rev. 01/04




DETAILED SUMMARY

Full Name of Committee/Person: & KES FeEA | ?ﬂEE/‘/ Y Zid= rAYA

Current Reporting Period: |Novempe R /|, 2003 Through {\MAECH 31 , 2804

Funds on hand at the beginning of reporting period (Monetary Only) | ¢
[104 .25
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(2)] $
(Please list on Schedule “A™) - 0 -
7 Total of Non-Itemized Contributions $
(Contributions of $19.99 and Less) -0 —
8 Loans Received
(Please list on Schedule “C") $ — O -
9 Total of Other Receipts $
(Interest, Dividends, etc.} - O -
10 Returned Expenditures (from recipient) $
(Please list on Schedule “D”) — O —
11 Total Monetary Contributions $
(Total of lines 6 through 10) - QO -
12 Total Non-Monetar;v Contributions $
(From Statement of Non-Monetary Contributions) — O —
13 Total Contributions $ — O —
{Line 11 + line 12}
14 Itemized Expenditures $20 or More [CR.S. 1;45-108(1)('a)] $ -
(Please list on Schedule “B™) A / I O Lf- ' '2“\‘3
15 Total of Non-Itemized Expenditures $ _ -
(Expénditures of $19.99 or Less) Q
Loan Repayments Made
16 (Please list on Schedule “C™) $ —0 —
17 Returned Contributions (To donor) $
(Please list on Schedule “D™) —_— O —
18 Total Coordinated Non-Monetary Expenditures
{Candidate/Candidate Committee & Political Parties only) $ -0 —
19 Total Monetary Expenditures $
(Total of lines 14 through 17) 110%4.25
20 Total Spending —
(Line 18 + line 19) 5 fOH .25

Colorado Secretary of State Form Rev. (1/04




Schedule B - Itemized Expenditures Statement ($20 or more)
[CRS. 1-45-108(1)(2)] ‘

Full Name of Committee/Person: P rES PEAK (SesEN }39437)/

PLEASE PRINT/TYPE
1. Date Expended —
4. Name: 1 KES A JTOSTICE MDD HEACE Commyss 108
/2~10-03
2. Amount 5. Address: ol 14 £, VEEM) To AL
$ 8D .00

1 Committee
] Non-Committee

3.Recipient is (optional):

6. City/State/Zip: ( ’QL_QmQQ Segzdgg , QQ So%02

7. Purpose of Expenditure: T = oF F ™

1. Date Expended
fal

12 —10 -

2. Amount

$ $&. S50

] Committee
D Non-Committee

3.Recipient is (optionat):

4. Name: (fZeen fAeTY oF (olo2ADO
Yo TrEEASvRER

5. Address: 2785 S, (J71r¢cA S1.

6. City/State/Zip: = 62

7. Purpose of Expenditure: __{ DONAT2OM.

1. Date Expended
/12.-10- 03

2. Amount

$ A8.325

L] Committee
[] Non-Committee

3 Recipient is (optional):

4. Name: Yy y T
5. Address: 0 _Box K T0468

6. City/State/Zip: W BSHIA (Tt " DC 20037 -0065"
7. Purpose of Expenditure: _{) dN ATron)

i. Date Expended

3-6-04

2. Amount

$ 323.17

[ committee
[] Non-Committee

3.Recipient is (optional).

4. Name: - = j = 155/

5. Address: 214 &, VEBM 1 To Ave

6. City/State/Zip: ( O(OZADO S PRI GS Co QoQo2

7. Purpose of Expenditure: Donvarrons

1. Date Expended

F-4-04

2. Amount

$323.}é='

L] Committee
[ ] Non-Committee

3 Recipient is (optional):

4, Name: 6&&'@- V pﬁ—g}g i/ of ( ‘QL,QLZHQQ
Clo TREASJIRER ‘

S. Address: 2725 5% UTICA ST,

6. City/State/Zip: L&, 3 023

7. Purpose of Expenditure: Doa~/A7/04/

Colorado Secretary of State Form Rev. 01/04




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

Full Name of Committee/Person: (D KES FEAK GREEN. FRRTY

PLEASE PRINT/TYPE
1. Date Expended
.  Name: UM7ED STATES (SREEN IBRT Y
3-5 -0 7
2. Amount "1 5. Address: 20, BC)X I 70 ébﬁ_

$ 323, 11

Commitice
{1 Non-Committee

3 Recipient is {optional):

. City/State/Zip: W AS 1/ -T2 1Y N DC 20037~ 0065
. Purpose of Expenditure: DowvATI o

[ 1. Date Expended

D Non~-Commitice

. Name:
YZ- Amount . Address:
$ . .
3.Recipient is (optional): | = City/State/Zip:
Committee . Purpose of Expenditure:
[l Non-Committee
1. Date Expended
. Name:
' | 2. Amount . Address:
$ : e
3.Recipient is (optional): | City/State/Zip:
[ Commitiee . Purpose of Expenditure:
] Non-Committee
1. Daig Expended
4. Name:
2. Amount . Address:
$ . .
3.Recipient is (optional): . City/State/Zip:
[J Commitiee . Purpose of Expenditure:
(] Non-Committee
1. Date Expended
4. Name;
2. Amount 5. Address:
by . .
3 Recipient is (optional): | City/State/Zip:
] commitee 7. Purpose of Expenditure:

Colorado Secretary of State Form Rev, 01/04




