e/g?;lo‘tv E}{ f;;?gx%}ﬁsﬁgn]y

Colorado Secretary of State ot -
Elections Division o 3y T M
1560 Broadway, Ste. 200 <7 \
Denver, CO 80202
, 1d
Ph. (303) 804-2200 % 3 o ALNEr?or:‘;OC’){L«%?TE \\ ©
Fax: (303) 865-4861 nN7 % nonm
WWW.S08 State.co.us ptﬁh‘u “ [) Jd ‘:1 t“N
e -
REPORT OF CONTRIBUTIONS AND EXPENDITU - M \7/
(C.R.S. 1-45-108) & ~
o 4

Full Name of Committee/Person: ?lu.g ?ﬂak trangpor ta bion Q’Q'Q%_Q'IB')/

As Shown On Registration

Address of Committee/Person: ?o % ox | 27 |
City, State & Zip Code: Q Lo o A_o $P\‘" z (l % qu‘
Committee Type: T <suo

Name and Address of Financial
Institution L) n,\,LS 'Jru% Qo Q Qﬁ.ﬂ;w A—M Nnud.

SOS ID NUMBER (state committees ONLY).

Tvpe of Report

D Regularly Scheduled Filing.

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

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

: —
Reporting Period Covered? ‘Od : !; Yy zq: 2ooY Through D.Q.CQ A h—l( 2, 'Zoc\-t
te

date

Declared Total Spending (f applicable) [g
[Art. XXV, Sec. 4(1))

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) § LS 13 23
2 | Total Monetary Contributions (line 11) $ N 9720 406
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $139. 0D . 9
4 | Total Monetary Expenditures (line 19) $129°'19¢ . 2.9
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) $ Ql'i 2,10 «4 O

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:

Date: } 2 - Z‘Q‘P

Registered Agent's (Treasurer's) Signature: \o_ ‘ .
Print Candidate Name: l\l jA / / ) A/ /
u S 1

Candidates Signature: Date:

Colorado Secretary of State Form Rev. 01/04




DETAILED SUMMARY P
s

Full Name of Committee/Person: —P?'T-C - (_’ e LU, ‘\"lq l A:
Current Reporting Period: g k k c ! ~of 24 ZDDS[ Through :
- !

\\r:f T
Funds on hand at the beginning of reporting period (Monetary Only) | ¢ G { 12 Q&\ ?:3 .
’. ‘ -

.

6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $ v .
(Please list on Schedule “A™) 7 3 ) % -) O LHD

7 Total of Non-Itemized Contributions - $
(Contributions of $19.99 and Less)

8 Loans Received $
(Please list on Schedule “C™)

9 Total of Other Receipts - $
(Interest, Dividends, etc.)

10 Returned Expenditures (from recipient) $
(Please list on Schedule “D™)

=

11 Total Monetary Contributions
(Total of lines 6 through 10)

13 ,%70-406

12 Total Non-Monetary Contributions $
(From Statement of Non-Monetary Contributions)

13 Total Contributions

70-%
(Line 11 + line 12) $ —] 5 ! % Ll-
14 Itemized Expenditures $20 or More [CR.S. 1-45-108(1)(2)] $1 -2_q -19 % .29
(Please list on Schedule “B”) }
15 Total of Non-Itemized Expenditures $
(Expenditures of $19.99 or Less)
16 Loan Repayments Made $
(Please list on Schedule “C™)
17 Returned Contributions (To donor) $

(Please list on Schedule “D")

18 Total Coordinated Non-Monetary Expenditures $
(Candidate/Candidate Committee & Political Parties only)

19 Total Monetary Expenditures $
(Total of lines thhrougx 17) ( 2 q) 79 29
20 Total Spending

(Line 18 + line 19) | $ IZQI 74% - 29

Colorado Secretary of State Form Rev. 01/04




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

Full Name of Committee/Person: ?PTC - Go WP | A

PLEASE PRINT/TYPE ‘
1. Date Expended )
l0-271-0¢| |4 Name: B\QJLLLU 7, C.J.Q
2. Amount . Address: \\\ S«_l-"\oﬂ 8'\— :ISZ—I

$ IS,DDD/

3.Recipient 1s (optional):
J Committee

. City/State/Zip: C/SC_. QG 090c 3

QCLA(O ,T\/ Bu.a_a/

7. Purpose of Expenditure:
[J Non-Committee :
1. Date Expended )
lo-27 0‘—[ 4. Narne: %\QJ‘E_D. e % C/O
2. Amount 5. Address: I\ \ S ; «L\\DY‘A S‘\"‘ szl _
/
5 32000 . City/State/Zip: CSe o903

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

Purpose of Expenditure: P“’D du.c/\" o,

pwxﬁ—mq\; IAC\M:\-

r—

. Date Expended

lo-27-04

2. Amount

s 1,26 7

3.Recipient is (optional):
D Committee
[ Non-Committee

. Address:
. City/State/Zip: &%C_- XS o =2
7. Purpose of Expenditure: éﬂ-onu\ o (lc’t ce A A nru M

. Name: ‘Qﬁxé__-e‘g} UJWL\.:,A Ug)o..u

~ (b

1. Date Expended
i=2-04

2. Amount

$ 177,500 .00

3.Recipient is (optional):
D Committee
[ Non-Committee

. Purpose of Expenditure:

»

. Name: B_QA\M b Q‘O

. Address: ]V \ g \ b\on g"l"\u:\' * S22l

City/State/Zip: C‘}a Q. % 630 =

. 7

(

1. Date Expended

R I ey YV |

2. Amount

$2%,6S(.93

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

. Name: Blo.\)c.e ‘b\ ‘f QD
—
. Address: )\l g .

. City/State/Zip:
. Purpose of Expenditure: M LS " Ads

\ -ﬁlbn §+L'~Q+ + 52|

CXQ <68

R ?\-_o&—u.d-r 0N

\

Do

Colorado Secretary of State Form Rev. 01/04




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

Full Name of Committee/Person: P =T

= Can \*Do% L'A

PLEASE PRINT/TYPE
1. Date Expended P L,\)N).{/A
e q-e 4. Name: P)Ln.x 22} L,Dau\/t
= q-0
2. Amount 5. Address_ S 1R N ) QVG./AO. A—uL
¥ '-)' 3—' %? —1 6. City/State/Zip: L Q. Ko Ql'D-S
3.Recipient 1s (optional): }4
Committee 7. Purpose of Expenditure bgu Q-MT_D@;L CLYV\ (2 ¢)
[ Non-Committee
Py .
1. Date Expended %
1lwip-0oH 4. Name: e on R AO'.C)Z— v AS%—OQ-——f
2. Amount 5. Address: V1T R 09 ‘-‘-"4"’8(‘“ A - _,(_S(L\PQ
5060%-97 . o QA% e %cm;%
——— , 6. City/State/Zip:
3.Recipient 18 (optional): I \q’
0 Committee 7. Purpose of Expcnditure:QﬂA-L\ ( un AA anS lV\-Q
[J Non-Commitree \
1. Date Expended ﬁ\
U 4. Name: OH\L(.A " Qc
h-15-0 — S [
2. Amount 5. Address: __LL Y g . e« o szl
oon . 00O
$ ¥0,000-09 | (ystaezp Q%a %D9 o |
3.Recipient is (optional): R
[J Comminee 7. Purpose of Expenditure: _{ 3 + Nt S
(J Non-Committee
1. Date Expended ! g
Y 4. Name: ))—L&D. ‘f\A g
11 =22 -0
2. Amount 5. Address_S1 W (LW, av&ﬂ A’M-
SO0 - 00
? — 6. City/State/Zip: c’%c—- % D‘i‘D%
3.Recipient is (optional): —-?>
[ Commmittee 7. Purpose of Expenditure: S
L [J Non-Committee
I Date Expended g
\1"22"‘0"{ 4, Name: E_&_g. \M RCL/\'\M
2. Amount 5. Address _S 1R ‘\) QWaA_a /Aru
RITRY~ '
S 1100 6. City/State/Zip@:xQ" 40>
3.Recipient 15 (optional):
[J Committee 7. Purpose of Expendlture s \Q—(M Se Q/X w

D Non-Committee

Colorado Secretary of State Form Rev. 01/04




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

Full Name of Committee/Person: ? rITC —

e ud 4,

PLEASE PRINT/TYPE ‘ v A
1. Date Expended \ '%
- 1 — ot 4. Name: _) el i\ .)O—c) ¥ A'\":ce_
2. Amount 5. Address: ) 119 Q& "\'C/(\)AAA- LLC S(\J—b'e
S s,
5O 0®0  suezy 895Q KB 0
3.Recipient 1s (optional): P
[J Commiteee 7. Purpose of Expenditure: a.\-% 7.9 A_qu
(J Non-Committee )
1. Date Expended
I~ 17~ o 4. Narne: ja—‘a{‘ 1\-& i
2. Amount 5. address_S1SHY Comtannial R\ vd
2 o, s
$ ——— o LB 6. City/State/Zip: CRC KouLY
3 Recipient is (optional): N
[J Committee 7. Purpose of Expenditure: ‘:‘QO. M AS
UJ Non-Committee
1. Date Expended . )
4. Name: L\J.‘SQG Iéﬂ.‘aﬂ_wc,h
=il - o4
2. Amount 5 AddIeészgﬂbq |CRTERRNY Qj’
8S,000.0D | City/State/Zip: Dklahowa Q..Q—q Ok 7312
3.Recipient is (optional):
Committee 7. Purpose of Expenditure: po i,
[J Non-Committee %
Py I
1. Date Expended .
‘z.z_ogt, 4. Name: 6!4\% Y)-omo hoha.o P)—oéaé%
¢ .
2. Amount 5. Address: V2% 9 |anles 'P\.O&.g n'\“*“— ;$“—'—L° 216
|, 93,
? e ‘ 6. City/State/Zip: Osci < 09vb
3.Recipient is (optional):
[ Committee 7. Purpose of Expenditure:
LD Non-Comumittee
1. Date Expended
12- 2 Y 4, Name\ﬁ'\“‘)-\n 6 A 04}2- N A%QG/
- - D A
2. Amount 5 Address: W B ¢ q q"'\ ! L\—Q/l MQ
.8 Gee %6a)
f. L - b . - 6. City/State/Zip: % b
Recipient 1s (optional): / Q h lg
) Committee 7. Purpose of Expenditure:cq?aa/"'\ »"\-4‘ | el

D Non-Committee

Colorado Secretary of State Form Rev. 01/04




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

Full Name of Comumittee/Person: PP—‘ C - Lpo w. '\—\ﬂ 1A

PLEASE PRINT/TYPE N A

1. Date Expended . ¥ )
12-2-op |4 Name:“H\L&% cok Lnled W au

2. Amount 5. Address: S 1 T U LVGAG‘ A’LL é

$ 3,087 26 |, ciy/stae/Zip QL. Ro03 .

3 Recipient is (optional): " A A_ § (
[ Commitee 7. Purpose of Expenditure: Q—‘-“CB' / (&) E‘ lea Wi b ‘
[J Non-Committee . i |

1. Date Expended

4. Narnpe:

2. Amount 5. Address:

$ . .

3.Recipient 1s (optional): 6. City/State/Zip:

(] Committee 7. Purpose of Expenditure:
() Non-Committee
1. Date Expended
4, Name:

2. Amount 5. Address:

$ . .

3.Recipient is (optional): 6. City/State/Zip:

[J Commitee 7. Purpose of Expenditure:
[] Non-Committee
1. Date Expended
4. Name:

2. Amount 5. Address:.

$ . .

3.Recipient is (optional): 6. City/State/Zip:

0 Committee 7. Purpose of Expenditure:
L] Non-Committee
1. Date Expended
4. Name:

2. Amount 5. Address:

$ . .

3Recipient is (optional): 6. City/State/Zip:

0 Committes 7. Purpose of Expenditure:

L (] Non-Committee

Colorado Secretary of State Form Rev. 01/04




Schedule A — Itemized Contributions Statement (320 or more)
[C.R.S. 1-45-108(1)(2)]

Full Name of Committee/Person: ??T C -

L’Q\Qs'\'\—ﬁ ‘A'

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

PLEASE PRINT/TYPE

1. Date Accepted

lo=-2S -os’-

Contribution Amt.

2.
s SDD.DO

3. Acgregate Amt. *
$

4.
5.
6.
7.
8
9

Name (Last, First): B\Q/L&Lu - Q°

Address: _\\ ) 4 ._l/'M\a\n SuALL szl
City/State/Zip: &l S xpS03
Description:
. Employer (if applicable, mandatory): l—P
. Occupation (if applicable, mandatory): _gﬂ_&h%ﬂcﬁwmq—

1. Date Accepted

\o-25-o4

2. Conmibution Amt.

$

\,200.00

3, Aggregate Amt. *

$

(9]}

O oo 1 O

. Address:
. CityState/ZipHondeyso Vv BRohd
. Description:
. Employer (if applicable, mandatory): \

. Occupation (if applicable, mandatory): O“’“g w \ "' e "\{'5

. Name (Last, First): ‘(_> 6 S M A :

227160 erpo\.q,\-ﬂu C-—\cle ™ Su:Lt 1060

1. Date Accepted

10-2§ -0

2. Contribution Amt.

$
2D‘boo - &0

. Aggregate Amt. *

LI

$

(92

No RN - SIS e

. Name (Last, First):
. Address: &
. City/State/Zip: Cso Boup

. Employer (if applicable, mandatory):

o, A‘\- (lor\)a‘huo;‘n.a 0D
e 1Dhue

lne..
/7

Description:

Qop.c\ (‘Aong_*lu(‘-tno Q

Occupation (if applicable, mandatory):

1. Date Accepted

10-26-04

. Contribution Amt.

| 2
$
\D' 00 .00

Aggregate Amt. *

3.

|93}

6
7.
8

S.

Name (Last, First: 1) ML) W + 'H'Q*\"I% \I\L_

. Address: __— ¥ % In

. City/State/Zip: 1 V7% <} #Soo |\ enyes, 1Y)
Description:

. Employer (if applicable, mandatory):

Occupation (if applicable, mandatory):

|

* For contribution hmits within a commuttee’s eiection cycle or conmibution cycle, pleasz refer to the following Colorado Constitutiona) cites: Candidare Commuttee
Art. XXVIIL Sec. 2(6); Political Party Art. XXVIIL, Sec. 3(3): Political Committee Art. XX VIIL Sec 3(5); Small Donor Committes Art. XXV, Sec. 2(14).

. Colorado Secretary of State Form Rev. 01/04




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

Full Name of Committee/Person: ??‘\',C.. — (s o u.:;d'\—\ \'g

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

PLEASE PRINT/TYPE o '
1. Date Accepted ‘ '
5 k-l 4. Name (Last, First): RLMM&MM LL-Q-
10/2%-0 .
5. Address: S ')" 200
2. Contribution Amt. : .
3 6. City/State/Zip: __ OSC. R 01D
5‘ e0D W | 5 Description:
;‘ Asgregate AML * | 8 Employer (if applicable, mandatory):
9. Occupation (if applicable, mandatory): Qogg, \&g:{\'\'g
1. Date Accepted
4. Name (Last, First): M_L)ALQ&
o - | .
l6-2% -04 5. Address:_ V1S D Col gade T e
2. Contribution Amt.
5 6. City/State/Zip: Q89 O 98
Sb.0p |7 Description:
;' Ageregate Amt. * | 8, Employer (if applicable, mandatory):
9. Occupation (if applicable, mandatory):
1. Date Accepted : A.
o - 25 o 4. Name (Last, First): __) WS 0 by W b\;b ex m‘u‘“ "L—Dmn
5. Address: o@D 9 neti Loiala Coud Sl 210
2. Contribution Amt.
$ 1 6. Ciystaterzip A0 . R lo
Sto .0 -
7. Description:
3. Aggregate Amt. * | 8, Employer (if applicable, mandatory): $¢. \.‘Q
9. Occupation (if applicable, mandatory): DPf\—ﬂ'\/{ g
1. Date Accepted N ]
4. Name (Last, First): _5_%44 Sn_ll\_.u \z
lD - Zq‘ y o .b
d-l 5. Address: "2 3§ 4 . L
2. Contribution Amt. )
3 6. City/State/Zip: L\-ﬂ.\cn_ uoooé , QO Bz
1v0. 02 '
o 7. Description:
3. Aggregate Amt. * | 8. Employer (if applicable, mandatory):
$
' 9.

Occupation (if applicable, mandatory):

|

* For conmibulion LI wilhin a commuttee’s elecuon cycle or contribution cycle, please refer 1o the foliowing Colorado Consumtional cites: Candidate Comrnittee

Art, XXVIII, Sec. 2(6); Political Party Art. XX VIIL, Sec. 3(3): Political Committee Art. XXV, Sec 3(5); Small Donor Committee Art. XXVIIL, Sec. 2(14).

. Colorado Secretary of State Form Rev. 01/04




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

Full Name of Committee/Person: ?PT C — (_— o W \A'

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

PLEASE PRINT/TYPE

1. Date Accepted

\6 - 29-04

. Contribution Amt.

S50.vo

“3

w

. Aggregate Amt. *

$

4,

. Address: 123 LO .""!.

cityserzip: CR 0, Doazl

. Description:

O 00~ O W

Name (Last, First.): 1)\‘*-'——&44‘/\4 l \‘\'Q/)

. Employer (if applicable, mandatory): S e \ C

Occupation (if applicable, mandatory): 4;‘1’0 o,

1. Date Accepted

Vo - 2a-0Y

. Contribution Amt.

10D.

&3 o

w

., Aggregate Amt. *

. Employer (if applicable, mandatory): S 3

. Occupation (if applicable, mandatory):

Name (Last, First): (Z-Cu-s-! L»«A D-"h"-' ltf% \ 1\%_

. Address: _JOMTIS™ AC.Q.IC"L;)."M b’\u&.&
. City/State/Zip: __.n,_%_\_-pn Ce < o %1

. Description:

- .
Ce'w%‘\"hu c-.)ﬂéh

1. Date Accepted

lo-29-oM

. Contribution Amt.

L:%v6.0D

&3

w

. Aggregate Amt. *

$

(9,1

- - RN Yo N

Name (Last, First): ‘L COQQ‘\')L.\ QA-\ on ‘ ne.
. Address: 2‘935 \D=2 \ '\v-ﬁ, D{‘ wo g
. City/State/Zip: Coo oo
. Description:
. Employer (if applicable, mandatory):
Occupation (if applicable, mandatory):

1. Date Accepted

v~ S -4

o

. Contribution Amt.

$
Sb6 .00

3. Aggrepate Amt. *

$

6. City/State/Zip:
7.

8. Employer (if applicable, mandatory):
9.

)
Name (Last, First): _(iggé_q.bn \\

. Address: @ o\D e Ao %gh ' MQ QO gb‘\%‘}

Description:

Spl & S
Occupation (if applicable, mandatory): 2_"‘_’-@\0 % M 1va, Qg_f

* For contnbution Lmits within a committee’ s election cycle or contribution cycle, please refer to the following Colorado Constimational cites: Candidate Commuttee
Art. XXVIII, Sec. 2(6}; Political Party Art. XX VIII, Sec. 3(3): Polincal Committee Art. XX VI, Sec 3(5); Small Donor Committee Art. XXVIIL, Sec. 2(14).

. Colorado Secretary of State Form Rev. 01/04




Schedule A — Itemized Contributions Statement ($20 or more)

Full Name of Committee/Person: ??T C_—

[C.R.S. 1-45-108(1)(a)]

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

PLEASE PRINT/TYPE

.

1. Date Accepted

Iv-S -0Y

R

leo.0D

. Contribution Amt.

w

. Aggoregate Amt. *

E >N

' )
. Name (Last, F‘xrst):OB\

. Description:

v ® o W

te N

Address: —162S CA/M@“"Q rhﬁ 1 AL

City/State/Zip: Cao. B eoa2e

Employer (if applicable, mandatory): g e \"D‘

{
Occupation (if applicable, mandatory): me QO ‘\X‘\') \AC.}"I. on

1. Date Accepted
lt-2-0Y

$
\eoo .CO

2. Contribution Amt.

3, Aggregate Amt. *

$

 Address: €5 MW » “L\O)‘
. City/State/Zip:

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory): l R !)—Q«\.

Name (Last, First): Ql.m.l '\’U m\/.a\ongu/w@' g\l@/g
S'\:‘ H o
Gﬁa(f, ‘Eé: 53

\£

Description:

1. Date Accepted

W-2-04

$
S o6

2. Contribution Amt.

3. Aggregate Amt. *

$ \5.‘005.'05

n

. Name (Last, First)m
. Address: E O géx 19 2.

. Employer (if applicable, mandatory):

© o N o

lf\C_.

City/State/Zip: er P '\-o LA <_' P’\ ) NQ&CD %0829

Description:

Occupation (if applicable, mandatory):

1. Date Accepted

n-2-o4

$
2,006 .tD

2. Contribution Amt.

3. Aggregate Amt. *

$

°.

o N o W B

Name (Last, First): (.D—T L. | ‘r\C/

Address: & %t"ﬁ nga.a

City/State/Zip:S_QcﬂlL&a o CA 23R
Description: Q
Selb ,
NJI&

e

A

Employer (if applicable, mandatory):

Occupation (if applicable, mandatory):

¥ Tor contibution Gruts within a committee's election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate Commuttee
Art. XXVIII, Sec. 2(6); Political Party Art. XXVII, Sec. 3(3): Political Comrmittee Art. XV, Sec 3(5); Small Donor Committee Art. XXVIII, Sec. 2(14.

. Colorado Secretary of State Form Rev. 01/04




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

Full Name of Committee/Person: ?PTC -

(e W 1A

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

PLEASE PRINT/TYPE '
1. Date Accepted 4, Name (Last, First): Qp_lg__s_e_q_& %UV\ ‘DZC D‘C C,nmmM_Qa
- Z-Dq 5. Address: z C—%C@& A/v""'—- SLQ— Lo
’7;;' Conuibwion Amt. | - state/zip CRQ. FoADD
%n k2.0 7. Description:
; Ageregate At * | 8 Employer (if applicable, mandatory):
SB) 3,2 46 | 9. Occupation (if applicable, n_la_nd_mm):w

1. Date Accepted

Ji-3-eM

2. Contribution Amt.

$
2..50b.00

3. Aogregate Amt *

$

. Name (Last, First): PN Sbvvg

Address: bV D3 1\ St S'\\' D "D
. City/s:ate/Zip:u)g,b_.._gnY\-cq DL Zzeoool
. Description:
. Employer (if applicable, mandatory):
. Occupation (if applicable, mandatory): _Qg_‘\_lsu__\i—gx \—g

1. Date Accepted

11-12-0¢

2. Contribution Amt.

$
}O,000. DD

3. Agpregate Amt. ¥
3

n

. Name (Last, First): Q cattor \ [ UL -PACL

© o 2o

. Address: \
: City/State/Zip:g/lkPﬂ-l- weed : Qo wuz
Description: Q
Employer (if applicable, mandatory):
Occupation (if applicable, mandatory): fz—ﬂ.nA -\—c i

2,00 Inyernegl L am Seuh

1. Date Accepted

W~ {z2-oY

2. Contribution Amt.

S
2, vob D

3, Aggrepate Amt. *

$

h

9.

. Name (Last, First): _LA) QL S “eon oD

. Address: QD g bu_+l4. A%, %‘\Lt;_a:\'
6. City/State/Zip:_ Mnn 2ap ol MO sS4l
7.
8

. Employer (f applicable, mandatory): __a p

Description:

Nank.ne

e

Occupation (if applicable, mandatory):

* Tor contnbution Lmits within a committee’s election cycle or contribution cycle, please refer to the followi(&g)lorado Constitutiona) cites: Candidate Comrmuttee
Art. XXVIII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XV, Sec 3(5); Small Donor Committes Art. XXVIIL, Sec. 2(14).

. Colorado Secretary of State Form Rev. 01/04




Full Name of Committee/Person: ?‘PT C— (re

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

.y &

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

PLEASE PRINT/TYPE Ja — N
1. Date Accepted — )
Iz - = -o4 4. Name (Last, First): e\ Va&a Q.\MQAA‘ Q,QQ-L\Q S de Qby—AﬂJ

5. Address: — @ ex 20077
2. Contribution Amt. \
% 6. City/Stare/ZipCe @ R AN O
Sel-vlo 7. Description: Y= QA ad — MO-\ \ éSQ)—Qu'B A'C:.J\"‘
;- Aggresate AL ™ | g Employer (if applicable, mandatory):
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* For contnbuton mits within a comumitiee's election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate Commuttee
Art. XXVIIL, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3): Polincal Comrmittee Art. XXVIII, Sec 3(5}; Small Donor Committee Art. XXVIII, Sec. 2(14).
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