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

Full Name of Committee/Person: WGLIO HEAU PR0TeTnn! INMATWE SMUMITTEE J

As Shown On Registration
Address of Committee/Person: 12825 OLD AuearLo 20
City, State & Zip Code: FounTA, co 80813
Committee Type: 1ssuc )
Name and Address of Financial whis Pegqo Pk, NG (owngo SPRIAGS = Sound
Institution PoBoy 5243 DeNwet, o 27y

SOS ID NUMBER state committees ONLY): | AL

Tyvoe of Report

lZl 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: | 0LIOAAsL $, 200¢f l Through | OcToRes M, 2|
date date
Declared Total Spending (f applicable) [
fAr. XXVII, Sec. 41)) na-
Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ 12%2.3¢€
2 | Total Monetary Contributions (line 11) $ 28u4C.00
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 4d127.3%
4 | Total Monetary Expenditures (line 19) $ 2440L.84
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 -line4) |$ 10,30, TY

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.
A {Art. XX VIII Sec. 16{2)(a)] '

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

Print Registered Agent’s (Treasurer's) Name: _ GUIARBDETH Mll.»at BVanS

Registered Agent’s (Treasurer's) Signature: W Muller M Date: 072§ ﬁ
Print Candidate Name: AA—

Candidates Signature: har Date:

Colorado Secretary of State Form Rev. 01/04




Full Name of Committee/Person: _ Phlie HEALTH PRoTrecon) U INAVE O M ITTEE

DETAILED SUMMARY

Current Reporting Period: | 0AD®»ER T , 200 Through | ocronee ), 3004
Funds on hand at the beginning of reporting period (Monetary Only) | § 242, 3%
6 Itemized Contributions $20 or More [CR.S. 1-45-108(1)()] $ 294Ys.00
(Please list on Schedule "A”") i
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) $ 0.0
(Please list on Schedule “D™) ’
11 Total Monetary Contributions $  44S. 09
(Total of limes 6 throngh 10)
12 Total Non-Monetary Contributions $ 0. 0
: (From Statement of Non-Monetary Contributions) ‘
13 Total Contributions
(Line 11 + line 12) $ 284500
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1Xa)] $
(Please Jist on Schedule “B™) 244y -8
15 Total of Non-Itemized Expenditures $ 0.00
(Expenditures of $19.99 or Less}
16 Loan Repayments Made $ 0.0
(Please list on Schedule “C™)
17 Returned Contributions (To donor) $ 0.0®
(Please list on Schedule “D™)
18 Toial Coordinated Non-Monetary Expenditures $
(Candidate/Candidate Committee & Political Parties only) 0 00
19 Total Monetary Expenditures $
(Total of lines 14 through 17) 2946. ¢4
20 Total Spending
(Line 18 + line 19) 3 M""‘g"’

Colorado Secretary of State Form Rev. 01/04




Schedule A — Itemized Contributions Statement ($20 or more)
[CRS. 1-45-108(1)(@)]

Full Name of Committee/Person: Puslie, HEALTH PRITECNION INIMATIVE (DHMTTEE
WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE
I Date Acrepied 4. Name (Last, First); _ IRO0KS | EU2ABETH
10- 8-04 5. Address: V30V VICDDAAND 0T
; 1‘0“:”"‘““' 6. City/State/Zip: ___LOLORADO _SPlats, €0 G004 ﬁ me\
' 7. Description: Cheti # Yhe K f, $\(<<5/
;- Apgregat Amt. * | g Employer (if applicable, mandatory): = Recewel A3
2000 9. Occupation (if applicable, mandatory): OCT 2 6 2004
v W/ &
1. Date Accepted 4. Name (Last, First): _ LUCALD | ANDREA \/b\ i ; \/
0404 216 N. ELMSO ST N \
_ 5. Address: S .
;‘ W 6. City/State/Zip: ___CO\OMARD _TPRANL., €O 30903
5.0 7. Description: Chede ® S0IY
3. Aggregate Amt- * | 8 Employer (if applicsble, mandatory):
¥ )o0.00 9. Occupation (if applicable, mandatory):
1. Date Accepted 4 Name (Lest First: __THATLHER | . D.B.
U'f'” 5. Address:__S3Y ORCHESTRA OuvE
> Coumbuion AL | oyiState/Zip:_COLORANO _ SPAINGS, €O 301Db
300, #0 7. Description: __Chett # IL,23
3. Aggregate Amt. * | 8. Employer (if applicable, mandatory): BY _COLoeano E'fAﬁ@C. A
§ 200. 00 9. Occupation (if applicable, mandatory): PHUYSLULAN

1. Date Accepted
10 - 1<- 04

. Contribution Amt.

L2

160.00

3. Aggrepate Amt. *
100, 60

4. Name (Last, First): __COUMIN,  AMY LEE

5. Address: ___ 1904 SNUDER. ALE

6. City/State/Zip: _LOWWAADD SPaings, €O 0909
7

8

. Description: Check - 2537

. Employer (if applicable, mandatorv): W .
9. Occupation (if applicable, mandatory):

* For conuibution imits within 4 commitiee's election cycle or contribution cycle, please refer to the following Colorado Constimational cites: Candidate Committee
Art. XXVIIL Sec. 2(6); Political Party Art. XXVTIL, Sec. 3(3); Political Commitiee Art. XXVIIL, Sec 3(5); Small Donor Committee Art. XXVIII, Scc. 2(14).

ToTa, page Al Z 3dS.00

M'A—l o >
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Schedule A — Itemized Contributions Statement ($20 or more)
[CRS. 1-45-108(1 Xa)]

Full Name of Committee/Person: PUBLC HEALM PRATECNON  (NIDANVE LOMMUTTEE

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

PLEASE PRINT/TYPE

1. Date Accepted
te Accept 4. Name (Last, First): RUTT BADGES (0L ANLATION)

10 - 20-04
S, Address: 1700 UAlLoM ST LUTE L0
2. Contribution Amt.
$ 6. City/State/Zip: __DENVBR , O 30203
2500, 00
7. Description: et ¥ 5223 .
;’ Apgregate Amt.* | g Employer (if applicable, mandatory): ' D;\
3500.%® 9. Occupation (if applicable, mandatory):
0 1 ’T\s
—7 | l_'.\'_,\é \/\\
1. Date Accepted P
4. Name (Last, First): /%\y; i N\
5. Address: ool ‘
2. Contribution Amt.
$ 6. City/State/Zip: ocT 26 W
e
7. Description: A #\,/ //\ /
3. Aggrepate At * | 8 Employer (if applicable, mandatory): \ 72 L
$ 9. Occupation (if limb;c m:mdaggu.)' \{\\/ g v\ /
- Occupa applicable, : v[

1. Date Accepted

4. Name (Last, First):
5. Address:
2. Contrjbution Amt.
$ : 6. City/State/Zip:
7. Description:
;- A ate * | 8. Employer (if applicable, mandatory):
9. 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 (f applicable, mandatory):
i)

9. Occupation (if applicable, manpdatory):

* For contribution hmits withio 2 commitice's election cyclke or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate Committee
Art. XXV, Sec. 2(6}; Political Party Art. XXVIIL, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art. XXVII], Sec. 2(14).

TOTAL Page A2 = 2500.00 .
B
venc emer. v Y20 = 280D prog A%

. Colorado Secretary of State Form Rev. 01/04
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Schedule B - Itemized Expenditures Statement ($20 or more)
[CR.S. 1-45-108(1)(a)]

Full Name of Committee/Person: Mlxw— WA‘Z\L 0@1’6@04 INMANWE  foMH ITEE

PLEASE PRINT/TYPE

1. Date Expended
0 -15-0¢

4. Name: _ CHEUEMNE T wodomen EDIMONS

2. Amount
$ .‘w- m

5. Address: 80 AdOTURUS DRWE

6. City/State/Zip: _ EAHBAO SALAGS, o 8010,

3.Recipient is (optional):

D Committee 7. Purpose of Expenditure; PW M Ww
Non-Committee
1. Date Expended
A 4. Name: __ TeALAKES UNE Ol
\o-1 ame ™S £ \ I
2. Amount 5. Address: ALY WIDD AL OrIVE >
) N C
$_3P.uYr 6. City/State/Zip: __ MONUHEBIT, (o %0132~ / j Receved
3 Recipient is (optional): v 0CT 2 & 2004
[J Commitiee 7. Purpose of Expenditure: _IMANT AD AAcE NENT {j
[ Non-Committee \ A
1. Date Expended \\\/X - )
. Date Expen 04
4. Name: _ WANKCMLANID NE®S M%
0 1" 04 v~
2. Amount 5. Address: __PE IS SINWY AMF
$ 20. 00 .
o, "
3 Recipient &5 (opionad): | * City/SatelZip: __SINLA, CO
ommittee 7. Purpose of Expenditure: PUNT AD  PacemevT
Non-Committee
1. Date Expended
10-22-04 4. Name: TULAKES TRABUNE
2. Amount 5. Address: 'rm WMo Dawnwe
T Recipient s opmenay | & CY/State/Zip WMENT, Co D32
[} Committee 7. Purpose of Expenditure: _ PIRANT _AD PAcenenT
] Non-Committee
1. Date Expended
4, 2 NE
o.22-04 Name: _CHEAENY £ pwoabred Bonods
2. Amount 5. Address: S0 AeTuruS DRwE
$ 8«4o0.00 i . ( ,
3.Recipient is {optional): 6. City/State/Zip: wmm W%E Co m
[J Committee 7. Purpose of Expenditure: __ PRANT AD PALEMENT
B/Non-Committee
oTAC page -1 S ALY Page Al o) 2

Colorado Secretary of State Form Rev. 0144




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

Full Name of Committee/Person: _Pubilc HEALTH OROTECRN  |MITANWE CoHMITTEE
PLEASE PRINT/TYPE
1. Date Expended
0-22 04 4. Name: P a’em. Bu LLenal
2. Amount 5. Address: Lfyl MANITON AE
$ 100, (O
— 6. City/State/Zip: _VANITO U SPhings, o BOKR?24
3 Recipient 15 (optional):
D Committee 7. Purpose QfExpenditure: MMT AD M”em’
[+ Non-Committee
1. Date Expended
4. Name:
\0 I
2. Amount 5. Address: Y \_LL 1y / >
3.Recipient is (optional): 6. City/State/Zip: j\, Rt{é\," Cﬂ
. A} HIRS -
[ Committee 7. Purpose of Expenditure: = N . -
[ Non-Committec — 0CT 25 0%
v f\ &) / ~nN
1. Date Expended >>\ { /
4. Name: \ M4 i
2. Amount 5. Address: Pl "; N
$ : :
3.Recipient is (optional): 6. City/State/Zip:
Committee 7. Purpose of Expenditure:
J Non-Committee
1. Date Expended
4, Narne:
2. Amount 5. Address:
$ . .
3.Recipient is (optional): 6. City/State/Zip:
[] Committee 7. Purpose of Expenditure:
J Non-Committee
1. Date Expended
4, Name:
2. Amount 5. Address:
$ . .
3.Recipient is (optional): 6. City/State/Zip:
L] Committee 7. Purpose of Expenditure:

[ Non-Committee

Tora pace /-1 = Yoo.00

Toite g S0 bu MenE = ¢ 29901 %4

pME 6-1”}?_,

Colorado Secretarv of State Form Rev. 01404
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Schedule C - Loans

Full Name of Committee/Person: __PWALIC WEALTH PROTERO  NimAwe ComM (TTEE

LOANS - Loans Qwed by the Committee

(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 reports shall be sold or used by any person for the purpose of soliciting contributions oy for any commercial
purpose. {Art. XXVIIL Sec. 9e)] Notwithstanding any other section of this article to the contrary, a candidate’s candidate committee may receive a
loan from a financial institution organized under state or federal law if the loan bears the usual and customary interest rate, is made on a basis that
assures repayment, is evidenced by & written instrument, and is subject to a due date or amortization schedule [Art. XXV, Sec. 3(8))

LOAN SOURCE
Name (Last, First or Instimation); L‘OM LoanlS o P MENTS To READLT TS FE oo
Address: OcTORER § ~ OUoseL 24, 20mf

. . e
City/State/Zip:
Original Amount of Loan: $ Interest Rate:

Total of All Loans This Reporting

Loan Amount Received This Reporting Period: $ Period: §

(Place on line 8 of Detailed Summaty Report)

Principal Amount Paid This Reporting Period: $

Interest Amount Paid This Reporting Period:  $

t Repaid This Reporting Period: $ Total Repayments Made: $__
id is sum of Principal & Interest entered on Detail Summary) (Sum of Schedule C pages, Place on line 16 of
. Detailed Summary)
Outstanding Balance: $
TERMS OF LOAN:
Date Loan Received Due Date for Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, City, State, Zip Amount Guaranteed

Colorado Secretary of State Form Rev. 01/04




Schedule D — Returned Contributions & Expenditures

Fall Name of Cornmittee/Person:

Pusbiie HEALTM  PROTEcnond INMANWVE  AOMMITTEE

Returned Contributions

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

PLEASE PRINT/TYPE

P O

1. Date Accepted

2. Date Returned

4. Name (Last, First):

] L1

e’
A‘ Nt s X
yj Drpéuﬁ.‘ﬂ \
LAV L T -

OCT 26 2004

PN

5. Address:

m

6. City/State/Zip:

3. Amount -
™ J

$ 7. Purpose: \ }A / L
N s

1. Date Accepted A% TR\

4. Name (Last, First):

(;

2. Date Returned

5. Address:

3. Amount

$

6. City/State/Zip:

7. Purpose:

sonE TO REPORT THS fELioD

ocnkel -4, 2000
Returned Expenditures

o~

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

PLEASE PRINT/TYPE

1. Date Expended

4. Name (Last, First):

2. Date Returned

5. Address:

3. Amount

$

6. City/State/Zip:

7. Comment (Optional):

1. Date Expended

4. Name (Last, First):

2. Date Returned

5. Address:

3. Amount
$

6. City/State/Zip:

7. Comment (Optional):

Colorado Secretary of State Forms Rev. 01/04




Statement of Non-Monetary Contributions
[Ant. XXV, Sec. 2(5)(a)(IN)(IM) & Sec. 5(3) & C.R.S. 1-45-108(1))

Full Name of Committee/Person: _PUBLAL HEALH PROTECTIN IGINANUS LOMHITTEE

PLEASE PRINT/TYPE
1. Date Provided 4, Name (Last, First): __ NONE T0 Qefoer TvhS P00

5. Address: oA %- 2M, 2w\ eme__

2. Fair Market Valve | 6. City/State/Zip:
$ 7. Description:
3 A at ' 8. Employer (if applicable, mandatory):
$ 9. Occupation (if applicable, mandatory):
10. [J Check box if Coordinated with a Candidate/Candidate Committee orﬂl’orlitic‘al Party. *
! Date Provided 4. Name (Last, First): e ~ \Q_A,LLL/, /2 i
S N3
5. Address: L &_ . \
2. Fair Market Value | 6. City/State/Zip: i, j P:’:E. Y\
$ 7. Description: ;( oct 2 6 200t I ,'
3. Asgropate Amr | & EMPIOYer (if applicable, mandatory): "\/%\ IPY\/ ."ﬁi //
$ 9. Occupation (if applicable, mandatory): 2 / ¢ ;\\ &
10. [J Check box if Coordinated with a Candidate/Candidate Conm@d M
! Date Provided 4. Name (Last, First):
5. Address:
2. Fair Market Value | 6. City/State/Zip:
$ 1. Description:
3 A at _ 8. Employer (if applicable, mandatory):
$ 9. Occupation (if applicable, mandatory):

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

—

. Date Provided
4. Name (Last, First):

5. Address:
» Fair Market Value | o City/State/Zip:

~

7. Description:

3. Aggregate Amt 8. Employer (if applicable, mandatory):
$ 9. Occupation (if applicable, mandatory):
10. [J Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

* Note: If coordinated, then contribution must also be reported as a non-monetary expenditure on Detailed Summary. Ast. XXVII1, Sec. 2(9) states. “...Expenditures

that are coatrolled by or coardinated with a candidate or candidate’s agent are deemed 10 be both contributions by the maker of the expenditures, and expenditures by
the candidate committee.”

Colorado Secrewry of State Form Rev. 01/04




