Space Below For Office Use Only

Colorado Secretary of State
Elections Division

1560 Broadway, Ste. 200
Denver, CO 80202

Ve -
Ph: (303) 894-2200 x 3

Fax (303) 869-4861 / ‘

ww;v.sos.sm:.co.us- — / | RECENEU

REPORT OF CONTRIBUTIONS AND EXPENDITORESO 2 200¢
(C:RS. 145-108) &0 COUNTY

PA
Eé\.ecT\ONﬂ

Full Name of Committef/Person: ALY C HEAUH pPRonEched n,lrnATlVE' m’"“ﬂ‘{ﬂ?

~ As Shown On Repistration
Address of Committee/Person: 132G OLD PUES 20 T
City, State & Zip Code: FowaTaal Co SO
Committee Type' 1S5uE ¥
Name and Address of Financial WEUS FARGD PANK, NA ;  (3L0a40 SPRLLs - SauTd
Institution PO_Gox ST DENER.Co  §021¢

SOS ID NUMBER (state committees ONLY):

HA-

Type of Report

M 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 2 Monetary Balance of Zero in Line 5)

Reporting Period Covered. OUDREL 25, 2004 Through | pNoyem Pet 90, 200y
date date
Declared Total Spending (if applicabie)
[Art. XXVIIL, Scc. 4(1))1’e $ A~
Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $  16%0.5%
2 | Total Monetary Contributions (line 11) $ LY .4%
3 | Total of Monetary Contributions & Beginning Amount dline 1 + iinc 2) $ 2245.82
4 | Total Monetary Expenditures (ine 19) $ 428,02
5 | Funds en Hand at the End of Reporting Period (monctary) (linc 3 — Iine 4) $ 15¢. SO
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 sither the Registered Agent OR the Candidate)
Print Registered Agent’s (Treasurer’s) Name: __EU1 2086 TH M I1LLER EVANS
Registered Agent's (Treasurer’s) Signature: %M YW 4ans Date: _/2-2-04
Print Candidate Name:
Candidates Signature: M Date:

Colorado Secretary of State Form Rev. 01/04
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Full Name of Committee/Person: PUBIC HEALN PROTECD O I ALLT NTIVG;:

Current Reporting Period: VUDBER. 25 2004 Through

S
DETAILED SUMMARY < 'y
ETA |
| REceweD
=3 DEC 02 2004
M T B Ty

27\ gl FCTION DEPT.

o

NowsmBee =, to

Loaw
Funds on hand at the beginning of reporting period (Monetary Only) $ 1 50 . 5’"« T
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $
(Please list on Schedule “A™) 575 . oo
7 Total of Non-Itemized Contributions Y
(Contributions of $19.99 and Less) $ # 4{{
8 Loans Received $ p.0O
(Please list on Schedule “C'™)
9 Total of Other Receipts
(Interest, Dividends, etc.) $ 0. 0o
10 Returned Expenditures (from recipient) $ .o
recip
(Please list on Schedule “D") @
11 Total Monetary Contributions $
(Total of lines 6 through 10) LA ®
12 Total Non-Monetary Contributions $ 0 .00
(From Statement of Non-Monetary Contributions)
13 Total Contributions
(Line 11 + line 12) $ L14.9%
14 Itemized Expenditures $20 or More [C.R.S. 145-108(1)(a)] $ q 12,00
(Please list on Schedule “B") ’
15 Total of Non-Itemized Expenditures
(Expenditures of $19.99 or Less) $ , ‘l' 01"
Loan Repayments Made
16 (Please list on Schedule “C™) 3 () oo
Returned Contributions (To donor)
17 (Please list on Schedule “D") $ 0. 0 O
18 Total Coordinated Non-Monetary Expenditures $
(Candidate/Candidate Committee & Political Partics only) 0, DO
19 Total Monetary Expenditures $
(Total of lines 14 through 17) @ % 02
20 Total Spendin
(Line 18 + line 19) & 3 4%'0;

Colorado Secretary of State Form Rev. 01/04




Schedule A - Itemized Contributions Statement ($20 re
[C.R.S. 1-45-108(3 }a)]

WARNING: Please read the instruction page for Schedule “A” before comgleting‘?” DEPT.

PLEASE PRINT/TYPE ~— —>
- Date t 4. Name (Last, First): W KENT e e
”’4.,(‘)4‘ 5. Address: 47( TI;MA(LE URCE
;. Conicloution AmL 6. City/State/Zip: _Lolpvado %MS, Co 80904
100.00 7. Description: ___(JaeCk ¥ GIS3
3. Aggregate Amt. * | g Employer (if applicable, mandatory): __5%’_‘.(4&%4-
s {00.O0 9. Occupation (if applicable, mandatory): _ . .
I+ Date Accepted 4. Name (Last, First: __ GOULD y_ b !
"’4.'0.‘, 5. Address: __ U3 _W. Bijou STLEET |
; 2 ;;-00 A 6. City/State/Zip: _MM co gowy
7. Description: Chacic # 173
3. Apgregate A 8. Employer (if applicable, mapdatory):
Y sow 9. Occupation (if applicable, mandatory):
I+ Date Accepied 4. Name (Last, First): _TBAQ LY, MAchHASL
“'f’ ’W 5. Address: _[1(3L _fREDLUL DRUVE "
$ < amt 6. City/State/Zip: _COLOMADD SPRLNGS _ Co 809:¢ S
1000 7. Description: __Chetk # 2072
3. Aggregate Amt. * | 8. Employer (if appiicable, mandatory): { et
200, 0O 9. Occupation Gf applicable, mandatoryy: _E{ F#0 Oty Xt . Heatttn
|- Date Accepted 4. Name (Last, First): 'BUCILLAM‘D. KAND | ——
"’?ﬂw 5. Address: L 025 NWmMe Aeb I
;' Conuibution Amt 6. City/State/Zip: Co spe“"(ﬁ‘ Co 8041‘
2500 7. Description: Cisch # 350(
3. Aggregate Amt. * | 8. Employer (if apphicable, mandatoryy: . _ . _ e
3 K500 9. Occupation (if applicable, mandatory):

* For contribution limits within & communiee’s elechion cyck or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate Commuttee
Arnt. XXV, Sec. 2(6). Political Party Art. XX VIIL, Sec. 3(3Y; Political Comminiee Art. XXVIII, Sec 3(5); Small Donor Committee Art. XXVIII, Sec. 2(14).

“oiat py Al * 375,00 pes Al of 2

Colorado Secretary of State Form Rev. 01/04
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Schedule B - Itemized Expenditures Statement (320 or m‘

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

CENEU
nF 02 2004

Full Name of Committee/Person: _ PUBLIC HEALTY PROTECTLON INF_F!ATWF —M

PLEASE PRINT/TYPE

'\
AN

1. Date Expended
i-1-od

4. Name: .

2. Amount

$ (/2.00

5. Address:

3.Recipient is (optional): 6. Clty/State/pr:

CoLoRanv  SPLNCA

INDEPENDENT

2%

S. NEVADA A

Lo _SPumcs Lo 30903

Committec
D Non-Committee

3.Recipient is {optional):

O committee . Purpose of Expenditure: AD AAEHENT

[ Non-Committee ‘
1. Date Expended

-2-04 4. Name: FALCON HERALL
i

2 Amount . Address: _ T %3 MclAunHun Road T4
g %00. b0
3.Recipient is (optional): | City/State/Zip: £ N, Co 30851

U Committee . Purpose of Expenditure: __AD PR PLACE MENT

Non-Committee '
1. Date Expended
4. Name:

2. Amount 5. Address:
3 6. City/State/Zip:

7, Purpose of Expenditure:

1. Date Expended

\

\

4, Name:
2. Amount 5. Address:
$ . 7
3.Recipient is (optional): | City/Sta P
L Commiteee Purpose of Expenditure: —
] Non-Committee
1. Date Expended
4, Name: —
2. Amount 5. Address:
$ . .
3.Recipient is (optional): | City/Suate/Zip:
L] Commitee . Purpose of Expenditure:
D Non-Committee B
Yovut Homugd = 41240 %m
i . . o7 Colorado Secreiary of State Rev. 01104

E

o oxp H428.01
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Schedule A - Itemized Contributions Statement ($2 d? ore)
[C.RS. 1-45-108(1)(a)] RECEIVED

Full Name of Committee/Person: _UbUC HEAUM PEATBFCTION
WARNING: Please read the instruction page for Schedule “A" be!

PLEASE PRINT/TYPE

PLE - ..
. I:::A '0‘; 4. Name (Last, First): ﬂu%Eu—, CASTINE \/ d B
__ 5. Address: _ 14 CLOSSLAND 2D
5 W 6. City/State/Zip: _COLOBANO SPemGs, co  F090¢
7. Description: Lhate 2653
;' Apgregate ADL * | g8 Employer (if applicable, mandatory): W@%‘M
J00.00 9. Occupation (if applicable, mandatory): _ _ .
I+ Date Accepted 4. Name (Last, Firs): _SANPORD |  RoOBERT
"—2'4’(.)“ 5. Address: _/S1S HASDNGS Dg
g A Cryisaerzip CO_SPRNGS Lo 0]
1060.00 7. Description: Chect qu
3. Agerepate Amt. * | g Employer (if applicable. mapdatory): MM,_Z{M__
s 1§0.00 9. Occupation (if applicable, mandatory): o

1. Date Accepted

4. Name (Last, First):
5. Address:
2. Contribution Amt.
$ 6. City/State/Zip: S
7. Description:
;. A ate * | 8. Employer (f applicable, mandatory):
9. Occupation (if applicable, magdatory): ___ _

1. Date Accepted

4. Name (Last, First):
5. Address: -
2. Contribution Amt,
$ 6. City/State/Zip:
7. Description:
3. Aggregate Amt. * | 8. Employer (if applicable, mandatory): . _ e
$

i 9. Occupation (if applicable, mandatory):

* For contribution limits within 2 communiee's election cyck or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate Commatiee
Art. XXV, Sec. 2(6); Political Party Art. XX VI, Sec. 3(3); Political Committee Art. XXV 111, Sec 3(5); Small Donor Committee Art. XXVIII, Sec. 2(14).

-bm AL ¢ H00.00 PW/AQ',&)'"
lm l%}dl > 57 (, oo Colorado Secretary of State Form Rev. 01/04

wayz %"g
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AN Y ,
; - Loans %}y l 2
Schedule C / Dtn% E ﬂ
LY
i EC 02 2004 w
Full Name of Committee/Person: PROTECIMN H €y
ﬁ_EC'\'\ON DEWM&

B2
\\ )3 —
LOANS - Loans Owed by the Committee \-\\ , ’77.‘,_,}_ T

(Use a separate schedule for each loan. This form is for line item 8 and 16 of the Detailed Summary Feport.) -
[No information copied from such reports shall be sold or used by any person for the purpose of soliciting contributions or for any commercial
purpase. [Art, XXVIIL, Sec. 9(e)] Notwithstanding any other section of this article to the contrary, a candidate’s candidate commitice may receive a
loap from a financial institution organized under state or federz] law if the Joan bears the usual and customary interest rate, is made on a basis that
assures repayment, is evidenced by a written instrument, and is subject to a due date or amortization schedule [Art. XXVIIL Sec. 3(8))

LOAN SOURCE
Name (Last, First or Instinion): _ NO NEW WANS 02 PAyMeENT, TO REPUT TS PE&0O

Address: OCTOSER 28 - NMEMPER ig 20y

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 Summary Report)

Principal Amount Paid This Reporting Period: $

Interest Amount Paid This Reporting Period: §

Amount Repaid This Reporting Period: $ Total Repayments Made: $
{Amount Repaid is sum of Principal & Interest entered on Dewil 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 Paymeat

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Adadress, City, State, Zip Amount Guaranteed

Colorado Secretary of State Form Rev. 01/04




\\ z \Ja‘llzl / z

A
Schedule D - Returned Contributions & Expenditures / ;77Y

'Y
RECEIVED
DEC 02 2004

Full Name of Committee/Person:

s I,PT" =y

Returned Contributions O
(Previously reported on Schedule A — Contributions accepted and then returned to donors)™ . = ..

~

PLEASE PRINT/TYPE NONE TV 8PPONT TS PERIOD 0T 25~ Nov 30 upy
1. Date Accepted

4. Name (Last, First):
2. Date Returned 5. Address:
3. Amount 6. City/State/Zip:
$ 7. Purpose:
1. Date Accepted

4. Name (Last, First):
2. Daic Returned 5. Address:
3. Amoun 6. Cxty/State/le
$ 7. Purpose:

Returned Expenditures

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

PLEASE PRINT/TYPE
1. Date Expended
4. Name (Last, First):
2. Date Returned 5. Address:
3 Apem 6. City/State/Zip:
$ 7. Comment (Optional):
1. Date Expended
4. Name (Last, First):
2. Date Returned 5. Address:
3. Amount 6. Cxty/SLale/pr
$ 7. Comment (Optional):

Colorado Secretary of State Form Rev. 01/04
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Statement of Non-Monetarv Contributions
[An. XXV, Sec. 2(5Xa)II)(IM) & Sec. 5(3) & CR.S. 1-45-108(1))

PLEASE PRINT/TYPE

Full Name of Committee/Person: _PUsLLC 5 {

1. Date Provided

™~

. Fair Market Value

AP

- Aggregate Amt,

4. Name (Last, First):

5. Address: NONE To REPORT THis PERLED S ]7
6. City/State/Zip: ___ bCIOBEQ 26 —~ NWEMBER 30, 200/
7. Description: e

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

1. Date Provided

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

2. Fair Market Value | 6. City/State/Zip:
$ 7. Description:
3. Apgrepate Ami 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:
2. Fai ket Va 6. City/State/Zip:
$ 7. Description: ____ _
3. Apgresa . 8. Employer (if applicablc, mandatory):
$ 9. Occupation (if applicable, mandatory):

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

{ 1. Date Provided

o~

. Fair Market Value

Aggregate Amt.

R

the candidate conunittee. "

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

6. City/State/Zip:

7. Description:
8. Employer (if applicable, mandatory): ——
9. Occupation (if applicable, mandatory): .
10. [J Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

h_—'—'_,'—_ = - P (EEE—
* Note. If coordinated, then contribution must also be reported as & non-monetary expenditure on Detailed Summary. Art, XXVIIT, Sec. 2(9) states: “...Expenditures
that are controlied by or coordinated with 2 casdidate or candidate's agent are deemed 10 be both contributions by the maker of the expeaditures, and expenditures by

Colorado Secretary of State Form Rev. 01/04




