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1421 Baylor Drive
Colorado Springs
CO 80309

Phione: 719-638-1506

aX

‘ To: Susan Russo From: Dennis Slattery
Fax:  719-520-7327 Date: May 24, 2005
Phone: 719-520-6224 Pages: 4
Re: Annual Disclosure report cC:

J Urgent X For Review {1 Please Comment [ Please Reply 1 Please Recycle

*Comments: Repons Attached
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Colorado Seexetary of State
Elcerions Division

1560 Broadway, Ste. 200
Deaver, CO 80202

Ph:
Fax:
WWWLS0S SIRIC.CO.08

[ Space Below For Office Use Only

(303) 8942200 x 3
(303 869-4861

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

[LFull Name of Committee/Person: T Comm, #Le e @/CC + 0 ot S{e )f(fr »

4 As Shawn On Repisuration
Address of Committee/Person: L yS 70 4 776 o /(C ”%’.V{.
City, State & Zip Code: Co {o‘ e djo &/711? < rc €05 / (/
Commitiee Type: !
Name and Address of Financial Hanitsend Distaict J Fecleve L Cootle + Lief eo &7
Institution (CE0 feisor) Rl cole Sprs (e §8050¢,
SOS ID NUMBER (statz committees ONLY); l ‘]
Tvpe of Report

D Regularly Scheduled Filing,

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

B{;ﬁnaticm Report. (Termination Reports MUST Have 2 Monelary Balance of Zero ia Line S)

Reporting Period Covered:' L /“L/ 3 / Aco R } Through L &) S"/ 2y / FOC—

I

date date
Declared Total Spending (f applicable) { S }
FATL XXV, Scc. 4(1)]
Totals Detailed Summary Page

! _| Funds on Hand at the Beginning of Reporting Period (monetary only) 3 S&, 3

2 | Total Monetary Contributions (ine 11} 3 — ) —

3 | Total of Monetary Contributions & Bepinning Amount (line 1 + line 2) 5 - 3¢

4 | Total Monetarv Expenditures (line 19} $ 5535

5_| Funds on Hand at the End of Reporting Period (mouetary) (live 3 — tine 4) | $ — (N —

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)]

Authorizalion (Must be completed by zither the Repistered Agent OR the Candidate)

Print Registered Agent’s (Treasurer's) Name:

Registered Agent’s (Treasurer's) Signature: Data:
Print Candidate Name: Dennis St ey

Candidates Signature: ﬂcww:/\ J Q;;;@Lbuj, Date: O§ Zl‘f/(f/sj

Colorado Secretary of State Form Rev. (1704
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DETAILED SUMMARY

Full Name of Committee/Person: D CAeS g [ (74 #ef"(f

yd 1
Current Reporting Period: l_ f L// 3 /0190’3 t Through [ 0&7 24 / a0c$ ]
% -
Funds on hand at the beginning of reporting period (Monetary Only) $ Sf\ 3 r
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(2)] $ — .
(Please list on Schedule “A™ O
7 Total of Non-Itemized Contributions : $ —
(Contributions of $19.99 and Less) O -
| 8 ‘ Loans Received $ - -

(Please kist on Schedute “C™) ;

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

10 Returned Expenditares (from recipient) $ — O —_
(Please list on Schedule “D™)

11 Total Monetary Contributions 3 — ) -
(Total of Jines 6 through 10)

12 Total Non-Monetary Contributions $ _ O _

{From Statement of Non-Monetary Contritxitions)

13 Total Coniributions $ —C -
(Linc 11 + line 12)

14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1 Xa)] $ —~— N
(Please list on Schedule “B™)

15 Total of Non-Itemized Expenditures ﬁ 3
(Expenditures of $19.99 or Less) $ 9&1 §\S~/
Loan Repayments Made
16 (Please list on Schedule “C™) $ — O —
17 Returned Contributions (To donor) $ —_— -
(Piease liston Schedule “D™)
18 Total Coordinated Non-Monetary Expenditures 3 . ;
(Candidate/Candidate Commitiee & Political Pantics only) D —
; 19 Total Monetary Expenditures $ i% 56 A
{Total of lines 14 through 17)
20 Total Spending ,
{Line I8 +line 19) $ @ 55’ 3 Sﬁ

Colorado Secretary of State Form Rev. 01/04
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Schedule B - Itemized Expenditures Statement ($20 or more)
[C.R.S, 1-45-108(1)(=)]
Full Name of Committee/Pérson: _C.Ompe e Fo elect l%’ﬂ/flé S [QJ()[CF"}“
PFLEASE PRINT/TYPE
1. Date E ded L
bR nEpentes 4. Name:  Havdeson Desraact 2 pe&vaceLCMJt i non
2. Amount S. Address: (CLO f/-al’V{SC)J\; (Q CQ
$ 20 ¢ co ]
. 6. City/State/Zip: __C olo agzs Co
3.Recipient is (optional): 7
Committee 7. Purpose of Expenditure: & ~Eclia egC S
Non-Committer !
1. Date Expended . 0 / ,/
oo 4. Name: __Naopsoo fistpct 2. GO Clof
05/ 24 CJS/ ame 7S s
2. Amount 5. Address: (0CC HI/(Y&OI\/ AU/
7 d 2
LI . O y ' O ¥
¥ 387{ 6 Citysuerzip __ COle S ppe, Co J0S 06
3.Recipient is (optional): 7 7
%}Qﬂm"cc 7. Purpose of Expenditure: Doverfrem ro clu b
Non-Commitice :
1. Date Expended
4. Name:
Z. Amougt 5. Address:
$ - "
3Recipient is {optional): 6. City/State/Zip:
Commitice 7. Purpose of Expenditure:
U] Non-Commiree
1. Date Expended
4. Name:
: 2. Amount 5. Address:
$ . -
3-Recipient is (optional): 6. City/Sta P
Committee 7. Purpose of Expenditure:
[J Non-Comumittee
1. Date Expended ]
4, Name;:
2. Amount 5. Address:
¢
3 Recipient is (opuonal): 6. City/State/Zip:
Committee 7. Purpose of Expenditure:
0 Non-Committee

Coiorado Secretary of Stare Form Rev. 0144




