Colorado Secretary of State
Elections Division

1560 Broadway, Ste. 200
Denver, CO 30202

Ph: (303) 894-2200x 3
Fax: (303) 869-4861
www.so0s.state.co.us

REPORT OF CONTRIBUTIONS AND EXPENDITUR
(CR.5. 1-45-108)

: A 4 7 ‘
Full Name of Committee/Person: U/? mm (T<s ‘L& Sjser g'fl[‘i Jhes € '/ A2l
As Shown On Registration -
Address of Committee/Person: qn SS 07 GI
City, State & Zi :
ity, State & Zip Code Cedooatn Sewwe Co %922
Committee Type: ) J
Na d Add f Fi fal
metion | Gt Fepcan. Cpepd O s
SOS ID NUMBER (state committees ONLY): ]
Type of Report

D Regularly Scheduled Filing.

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

@“I‘ermination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line 5)

Reporting Period Covered: l lo - 24— Zoo s J Through l ]b - Z{— 2003/

date date

Declared Total Spending (if applicable) $
[Art. XXVIII, Sec, 4(1)]

Totals Detailed Summary Page

Funds on Hand at the Beginning of Reporting Period (monetary only) $ 12028
Total Monetary Contributions (line 11) $ e .00
Total of Monetary Contributions & Beginning Amount (line ] + line 2) $ 170 .25
Total Monetary Expenditures (line 19) $ 126.75
Funds on Hand at the End of Reporting Period (monetary) (line 3 - lined) | $ &

N[N —

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 cither the Registered Agent OR the Candidate)

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

Registered Agent’s (Treasurer’s) Signature: Date:
Print Candidate Name: y ‘0 h w) - JASEA]
Date: 50 M 0'\/ iy (

Candidates Signature:

BT
0Q0
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DETAILED SUMMARY

Full Name of Committee/Person: & w m\"h‘%{f VLb éé a4 SV/Zﬂ A in 6% SeBT

Current Reporting Period: | [0 -24-ZopS Through YA A6%) S/
Funds or hand at the beginning of reporting period (Monetary Only) $ \Z@ 7 6‘
6 Ttemized Contributions $20 or More [CR.S. 1-45-108(t)(a :
(Please list on Schedule “A™) @13 (QOO .00
7 Total of Non-Itemized Contributions
(Contributions of $19.99 and Less) $ —
8 Loans Received
(Please list on Schedule “C™) 3 -
9 Total of Other Receipts $ R
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $ —
(Please list on Schedule “D)
11 Total Monetary Contributions $
(Total of lines 6 through 10) b OO ) OD
12 Total Non-Monetary Contributions $ —
(From Sratement of Non-Monetary Contributions)
13 Total Contributions
(Line 11 + fine 12) $ W ’ OO
14 |  Itemized Expenditures $20 or More [CRS. 1-45-108(0®] | § M (4, $D
(Please list on Schedule “B”) : ’
15 Total of Non-Itemized Expenditures . i
(Expenditures of $19.99 or Less) 3 [ (0. § S/
Loan Repayments Made
16 (Please list on Schedule “C”) 3 —
17 Returned Coptributions (To donor) $ N
(Please list on Schedule “D")
Total Coordinated Non-Monetary Expenditures
18 (Candidate/Candidate Committee & Political Partics only) $ —
19 Total Menetary Expenditures $ -
{Total of lincslg,mrougz 17) ") ZO ~ Z %
20 Total Spending -~
Line 185 i 19) S 720.2%
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Schedule A ~Itemized Contributions Statement ($20 or more)
[CR.S. 1-45-108(1)(2)]

o ya
) -
Full Name of Commmittee/Person: W ‘\Ln EL%&- &5&%&\2«1 ( (‘ ASRHT
WARNING: Please read the instruction page for Schedule “A” beiore completing!

PLEASE PRINT/TYPE

: w 4, Name (Last, First): bﬂ!\/l}d( %kq/@\ﬁ%\/\
- Lfnzﬁ ___| 5. Address \TLC Wesa \5&\3’7_,
$ OO 6. City/State/Zip: C@Mm&; &-&rﬁuvva AY d@ Xﬁ%
LOO — 7. Description: @t\%( ‘ v
;' A@%’ 8. Employer (if applicable, mandatory): __>oCA(=
\/(QO’D 9. Occupation (if applicable, mandatory): _
IL{?[Q;?@EM 4. Name (Last, First): (oS Roaed o Reazp8es
o 5. Address: g03 ({ NusRANSSS QM SOU‘”V
;s.ggmgggg_;émg 6. City/State/Zip: %A/% Co J’é (2.
gDD " 7. Description:
3. Aggreate Amt. * | g Employer (if spplicable, mandatory): Q%WM é‘h’lﬂ/ DATE. “)A‘ ¢
5 2O OC_ |5, Ocoupstion (it spplicable, mandatary): Rty
I Date Accopted 4. Name (Last, First): 7
__ 5. Address: ‘ /
;’ Conoution Amt. | o City/State/Zip: /
7. Description: /
3. ate Amt. * | 8, Employer (if applicable, mandatory): Y S /
§ 9. Occupation (if applicable, mg_ndg_tgm)l ' \ﬁ
. A
- Rate Avoepted - 4, Name (Last, Firat): \f”)gy
. 5. Address:
2. Contribution Amt.
5 6. -
7
3. Aggregate Amt. * | 8_FEmployer (if applicable, mandatory):
$ ; e, mandatory): R

* For contribution limig#/within a committee’s olection ¢ycle or contribution cycle, picase refer to the following Colorade Constitutional cites: Candidate Committee
Art. XXVIII, Sec, 2(6X, Political Party Art, XXVIIL, Scc. 3(3); Political Committee Art, XXVIII, Sec 3(5); Smal) Donor Committee Art. XX VIII, Sec. 2(14).

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: ngﬁjféz Cfé 2/ 2@% ,g'“[é,ﬁ/»m é j/ﬂz?ﬂ’/

PLEASE PRINT/TYPE

1. Date Expended

yolz4

2. Amount

s 79619

Committee
&4-Non-Committee

3.Recipient is (optional):

,ngzfss g( ons

4. Name:

5. Address: __H SY MT/ n_RLu¥FFsS ?A’Ltwﬁi

loS (p  09p

6. City/State/Zip:

Vaep Slhns

7. Purpose of Expenditure:

1. Date Expended

olzf

2. A t
mount -

o
g NO—

Committee
IZT Non-Committee

3.Recipient is (optional):

| 4. Name: g‘/!/ M [0[0@770 ﬂ@M( S

5. Address: 50 S UWABA A"Z S‘fi. (5(9/

6. City/State/Zip: MSJ@(%S 60 XOS'OS

invn Peemii” — Riwktnie piemid

7. Purpose of Expenditure:

1. Date Expended

10(zy

[ 2. Amount

$ 33/&3

Committee
Non-Committee

3.Recipient is (optional):

4. Name: 5{)9'?44 S

5. Address: 79SS VMew Canme E‘IWV

6. City/State/Zip: &b, S,M? s (o Koszz

hAaBs

7. Purpose of Expenditure:

1. Date Expended

- iblz$

2. Amount

115

Committee
E’ Non-Committee

3.Recipient is (optional):

| 4. Name: WE/MEE‘%WWQ& j"l%fhﬂ y}%

AR SNES

5. Address:
6. Clir/State/Zm % < 7 :Z( ”‘S w 3/0 7 7/2/

7. Purf)ose of Expenditure: / ABLs- fon Mm TARC) D /N A W

1. Date Expended
wzﬂf

2. Amount

s 70 B-

1 Committee
‘E( Non-Committee

3.Recipient is (optional):

4 Name: _ NEIMBees mn7 > 5/2/@ Tasent

5. Address: 425§ vz &é

6. City/State/Zip: % Sﬂﬂ/'}j} lo dog2t

7. Purpose of Expenditure: WJ?/ Ton AZ{ZVLM/V/M
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