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Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 270
Denver, CO 80290

f
, . Lo
o 1 N0 g gy
WWW.s0s.8late.co.us ‘) «“ C!* PASO COUNTY
A ELECT;oN DEDRT
REPORT OF CONTRIBUTIONS AND EXPENDITURES *.. L

(C.R.S. 145-108) AN

Full Name of Committee/Person: QOWIMITT;&(‘:, 7o Elecr Kaqy Q. MAST

As Shown On Registration

Address of Committee/Person: [ 324 N Roemwnett A v

City, State & Zip Code: Oo [ena clv Q ; 'l'A*‘iﬁ Co oG G

Committee Type: '

Name and Address of Financial PR ) -

Institution Umi Hank 240 & Chedenne §3ed Cole. S pqs
X0 dec

SOS ID NUMBER (state committees ONLY): [ )

Type of Report

D Regularly Scheduled Filing.

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

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

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: | ¢ 704 en_ I 2 00 I Through | Nov em bea. 24 L doey

date date

Declared Total Spending Gfapplicable) ¢ !
[Art. XXVIII, Sce. 4(1)]

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) S /e Lo
2 | Total Monetary Contributions (line 11) $ w=x v
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ s 2
4 | Total Monetary Expenditures (ime 19) $ 17y o
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3-Iine4) | $ A

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.
[Art. XX VIII See. 10(2)(a)]

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

Print Registered Agent’s (Treasurer’s) Name: 0/ /q L A MOERSo ( 7/ ‘7) S 20 <432y

Registered Agent’s (Treasurer’s) Signature: Ll/ aX_ /W Date: i/ / 2¢fos
Print Candidate Name:
Candidates Signature: Date:

Colorado Secretary of State Form Rev. 06/05




DETATLED SUMMARY
7 — o~ —_— el ,
Full Name of Committee/Person: C oMM (T & T ¢ 2L~ CT
Current Reporting Period:[ erober 24, Locy Througl‘ N b vem
Funds on hand at the beginning of reporting period (Monetary Only) $ L6 .
> S o
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)a)] $ 18
(Please list on Schedule “A™) UL
7 Total of Non-Itemized Contributions $
(Contributions of $19.99 and Less)
8 Loans Received $
(Please hist on Schedule “C”)
9 Total of Other Receipts $
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipicnt) $
(Please list on Schedule “D™)
11 Total Monetary Contributions $ 79 02
(Total of lines 6 through 10) .
12 Total Non-Monetary Contributions $
(From Statement of Non-Monetary Contributions)
13 Total Contributions .
(Line 11 + line 12) $ 1% .02
14 Itemized Expenditures $20 or More [CR.S. 1-45-108(1)(a)] $ _
(Please list on Schedule “B”) { 7 i.o o
15 Total of Non-Itemized Expenditures $
(Expenditures of $19.99 or Less)
Loan Repayments Made $
16 (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 $ o
(Total of lines 14 through 17) (4] e 2
20 Total Spending i
(Line 18 + line 19) $ w0
Colorado Secretary of State Form Rev. 06/05




LT ‘\{<
Schedule A — Itemized Contributions Statement ($20 or more) /o, 3’ 4 .
[CRS. 1-45-108(1)(a)] Q“ \(‘
: C e o i NOV 28 ongs
Full Name of Committee/Person: DM M TT RS Te EeEcT KAy N =12V, PN COUNTY
e £
WARNING: Please read the instruction page for Schedule “A” before completing! CTION DEPT
S :
PLEASE PRINT/TYPE \\ Y
1. Date Accepted , . R
_ |4 Name (Last, Firsty: _ ANMDER s Noprma i
1wy o . i’
2. Contribution Amt. | 5. Address: [ 3 29 [3 e oy pt Y /4"/ <
S 1w s |6 cysmezi Corocave < panes  Co. %G04
3. Aggregate Amt. * L. . — _
$ 7. Description:  Coo M TAIR U T/ 008
g1L.851 o ,
8. Employer (if applicable, mandatory):
[J Check box if )
Electioneering 9. Occupation (if applicable, mandatory):

Communication

1. Date Accepted

4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$ . .
6. City/State/Zip:
3. Aggregate Amt. * L
$ 7. Description:
8. Employer (if applicable, mandatory):
[J Check box if .
Electioneering 9. Occupatlon (if applicable, mandatory):
Communication
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$ . .
6. City/State/Zip:
3. Aggregate Amt. * e
$ 7. Description:
8. Employer (if applicable, mandatory):
[ Check box if )
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4, Nameg (Last, First):
2. Contribution Amt. | 5. Address:
5 . .
6. City/State/Zip:
3. Aggregate Amt. * L.
$ 7. Description:
8. Employer (if applicable, mandatory):
{J Check box if .
Electioneering 9. Occupation (if applicable, mandatory):
Communication

*# For contribution limits within a committee’s election cycle or contribution cycle, please refer 1o the following Colorado Constitutional cites: Candidate Committec
Art. XXVIIL, Sec. 2(6), Political Party Art. XXVIII, Sce. 3(3); Political Committee Art. XXVIIL, See 3(5); Small Donor Committee Art. XXVIIL, Sec. 2(14).

Colorado Secretary of State Form Rev. 06/05




Schedule B — Itemized Expenditures Statement ($20 or more;)‘Q
[CRS. 1-45-108(1)(a)]

. J £ ,‘7," J
Full Name of Committee/Person: Cu/"lMI TTAE To ELECT KAy E M%&"f\--

ECPAST T
PLEASE PRINT/TYPE \ELECTION
1. Date Expended . ©
iy 4. Name: VUM U TEMAN 07(1 SEANES \\>\/
jolailoy ‘ p R
2. Amount 5. Address: 2514 (=, Times {eni A e ~l_v
Yo Ui NPT S0 G
$ /7.1. — 6. City/State/Zip: Colonnde G privgs Qo . Ko9049
3.Recipient is (optional): P -
Committee 7. Purpose of Expenditure: Do o2 Hnm geas  + 1TesT Caed o
[ Non-Committee [J Check box if Electioneering Communication
" Date Expended T ) \ v
1. Date Expende 4 Name: (MATL I~ gefu/u,es' TNC
10 lad]os — _
2. Amount 5. Address: [0 27T q S jer2d NA dax
¢ “ E . A .
§ ¥21.05 | City/State/zip_Co [ epndo  Sperqs | Co. o040
3.Recipient is (optional):
Committee 7. Purpose of Expenditure; /N AL Lrrt &0 Py o7 ded s
[ Non-Comminee [J Check box if Electioneering Communication
1. Date Expended - . . ‘
4 Name: _© wremds pr School Digmricr [l
rtligles -
2. Amount 5. Address: P09, $opx A
$§ /Lo, 0C 6. City/Sute/zip, O (0zado Springs  Cco ., ol
3.Recipient is (optional): _
Committee 7. Purpose of Expenditure; ML — ¢ Robo Calis

[_—_| Non-Committee

] Check box if Electioneering Communication

1. Date Expended
itlag/es

2. Amount
$ 2.5

3.Recipient is (optional):

[ Committee
D Non-Committee

4, Name; -/(f Aol e S a\) "1 nq:/‘hl'q_,)L ‘: SR {\—CXCQ //(,/‘._“'4/ tl:l !Sd \/\})q}“’:’_
5. Address: 2S5 20 N o

6. City/State/Zip: Colonrnde QP NS 0. K¢ Go T

7. Purpose of Expenditure: y’jkada Rane For 1 MHoors

[J Check box if Electioneering Communication

1. Date Expended

2. Amount

$

3.Recipient is (optional):

[_—_] Cominittee
[_—_| Non-Committee

4, Name:

5. Address:

6. City/State/Zip:
7. Purpose of Expenditure:

[ Check box if Electioneering Communication
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