Colorado Secretary of State
Elections Division

1560 Broadway, Ste. 200
Denver, CO 80202

Ph: {303) 894-2200 x 3
Fax: (303) 869-4861
WWW.S0S,STate.co.us

(C.R.S. 1-45-108)

' lm &L p,
REPORT OF CONTRIBUTIONS AND EXPENDITY @s T

/.Sﬂcéghmfor Ofﬁceibum‘Only

Full Name of Committee/Person: |7 gmy] [TTEE TO ELECT Ghri- 77 M
As Shown On Registration
Address of Committee/Person: )ETID L ITE Faiis) s b £
Committee Type: @/4”\0/0/4'7'5 40/7,./7.}/77'55
Name and Address of Financial CENFLES ARTL EHNVL
Institution /| E£%F OO0 NI z),k* MONUMENT CD FPO/Z S

SOS ID NUMBER (state committees ONLY):

Tvpe of Report

D Regularly Scheduled Filing.

D Amended Filing, This amends previous report filed on (date)

Submit changes or new information ONLY

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

Reporting Period Covered:. /O / 2 7 / 2005

Declared Total Spending (f applicable) [

[Art. XXVIT, Sec. 4(1))

date

Through

/(3T /2005

date

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) § /227 . 95
2 | Total Monetary Contributions (line 11) $ /05%  ép
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 2332 05
4 | Total Monetary Expenditures (line 19) $§ 23372.03
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 ~line4) | $ H—

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.

[Art. XX VIII Sec. 10(2)(a)]

Authorization (Must be completed by either the Registered Agent OR the Candidate)
Print Registered Agent’s (Treasurer's) Name: FRANCE S //‘/ﬂ!/)ﬁ/ib

Registered Agent's (Treasurer's) Signature:

Print Candidate Name:

Candidates Signature:

Date:

G- T, WL sor)

P

Date: // /

Colorado Secretary of State Form Rev. 01/04




DETAILED SUMMARY

Full Name of Committee/Person: (O /TTEE ﬁ) ELECT &AL 7.- S0 /J

Current Reporting Period: | /) /¢Q¢/20 0% Through /‘/‘7“7 j’/ﬂ?fg() S l

Funds on hand at the beginning of reporting period (Monetary Only) $

/38 3. 45

6 Itemized Contributions $20 or More {C.R.S. 1-45-108(1)(=)] $
(Please list on Scheduls “A™) €3 66D
7 Total of Non-Itemized Contributions -
(Contributions of $19.99 and Less) $ O? 0 ‘ O )
8 » Loans Received $
(Please list on Schedule “C")
9 Total of Other Receipts $
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) 3
(Please list on Schedule “D™) ‘
11 Total Monetary Contributions 3 :
(Total of lines 6 through 10) /O 56 : é O
12 Total Non-Monetary Contributions
: (From Statement of Non-Monetary Contributions) $ JD P L/ f
13 Total Contributions
(Line 11 + line 12) S Ji07.08
14 Itemized Expenditures $20 or More {C.R.S. 1-45-108(1)(2)] $
(Please list on Schedule “B™) 2 5 3 9’ 0 j’
15 Total of Non-Itemized Expenditures $
(Expenditures of $19.99 or Less)
16 Loan Repayments Made $
(Please list on Schedule “C™)
17 Returned Contributions (To donor) $
: (Please list on Schedule “D”)
18 Total Coordinated Nen-Monetary Expenditures $
(Candidate/Candidate Committee & Political Parties only) Q—O 4 g
19 Total Monetary Expenditures $ JB2T 0~
(Total of lines 14 through 17) A

20 Total Spendin ' _
(Line lBEIine 19) s 3 gj&?' 35

Colorado Secretary of State Form Rev. 01/04




Schedule A ~ Itemized Confributions Statement ($20 or more)
[CRS. 1-45-108(1)(2))

Full Name of Committee/Person: COMNTNTTEE 7D ELECT G A/ L 7— (e SO/{/
WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE
1. Dete Accepted 4. Name (Last. Fusc)- Zitsern <, MELISSA
/! / / L//I(Q 5 5. Address: /&l & SoE T AL yeray
2. Contribution Amt. , o e o ey
6. City/State/Zip: /¢ 4 i Al / R S R
A& .8 2 | 7. Description: &ML Jad
;' Apgregate AmL * | 8 Brplover (if applicable, mandatory): /A7 //14 ‘
3 &0 .U 0 | 9. Occupation (f applicable, mandatory): HNMEN [FHE /<
1. Date Accepted 4, Name (Last, First): KELL E)f L o0 s
//// Z/ﬂ Y 5. Address: Y480 S Hak 1S
2. Contribution Amt. ) s g i A - S ey e
$ 6. City/State/Zip: _wso b0 . 2 A AIAL s S o
Aa0.0 ¢ | 7. Description: (O E@/"\/.
3. Asgrepate Amt * | 8 Employer (if applicable, mandatory):
s A0.0 > |9 Occupation (f epplicable, mandatory):
L Daehccepied | Name s Fine; AWDKENS . PAYLINE
g” 19§ 5. Address:_7//d_ FO/eTL{/Uf'T 0/2, # el )
; M 6. City/State/Zip: HERBER /S AL . WA 980 4o
5’2 00 |7 Description: ¢4 1y~
3. Aggregate Amt. * | 8. Employer (f applicable, mandatory):
3 01 T.06 9. Occupation (if applicable, mandatory):
I Daedccegied | Name Qast, Firsty e 7. U /LS CMJ
/ /{/é/ a5 5. Address:_/LIT0 _ WHITE FAwr DA
; Contrbution A 6. City/State/Zip: PNt i1 E4ST Co &o /52
19160 | Description: CHEOK
3. Aggregate Amt * | 8. Employer Gf applicable, mandatoryy: _ YA Q. C-A2 2 A
$ /A ) & 0 9. Occupation (if applicable, mandatory): CorSut7TAN T

* For contribution limits w}thin 2 comumitiee’s election cycle or conuribution cycle, piease refer o the following Colorado Constitutional cites: Candidate Committee
Ast. XXV, See. 2(6); Political Party Art. XX VTII, Sec. 3(3); Political Commitree Art. XXVIIL, Sec 3(5); Small Donor Committee Ast. XXVIII, Sec. 2(14).

- Colorada Secretary of State Form Rev. 01/04




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

Full Name of Committee/Person: J ONNIT7 £ £ 7?3? ELE <7 Sl TT U108

—

.\N

PLEASE PRINT/TYPE
. D id j dof -
! Date Provided 4. Name (Last, First): M!L SO / a r: e L
/1o |5 addess 727 E. Ph Hips Lr

2. Fair Market Value

i?‘:""-“p) : ,’?
o i e

3. Aggregate Amt.

J0.4&

-,

6. City/State/Zip: Lt HIe ¥ o2 P

7. Description: l&Ae"Jz ste.

8. Employer (if applicable, mandatory): _rP izl OxYt Avk ”E)Cf:’:“-'f B

) P M

9. Occupation (if applicable, mandatory):

10. E’ Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

1. Date Provided

5. Address:

D

. Fair Market Value

3. Aggregate Amt.
$

4, Name (Last, First):

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mapdatory):

9. Occupation (if applicable, mandatory):

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

1. Date Provided

2. Fair Market Value

3. Apgregate Amt.

4. Name (Last, First):

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

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

1. Date Provided

2. Fair Market Value

(954

. Aggregate Amt.

4. Name (Last, First):

5. Address:

6. City/State/Zip:

7. Description:

8. Ernployer (if applicable, mendatory):

9. Occupation (if applicable, mandatory):

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

|

* Note: If coordinated, then conmibution must also be reported as a non-monetary expenditure on Detailed Surnmary. Art. XXVIIL, Sec. 2(9) states: “... Expenditures
that are controlled by or coordinated with a candidate or candidate’s agent are deemed 10 be both contributicss by the maker of the expenditures, and expenditures by

the candidate commitiee.”

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: Cﬁ’f?’f‘f"?’/‘/—?’ﬁff ?17? ELE‘:'T C/:;ﬁ?/ﬁ—- 7: 4"?'1/”— s ﬁf/

PLEASE PRINT/TYPE
1. Date Expended
Name: Z1ALLINE SPASE  /A)C
0/39/0 5 ‘ v -
2. Afmount CAddress: 23/ £ Cemareon ST
5 . PN . P o PN oo, gl &
$ /49/. 9D CitylState/Zip: L nlutahs Tperopes o B Fo o

Committee
D Non-Committee

3.Recipient is (optional):

. Purpose of Expenditure: /1AL /A1) 6 QX/)E/U-QE/FA VEKS ¥ EARD

1. Date Expended

1t])4)0 &

2. Amount

$ /79.10

. Address: /Q 4. 3o X

Committee
] Non-Committee

3.Recipient is (optional):

. Name: ”70/7/[//775”7—' TK/&N/I/E

1270

. Cityrsuate/zipp (LASTLE KOGH L Co  Ep/oy

. Purpose of Expenditure: AHOVE K T/ s/ N

1. Date Expended

/1]14/05

2. Amount

$ /7304

. Address: /010 BOX
. City/State/Zip: COLD/«‘/L},{)& SPs = @,0

Commitiee
D Non-Committee

3 Recipient is (opn’onal):

 Name: THE _CA Z-ETTE

/| 779

829D/

7. Purpose of Expenditure: AOVERTIS /M &

1. Date Expended

2o/ ns

2. Amount

s 19E 4)

CitysStatesZip: MO NWUIME L) 7

Ll Committee
Ll Non-Committee

3.Recipient is (optional):

. Name: & /3L //J/L,sﬁ /U

. Address: /40549 wH/TE Fﬂlﬂ/{) D/Z

(o Poiz=

. Purpose of Expenditure: /«E (N 5///@ 0Py SUPPLIE \5/ R TP i 65/7}//0/9/4

1. Date Expended

. Name:

2. Amount

$

D Committee
D Non-Committee

3.Recipient is (optional): | City/State/Zip:

. Purpose of Expenditure:

. Address:

Colorado Secretary of State Form Rev., 01/04

4

N




