e SR

Eletions Division
Depariment of State

1569 Broadway, Ste, 200
Denver, CO 80202

Fh: (3033 894-2200 (3)
Fax: {303 R6S486)
WAL S0 SLate . coul

REPORT OF CONTRIBUTIONS AND EXPENDITU

(C.RS. 1-45.108) g7
Eull Name of Commitice/Person: . Coungas P CJ'V-M‘— L ;7;5 - El P&-ao C.wd"u I
As Shown On éegié‘;twn v ’
Address of Commitiee/Person. | 5451, b Comdee Dv, Suite 202
City, State & Zip Code : Coolornde 5?..:,‘55' Co %0%14
Commiftee Type : :,,E,é sut Lo mmﬂhw

Name and Address of Financial

Institution 'Pto'p,a:s Nd’li 'Punk,, j)gé !ﬂ19£¢im Qolo -S?"‘l\lés %9‘?‘?

SOS5 ID NUMBER (state commitiees ONLY)! I

I

Tvpe of Report

b_Li Regularly Scheduled Filing.

D Amended Filing. This amends previous report filed on {date) r I
Submit changes or new information ONLY

D Termination Report. (Termination Reparts MUST have a Monetary Balance of Zero in Line §)

Reporting Period Covered: , Get. }D} 2,005 ] Through | (ot D.L] A0073 ]

late: date

Declared Total Spending ¢fapplicabley [§
AT XXVHI, Sect. 4 {1)]

Toiais Detailed Sammary Page
I | Funds on Hand at the Beginning of Reporting Period (monctary only) $ 117510
2 | Total Monetary Contributions (lise 11) 5 L1l LIS 0O
3 | Total of Monetary Contributions & Beginning Amount (ine | +line2) | 3 134 "g4d%. 10
4 | Total Monetary Expenditures (line 18) $ jaa’ 053,28
3 | Funds on Hand at the End of Reporting Period (monctary) (line 3 - line 4) ) 11 794,02

The appropriate officer shail impose a penalty of $50 per day for each day that a report is filed late.
[Art. XXVIH Sect. 10 £2) (a)]

Print Registered Agent’s (Treasurer’s) Name - Rn Lol S C‘a‘\"'l‘\e"‘
Registered Agent’s (Treasurer’s) Signature: Hg: @i i Date: 10/ 3/ / 03
Candidates Signature: S Bater . A

Colorago Secretary of Stte Form Rev.: 01703




Current Reporting Period: ' Dot 1O Do
» i

DETAILED SUMMARY

' i
Full Name of Committee/Person I l‘n—i. C.am?asﬁb, “+o C.Hanst. L\"‘--'—‘

] Throngh l Dv:f. l&_rh

Fuads on hand at the beginning of reporting peried (Monetary Only)

73160.]0

Iemized Contributions $20 or More [CRS [-45-108 (1} (ap
(Please list on Schedute “A™)

L, b75. 00

Total of Non-Hemized Coniributions
{Contributions of $19.99 and Less)

.00

Loans Received
{Please list on Schedule “C™)

60,060 . 50

10

Returned Expenditures (from recipient)
(Piease list on Schedule “D7y

00

It

Total Monetary Contributions

L), 175,00

i2

Total NonMonetary Contributions

.00

13

Total Centributions

L1 L7500

14

Itemized Expenditures $20 or More [CRS 1-45-108 (1) (a}]
{Please list on Schedule “B™}

12.2..053.88

15

Tetal of Non-Itemized Expenditures
{Expenditures of $19.99 or Less)

.00

16

Loan Repayments Made
{Please kst on Scheduke <€)

.00

17

Returned Contributions (To donor}
{Ptease list on Schedule “D™)

00

Teotal Monetary Expenditures

J22 053.8%

19

Total Spending

(Line 12 + line 18)

122,053, %%

Colorado Secretary of State Form Rev.: 0103




Schedule A — Itemized Contributiens Statement (520 or more)
[CRS 1-45-108 {1) {a)]

Full Name of Committee/Person:

WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE
1. Date Accepted -
4. Name {Last, First); ﬂ_& N&”v . Yq \'ai‘\h‘, \T
Jb/10/283 s D
2. Contribution Amt, 5. Address: 3 ;5{) 51’\3-]{.‘1 [
5 Jve,00 6. City/State/Zip: ___ 1S Lo g04904
3. Apegregate Aynt
(*E,lecu'g; C;clc) 7. Qucupation (if applicable, mandatory): ]VI :D-
5
100,00 8. Emplover (if applicable, mandatory): et
4. Name (Last, Firsty C.w—fwm.kf S ot
lol14]e3 5. Address: Sl l"?taaum l-l ik
2. Conipibution Amt.
3 IO 0D |6 Ciyswmozip: _ C[5 (O B042]
3, 7. Oeccupation (if applicable, mandatory):
{*E Iwmn Cycle}
$ 10.0D 8. Employer (if applicabie, mandatory):
: 4, Name (Last, First): ?&&L’.b; ’ROL"F‘} L‘
] © ')0 3 5. Address: (P~ O, ?):)(jlfq
2. mwm
$ )p.ov 6. City/State/Zip: Cl S, Co o4
3. Aggregate Amt. 7. Occupation (if applicable, mandatory):
{*Elechion Cycle)
¥ ) 6.0D 8. Emplover ¢f applicable, mandatory):
1. Date Accepted
! E) 4. Name (Laust, Firse) Cﬁf"‘[ﬁiﬂ} Kﬂmnl‘ﬂ‘\v
3
l D PJD 0"3 5. Address: ,7% 5&3»“ C""‘
2. Congribution Amt :
5 \p.ov 6. City/State/Zip: Cls Lo 2042 |
3. Aggregate Aml, 7. Qccupation (if applicable, mapdatory):
{*Elechion Cvele)
$ \0‘ Dv 8. Employer (if applicable, mangdatory:
1. Datg Accepted
- 3 le 4. Name (Last, First Ev’&ns :-ww&a H
] 0”4 0—3 5. Address: q.uﬂo F!*m’fh bf‘- S“’t. 150
2 Lontribution At
S 1000.00 |6 City/Sateizip: Cis (o 30‘61‘3’
3. Aggregate Amt. 7. Ocecupation (if applicable, mandatory): P"\Dx
{*Election Cycle) i
g I DOQ . Oo 8. Empioye-r (if applicable, mandatoryy: 5‘ '—E .

* At XXV, Sect. 2{6) Cuolorado Secretary of Siste Form Rev, 0103




Schedule A — Itemized Contributions Statement ($20 or more)
[CRS 145-108 (1) (a)]

Full Name of Commiitee/Person:

WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/IYPE
b W 4. Name (Last, First): \«stn.f»} De * b}L
7. Contribufiop Ame. | 3. Address: %51 [ rq ‘(ﬁ\g PDL
5 50.00 |e ciyStatezip: P_lsj Co %04i%
?45w 7. Occupation (if applicable, mandatorg):
5 50.00 8. Employer (if applicable, mandatory :
. Date Accepted 4. Name {Last, Firstk V"—fsf\-"' Mﬁ»"’\ﬂ/‘m
o }.t SJ o 5. Address: Usyi M 51"1 be'
; Cztr; “*:;Am 6. City/State/Zip: Cls Co €04 1]
3. Apgregate Ami 7. QOccupalion (if applicable, mandatory

¢*Flection Cycle)

¥ 5 D.OD 8. Emplover (if appticable, mandaforyy:
. Date Accepied

ale Acceple 4, MName (Last, Firsty 5}\,9& E&H‘u M

ID“”QB 5. Address: 303)\ ?rvncﬂ‘f‘yrv ?tskbr
2. Conyibution Apit. C

. City? ip: S b420D
$ 100,00 6. City/State/Zip / i_C,O 2 "l.'l
3. Apgregate Amt. 7. Occupation (if applicable, mangdatoryy:
{*Election Cycle)
$ J0bp.0D 8, Employer ¢f spplicable, mandatory);
1. Pate Accented 'r
4, Name (L ast, First: E hsﬂ.&- A KT & 3 1

| © h:ﬁ |63 5. Address: H5%, CA—S‘H{ Perat T_)r
2. Contribufion Amt.
5 18 pp 6. Citysswmeerzip: ___C1S Co <gosi1
3 Ag a 7. Oceapation (if applicable, mandatoryy:
{*Election Cyeie}
$ 15 0D 8. Employer (if applicable, mandatory):

4. Name (Last, First) \A)’A'i.—‘l\—’ Mkvv:w

l D“D{@ 5. Address: }55{5 Fg. ’6*& Riﬁﬁ& C‘T,
2. Contribution Ame.
5 10,00 6. City/State/Zip: __C fS_} Lo §o492.)
3 2 4 7. Occupation (if applicable, mandatery):
{*Flection Cyole)
g l 01 DD 8. Empioyer(if applicable, mapdatory y;

* At XX VI, Sect. 246)

Cotorad Secretary of Siate Form Rev. 01/03




Schedule B — Itemized Expenditures Statement ($20 or more)
FCRS 1-45-108-(1) (a}]

Full Name of Committee/Person: QM\?\. ’h Ckm.ac ‘wcs - EJ Pas: Cvihl;

PLEASE PRINT/TYFE

1. Date Expended
olio/od

2. Angunt

s 15 48134

3.Recipient is {optional):

4.

5.

6.

Name: —P\%?fﬂbmbk&*ltaiﬁsg‘hc.
Address: LM’QO Dr"i"-lﬂ %Iw) .

City/State/Zip: vbif\v‘h’,l Co ‘:60').[[,

Purpose\l?fExpendimre: 'p'i"tﬁz_; HMMU:"W}\;* ivlki:l 5&_"‘4}‘&95 3 Pf”:\'a.'t’v:‘

Commitiee
[ Noe-Conunittee

J.Recipient is (optional):

Conmmniittee 7.
[ Non-Committee
b nded -
I+ Date Rxpended 4. Name: _ Respense lechnalrgies wLnc,
[o}ie}oa v o
2. Amoynt 3. Address: .Ll.d-“ o0 C_J)nui ) @)v”l )
$ ;150000 6. City/State/Zip: b"“\“"" C'D goxLl
3. Recipieat is {optional): i
Committee 7. Purpose of Expenditure: a‘bm% ollat P'S"}%ﬁb
[ Nen-Committee
{. Pate E d
mﬂ 4, Name: ?\.’be-ﬁ' S. Gandars
2. Amount . 5. Address 55‘710 7;«6}\- C¢ﬂr‘b?‘
fgl -o-l q'l ?5 n 6. City/State/Zip: Colordds Sgrlags. Lo % 0919
Recipient is {optional): M = .
Committee 7. Purpose of Expenditure: Rg:mbwﬁd.mw “glr C.} ;rk*Re :.n-.l:.-r E Btrow +‘
U] Non-Committee Ml voe e mteans *ﬁ'ma"‘j
1. Date Expended
};u;f:}er;; 4. Mame: 55?&}\ g ~—3‘&,Lk 4 A‘53£~
2. Amount 4. Address; '71‘1 C uw;*\';n-l I‘L:&HJ
$ 7,‘ bSa«‘OL 6. City/State/Zip: c—oltnm,.r S?I'\-ﬁ.r\ﬁ ; C,O Soq pt/
3. Recipient is (optional): " - -
Committee 7. Purpose of Expenditure: Yard sieps . pvs '*""!‘z"’ﬂ phens calls, c«,n,@uiqw
] Non-Comittes CHF e -&:: ‘ Y v ’ 0
1. Date F )
2. A';;;ggm 5. Address: \\l '501_-\-“391\." SW}"'# 51'
5 36,490.00 | ez Colo nade Springs CO 30503

¥ J 7
. Purpose of Expenditure: Med: o Pl 4ce ok & B*ﬁ(l

Colorade Scoretary of State Form Rev, 0103




Schedule B — Itemized Expenditures Statement (320 or more)
[CRS 1-45-108-(1) ()]

1
Full Name of Committee/Person: - C“-“{-g&i%w—t‘w C'}Mm?& L:“Nré - El Paso Cv\ﬁh,l

PLEASE PRINT/TYPE

1. Date Expended ‘ . 4' 3 ‘h : ,
lbll‘ilO.'b 4. Name: Homm_z% %m) _,% Pas,s "

2 Ameunt 5, Address:

fa l‘zi TS?C:_ ~— 6 CityState/Zip: Coliends 5 pnng} Co A091%

LJRECE 1 15 {oplional y
Committee 7. Purpose of Expenditure: @vmdwu J‘F bﬂkh T Bus’ Py Conneh 05 Ew"f

L] Non-Committee

1“ gt’:ll,.lnaj 4, Name: @)‘ &]UA\') *’ C"N\-gﬂ,f\,_}j_

2. Amgunt 5. Address: I il Sale ‘\ ey, 5u}"ﬂs 5?.\

fRch:{i‘;: 35?0;:;)4 6. City/State/Zip: Coolp SP\N“‘\Q Co {04902
LI Committee 7. Purpose of Expenditure: ]V\‘J-'& plaovmad‘ “‘-E)w-q
[3 Nan-Compmittee

1.£Q;T nﬁm‘”oz 4. Name: 'Res?m;.:‘ﬁ.ghu.l._.};.é;j'_nm

2. Amount 5. address._HA00 Colsrdy Blvd.

$10,305. Db

3.Recipient is {0pticnal):w

[~
¥

City/State/Zip: hb-zww& Co RoalL

Purpose of Expenditure: N‘hl L‘L«mﬂ:ntsl ?f}\d';ns}*'?’fhﬁm

[ Non-Committes

Committes 7.
£ Non-Commiitee
. Raw Expended
4, Name:
2. Amount 5. Address:
$ . ,
6. Citv/State/Zip:
3. Recipient is (optional): &4 P
Commitiee 7. Purpose of Expenditure:
E.} Non-Committee
I Date Expended
4. Name:
2. Amount 5. Address:
b .
. T .
3.Recipient is (optional}: 6. Clty/Sute/Zip:
Commities 7. Purpose of Expenditure:

Colorado Secretary of State Form Rev. 01703




Schedule A — Itemized Contributions Statement ($20 or more)

[CRS F-43-108 (1) (a)]

Full Name of Committee/Person:

WARNING: Please read the lnstruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE
i, }2&1@ &QQQ]Z[;SE 3
4, Mame (Last, First); \/\) \ﬁb}\l\-aﬁw‘- y RY\-Y\- b
1013)03 o
2. Coneribution Amt | 3. Address: )7 E.W nﬂuht‘&u
5 100.00 |6 ciysmezip: __C1S L0 20909
3 Appregate Amt .
{(*Election Cycls) 7. Occupation (if applicable, mandatery):
8
100.00 |8 Employer if applicabe, mandatory):
. Date Accepted ) \
4. Name (Last, First) 5-59; Miehael 'Pf
1o 11516 5. Address: 43¢ l;:nglisk “Lvy Ct.
2. Contribution Amy.
S Npp. 0D |6 CityStteZip: el S, C0 80640
3. Aggresate Amt, 7. Occupation (if applicable, mandatory):
{*Eleciion Cycle)
$ 2.00.00 8. Emplover Gf applicable, mandatory
1. Date Accepted !
AESceRt 4, Name (Last, First: )VJ *"l’cl\-r-” 3 Pd‘]’}!
!0’25} o3 5. Address: 119 Avrrawenas St
2. Contmibution Ami.
$ 2.0, 0D 6. City/State/Zip: cls ; )
3. Apgregate Amt, 7. Occupation {if applicable, mandatory :
{*Election Cycle)
$ )_\o Dy 8. Employer (if spplicable, mandatory):
I, ate Acgepted
4. Name (Last, Firsty
5. Address:
2. Contibulion Ami,
) 6. City/State/Zip:
3 7. Qccupation {{f applicable, mandatorv:
{*Elecrion Cycle}
$ 8. Emplover (if applicable, mandatory
1. Datg Accented
4, Name ¢Last, First)
5. Address;
2. Contribution Amt,
$ 6. City/State/Zip:
3. Aggregate Amt 7. Occupation (f spplicable, mandatory):
{*Election Cysle)
$ 8. Employer (if applicable, mandatory):

* Ant, XXVIH, Sect. 2(6)

Colorade Secretary of State Form Rev. 01403




Schedule € - Loans

§
Full Name of Commitiee/Person: C—R—m@ﬁ‘:}n 1o C'thf.;t. ]\:1”5 - E[ P&sb Cﬂdg

LOANS - Loans Owed by the Commiitiee

(Use a separate schedule for esch loan. This form is for line item 9 and 16 of the Detailed Summary Report.}

[No information copicd front such reports shall be sold or used by uny person for the purpose of seliciting contributions or for any cormercial
purpose. (CRS 14511 1(1)(d)] Notwithstanding any sther section of this article to the contrary, 4 stats candidate’s candidate committee may receive
a loan from a finencial institition organized under state or federal law if the lean beurs the usual and customary interest rate, is made on 2 basis that

assures repayment, is cvidenced by a writien instrument, and is subject to a due dite or prmortization schedule CRS 1-45-105.3(7).

LOAN SOURCE
Name (Last, First or Instimstion): l h L Rﬁ Soemr e EX c l\& h S {4

Address: LI 1% So.\Wehee
City/State/Zip: Qv’p- Sgr:‘mﬁ; C,O 30‘303

Original Amount of Loan: % é.g D*: 000 Interest Rate: 0‘70

Total of All Loans Thizs Reparling
Loan Amount Received This Reporting Period: $ b D_; 00000 Period: $ _[al2, bO O
fPlace on line 9 of Detailed Summary Report)

Principal Ameount Paid This Reporting Period: $._ G

Interest Amount Paid This Reporting Period: § "~ ©C
Amount Repaid This Reporting Period: s. -~ 0™ Tota) Repayments Made: 3 . 06
{Amesnt Repaid is swm of Principal & Interest entered on Detail Summary} {Sutm of Schedule C pages, Place on line 16 of

Detgiled Summary)

Outstanding Balance: § (' b) 000 .00

TERMS OF LoAN: D[22/ 03 1114/ 64

Date Loan Received Due Date for Finai Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Fuill Name Address, City, 8t., Zip Amount Guaranteed

Colorada Secretary of Siate Fom Rev, Q103




