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REPORT OF CONTRIBUTIONS AND EXPENDI s JuL 12 2006

OUNTY
(CRS. 1-45-108) | Eé'l.%gr?o% DEPT /[
-
Full Name of Committee/Person: | 2, ’E)f' Corent \’ ‘ ® /
As Shown On Registration 17 ‘"
Address of Committee/Person: 14 20 diac 0 e [
City, State & Zip Code: Colocado S'ﬂ as. (O gdDWe
Committee Type: Candidge. -7
Name and Address of Financial
Institution chs Fﬂfgo PO ‘&1’( 5:9‘,77‘ a?h ver, Co ?()274
SOS ID NUMBER (state committees ONLY): J
Type of Report
Regularly Scheduled Filing.
D Amended Filing. This amends previous report filed on (date) l

Submit changes or new information ONLY
I:l 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: | {) I 2 / 05 Through 7 j /3 / bl
’ ' date date
Declared Total Spending (if applicable)
[Art. XXVIII, Sec. 4(1)] P 3 1020 92
Totals Detailed Summary Page
1 { Funds on Hand at the Beginning of Reporting Period (monctary only) $ ™
2 | Total Monetary Contributions (line 11) $ zp2s
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ >2p2%
4 | Total Monetary Expenditures (line 19) $ (9320 92
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 —line 4) $ Y4,0¢

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 either the Registered Agent OR the Candidate)
Print Registered Agent’s (Treasurer’s) Name: L‘ ada Qﬂ’b {/

Registered Agent’s (Treasurer’s) Signature: M/ ® AN 9«(// Date: 713 /O ¢
Print Candidate Name:

Candidates Signature: Date:
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DETAILED SUMMARY

Full Name of Committee/Person: 6MX ‘For Q"bi’l&f‘

Current Reporting Period:r (Llze]OS Througl{ ~7 ] 13 } b (.
Funds on hand at the beginning of reporting period (Monetary Only) | ¢ O
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)} $ .
(Please list on Schedule “A™) Z ng 4 o O
7 Total of Non-Itemized Contributions $
{Contributions of $19.99 and Less)
8 Loans Received $
(Please list on Schedule “C™)
9 Total of Other Receipts $
{Interest, Dividends, etc.}
10 Returned Expenditures (from recipient) $
(Please list on Schedule “D”)
11 Total Menetary Contributions $ Z o7 5, ¢C O
(Total of lines 6 through 10)
12 Total Non-Monetary Contributions $
(From Statement of Non-Monetary Contributions)
13 Total Contributions § (02 S,.00
(Line 11 + line 12)
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)Xa)} $
{Pleasc list on Schedule “B”) } q 2 D t Ci 2,~
15 Total of Non-Itemized Expenditures O
(Expenditures of $19.99 or Less} $ I O ! O
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 Commitiee & Political Parties only)
19 Total Monetary Expenditures $ G
(Total of lines 14 through 17) ’ C{ 3 oF / Z
20 Total Spendin
(Lincla+linel9)g $ | 430, 972
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Schedule A — Itemized Contributions Statement (320 or more)
[C.R.S. 1-45-108(1Xa)]

Full Name of Committee/Person:

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

PLEASE PRINT/TYPE
1. Date A ted
€A er' 4. Name (Last, First): BL{K 1 EObevft
(2|21l 053 Fent U
S Contibuian A | 5. Address: [ D60 SKyligh iew
$ 1,000~ 6. City/State/Zip: C olorado ﬁ?ﬂ'n@ s (0 §090 G
L N
;' Aggregale AmL.® | Description: ¢ 0¥ tr) ‘?u"{ﬁ)‘/i
l 'OOO — 8. Employer (if applicable, mandatory): }:} pﬂjo (-0 Un '(LI
1 Check box if I
Electioneering 9. Occupation (if applicable, mandatory): Pep ¢1‘\! (proner
Communication v
1. Date A ted oy
2’ e! (:;e 4. Name (Last, First): HQSI@ , Kﬂ\ll
I i’ L
2 hbiaanamt | 5 Address: | [4O Szcgaﬁldr ws Pt
] 4 . .
$ 25 6. City/State/Zip: Lolerads S:ﬂnng’% Lo $090@
. Aggregate Amt. * . ‘
; a eg::eb = 7. Description: [/ on h" ] éq ’/Jom
Z 8. Employer (if applicable, mandatory}):
[J Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date A ted
2 /’ 70 . 4. Name (Last, First): ﬁy X, /éoéaef 11'
2. Contribution Amt, | 5. Address: I DO S kg} Jﬁ /t’{l eru)
. 6. City/State/Zip: Oraci o j}, 1'g 5/ a2 ¢,
3. Aggregate Amt. * ) ;
$ . ke At 7. Description: éﬂ’)’{VP !;“ ‘hbwy
wooi 00 8. Employer (if applicable, mandatory): EI /%50 (d&lﬁ' J—I/
[1 Check box if Vi
Electioneering 9. Occupation (if applicable, mandatory): OV PHR
Communication
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$ 6. City/State/Zip:
3. Aggregate Amt. * o
$ 7. Description:
8. Empl if applicable, X
T Cheok box if mployer (if applicable, mandatory)
Electioneering 9. Occupation (if applicable, mandatory).
Communication

* Tor contribution limits within a committee’s election cycle ot coniribution cycle, please refer to the following Colorade Constitutional cites: Candidate Commitice
Art. XXVIII, Sec. 2(6); Political Party Art. XXVI11, Sec. 3(3); Political Committee Art. XXV Sec 3(5); Small Donor Committee Art. XXVIIL, Sec. 2(14).
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Schedule B — Itemized Expenditures Statement (520 or more)

(C.R.S. 1-45-108(1)(a}]

Full Name of Committee/Person:

Bux Lov Corzner

PLEASE PRINT/TYPE
1. E ded J
Dage Expen 4. Name: E\f’asb Coun‘ﬁl Ltpu chnn pdf’hJ
2127 loe LA '
2. Amount 5. Address: 7“_‘) 51 (‘t?l p¥a
- A0 = : .
$7S -0 6. City/State/Zip: Jlg[o_rgda_é}&im s (D S0 6

D Committee
['1 Non-Committee

3. Recipient is (optionat):

7. Purpose of Expenditure: __/ dgn@ I/

S

Son bk, Sable

[] Check box if Electioneering Communication

1. Date Expended
3 |2e]ol

2. Amount

$ 144542

1 Committee
1 Non-Committee

3.Recipient is (optional):

4. Name: Fian (ora phics

5. Address: 252(0 ij

Wahsa

fh, (SC S0907

0707

6. City/State/Zip: {:{D/()I' ado ((pr f}ngs' Yo,

7. Purpose of Expenditure: 4

] Check box if Electioneering Communication -

o

1. Date Expended

2. Amount

$

[ committee
] Non-Committee

3.Recipient is (optionat):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

2. Amount

$

D Committee
[} Non-Committee

3. Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[0 Check box if Electioneering Communication

1. Date Expended

2. Amount

$

D Committee
[ Non-Committee

3 Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication
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