OCT 3 1 2063

ELPASD ¢ ’n 5
ELECTION &

EL PASO COUNTY, COLOF
OFFICE OF THE CLERK & RECORDER

STATEMENT OF ITEMIZED CONTRIBUTIONS IN KIND

Name of Committee {in Full):

(‘-Dnm&gg, +- Q-Lr;f‘ le@gﬁb_m.&z
AT Tutto wbgey Grale D, Colo. _ Sonll

{Street) {City/ State/Zip) {Phone}

Reporting Date: (If any reporting date falls on a weekend, the filing may be made the next
business day.)

+ 21 days prior io the election. Covering the period from the initial filing to 5

{Date} days prior to thig filing.

! 431 / e3 : Friday before the election. Covering the period from 5 days prior to the
(Dat previous {iling to 5 days prior to thig filing.

: 30 days after the election. Covering the period from 5 days prior to the
(Date) previous filing to 5 days prior to this filing,

: November 1 of off-year. Covering the period from 5 days prior to the
{Date) previdus filing to November 1.

Full Name, Address and Zip of Contributor: Fair Market Value: Date Received:
1. _WM&M $_L M ] tefifle3
oy O o .
Contribution in kind for: O Primary  (1General  j| Other (Specify): wilefiald SD3 Board of
2. 8 Gy

Contribution in kind for: ] Primary 0 General 0 Other (Specify):

3. s

Contribution in kind for: 11 Primary 11 General 0 Other (Specifyh:
4. $

Contribution in kind for: O Primary 0 General 0 Other {Specify):

ined this statement of contribution in kind and to the best of my knowledge and

: : d complete
N \Uegg&- 0[3 a3
{Type o Print Nu.méjf Agent) {Signature of Afent) Pl (Date)

Note: Wii]fui or intefitional submission of false, erroneous or incomplete information may be sanctioned
as provided by law,




EL PASO COUNTY, COLORADO
OFFICE OF THE CLERK & RECORDER

REPORT OF CONTRIBUTIONS AND EXPENDITURES
For Candidate Committees, Political Party Committees, Issue Committees and Other
Political Committees. FILE IN DUPLICATE.

NAME OF COMMITTERE (In Full):
Lommitiee 4o Gect Ches L@gw{wz

ADDRESS OF COMMITTEE:
4o Weedy Crewek D, Cdeo.Spas, (. &95(1

(Number/Street/City/State/Zip}

NAME AND ADDRESS OF E"INAN CIAL INSTITUTION:

Feds hione 305 Roc
(Name) {Number/Street/City/State/#ip)

&Vr)‘ cﬁo-.&i}f—‘@ -

TYPE OF REPORT:
: 21 days prior to the election. Covering the period from the initial filing
{Date) to 5 days prior to this filing.

I{);Z 2 ! 03 : Friday before the election. Covering the period from 5 days iarior to the
(Date) previous filing to 5 days prior to this filing.

: 30 days after the election. Covering the period from § days prior to the

(Date) previous filing to & days prior to this filing.
: November 1 of off.year, Covering the period from 5 days prior to the
(Date) previous filing to November 1.
[1: Termination Report -OR- Is this report an amendment? dYes O No
SUMMARY: COLUMN A (1his Period) COLUMN B (Aggregate
during Blection Cycle)
1. Funds on Hand Beginning of p:8.9.9.9.4.9.9.0.9.0.0.5.4
| Reporting Period: 3 l ‘ 0. Tl
2. Total Contributions (From Ln $
13 ¢
3. Total Expenditures (From Ln i 1 b
2  Jos P ¥ jos
4. Funds on Hand at Close of | § — Fho ).9.9.9.9.0.9.9.0.9.50.9.4
Reporting Period: 9 .
5. Debts/Obligations Owed by $ h.0.6.4.0.59.0.4.9.5.0.9.4
the Committes: ¢
6. Pledges Owed fg the $ XXXXXXXXXXKKX
Commitiee: @




CONTINUE TO PAGE 2

DETAILED SUMMARY PAGE
OF CONTRIBUTIONS AND EXPENDITURES

Page 2

\\o
.

NAME OF COMMITTEE: _(ommithee t5 &leck Cheis &{%w;.... __

CONTRIBUTIONS: (Please provide COLUMN A COLUMN B
spreadsheet format for detail items.") {Total This Report) {Agpregate During Blection
Cycle}
Contributions (other than loans) from.
Endividuale/Porsons (Not Palitical
Commitises)
Total Ntemized (Use spreadsheet for
7. Details “Schedule A™): $ (Zj $ bpl.55
Non-Ttemized (Total all
8. Contributions Under $20): 5 ¢> $ Sb
9. Political Party Committees: $ [72) $ P
10.  Other Political Commitices: $ o) 8 ('z
11. All Loans Received (Schedule Ci: $ 72 $ )73
12. Other receipts (Dividends, Interest, . .
Refunds, Rebates, Etc.h: ¥ @ s ¢
13. TOTAL CONTRIBUTIONS: |$ $
{Add ail of the above items) @ | 1. S5&
EXPENDITURES:
14, Itemized Fxpenditures (320 and up) {Lse &
Spreadshest, for Details “Schedule B”); $ o es ¥ -
15, Total of Non-Itemized Expenditures: $ p $ (p
18. l.osn Repayments (Use ‘Schedule C7): $ > $ (Z)
17. Refunds to Cantributions: XXXXXXXXXX XXXXXXXXXX
18. Individuals/Persons other than
Political Committeos: $ (b $ ¢)
19. Political Party Committees: $ & 3 Z
20.  Other Political Committees: $ /) 8 74,
21. TOTAL EXPENDITURES: pe ]
(Add all of the above items) /s ot | 1

I certify that I have examined this Report of Contributions and Expenditures and to the best
and belief it is true, correct and complete,

of my kno

(73

of Agent

! The following is tequired for spreadsheet formats: Full name/address/zip; Date; Amount this Reporting Period; and Total
Aggregate for Election Cycle per Conftributor. For Contributions of $100 and over, include oecupation/employer.

'SMAS‘?,@Z-

Sign

Dai

For expenditures, inclade the purpose of the expenditure. See attached examples of Schedules A and B

06T 3 1 2003

EL PASO COUNTY
ELECTION DEPT




ZPT
-

CTICN T
pr

STUNTY

0cT 31 2003
L PASO

E
ELE

EL PASO COUNTY, COLORADO
OFFICE OF THE CLERK & RECORDER

SCHEDULE B
EXPENDITURES
{This sthedule should reflect each item [14 thru 20] of the Dotailed Summary Page )
No information eopied frinn such yeports shall be sold or used by any person for the purpose of seliciting contributions or for any commerein] purpose. CRY 1-45- 113D
Check v appropriate boxfesh 1) Primary (] Geperal T Other (Bpecify):
PAYMENT TO: (PRINT NAME) ADDRESS: (NUMBERSTREET/CITY/STATRZIF : POSTAL ADRREVIATIONS REQUIRED) AMOUNT OF EXPENDITURE:

. o

; The, Shappe-Hess, Toc. 1920 €. Phio Po.ee i, (o B8N0 $_ los. —
; PURPOSE OF THIS EXPENDITURE: * DATE OF EXPENDITURE:

: . ]

| lieal Ao Dir 20, 2003
' PAYMENT Tk (PRINT NAME) ADDRESS: (NUMBER/STREET/CITY/STATEZIP : PUSTAL ABBREVIATIONS REQUIRFD) AMOUNT OF EXPENDIIURE:

i: PURPOSE OF THIS EXPENDITURE: DATE UF EXPENDITURE:
.! \

PAYMENT TO: (PRINT NAME} ADDRESS: {NUMBER/STREEI/CIFY/STATEZIP : POSTAL ABBREVIATIONS REQUIRED) AMOUNT OF EXPENDITURE:
FURFORE OF THIS TXPENDITIRE: DATE OF EXPENDITURE:
p s
PAYMENT T¢k {FRINT NAME) ADDRESS: (NUMBER/STREETATTY/STATEZIP | POSTAL ABRREVIATIONS REQUIRED} AMOUNT OF EXFENDITURE:
PURFOSE CF THIS EXFERDITURE: BATE OF EXPENDITURE:
)

PAGE 1




