Colorado Secretary of State
Elections Division

1560 Broadway, Ste. 200
Denver, CO 80202

/~7 N

e

Ph: 3) 894-2200 x 3 z’“
Fax: (%3; 869-4861 * SEPSO CQ;OUNTY
WWW.S05 Stale.co.us EELL‘;‘ET IOON DEPT

REPORT OF CONTRIBUTIONS AND EXPENDITURE!
(C.R.S. 1-45-108)

Full Name of Committee/Person: Ff‘i@hClS Op DIIS{'F‘I‘C% //

' As Shown On Regisuaion
Address of Commitiee/Person: | pMR 2033355 North Academqy Bl
City, State & Zip Code: (volor‘acIo Aaring s A0 KO 7\/
Committee Type: ' Vo
Name and Address of Financial Americ NctHonc]

S |
o wod SRR, A aclensy Bl Colorncho b, Co 5097
|

SOS ID NUMBER (statz committees ONLY): i

Tvype of Report

m Regularly Scheduled Filing.

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

D Termination Report. (Termination Reports MUST Have a2 Monetary Batance of Zero in Line 5)

Reporting Period Covered: [Auig < 2 7007 | Toroven [ Agust 31,2004/ |
< date v date
Declared Total Spending Gt applicable) [g
[Art. XXVIIL Sec. 4(1)]
Totals Detailed Sumunary Page

Funds on Hand at the Beginning of Reporting Period (monetary only) 5 g9.232.%85
Total Monetary Contributions (inc 11) $ 20425 00
Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 20057. ¢S5
Total Monetary Expenditures (Jine 19) $ S 2%4.93
Funds on Hand at the End of Reporting Period (monetary) (line 3~ lined) | $ a?‘-/i 710,92

| W NI

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

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

Print Registered Agent’s (Treasurer’s) Namz(: B ATRiCAN A . N 1 YDON

Registered Agent's (Treasurer's) Signature: %@0@ MD{M Date: &%]&é < 2@374
Print Candidate Name:

Candidates Signature: Date:

Colorado Secretary of Statc Form Rev. 01/04
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SEP 09 2004
EL PASO COUNTY
ELECTION DEPT

DETAILED SUMMARY

Full Name of Committee/Person: F il W\Cpé O\C D '///

Current Reporting Period: }/‘\uﬁuszr 2-’( ms’/ J Through FAC({?UE% 5/;2

Funds on hand at the beginning of rej ing period (Monetary Only}
_ porting $ 9,232,585
6 temized Contributions $20 er More [CRS. 1.-45-108(1)(@)] 3 %
(Please list on Schedule “A™) A0 a5 :
7 Total of Non-Itemized Contributions - $ .
(Contributions of $19.99 and Less) o —
8 ' Loans Received $ — - ,
(Please list on Schedule “C™) I
9 Total of Other Receipts $ _ _
(Interest, Dividends, etc.) o
10 Returned Expenditures (from recipient) $ —
(Piease list on Schedule “D”™) o
11 Total Monetary Contributions $ : vo
(Total of lines 6 through 10) ao\ %Q\ 6
12 Total Non-Monetary Contributions $ O -
(From Statement of Nop-Monetary Contributions)
13 Total Contributions oo
(Line 11 + line 12) $ 30,%;(5
14 Itemized Expenditures $20 or More [CRS. 1-45-108(1X2)] $ i—}’
{Please list on Schedule “B™) 5 / (; 8/49
15 Total of Non-Itemized Expenditures $ — o —
(Expenditures of $19.99 or Less} O
Loan Repayments Made $ |
16 (Please list on Schedule “C™) -0 —
17 Returned Contributions (To donor) $ _ -
(Piease list on Schedule “D™) -
18 Tetal Coordinated Non-Monetary Expenditures $
(Candidate/Candidate Commitiee & Political Partics only) - —
19 Total Monetary Expenditures $ 93
(Total of lines 14 through 17) 5’/ O? S‘V(Q
20 Total Spending 73
(Linc 18 + line 19) ‘ 3 5 ) Sl
Colarado Secretery of State Form Rev. 01704
_




Schedule A - [temized Contributions Statement ($20 or mo ‘
[CRS. 1-45-108(1)@)] .

¥

Full Name of Committee/Person: Fr i?r\(&ﬁ of Disstrick 1l { &g SEpP 1_]_9__2004
 WARNING: Please read the instruction page for Schedule “A” before m%s'& FeSQGoUNTY [0
sz Gy
‘ 4. Name Last Fis: +7anl€ Rer‘nhan:/ \fw
ﬂum;_s&"tloq 5. Address: _(a3/d /Oonc/ﬂa C’//Jc/&
s Cohrbwon ATt | . simerzip: Colradb Springs, o UG
J0O% 7. Description: v
;' Apgregatle At * | g Employer (if applicable, mandatory): D]
9. Occupation (f applicable, mandatory):
1 Date Accepted 4. Name (Last, First): Af“/’ C. K/ ern (/,' 0/7571/" é&db/’)
SFIR A 5. Address: 33700 Chelton Loow Scdh
é‘ wbuion AL | ¢ City/State/Zip: O levade Spr/‘nr gs. 00 0907
%. O00 0© 7. Description: v
;- Aggrepate Amt * | 8 Employer (if applicable, mandatory):
9 Occupation (if applicable, mandatory):
- DateAcceied | 4 Name (Las, Firs: Hill_Develok ment da’p.
/jom/.mf/w s addross: JG0l Elrn Street  Suite. 4o
;’ mime 6. City/State/Zip: Dallas TX 7420/
/, 00 7. Description:
;- Aggregatc Amt. * | 8. Employer Gf applicable. mandatory):
9

. Occupation (if applicable, mandatory):

1. Datc Accepted 4. Name (Last. First): Conniie Starttar)

2A%/,§; gim L 5. Address: /2/0 Aot /0&/‘ kK Lrsve

s |6 CiyState/Zip: Monument, (o F0EI
/ww 7. Description:

8. Employer (if applicabie, mandatory): i / ;

3. Aggregate Amt. *

$ 9. Occupation Gf sppliceble, mandatory):

* For contribution hmits within 2 comnuitee’s ¢election cyck or contribution cycle, please refer to the followimg Colocado Consumtional cites: Candidate Commuttes
Art. XXVIIL Sec. Z(5}: Political Party Art. XXVTIL, Sec. 3(3); Potitical Committee Art. XXVIIL, Sec 3(5); Small Donor Committee Art. XXV Sec. 2(14).

. Colorada Secretary of State Form Rev. 01/04




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

Full Name of Committee/Person: F /3 /5/ﬂ/5 Qp LY S?é"/.c/ // l/ S,q sgp__e_

Schedule A ~ Itemized Contributions Statement ($20 or more)/é)y

9
ELp
WARNING: Please read the instruction page for Schedule “A”" before com: !ELECT,Og%UNTy
PLEASE PRINT/TYPE ' N .
1. Date Accepted .”W
- 4. Naweo (s Firsy (U2SSIC. FHOrmEs N

%ﬁe@*i Address: (2379 ddfl' Loz @'{{e rive S
2. Conltfibution Amt.

$ 6. City/State/Zip: d@é@ﬁ&_{;ﬁ’/{?/ds ) ) m/?
[O.000 “ |7 Description:
;- Aggregate AL * | 8 Erlover (f applicable, mandatory):
9. Occupation (if applicable, mandatory):
1. Date Accepted 4. Name (Last, First): méfeﬁ/ @
Aug 27, 200 5. aggress: 5505, Tezbiovod Terreace
;’ Cofizibuon At 6. City/State/Zip: ‘40/0” a@é 5;0/" 109S 0 05/5
/ 192, “« 7. Description: v
3. Apgrepate Amt. * | 8. Employer (f applicable, mapdatory): (%= M
3 9. Occupation (if applicable, mandatory):

! Date Accepted 4. Name (Last, First); ﬁ@\.{/&/// @O,é@/’?‘
Aug st 19 00 agsess: /8640 St - Ararews rive

: Gontibution At | Cityiuterzip:_ (olbora b Darings, O 0/32
5 O « 7. Description: v

3. Aggrepate Amt. * | 8. Employer Gf applicable, mandatory):

$ 9. Occupation (f applicable, mandatory):

1. Date Accepted

4. Name (Last, First): IS/CL/S <9/"'IL é ymn

_A’%@MS. Address:__ 597, Z:),O/ faz Z)/‘/l/‘e
2. Cohmbution Amt.

P 6. Citystate/Zip: (oltrve /e 6/7//7@5 /oW (oils 4
5% o0 7. Description: v

3. Ageregate Amt. * | B. Employer (if applicabie, mandatory): HF[D‘&H'A‘PO.C&C« ¢ l
$ 9. Occupation (if applicable, mandatory): '

* For contribution fimits within 2 committee’s election cycle or contribution c_{rcle. please refer to Lhk. following Colorado Constitutional cites: Candidare Commirtee
Art. XXVHL Sec. 2{6); Political Party Art. XXVIIL, Sec. 3(3). Politicai Committee Art. XXV1II, Sed 3(5); Small Donor Committes Art. XXVIIL, Sec. 2(14).

. Colorado Secretary of State Form Rev. 01/04




<
Schedule A ~ Itemized Contributions Statement ($20 or more) 7
[C.RS. 1-45-108(1Xa)]

e (~= |
Full Name of Committee/Person: ﬁ /B/Za/ﬁ {)zL7 /)’/ -.~ ;E EP 09 200
WARNING: Please read the instruction page for Schedule “A” before completin gl \ ELECTIQN%%’?DT “
PLEASE PRINT/TYPE ' N
[Tw 4. Name (Last, Firsty: ‘D_Q{A‘;Z%()me/?/ M Mddﬂ/}/éﬁ[ %ﬁﬁ \ 1;4
Augusr 24 5. Address: 0. Box 793 v "
;w 6. City/Suterzip: Manitiog Spr‘m\?s ] Co $0529
500 7. Description:
;' Apgregate AL * | g Eyployer if applicable, mandatory):
9. Occupation (if applicable, mandatory):
1. Date Accepted 4. Name (Last, Frst): éuﬁ%&f@h 3 G‘LZ(:’IJV?
August (10 5. asdress:_§571__Frdler ol
; tmg:j"m"& 6. City/State/Zip: Oolorade S Qrin 57 s, JO 306920
) oD 7. Description:
3. Aperepate Amt. * | g Employer Gf applicable, mandatory): D-1
3 9. Occupation (if applicable, mandatory):

1. Date Accepted

. Name (Last, First): /\/CL&SE[ EJOJVM"

4
Aud.u'sToBlD‘/S. Address: 4509 \A)me,w(:odl Vi ”Qqe/ Dr
P buion AR | Ciy/staterzip:_(lolorado $£)r‘1rmg, 46 50947
] 00 e 7. Description: v
3. Aggrepate Amt. * | 8. Employer Gf spplicable, mandatory): /7"”
¥ 9. Occupation (if applicable, mandatory):
! Date Accepted 4. Name (Last Fist: _Q (DI NNEY , Corey
AUKJUST 21, /5. Address: 'Z,ZO POH’\‘)' Oi ~H’\e Tsmes
; Chnuibution Ame 6. City/State/Zip: Oolorade Spr*dna S, 4o
Z O?—? 7. Description: v
3. Aggregate Amt. * | B. Employer (if applicabie, mandatory):
$ 9. Occupation Gf applicable, mandatorv):

* For contribution himits within a comnxttee’s elecuon cycle or contribution cycie, please refer to L‘bc following Colorads Constitational cites: Candidate Commirttee
Arnt, XX VL Scc. 2(6); Political Party Art. XX VI, Sec. 3(3); Politicai Committee Art. XXVIII, ch 3(5); Small Danor Committee Art. XXVIII, Sec. 2(14).

. Colorado Sccretary of State Form Rev. 01/04




Schedule A - Itemized Contributions Statement ($20 or meore) £
[C.R.S. 1-45-108(1)(2)]

Full Name of Committee/Person: /C;" /Z/?C'éi Qf DA !
WARNING: Please read the instruction page for Schedule

PLEASE PRINT/TYPE

1. Date Accepted

. Name (Last Firsty: XOELSON Po,rm

4
A /’Zb 0')00‘7" 5. Address: _4( 35 \6[)I" i V)d Caﬂvm #&[G/W{S
é' Conrioytion Ami, 6. City/State/Zip: ﬂ;/raa/o ;/) ar/nq\ﬁ ,d() 707
7] e ’ Vo
| D 7. Description:
;- Ageregale Am* | g Employer (if applicable, mandatory): Dl
9

. Occupation @f sppliceble, mandatory):

I Date Accepted . Name([.ast.ﬁxst)a/aumaﬁ KQ—UC’/(/
Avigust . Address:_ (029 Br‘éa{/ /D/ZCE’/

4
;. niribution Amt. 6. City/State/Zip: 00 b/"@é?é \élﬁ/"/ ///0(5’, coO 7()?/ ®)
/wozo 7. Description: v
g. Aggrepate Amt * | 8 Employer (if applicable, mapdatory):
9

. Occupation (if applicable, mandaory):

T Dmehwemed | o MC/\/cJ/c/ Mory Ellen

Aregsr3l 22, 5. adoress: BLSO dh/&h ﬂ/m

2 Séntribution Amt. 6. City/State/Zip: &/0/&0/0 \/)70/‘/)’]\/0&? I/IO g7
7
8
9

250/

3. Agpregate Amt. *
$

. Description:

. Employer (f spplicable, mandatory):
. Occupation (if applicable, mandatory):

. Accepted
- Date Accept 4. Name (Last, First): 2/5/‘/0/0 / E/EZ‘/

ﬂuaasr 23 20071 5. Address: 308 C.h erry /J///S Wﬁ,a
2. Contribution Amt
$ 6. City/State/Zip: 0 &

22 7 iption:

Z O % . Description:

3. Ageregate Amt. * | 8. Employer (if applicabie, mandatory):
$

9. Occupation Gf applicable, mandatory}:

* For contribution fimits within a comumittee’s election cycle or contribution cvcle please refer to t?Pc following Colorado Constitutional cites: Candidate Commirtee
Art, XXVHL Sec. 2(6); Political Party Art. XXVII, Sec. 3(3); Politicai Committee Art. XXVIII, Scp 3(5): Small Dopor Committes Art. XXV, Sec. 2(14).

. Colorado Secretary of State Form Rev. 01/04




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

Schedule A - Itemized Contributions Statement ($20 or more) /

Full Name of Commitiee/Person: /ll_; /\M Q[’ /)'//

WARNING: Please read the instruction page for Schedule “A’’ before completi

PLEASE PRINT/TYPE
1. Date Accepted

4. Name (Last, First): O [?I/' 12N 7—747
AL(QLLSf»ZS 5. Address: /755 /4[«&/0/4 C7Z

é Cenuibuion Amt 6. City/State/Zip: ﬁO/O/" C?,O/O A4 . (0 503/ 9
/00 - 7. Description: ’ v
;- Agerepale AL * | ¢ Erployer (if spplicable, mandstory): () 7/
9. Occupation (if applicable, mandatory):

1. Date Accepted

2. ;ﬂmribution?AmL

3

&
3. Aggregate Amt *
$

Name (Last, First): /]QSQ /)‘65(/6
 Address: /420 S 773/0//7 s
. City/State/Zip: Q/aﬂd&% 5&/"//703‘ (0 50908

. Description:
. Employer (f applicable, mandatory):
. Occupation (if applicable, mandatory):

Woee = W s

1. Date Accepted
4. Name (Las, First):

5. Address:
2. Contribution Amt.
$ ' 6. City/State/Zip:
7. Description:
é. Aggregate Amt. * | 8. Employer (if applicable, mandatory):
9. Occupation (if applicable, mandatory):
1. Date Accepted
4. Name (Last, First):
5. Address:
2. Contribution Amt
$ 6. City/State/Zip:

7. Description:

3. Aggregate Amt. * | 8. Employer (if applicable, mandatorv):
b .
9. Occupation (if applicable, mandatory):

* For contribution himits within 2 commuttee’s election ¢ycle or contribution cycle, please refer to the following Colerado Constitutional cites: Candidare Commirtes
Art. XXVHL Sec. 2(6); Political Party Art. XXVTII, Sec. 3(3); Poiitical Comminee Art. XXVIII, Sec 3(5): Small Dopor Committes Art. XXV, Sec. 2(14).

. Colorado Secretary of State Form Rev. 01/04




21,3
VAN 2. \<
Schedule B - Itemized Expenditures Statement ($20 or mor, &’ { \T -
{C.R.S. 1-45-108(1)(2)] 9
EL PAS 2004
Full Name of Committee/Pérson: f-iends. _of D1l 5\ ELECTmCOUNTY
PLEASE PRINT/TYPE &

1. Date Expended \% yy

AuausT L2004
2. Awmount !

4 Name: Xhop) Vistrict 4

5. address MY North £ | Raso S‘H”ed'

D Non-Committee

7. Purpose of Expenditure;
ning , Envelopes

o0

f_Rmigfng(opd —5 | 6 Cly/Stawe/Zip: ( olor‘ado QY‘IHQS ¥OIa3

0 Committee 7. Purpose of Expenditure: Eg@gl_&_@em_@_a,mﬂ heuses

2 Noo-Committes |
1. Date Expended )

. Red Rocks S-\:r*ccltm&s

Augusr 11,200 4 Name:

2. Amount ™ 5. Address: 2JO [~ \/efYYlvno Swi—e 2.0
f 33&9;1 Q (;Jd&fm): 6. City/State/Zip: (’o[or‘a do fxom VZC/X @O YO73

0] committee

Exparse oot Office sugolies ,ﬂygs'
B

]. Date Expended
Auausr 24,200

2. Qgéount

4 Name: _D\orgueride Verze

J
5. Address: _ 913D FOJF M’R\C&Q Q,’Q ace

3.Reéipicnt is (optional):
O Committee
g Non-Committee

J
?.Ro% I OOO ——— 6. City/State/Zip: ﬁo[dﬁdo SOV' LnaS [’ﬂ ?O§/7
1pient is (optional): _ J <

[J Committee 7. Purpose of Expendltuxe

] Non-Commitee Clus e~ o :P}‘%‘znd* Fl‘a oom% ‘z‘afg e,‘Hf\qu
8 apended 4. Name: A'm_érlbam Na:#;'om :Ban/Q
ﬂ%sﬂ?' 0K/

2. Adnount 77 5. Address: _39¥Y3 A/ Aood&ma R /VJ
$ &

</
6. City/State/Zip: Oolora cho Sprt nc/a§ WM 5= 774

7. Purpose of Expenditure: B&/}k Sefrice C/?alc'/qc

1. Date Expended

2. Amount
3

3.Recipient is (optional):
Committee

D Non-Committee

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

Colorado Secrewsry of Stare Form Rev. 01/03




