Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 270
Denver, CO 80290

Ph: (303) 894-2200 x 3
Fax: {303) B69-4861
WWW,508.5tate.co.us

EL PASY COUNT Y

ELECTION DEPT. "‘5’

COMMITTEE REGISTRATION FORM
(C.R.S. 1-45-108)

Committee Name: -/MILC lwrs CUW\WU Ht’_e.{DY ﬂ(db&l/l( _ o 453
Purpose/Office Sought:/PrOYl/lD‘}C hfLu,D‘} ‘l SSULS iA/\ Qeddl d,l\ and' I

Check Only One Committee Type:

D Candidate Committee E] Political Party [:] Small Donor Comunittee
D Political Committee DA Issue Committee
Is this an amendment*? YES NO D

* Description of what is being amended. Pursuant to Rule 3.1 any changes (including Filing Type) must be reported, with
the appropriate officer, within five (5} days by filing an amended committee registration Jorm.

(‘llm%P nf regi@rcred Ac}mfl

Contact Information:
Name of Person Acting As Registered Agent (Treasurer): SC 0 H’ n O) lﬂ"

address e 2520 N T oy S, Ste (DD Coloyads Sorines, (0
Address (Mailing): %ML gbéo b
Telephone No.: H]q) Ll[:H ot J 101 D E-Mail:

Affiliation (if applicable):

Check Only One Filing Type: Check Only One Jurisdiction:
K] Manual Filer I-__I Federal D State I__.J County
[]  Eiectronic Filer (1  Municipat []  Multi-County

D Other:
Authorization
Registered Agent’s (Treasurer’s) Signature: W Date: '—'.i ‘ ‘fl ‘Qb
Print Candidate Name:

Candidate Address (include mailing):

Candidate Signature: Date:

Colorado Secretary of State Form Rev: 06/05
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Colorado Secretary of State Space ?mw For ORec Use Orily
Elections Division S % “
1700 Broasdway, Ste. 270 / K
Denver, CO 80290

Ph: (303) 894-2200 x 3 :

Fax: (303) 869-4861 JUL 2 2006
WWW.808.5018.00.US EL PAL .

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

Full Name of Committee/Person: ’rwnerg' Lqmn'\', HeC-FDf Excellene m t A e

Address of Committee/Person: 7&%!:%%013 F{E’m’uTZm <t 84(' b0

Cly,State & Zip Code: Colorade Sprirgs, (O A3

Committee Type: IsSie ~

]Nm:il:):Addms of Financial &J? Wwaﬂ aw “E E ‘ Z% 6 &MM CO qu
SOS ID NUMBER (state connn?ttees ONLY): r - J

Type of Report

E Regularly Scheduled Filing.

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

D Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line 5)
I:I Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: H / Z?/ 7005 Through 7 / [ 5/ 200k

date date

Declared Total Spending (fapplicable) [g
[Art, XXVIIL, Sec. 4(1)]

Totals Detailed Summa”q Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) 3 n| M ]
2 | Total Monetary Contributions (line 11) $ AR AT
3 | Total of Monetary Contributions & Beginning Amount linc 1 + line 2) $ SNZ7  H
4 | Total Monetary Expenditures (line 19) $ . 4%
5 | Funds on Hand at the End of Reporting Period (monctary) (line 3~ line4) | $ A, 2K

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)Xa)]

Print Registered Agent’s (Treasurer’s) Name:

Registered Agent’s (Treasurer's) Signature: - Date: 2/ , @[ { ZQ

Print Candidate Name: -

Candidates Signature: Date:

Colorado Secretary of State Form Rev, 06/05
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DETAILED SUMMARY

Full Name of Committee/Person: JPAL OIS Commd H*@L 1%]( aﬁﬁtwﬁ N ("_}&L( dﬁm

Current Reporting Period{ || [7F |70 Throug] =7/12 [ 2001,
Funds on hand at the beginning of reporting period (Monetary Only) | ¢ iz b (_! -
4dpd 37
6 Itemized Contributions $20 or More [CR.S. 1-45-108(1)a)] $
(Please list on Schedule “A™)
7 Total of Non-Itemized Contributions ;
(Contributions of $19.99 and Less) $ AFHTF b
B Loans Received $ —
(Please Tist on Schedule “C")
9 Total of Other Receipts '
(Interest, Dividends, etc.) $ / 0 . ? /
10 Returned Expenditures (from recipient) $
(Please list on Schedule “D™)
11 Total Monetary Contributions $ =
(Total of lines 6 through 10) 56(08 D ?
12 Total Non-Monetary Contributions $
(From Statement of Non-Monetary Contributions)
13 Total Contributions '
(Line 11 + line 12) $ 56(0% "7)?
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)a)] $
(Please list on Schedule “B") —_—
15 Total of Non-Itemized Expenditures $
(Expenditures of $19.99 or Less) { - 4%
Loan Repayments Made $
16 (Please list on Schedule “C") —
17 Returned Contributions (Te donor) $ _—
{Please list on Schedule “D™)
18 Total Coordinated Non-Monetary Expenditures
(Candidate/Candidate Committee & Political Parties only) $ —
19 Total Monetary Expenditures $ :
(Total of lines 14 through 17) l A L}Cg
20 Total Spendin _
(Line 18 + line 19) g $ , _ 4,(6

Colorado Secretary of State Form Rev. 66/05




