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As Shown On Rewisiration

i
| i FullName of Committee/Person:

'1 |Address of Committee/Person: [2e €. o 7 Sfe 2o ‘ wl

; City, State & Zip Code: i Ca/ﬂ@ﬂ o0 2 WG (0 FO503 : ‘
l ‘I Committee Type: | (;«}NO s !
| ‘ Narme and Address of Financial DAELFE A
i | Institution < (1ro i

‘ SOS ID NUMBER (state commitiees ONLY): [ L
I L ] i

| Tvpe of Report :

E Regularly Scheduled Filing.

1
D Amended Filing. This amends previous report filed on (date) E

L
i
l Submit changes or new information ONLY

D Termination Repotrt. (Termmation Reports MUST Have 3 Monetary Balance of Zero in Line 3

| D Check this box if this Report Contains Electioneering Communications Information

‘ Reporting Period Cavered: 20 ka 20 j Through E? Fctogen. 2009 ' %

date date |

i Declared Total Spending (f appiicable) . g ] !

| fAR, XXVII, Sec. {11 ;
-

| i Totals Detailed Summary Page .

! 1 | Funds on Hand at the Beginning of Reporting Perjod {monetary only) i &

l |2 | Total Monetary Contributions {line 11 5 /55, 1S

| 3 | Total of Monetary Contributions & Beginning Amount fiine 1+ line 1) 'g /5 5, (S/

|

| 2 | Total Monetary Expenditures (line 19 . . ;) 2.7 [
| ' 5 ¢ Funds on Hand at the End of Reporting Perjod (monetary) {line } — line 4} % 125,00

The appropriate officer shall impose a penalty of 530 per day for each day that a report is filed laze.
| [Art. XXVIIT Sec. 10(2)(a)]

! Authorization Must be completed by eithier the Registered Acent OR the Candidare)

Print Registered Agent’s (Treasursr's) Name:
Date: 3EET _Zﬂ

Print Candidate Name:

i Registered Agent's (Treasurer’s) Signamre:

Candidates Signature: Date:
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Fuli Name of Committee/Person:

DETAILED SUMMARY

Current Reporting Period: ‘ 20 Cpé‘/f of

Courpe ctree Fo Stecs A—L. Lowr*

J Through [ ?@@/&dﬁ

i . . .
! Funds on hand at the beginning of reporting period (Monerary Oaly)

¥ o

6 Itemized Contributions $20 or More [CR.S. 1-45-108(1)(a)] )
{Please list on Schedule “A™ / 2 5_: O }
‘| 7 Total of Non-Itemized Contributions g N - '
! | tContributions af $19.99 and Less) B, /¢ |
8 Loans Received j g o ‘
(Please list on Schedule ~C™) : !
g i Tﬁc‘ntal of gtPfrPeeeipts g o
- —ete]
10 Returned Expenditares (from recipient) $
: (Please list on Schedule “D™) o,
i }
1T Total Monetary Contributions $ . i
(Total of lines 6 through 10) /55 /¢
i2 i Total Non-Monetary Contributions g 5
! {From Statement of Non-Monetary Contribution C.po i
; i
13 | Total Contributions 5 S !
|- (Line 11 - ling 12) S55,/¢ |
14 | Itemized Expenditures $20 or More [C.R.5. 1-45-108(1)(a)] $
l (Please list on Scheduie “B™) D . :
i 15 { Total of Non-Itemized Expenditures g
‘ {Expenditures of $19.9% or Less) I 50 /sf‘
] Loae Repayments Made g ‘
16 ' {Please iist on Schedule “C™) I O :
— : 1
| 17 5 Returned Contributions (Toe donor) ! g :
P ! {Please list on Schedule “D™) | O
‘ 18 ' Total Coordinated Non-Monetary Expenditures : S
| tCandidare:Candidate Committee & Political Parties only) CD
119 Total Monetary Expenditures '3
= -~ - | e
_Total of lies 14 through [T 36). ./..S
|20 | Total Spending ? g ] .
| Line 18— fine 19) ; 3. /8
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Schedule A — [temized Contributions Statement ($20 or more)

[C.R.S, 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 Acc:@u;d

2. Contribution Amt.

3 S$D.po

$ £5D.00

Electioneening
Commumication

of/15705

3. Agprepate Amt *

1 Check box if

5.

oo =3 &

. Name {Last, First):

3 Aloens . 1

Address: ?J.’l Bex LE3

. City/State/Zip: C)&(oﬂ ADO Sf?ﬁ' s 45/ Co $D%p)- 2663

. Description:

K

. Employer {if applicable. mandatery):

. Occupation (if applicable, mandatory):

1. Date Accepted

2. Contribution Amt.

29/1%/25
S £D.oo

. Name (Last, First): %fl\ﬁﬁ %‘eLL/ U-J‘.! (16 {'{

. Address:

5 Z2E0 ToMA# _De

. City/State/Zip: Cploanso Q’dmws;_ OO Fosrg-r533

04/2//07

6
3. Aggregate Amt. * 7 Descriot;
5 . . Description:
50.c0 o
8. Employer (if applicable, mandatory):
[ Check box if ;
Electioneering 9. Occupation (if applicable, mandatory): }
Communication 5
1. Date Accepted — —
4. Name (Last, First): !\z\aﬂ-\(od { d@_‘

Vé
1300 Swepe De

7

7. Conmibution Amt, | 5. Address: '
5 | 0,
25700 |6 Cuysaezp olonteo S’/}ﬂ.mfés Co 82903 B
3. Aggregate Am * L .
3 25_ 7. Description: (}M
.00
vt |8, Employer (if applicable, mandaicrv): :
L) Check box if P |
Electoneering 9. Occupation (if applicable, mandatory):
Communication
F. Date Accepted
4, Name (Last, First):
2. Conmibution Amt. | 5. Address:
5 ]
6. City/State/Zip:
3. Appregate Amt. * .
S 7. Description:
8. Employer (if applicable, mandatory):
[3 Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication

% Far conmribution limits within a committee’s election cycle or contribution cycle, please refer 1o the following Colorado Constitutional cites: Candidate Commites

AL XXV Sec. 2(6); Political Party Art. XXVIIL Sec. 3(3): Political Commitice Art. XXVILL, Sec 3(5), Small Donor Commities ArL. KXV, Sec. 2(14).
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