








Schedule B — Itemized Expenditures Statement ($20 or morc)
[CR.S. [-45-108(1)(a)] .

Full Name of Committee/Person: E_. XLTNE [FOf i :JNAC&\"UDN / CW({EQ—-E EX@Q

E PRINT/TYPE

s

12 Amdunt

s H47.00

D Committge
O Non-Commmee

3.Recipient is (optional):

Maren Vesn

S. Address: | J%S m«pc CAARE TN D@
6. City/State/Zip: __O@wRMD %0 REnGS, CG FOALA
7. Purpose of Expenditurc: _C_&mem.Vﬂn»wa

O Check box if Elcctioneering Communication

4, Name:

L atc X|

IO“I

2.A__Qu__t

s 155.00

D Committee
D Non-Committee

3 Recipient is (optional):

4. Name: Cm(z_gse Exie
5. Address: %00 Q\IF'—'R N
6. City/State/Zip: M QPP\%S: (\ﬁ %Cﬂ\%

7. Purpose of Expenditure: W—’ RGPN/W\H\\"
D) Check box if Electioneering Communication

1. Date Expend
» [l‘lOiO“l

2. Anfount

$ aOO IOO

Committee
L] Non-Committee

"3.Recipient is (optional):
7. Purpose of Expenditure:

4, Name FJW K(‘:SC ..............
5. Address: "30\0\0 QKWT‘ER QT

6. Clty/Smte/le C&L_(Z&é&i\,em,,(l@ % Q\\ﬂ)

Leoan Reeon mENT

[ Check box if Blectioneeriny: Communication

T /D/at[g ;lxze:\;ed ‘

| 2. Amount
s 200.90

[J Commiuee
(1 Non-Committee

3.Recipient is (optianal):

4. Name: d/*"-//(f’(g EX'CJ:/VE e
5. Address: 5? ?() Dm Sr

. Ciyseizip_(lorLomrprme SPWS; CO S@‘Z( 9(
7. Purposc of Expenditure: _[m;_w

[J Check box if Eloctioncering Communication

I. Date Expended

2. Amount

$

Committee
[ Non-Committee

3.Recipient is (optional):

4. Name: : o

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:
D Check box if Electioneering Communication

C'olorada Scerciary of Stae Ponm Rev. 06/05




Schedule C - Loans

Full Name of Commilléc/?emnn: E XCINE FOR EQMQQWDN / C\-N RESE E e '

OANS - Loans Owed by the C it
{Use a seporate schedule for cach loan. This form is for line item 8 and 16 of the Detailed Summary Report.) .
[No informition copied fiom such reporrs shall he sold or used by any persoi fo1 the purpose-of sohicinng contributiuns ot fur any conunercial
purpose [Ait XOOVIIL Sec. %c)] Ntwithstuading any other section of thus article 1o the contraty, u candidite’s candwdale cunnutles may feccive s
loan from a financial institution organizcd under state or foderal law (f the loan benrs the vsus! and cuntnmury interest rate. ss made on a basis that
assures repaymen. is evidenced by u wiitten instrument, and 18 Subsect 10 A due date or amortizstion schedule JArl XXVIIL Sec 3(8)]

LOAN SOURCE
Name (Las! First or Institntion): E XLANE | &W RGSE
Address: _ E)C’O(O OQ\_P\'@(Q. S[ / ~
City/State/Zip: _ me& <o %Oq %
Original Amount of Loan: $_ —M&D—Q— Interest Rate:

‘ . Total of Ail Loans This Repprting
L.oan Amount Received This Reporting Period: $ @Q .00 © Pperiod: § &O .00

{Place un line ¥ of Detuled Summary Report)

Principal Amount Paid This Reporting Period: s_ffﬁﬁ_.@ Q.

Interest Amount Paid This Reporting Period: § =
Amount Repaid This Reporting Period: ) SO Total Repayments Made: §_ 3 35.00
(Amount Repaid 18 sum of Principal & intcrest enterad on Delail Summary) {Sum of Schedule C pages. Place on hine 16 of
' ' ’ . Detalod Swnmary)
Outstanding Balance: § 15 Qp .
TERMS OF LOAN: H/7/ o7 EnD Rerorr Perom
Dare Loan Received “Duc Dutc fur Final Paymen

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name ' Address, City, State, Zip Amount Guaranteed

Culorade Secretary of State Form Rev. 06/05

TOTAL P.@6






