Colorado Secreiary of Swte
Elections Divigion

1700 Brosdway, St 370
Denver, CO 80290

Ph 1303) §94.2200 x 3
Fux 303) 869-486 |
wAvW 405 State CO us

. DEC 0 § 200
" ELPASO COUNT¥
RESELECTION DEPT |

REPORT OF CO

(C.RS. 145109)

l Full Name of Cmnimm: )((_,z_-_ IC [<ore. EﬂoLC 4(‘507\1, "

wa On Regismation

Address of Committec/Person. po 80)’ A7 &

[City, State & Zip Code: Ascormvo Specpicz ,COD 9093 ¢

Committee Type: A PRLRPS

N ddress of Fi 3
ioson e [TCF BAWMID w44 B, Bpoomprecn ,CO

- SOS YD NUMBER (statc committees ONLY):

Type of Report .
Regularly Scheduled Filing.

- Amended Filing. mismendsﬁtviwampoﬂ filed on (date) r

Submit changes or ncw infurmation ONLY :
D Termination Repo. ort, (Teomination Reparts MUST Have u Monetary Balance of Zeso in Linc §)
[:] Check this box if this Report Containy Electioneering Communications Information

Reporting Period Covered: [ | 0/ 29 /07 Jwougn [ Li/Z0/07 l
o Dine Date
v, o e lin Wispatctles [ /577 ]

Totals Detailed Summary Page
{ F_gg‘on !hﬁd ltliw‘ eginning of Reporting Period (menctary only) $ A71,39 E_W
2 y Contrib (7 _ $  1373.6¥
3 inning Amount (linc | +Jinc 2) § /544.07
4 ur $ /5(7.00
REN} Funds o on Hndﬁa& ge End ofngpomng_rcnod (monctary) (line 3-lined) | § R7,.O77

The appropriate officer shall impose s penalty of $S0 per day for each day that a report is filed iate.
fArt. XXvIi Sec. 10(2)a)]

i x didutc):  hereby certify and declare, under penalty of
pequ that lo tln bcsl of :iny hawladgv or wlwf dl c nbuuon.s recewed dunqg this reporting period, including any
coniributions received in the form of mem mfemd by u membership organization, arc from permissible sources.

s Cxr.onE

Print Registered Agent's Name:

Date: _!&/6/0 7
Cxeone | o

Registered Agent’s Signature:
Print Candidate Name:
Candidates Signature:

D ! Coloradn Secretury of State Forin Rev. 08/06

: o _owe [2/6/07




DETAILED SUMMARY

Full Name of Committec/Person: E XL_ZM-} ' MWW@@@WE

Curreat Reporting Period: lQ/QH / o7 ] Through [l BO[W j

Funds on hand st the heginhing of reporting period (Monctary Only) | ¢ a 7 ( . %Q‘
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)Xa)| 4
(Piease fist oo Schedulc “A™) s Cﬂ—za ' CDS‘
7 Total of Non-Itemized Contributions $ @)
(Contributions of $19.99 snd Less)
8 Losns Received , $ | é OO . @ @)

___(Please list on Schedule *C™)

9 Total of Other Receipts $ ¢
(Interent, Dividends, etc) : : ‘

10 * Returned Expenditurcs (from recipient) $ @
(Please list on Schedule *D™)

i Total Monetary Contrihutions : $

{Total of lincs 6 through 10)
12 Total Non-Monetary Contributions $ @/
{(From Statement of Non-Monctary Contributions) ’ :
13 Total Contributions s
(Live 11 4 line 12)
14 Itemized Expenditures $20 or More [CR.S. 1-45-108(1)(a)] $
~ (Please list on Schedule “B”) q BQ o0
15 Total of Non-ltemized Expenditures s d

{Expenditures of $19.99 or Less)

Loan Repayments M_idc , ’
16 ' {Please list o:' Schedule “C™ § 5 % 5 t OO
17 Returned Contributions (To donor) $ ﬁ
{Pleose list on Schedule D) :
18 Total Coordinated Non-Monectary Expenditures S 6
(Condidate/C andidate Committee & Political Parties only) i

19 " Total Monetary Expenditures $

{10tal of lincs?tlmmg‘: 17) / 5 l 7\ DO
20 Total Spendin :

(Line lsgﬁm 19) & $ f 5 {7’ OO

Colorado Sceretury of Statc Form Rev. OROG




Schedulc A — Itemized Contributions Statement (320 or morc)
[CRS. 1-45-108(1)(8))

Full Name of Committee/Person: EX(_INE JFOR EDQCMTQ_! / Ltﬂ&%iv ( iﬁg;ug::

WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE

1. Date A ted )
“—_”‘—"“0’7 4. Name o i __(ZTEZEAIC 10 [ResERUE Lublic Epuchron
3 Contribution At | 5. Address: 0 de /93]
Y 123, 6% |6 ciysmezio(owopano gpmre.@ C@ 20901
3. Aggregate Amt. * :
S 300 (5 7. Description: ___ENDOREEM T _
0 Chikabt;xcpf% 8. Emp{oyer(ifappl'mbic, munglutory): : e
i
Electioneering 9. Occupation (if applicablc, mundatory): __
Communication "
l. c d L
L/ 6{0 4. Name (hst. First): | € .
MMA& 5. Address: (9300‘ QY?RC’S g\ﬂ' R‘b: -
$500.00 |6 City/State/Zip: Qs Dmso X Of 9120
3 A rate Amt. * .

s fe Al 7. Description: ﬁl)cNﬂmN L
Ty 8. Employer (if applicable, mandatory). &wa | reascAn , LAWRBNCE! | sgess
Electioncering 9. Occupation (if applicable, mandatory): JACHALIOR, Y )}z RRARIAN
Communication

"7‘7“““‘/ b

Lrnos ELu.co*r

4. Name (Last, First): o
s. Address qg)“\?“( PtNE S
$
50.09 ¢ citysuezi: Corormmno %E&uggﬁ& , EQ) ACR g@
3. Agpregate Amt *
; 7. Description: _Q_,QN,MTQ)'T\-)
[T Check box if 8. Employer (if applltfblc. oundutory): v e
Electioneering 9. Occupation (if upplicuble, mandatory): e
Communication
1. Duts Accepted - -
4. Name (l.ast, First): ' e e
2. Contribwtion Aint, | 5. Address:
$ : 6. City/State/Zip:
3. Angresate Amt_ *
7. Deseription: - N
8. Employer (if applicsble, utory): -
T Check box if mployer (if appliceblc. mundutory e
Electioneering 9. Occupation (if upplicable, iandatory).
Communication

* For contribution lumils within a commattee's clection cyele or contribution cycle, plesse refer (o the following Colarado Consututionul cites. Candidate Commince
Art XXVIHL Sec 2(6); Poinical Parey Art XXVIH, See 3(3); Political Commitiee At XX VI, Sec 3(5); Small Donor Commlice Art XXVIIL. Sec 2(14).

Colorado Sccrctary ot Stutc Furm Rev 06/05




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






