Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 270
Denver, CO 30290

Ph: {303) 894-2200x 3
Fax: {303) 869-4861
WWW.S05.state. oo, us

o DUNT /
pPASO G Yk
‘. ELECTION DEPT ¥y

A
I?‘ullName of Committee/Person: ‘ l u ]L} nnh 2 o Y\C} ‘\S)'O( D) \Th_gc E ]

As Shown On Repistration

Address of Committee/Person: D & 6@( C} 3 Q 2
City, State & Zip Code: <SS ¥ 093 2
Committee Type: %(w [ %oq ~cl D"; Ot

Name and Address of Financial

Tnstitution Ent Tede ol C red LA V\\m D
SOS ID NUMBER (state comminees ONLY): Ij\ob QLS (:‘) ‘ \ 5 ’7 6 ]
Type of Report

)X:Regularly Scheduled Filing.

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

Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line 5)

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: r (’) (‘lj{' %CJ IJZDO& Through [O(“—k g : ZDQCj l

Date Date
Declared Total Spending (if applicable} 1 $ J
[Art. XXVIIL Sec. 401
Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ [
2 | Total Monetary Contributions (line 11) $§ 2257 00
3 | Total of Monetary Contributions & Beginning Amount (iine L +line2) | $ A%52, e
4 | Total Monetary Expenditures dine 19) $ 2 5%% 4%
5 | Funds on Hand at the End of Reporting Period 3 (line 3 ~ line 4) 3 l—i 2,0 e

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

Authorization (Must be completed by either the Registered Agem OR the Candidatey: [ hereby certify and declare, under penalty of
perjury, that fo the best of my knowledge or belief all conmibutions received during this reporting period. including any
contributions received in the form of membership dues transferred by @ hership organization, are from permissibi

Print Registered Agent’s Name: Luk Q{ LAV AN \ O h ‘-’j

SOUTCES.

Registered Agent’s Signature:

= v} o Date: | O \‘\?-—\]_L*)Ol
Print Candidate Name: \ A \O( [a) ,L_O

7
n "y
i _ o2
A A Date: _\ DO'
O 6 Cotorado Sccretary of State Form Rev. 04/07

@)

Candidates Signature:




Schedule A - Itemized Contributions Statement {$20 or more)
[C.RS. 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 Accepted
4. Name {Last, First):

2. Contribution Amt. | 5. Address:

$
6. City/State/Zip:
3. Apprepate Amt. * e
$ 7. Description:
8. Employer (if applicable. mandatory):
3 Check box if ploy
Electioneering 9. Occupation (if applicable, mandatory):
Cr ication
1. Date Accepted (’\
4, Name (Last, First):
2. Contribution Amt. | 5. Address: N 5
6. City/State/Zip: \
3. Aggregate Amt. * . ,7}
$ 7. Description: {
vy
8. Employer (if applicable, mandatory): \/ W
[3 Check box if ) V]
Electioneering 9. Occupation (if applicable, mandatory):

C¢ ication /\ \

[
1. Date Accepted , \
. Name (Last, First): !

2. Contribution Amt. . Address: \ \\l
3 . . NS
. City/State/Zip:

s

n

3. Aggregate Amt. *
$

{3 Check box if
Electioneering
Communication

. Description:

6
7
8. Employer (if applicable. mandatory}:
9

. Occupation (if applicable, mandatory):

L. Date Accepted

. Employer (if applicable, mandatory):

[ Check box if
Electioneering
Communication

4. Name (Last, First):
2. Contribution Amt, | 5. Address:

6. City/State/Zip:
3. Aggregate Amt, * .
$ 7. Description:

8

9

. Occupation (if applicable, mandatory):

* For cortribution fimits withir: a commitiee’s election cycle or contribution cycle, please refer te the following Colorado Constitutional cites: Candidate Committee
Art. XXVHI, Sec. 2(6); Political Party Art. XXVIIL, Sec. 3(3); Peliticat Committee Art. XXVIII, Sec 3(5): Smali Donor Committee Art. XX VI, Sec. 2(14).

Calorado Secretary of Staie Form Rev. (4/07




LuAnn Long for D11 BOE

Contributions

825
$50
$100
$20
$100
$30
520
525
$50
$50
520
510
$30
$50
$10
4§50
$100
$100
$20
$50
5100
$50

$50

P.F.Margrave, 23Friendship Lane, C/S. CO 80904

Patti Pierce, 5428 Old Farm Circle, C/5,CO 80917

Kevin Marshall (President CSEA D11}, 2621 Serendipity Cir, C/S, Co 80917
Terry Mcintire, 1408 Swope Ave, C/S, CO 80909

Niki & Fran Hankins, 5270 Copper Dr, C/S, CO 80916

Karol Symanski, 623 Pleasant C/S, CO 80904

Jewel Bates, 1330 N.31%, C/S, CO 80904

Ryan Texter, 6474 Ferndale Dr, {/S, CO 80922

Dave Schenkel, 4948 Filarees Cir., C/S,CO80917

Mary Ley, 228 Crown High Ct., ¢/s, co 80504

Sharon Goode, 1441 Wynkoop, C/.S, CO 80909

Rita O’Dea, 1019 N.Walnut,C/S,CO 80905

Mary Beth Williams, 8 Sequoyah, {/$, CO 80906

Angel Chapman, 5258 Stiliwater Dr,C/S, CO 80923

Rex Garrison, 15130 Thornbird Ct,C/S,CO 80921

Susy Gingrich, 6524 GemstoneWay, C/S, CO 80918
DanForbeck, {retired D11 Teacher) 4510 Seton Place, C/S, CO 80918
Lisa Heaid {secretary D11), 2720 Avondale, C/S, CO 80917
Julie Coffee, 2711 Northcrest Dr, /S, CO 80918

Marityn Eggelston, 398 Hilltop Cir, /S, CO 80805

Marika Banasik, (Teacher D2} 3703 Scott Lane, C/S, CO 80307
Lyman Kaiser, 5976 DelPaz Dr, C/S, CO 80918

Janet Tanner, 2728 Northerest Dr, C/S, CO 80918



550  Bart Givens, 2035 Butternut Trail, C/$, Co 80919

520 Adele Cancil, 211 Montclair, C/S, CO 80910

525 Irene Smith, 1706 Sanderson, C/S, CO 80915

$50  Phoebe Bailey, 4878 Gatewood Dr, C/S,CO 80916

575 Dan &Susanne Thorpe, 1618 Grant Ave,C/5, CG 80909
$20  Camille Rivera, 515 E. Cheyenne Rd, C/S, CO 80905

$25  Deb Jchnson, 5623 Aftitude Dr, C/S. CO 80918

550 Louise Cortez, 1627 Shasta Dr, C/S, CO 80910

525 Dotti Duniap, 2317 Revere Lane, C/S, CO 80907

525 Holly Bond, 2317 Revere Lane, C/S, CO 80307

$50 Lyneta Pittsford, 701 Lansing Dr, C/S, CO 80909

$95  Carole Carlson, 7925 Sawbuck Tr, C/S, CO 80919

$25 Jacqueline Williams, 4970 Cita Dr, /S, CO 80916

$20  Anne Mueller, 2526 Paseo Rd, C/S, CO B0907

550  Pat Ring, 5520 Calamity Jane Lane, C/S, CO 80923

525 Paul Eckhoff, 4360 Dynasty Dr, C/S, CO 80918

§125  Sandi Patton (retired D11 admin.) 30 Kris Lane, Manitou Springs,Co 80829
$25  Marcia Palmer, 3616 AnemoneCir, CF/S, CO 80918

$20 Mary Bowman, 6630 Holt Dr, /S, CO 80509

$25  Cindy Houghan,, 2037 N. Academy, C/S/,CO 80909

$100  Angel Chapman (D11, Ed Asst) 5285 Stillwater Dr., C/S, CO 80923
$25 Cynthe Winebrenner, 2408 San Carlos Cir, C/S, CO 80309
525 Michele Bueter, 3625 Rialto Hgts, C/5,CO 80907

$25 Kay & Lance Landon, 4185 Greens Dr., C/S/. CO 80922

$10 Marilyn Cox, 911 Dirksland, C/S, CO 80907



$50  Glenda Carne, 19 Wolfe Ave, C/S/. CO 80907

550 lim Rodine, 12105 Ambassador Dr, #215, C/S, CO 80921
$50  Cheryt Schroeder, 8140 Chipita Park Rd, Cascade, CO 80809
550  Waynette Rand, 2360 Rossmere, C/S, CO 80919

510 Nancy Wegeman, 1978 Brookdale, C/S., Co 80918

510 Marlys Berg, 1345 S. Park Dr, Monument,CO 80132

525 Connie Trujilio, 902 LaSalle St, C/S, C/S, Co 80917

$25 Glenice Emmaot, 5075 Sodbuster Trail C/S, CO 80917

$25 fane Rufran, 354 Jewel St, C/%, CO 80910C0O 80906

$667 Colorado Education Association

$800 LuAnn Long, candidate

Non-monetary donations
Food for kick-off party = Carolyn Gillespie 21 E. Washington, C/S, CO 80907 5137.98

Nancy Menard, 3350 Cowhand Dr., C/S, CO 80922 $137.98

Expenses

$32.00 Post Office Box Rental — Y9\ — W\MXC\A’% - %
s — e mww*a

W
‘S, ’vkaM

$15.74 Kinkos, print address label:

$19.01 Office Depot, maiking supplies — Y&~

$18.06 Wal-Mart, office/mailing supplies — ™ o
$17.50 D11, rental for campaign tables at schoo! apen houses
$250 CO Democratic Party, for demographic data

$200 Karen Teja, consulting fee

$103.10 Karen Teja, printing mailers and envelopes



$176  Post Office, stamps — NSYL W ~ :JE_ \’\J@V"“\'

$11.27 T&T Engraving, name = VAT 7 D N ‘_g' L\am”‘

$322.20Cheetah Printing, letters and invitations

575 D11, rental for campaign table at schoot open houses

$100 D11, rental for campaign table at school open houses

$20.45 miscellaneous mailing supplies —W\ &V — W\MOUK} - g‘k\-a/w
$17.60 Post Office, stamps

$2303.58 Karen Teja, 500 yard signs



Schedule B — Itemized Expenditures Statement ($20 or more)
[C.RS. 1-45-188(1%a))

Full Name of Committee/Person: LL\Q “n ,L_/O \'\C’—\ &( APAY D \\ 6 CF

PLEASE PRINT/TYPE

1. Datg Expended

%‘ﬁ‘ LOLCEY, [# Yeme Do rane DC«N‘J\'W
2. Amolnt \ 5. Address: /\(\/\' W J‘_{ D/\r

s 250,00

et . (10 SO2L0Y4

6. City/State/Zip:

3.Recipient is {optional):
[J committee
[C] Non-Committee

e \,’ojum bl Goipoo

K Check box if Electioneering Communication

7. Purpose of Expenditure:

1. Date Expegded

<;<\000\

2. Amount

$ ?,DD.OO

3.Recipient is (optional):

4. Name: M&PPV\ I €1 =N
5. Address: C:\ 3 9\ 5 m OCG C(/:JAfn po“% C/_'(“_”
6. Cirgiswterzipe (1.5 / (O oniis

O committes 1. Purpose of Expenditure: CWWY\ Q
U Noo-Commitee [ Check box if Electioneering Communication
i n.
1. Date Expended 1)
\—b—%——t—%\“ - Name: KO& €N ; [ \ fa\
]

2. Amount

s \02- (0

3.Recipient is (optional):
[ committee
[J Non-Committee

5. Address: ln A Dx% Mo C% Cb@LA—\ Dam Of(

6. City/State/Zip: OD/ (O K09 i
7. Purpose of Expenditurg: jD/I\JLJ\’\._‘U\/V\E\) MO\AJC/(/\S

[ Check box if Electioneering C ication

1. Date Expended

b

2. Amo

5 322D

3.Recipient is (cptional):
[ committee
3 Non-Committee

4. Narne: (\)\(\U \VCTA ,Q Q[\/’\f\’{b\m&

5. Address: | \ Q G cont F bSTJ&i
6. City/State/Zip: b _S/ ce gOﬁ D D)
7. Purpose of Expenditure: \_&O\.’Y\& © u)@

T Check box if Electioneering Communication

o3l

KQ N~ _:V*—‘ez [N

4. Name:

2. Amount ©

3 )A0D.5%

5. Address: ( '331‘% W\D C\C(/\MY\ @Q/B'D C/\«g‘

3.Recipient is (optional);
1 committee
[ Non-Committee

6. Cityisute/zip (- 5/ Lo gDCHOQ

VB aack  Sae o

7. Purpose of Expensture

5 Check box if Electiongering C ion 0

Cotorado Secretary of State Form Rev. 04407
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Schedule C - Loans

Full Name of Committee/Person:

LOANS - Loans Owed by the Committee

(Use a separate schedule for each loan. This form is for line item 8§ and 16 of the Detailed Summgry Report.}

INo information copied from such reports shall be sold or used by any person for the purpose of soliciting contributions o for any commercial
purpose. [Art. XXVIIE, Sec. 9(e)] Notwithstanding any other section of this article to the contrary, a candidate’s candidate gémmittee may receive a
loan from a financial institttion organized under state or federal law if the Joan bears the usual and custemary interest ratf. is made o a hasis that
assures is evi by a written i and is subject to a due date or amortization schedule [Ag! XX VIII, Sec. 3(8))

LOAN SOURCE

Name (Last. Fiest or Institution):

Address: /

City/State/Zip: /

Original Amount of Lozan: § Interest Ragte:

Total of All Loans This Reporting

Period: §

Loan Amount Received This Reporting Period: §
(Place on line 8 of Detailed Summary Report)

Principal Amount Paid This Reporting Period: §
Interest Amount Paid This Reporting Period: 3§

Total Repayments Made: $
] (Sum of Schedule C pages, Place on line 16 of
Detailed Summary)

Amount Repaid This Reporting Period: $
{Amount Repaid is sum of Principal & Interest entered en Detail Summy

Outstanding Balance:

Date Loan Received Due Datc for Final Payment

ERS OR GUARANTORS OF THIS LOAN

LIST ALL END/

Full Name Address, City, State, Zip Amount Guaranteed

/

Colorado Seeretary of State Form Rev. 04/07




Scheduie D — Returred Contributions & Expenditures

Full Name of Committee/Person:

Returned Contributions
(Previously reported on Schedule A - Conributions accepted and then returned to donors)

PLEASE FPRINT/TYPE

N

1. Date Accepted

[&3

. Date Returned

[

. Amount

,

4. Name (Last, First):
N,

5. Address:\

6. City/State/Zip’

bl

Purpose:

. Date Accepted

4. Name (Last. First):

N\

2. Date Returned 5. Address:
R 6. City/State/Zip: \
S 7. Purpose: .
Returned Expenditires
(Previously reported on Schedule B — Exp es returned orefunded to the commitice)
PLEASE PRINT/TYPE

1. Date Expended

2. Date Returned

3. Amount

$

4. Name (Last, First):

5. Address:

6. City/State/Zip:

7. Comment (Optional):

1. Date Expended

2. Date Returned

3. Amount

3

4. Name (Last, First):

5. Address:

6. City/State/Zip:

7. Comment (Optional):

Colorado Secretary of State Form Rev. 04/07




Statement of Non-Monetary Contributions
[ArE. XXVIIL Sec. 25Ha) NI & Scc. 5(3) & C.R.S. 1-45-108(1)}

Full Name of C

PLEASE PRINF/TYPE

I JEVE LT 'Lofn% \“m DIl RoE

t. Date Provided

?{/ )/§

Fatr Marketl Value

$992.53

3. Aggregate | 3. Aggregate Amt |
)

L] Check box if
Electioneering
Communication

4, Name (Last, First): L NS LA, Q”L\/\r\
5. Address: \ll /V\ L (\f’,h*\’ A0 FJ h@/‘
6 CitystatelZips (/4D % D(T LT 5
7. Description: 4%{)@ ﬁN\W\OJU L’Y\Z
wa‘a
fleye ]
mondaorsy 2. & \I\G)Lm—'\nr\%) C/O BAPJ \n\aj/_ oL

10. [1 Check box if Coordinated with a Candidate/Candidate Committee or Politicai Party. *

E f‘-r1(

T

w\'(m ing Swgu

8. Employer (if applicabl mandamrv)

9. Occupation (if applicable,

1. Date Provided

3] 2% 107

M;Lﬂlug

$137.9%

3. Aggregate Amt.
§

[ Check box if
Electioneering
Communication

4. Name qas Fisy: (N inQ A Y\)a V\ILU\,

s addes 525 1 Cowolhoind
(/o § 09272

\opd L e ek D/J//-z

A (“58 o # [ L

mandatorv): /?’Q CJ\LT'O./LU;

0. [] Check box if Coordinated with a Candidate/Candidate Comgttce or Political Party. *

6. City/State/Zip:

7. Description:

9. Occupation (if applicable,

1. Date Provided

125|079

2. Fair Market Valug

AL

3. Aggregate Amt.

3

Electioneering
Commaunication

[ Check box if

4. Name (Last, First): (Z) \ ka‘Q [l CCL\(\B l “ i

5. Address: :9\| S MG ot S/O F0T07
: , 4

6. City/State/Zip: C &/CO ? D%D '7

7. Description: LDO(& [\-)m KKUL Dg I;

mandatory): CSE) D S l \

mandatory): {;},Z(‘f\ﬂ_:t'w\\’\,

10. I Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

8. Employer (if applicahle,

9. Occupation (if applicable.

* Note: If coordinated, then mnrnhuuon must also be reported as 3 non-monetary expenditure on Detailed Summary. Art. XXVIIL Sec. 2(9) states: *.. Expendinres

that are fled by or

d with a candidate or candidate’s agent are deemed 10 be both contributions by the maker of the expenditures, and =xpendnures by

the candidate committce "

Colorado Secretary of State Form Rev. 04/07




DETAILED SUMMARY

Full Name of Committee/Person: Lb\&h\(\ kDY\‘QJ Qor h\’\ %GE
Curreat Reporiing Period: 1— O(\ AV jO'OXJ Through FDQJ\‘ @! LT |

(Funds on hand at the beginning of reporting period (Monctary Only)

s O
6 Itemszed Contributions $20 or Mere [C.R.S. 1-45-108{1}a)] % "
(Please list on Schedule “A™) % % Li 9\ 1 O O
7 Total of Non-Itemized Contributions s '
(Contributions of $19.99 and Less) $ ) O f O O
8 Loans Received $
(Please list on Schedule “C™)
9 Total of Other Receipts $ O
Fa ey 4+ Dividend o)
10 Retarned Expenditures (from recipient) $ D
(Please list on Schedule “D™) .
2GS T oL
11 Total Monetary Contributions % = p
(Total of lines 6 through 10) 6
12 Total Non-Monetary Contributions . p
(From Statement of Non-Monetary Contributions} $ ] ‘9 % D L_\ q
13 Total Contributions L_l . C)
{Line 11 + line 12) 3 L‘l ZU [ Ul
14 Ttemized Expenditures $20 or More [CRS. 1-45-108(1)(2)) %
{(Please list on Schedule “B”) 3 % S 3 bt g 8
15 Total of Non-Itemized Expenditures $
(Expenditures of $19.99 or Less) % 6 ] )
Lean Repayments Made
16 (Please list on Schedule “C™) 5 O
17 Returned Contributions (To donor) $
(Please list on Schedule “D™)
18 Total Coordinated Non-Monetary Expenditures 3 O
(Candidaie/Candidate Committee & Political Parties only)
19 Total Monetary Expenditures $ 7) g g ﬁ g
(Total of lines 14 through 17) - 5 '
20 Total Spending 5 - q 8
ine 18 + line 19 % '
(Line 18 + line 19} ,% 5 % J

Lolorado Secretary of State Form Rev. 04407
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