Q/v/ﬂ /Q/MJ/ S PGS, D %@4’% -
A7

%’i#ﬂ ﬂ//ﬁMﬂdcwx IE/'I c.%é’/,
mmmmmomn j

Dwm ’lhismdsmmmﬁhdm(m) ‘ l
WMﬁmMMY

D Temm (Termipstion Reports MUST Have a Monetary Balance of Zero in Line 5)

date

Declared Total Spending o sppcie) 5 |
[Art. XXVII, Soc. 4(1)) ,
TotalsDemledSummryPL
T Period (oosey ooly) | $ 3242. 57
L $ b,
2 il Amount(ﬁneh-hz) s 2322, Y
2 - $ ne 0
z » P )v 3 4 ' $ ‘ 3 32_1/ <~!f
‘mhapm-mlty ofsmperhylwm&ayﬁuta report is filed late.
{Art. XXVIII Sec. 10(2)(a)] :

anRegwmdAgentsMs)Nm l H i/ o/

Colomado Secretary of State Form Rev. 01704




DETAILED SUMMARY

Fall Nﬁam l?/C/ﬁ?ﬁO £ PRce ?ﬁé’ D=2 Sphso L TOAAL

Current Reperting Period: (LDECemBER 200 | Taromsh 3D Septeanity 200%
FM«M#&W‘WW(MW%) $ 3 522 S\s"
6 W%&u@%{cm 1-45-108(1)(x)) $ 0,0 O
7 Tw?cfmm&m@uum $ ERoXe
' s D.00
9 $ ) Q‘ Cq VZi
10 $ ﬁ’tﬁ Y
i 352057
12 s G, 00
14 ;gw,rmu[c.n.s 145108001 | $ A
16 & VX
17 s 0. 7
18 $ . J

|3 P 0,0
20 s :

i (e 4 e

Colomdo Secvetary of Siate Form Rev. 01/04




[CRS. 1-45-108(1Xa)}

Sclndzuh A - Itamized Contributions Statement ($20 or more) |

8. mﬂ&m&m
9, WWMW

o TGS GyCie pleas vefer i Tk R i i
(3% Folitical Coramitses Art. XXV, Sec ¥ .Smmmmmm Sec. 204).

. Colondo Secretary of State Form Rev. 01/04




'Schedule B - Itemized Expenditures Statement ($20 or more)
[C.R.S. 1-45-108(1)(a))
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% Amgut 5. Address:
$ _ N
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