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Colorado Secrctory of State
Elections NDivision

1700 Bmadway, Ste. 270
Nenver, CO 80290

Ph. (303) 894-2200 « 3
Fax - {303)R469-48n)
waw, snn SAtE.CO U8 )

KE?ORT OF CONTRIBUTIONS AND EXPENDITLRES
(C.R.S. 1-45-108)

"Full Name of Committee/Person: T ( ormmy #{Q ’é £/ 01[ ﬂq Je. 5222 rdin

As Shown On Regisiration

Address of Committee/Person: _ _ipe '1 Pj ), 2 g SS: 5“
City, State & Zip Code:

Committee Type: ( ‘ [ ? é _C@[!ﬂ He @
:‘:‘:::u:‘:: .Ad«frus of Fmanch!» LJQ. /A F rq o *’”ﬂo Lc/: S é )L )ZLQ/} /4|/Q

SOS m NUMBER (state committecs ONLY)

Typc of Report
@ Regularly Scheduled Filing.

D Awmended Filinpg. This amends previous report filed on (date)
Submit changes or new mformation ONLY

[:] TYermination Report. (Termination Reports MUST Have 3 Moneiary Balﬁcc of Zera in Linc 5)

D Check this box if this Report Contsins Electionecring Communications Information

Reporting Period Covered: Loml_ 29 200 7 W Through W, 30

Datc Date

Declarcd Total Spending f spplicadte) g
[AR. XX VIIL, See. 4(1))

Totals Detailed Summary Page
1 | Funds on Hand at the Bepinning of Reporting Period (monetary only) 3 [ 150 82 '
2 | Total Monetary Contributions (fine 11) 3 1 45D 22
3 | Total of Monetary C.‘utrilmtms & Bepinning Amount (line 1 + finc 2) $ ;)_;um“’q
4 | Total Monetary Exp $ 2 500 5
5 | Funds on Hand at the Eﬁd of R_porting Period (monetary) (linc 3 -lincd) | $ ) Joo °=2

The :pproprntc officer shall impogse a2 penalty of 550 per day for cach day that a report is filed Iate
[Art. XXVIII Sec. 10(2)(a)l '

] ) o) ithes ¢ i ; didatg): J hereby cemﬂ and declarc. under penalty of
per;ury, that to !he ba.u af my bwwl&fge or beliej all conmbuuon.s recelved dumlg this reporting period, including any
. contributions received in the form df membership dues tronsferred by a membership mrgamzanon are from permas:xble sources

Print Registered Agent’s Name: ___

Registered Agent’s Signature: . . Date: (Z-’G - ot
Print Cmdidate Narmne: M;/ﬂa f)’e JAN |
Candidates Signature: (,/ 7 % ‘ . Date: / / -l 0:12_" '

Colorado Secremry of Smte Form Rev. 04/07
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Schedule A - Itemized Contributions Statement ($20 or more)
JC.R.S. (-45.108(1)())

Full Name of Committee/Person:

WARNING: Please read the instruction page for Schedule “A” befare campleting!

PLEASE PRINT/TYPE

1. Date Accepted

Name(Last Firs: L M‘ ) OQL&M/MZZ&L_LLQ

4
2. Contribytion Amt. | 5 Address: iﬂpS_\Z@Seﬁ o - — .
¥ 500 6. Crtyistaeszip. _(0S, Co €0 908 } .
3. Ami* | ‘ ’
$ Azi!;&qse m 7. Description:
(o]®) ' :
% Empk +f applicable, mand :
[T Check bon if mployer (+f spplicable, mandstory)
Blectioncering 9. Occupation (if apphcable, mandatory):
Communication
T. Date Accepted — . ' .
[L/ L /07 4 Name (Last, First): __Ea__\) ( "1 C am/ -ﬂen 1€,
7 Contribution Amt. | 5. Address: _) 2245 ,1411’_0!? /ma ,_Dr‘,
$ L0 . 60 |6 ciysmezip: Fg Z'L:Qa Co  Knk3/
3A N ” 1 i [}
$ mwmg 7. Deseription
] Chf;fc;x?f 8. Employer (if applicahic, mandatory):
E[ectioncmng 9, Occupation (if applicable, mandalory):
Communication ' )
1. Date Accepted |
N/& /07 4. Name (Lax, First); CJA (;/er‘ . 82 uer/u
2. Contribution Amt. | 5. Address. 7/?.40 Cg‘%n ﬁf‘} e
g by " ‘
50.00 | ciysatezip (/. 571’:}5, (o 9z 3
3. Aggregate Amt ¢ '
S _ m() 7. Dgsm'pn’an:
Hcn ‘-Sk f - ? 8. Employer (if applicable, mandatory):
eck box i
Electionecring 9. Occupation (if applicable, mandstary):
Communication
1. Date Accepted .
IOZSO/O - 4. Name (Las, First)’ /08717“6’. &nl% C(r‘/ S@
2. Contriburiop Amt. | 5. Address: A70 R &S?Z/L gf‘bo/é ﬂr W.
s ) . < ,
Joe 6. City/State/Zip: __ (‘ang/e ED ot , Co  30/0%
3. g *
S Aurslut:&ﬂ. 7. Description:
s)
8. ; if spplicable, mandatory):
O Check box if Employer (i mplica
Blectioncering 9. Occupation (sf applicable. mandatory):
Communication

* For contribution limits within & comminee’s election cycle or comtribution cycle, please mefer vo the following Colorado Constitutional cites: Candidate Committce
An. XX Vi, Sce. 26). Political Parry Art. XXVIIL, Sce. 3(3); Potitical Commince Art XXV, Sec 3(S); Small Donor Committec Art. XX VIIL Sec. 2(146)

Colorado Secrctary of Swtc Form Rev, 04407




‘Schedule A - Itemized Contributions Statement ($20 or more)

“ TC.R.S. [-45-108(1)(a)] J

Full Name of Committee/Person:

WARNING: Plesse read the instruction page for Schedulc “A’" before completigg!

PLEASE FRINT/TYPE

LD&Q?&M
/0/30/0 7

4.

. Address: Zfa =1 &.ﬂi‘éjj Q‘?‘Jﬂﬂ..ﬂf

Name (Last, Firat): ‘f-l /\ a nNNS.e En Ui, //l Q. m

2 Contribution At 5 —
5 Joo 6. CityState/zip:_(a /. S/ﬁ,o\ < Co__ %9 A _
%’ AgsreghiAmt © 7. Description:
/60 8. Employer (if epplicabls, mandatory). -
[J Check box if ‘
Blectioneering 9. Occupation (if applicable, mandatary): _. J
Communicalion ..
1. Date Accept
B SR E ‘ 4. Name (Last, First): gr‘cwlm Ra /DA —
[ 0/30/0 7| J
7 Confribution Amt, | 5- Address: 3225 (Cedar % -
S joO 6. City/Statc/Zip: ﬂa / Seas (o g0 70 o
3 Amt. * I~
$’ m”g_m' 7. Description: -
] Chc:fbox = 8. Employer (if spphcable, mandatory):
Blectionecring 9. Occupation (if spplicsble, mandatory): e
'Communication ]
I. Rate Accepred o
170 P 4. Nome (Last, Firsu: 5?('7AAM § A Au Q,A _ T
o5 adires__ 2 Al Cascade Aum, Ste. /230 i
$ . ‘ M
2-50 6. City/State/Zip: Cm/ Saas (e L0963
3. Aggregate Amt. ¥ o - TAa \ B
$ Z $P 7. Description: .
8. Emplayer (if spplicable, :
T3 Cheek box if FIPIGYET (i apphicable. mandatory) -
Electioneering 9. Occupation (i applicable. mapdstorv): N
Communication :
1. Date Accepted —
] 4. Name (Last, First): _
2. Conyibution Am. | 5. Address: _
$ |6 City/Stte/Zip: |
3. Aggregats Amt. * .
$ 7. Description: -
- 8. if i .
O Check box if Bunployer (f applicstie, mandatory -
Electioneering 9. Occupation (if applicable. mandatany: o
| Communication

% For conurvbution lims within 4 covmmitrer’s ehection cyclo et contribution :yclc picasc rofer to the following Golomdo Coummmul cites: Candidate Commn.iloe

Art. XX VI, Sec. (6); Political Party Are. XXVILL See. 3(3); Politiesl Committee Art. XXVIIY, Sec 3(5): Sraall Donor Committoe Art. XXVIH, Sce. 2(14).

Colorsdo Sccretary of Stare Form Rayv. 04407




Schedule B - Itemized Expenditures Statement (520 or more)
[CRS 1-45-108(1%a))

Full Name of Committee/Person:

PL.EASE PRINT/TYTE

I Date Expended

2. Amoynt
3 %@&o

[ committee
{0 Non-Committee

1 Recipient is (optinnal).

4. Name: Saml\ ,..i‘aCAé oL JS‘QOQ;Q'A”

5. Address: ’7—7?l Czuﬁl_unn:/ /)4& 44\0)[ 2

6. City/State/Zip _&[ %,Q’gs (‘O 809@@

7. Purposc of Expenditure:

[ Check box if Electioneening Communicstion

1. Date Bxpended

2 Amount
§

O committee
) Non-Commiitee

J.Recipient is (optional):
7. Purpose of Expenditure:

4. Name.

5. Address:

6. City/State/Zip.

{J Chack box if Electioneering Communication

I. Datc Expended

2. Amgunt
$

3 Recipient 15 (optional):

4. Name;

5. Address;

6. City/State/Zip:

§

[J committee

3.Recipient is (optional):

[J Non-Committec -

Committce 7. Purpose of Expenditure:
0 Non-Committec [} Check box if Blectioneering Communicaton |
! Date Expepded .
' ' 4, Namc:
2. Amgunt S. Ad&mss:

6. City/State/Zip:

7. Purposc of Expmditure:

[ Check box if Electioneering Communication

1. Date Expended

{2 Amount
L)

Committee
O Non-Commuttee

3.Recipient is (optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purposc of Expenditure:

[J Check box if Blactioneering Communication

Cotoredo Secretary of Siste Form Rev, 08706




L ) " Schedule C - Loans

Full Name of Cummutiee/Person; _(_?mgﬂ"y_fe gé g/«e(ﬁ[‘ l Ig Ve Zz io,é/\

: ANS - ns Owed by the Commijtt
(Lise 3 scparate schedule for cach lnan, Ths form is for hinc item R and 16 of the Detailed Summary Report )

{Nn informanion copied from such repons shall be sold or used by any peron for the purpose: of salieuing contributions or far any commereinl
purpose AN XXVIIL, Sec 9(e)] Nowwithatanding sny ather section af this srticle 1o the contrary, 2 cand daie’s eandidate committee may roceive o
taan from o finencinl institiion organized under stae or federal Inw if the [nan hears the wsust and customary interest mic, 18 made on a bans that
areurcs repoyment, @ evienced by o whitten mstrument, snd 18 subject 10 3 due date or amarnzation schedule {AdL XXV, See 3(8))

LOANSOURCE ‘

Name (J.as, First or Institution): . Da ue fnru’v[; N Pn;oe .r"/)' es
Addresss__ R910 N, fowers _
City/State/Zip: C@/ S”} S, Ca fo9z2z

Original Amount of Loan: § ’ 300 Intercst Rate: O

Total of All Loans This Reporting
Loan Amount Received This Reporting Period: § 200 Perad; §

(Pince on line 8 of Detniled Summary Repan)

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

Amount Repaid This Reporting Period: s Xoo | Total Repayments Made: §__ KOO

{Amount Repaid is sum of Principal & Interest entered on Detnil Summary) _ (Sum of Schodulc C pages, Plnce on hine 16 nf

Detriled Summary)

Outstanding Balance: $ [ODO
 TERMS OF LOAN: /)/2i/9‘7 I,Z/L, /b ?

Date Loan Recerved Due Datc for Pinal Payment

Fall Nawoe v Address, City, State, Zip Amount Guaranteed

Colornde Seeretsry of Sutc Porm Rev 08/06




Full Name of Committcc/Person: (m‘ﬁee ‘A £/<a C‘f" ﬂ_&&

DETAJLED SUMMARY

Current Reporting Period: | /) /70 / 09

Through

TR

A

//ED[O »)

Funds on hand at the heginning of reporting period (Monctary Only) | ¢

=
6 Itemized Contributions $20 or More [C.R.S. 145-108(1)(a)) $ .
. (Please list on Schedule "A™) /,)50 .0 o
7 Total of Nen-Jtemized Contributions
: (Conmibutions of $19.99 snd Less) $ 0.00
8 Loans nic:ived _ o
{Please list on Schedule C") $ 300.0
9 Total of Oﬂ,cr ReceiFts $ =
—hnionatt-Bividonds ior)- <
10 Returned Expenditures (from recipient) S O
(Please list on Schedule “D") 0. ©
11 Total Monetary Contributions $ A e
{Total of lincs 6 through 10} ’ ¥ qdo LY
12 Totai Non-Monetary Contributions $ A O
{From Statcment of Non-Monetary Contributions) ) 6.0
13 | Total Contributions
" (Line 11 +iine 12) $ /L/.SO 00
14 Itemized Expenditures $20 or More [CR.S 1-45.108(1)(»)] $ ‘
(ﬂcutﬁten'&hedule"a")[ ‘ 2,200. 00
15 Totsl of Non-Itemized Expenditures § :
(Bapenditures of $19.99 or Less) 0. 00
' Loan Repayments Made
16 {(Please Jint on Schodule C”) $ Z260. 60
Returned Contributions (To donor) |
17 mm\mms:h-du\c"g; 5 6.00
18 Total Coordiuated Non-Mouetary Expenditures $
(Candideis/Candidete Committoc & Pohtical Partics only) 8.00
19 Total Monetary Expenditures $
(Toral of lines 14 rmﬁ 7) Q500
20 To’tgl»‘Spending
(Linc 18 + five 19) $ 2500
/)

Colomdo Secretsry of Stire Form Rey 04/07




