Space Below For Oftice Use Only

Retum to:

Beth A. Hedberg, MMC
City Clerk

City of Edgewater

2401 Sheridan Boulevard
Edgewater, CO 80214
720-763-3002 8¢5 q e

Fax: 303-238-7192 B ——

\ECEIV
SEP 03 2005

REPORT OF CONTRIBUTIONS AND EXPENDITURES
(1=45-108, C.R.S.)

T

Full Name of Committee/Person: %C«V z @ Sleg o FD(L €0 WM }'\ﬁnio(&

As Shown On Reuistration

Address of Committee/Person: 25070 FEP D S
City, State & Zip Code: an 2w L Co SN \(
Committee Type: p CAAPA- ‘_e ~N QobMM 1T ed

hame and Addressof Finanelal | & 10 B £0 Box 150097 (i d Co

SOS ID NUMBER (state and county committees):

Type of Report

B/Regularly Scheduled Filing.

D Amended Filing. This amends previous report filed on (date)

Submit changes or new information ONLY

D Termination Remrt. (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: /\)@\MMM T, 7\57}{ Through MS‘&Q‘( 2\ Wy~ ]
Date Date

Declared Total Spending «f applicable) ‘
[Axt. XX VL Scc. 4(1)] $ 7 Z

Totals Detailed Summary Page

ZoV, y¥

1 | Funds on Hand at the Beginning of Reporting Period (monetary only) b
2 | Total Monetary Contributiofis (line 11) _enienye Ap (€60 « $ 0. o>
3 | Total of Monetary Contritttions & Beginning Amount (line 1 + line 2) $ 2%Y S¥%
4 | Total Monetary Expenditures (line 19) $ 127,
5 | Funds on Hand at the End of Reporting Period (monetary) (fine 3 — line 4) $ féz. <
The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.
JArt. XXVIH See. 18(2)(a)}

Authorization (Must be completed by cither the Registered Agent OR the Candidate): [ hereby certify and declare, under
penalty of perjury, that 1o the best of my knowledge or belief all contributions received during this reporting period,
including any contributions received in the form of membership dues transferred by a membership organization, are from
permissible sources.

Print Registered Agent’s Name:

Registered Agent’s Signature: Date:
Print Candidatc Namc: 4\’@/,; Oj}?% L(/’AM

Candidates Signature: /— ﬂ{&g ,( j}«/( < Date: WB_{/ oy

Colorado Sceretary of State Form Rev. 12:09




Full Name of Committee/Person:

Current Reporting Period: NO Jp\bed 7 I’[,o ’L‘f

DETAILED SUMMARY

Sow (e N for gﬁwmﬂ/ s
Through MQUK 3‘ Z/J'L\"”'

(Line 18 + linc 19)

e
Funds on hand at the beginning of reporting period (Monetary Only) $ ?/O \/ 58
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $

(Please list on Schedule “A”)
7 Total of Non-Itemized Contributions $ @
{Contributions of $19.99 and Less)
8 Loans Received $
(Plcase list on Schedule “C™)
9 Total of Other Receipts $ 0
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $ O
(Please list on Schedule “D”) ! \ l
N Levowad vV k}
Total Monetary Contributions Xt > $ %
(Total of lines 6 through 10) & ‘ﬂ'vwo D
12 Total Non-Monetary Contributions $ O
(From Statement of Non-Monetary Contributions)
13 Total Centributions  (LTANED, {'s D
(Line 11 + line 12) NoA &N@\QWTD
14 Itemized Expenditures $20 or More [CR.S. 1-45-108(1)(a)] $ 7&
(Please list on Schedule “B™) g
15 Total of Non-Itemized Expenditures 3 @
(Expenditures of $19.99 or Less)
16 Loan Repayments Made $ Q
(Please list on Schedule “C”)
17 Returned Contributions (To donor) $ O
(Please list on Schedule “D”)
18 Total Coordinated Non-Monetary Expenditures $ O
(Candidate/Candidate Committee & Political Parties only) :
19 Total Monetary Expenditures $
(Total of lines 14 through 17) ’
20 Total Spending $ /7 9/

Colorado Secretary of State Form Rev. 12/09




Schedule B — Itemized Expenditures Statement ($20 or more)
[1-45-108(1)(a), C.R.S.]

Full Name of Committee/Person: 6179\/5 Qw ILWO fol E‘()?’MWL WO&

PLEASE PRINT/TYPE
1. Date Expended I
\(‘7‘_77/ q | gy |+ Nome R UphC
2. Amount 5. Address: 00 box \\/Ooq-?

709

3.Recipient is (optional);
Commuittee
] Non-Committee

Uvewosd > B

6. City/State/Zip:

7. Purpose of Expenditure:

SN CApIE

[ Check box if Electioneering Communication

1. Date Expended
'3 ﬁo

2. Amoun

s |-

3 Recipient is (optional):
Committee
1 Non-Committee

o7 b

4. Name:

Do Lox \S0A7Y

5. Address:

UWewood Co  @OMS

6. City/State/Zip:

N~ 1t bt - Shedrdy

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

1. Date Expended

2. Amount

s |0

3.Recipient is (optional):
CJ committee
] Non-Committee

feee Bode

4. Name:

\Do@co

5. Address:

S Urvewoo) B QORHS

6. City/State/Zip:

Ny e Fa@wm

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

1. Date Expended

P w2

2. Amount

s (0O

3.Recipient is (optional):
] Committee
] Non-Committee

Ciler s

4. Name:

0o box 1S0T).

5. Address:

6. City/State/Zip: MO'DQ CO 66} (5

7. Purpose of Expenditure: \ N MM E}E -~ N\M

[J Check box if Electioneering Communication

1. Date Expended
4/, ers”

2. Anlount

s 10

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

Sese bonde

4. Name:

Qs boy Qo

5. Address:

Lo CO B s

6. City/State/Zip:

\k(”"f(\ ﬂ-"’ g?t'/ A"‘OUL—

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09




Schedule B - Itemized Expenditures Statement ($20 or more)
[1-45-108(1)(a), C.R.8.]

Full Name of Committec/Person: 61-5/5 Qs ) folt fEDQJﬂHW{L W ol

PLEASE PRINT/TYPE
1. Datc Ex cndcd
4. Name: g %‘( %PVNL//
= @ 2L box |S00 g
2. Amount ' 5. Address: OO )( J

s [0

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

6 Cityisuterzipr U 0D Qo &OH S

7. Purpose of Expenditure: ’N AVWJH"( | %% MM

[J Check box if Electioneering Communication

1. Date Expended
"; 7N juﬂ,\/

2. Amount '

s o

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

ndsr e

4, Name:

{o bax SO

5. Address:

UNawse) @ e0als”

6. City/State/Zip:

Wuen (i [22 - TUME

7. Purpose of Expenditure:

[J Check box if Electioncering Communication

©“ N
—
<

3 Recipient i (optional):
D Committce
LJ Non-Committee

AL A

4. Name:

0 Pee (S017

5. Address:

LAusssd Cn BOXY

6. City/State/Zip:

[NA’&\UW‘? (&e- mu,,

7. Purpose of Expenditure:

[0 Check box if Electioneering Communication

1. Date Expended

2. Amount

o

3.Recipient is (optional):
Committee
O Non-Committee

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

1. Date Expended

2. Amount

$

3.Recipient is (optional):
Committec
] Non-Committee

4. Name:

5. Address:

6. City/State/Zip:
7. Purposc of Expenditure:

[J Check box if Electioneering Communication

Colorado Scerctary of State Form Rev. 12:09




Schedule D — Returned Contributions & Expenditures

Full Name of Committee/Person: é‘rg\l 12 00 N W 5;\) {:ﬁn‘ 4/06\7\'\* A’TZLL MA{? M

Returned Contributions

(Previously reported on Schedule A — Contributions accepted and then returned to donors)

PLEASE PRINT/TYPE

1. Date Accepted

4. Name (Last, First):

2. Date Returned

3. Amount

$

5. Address:

6. City/State/Zip:

7. Purpose:

1. Date Accepted

4. Name (Last, First);

2. Date Returned 5. Address:
3. Amount 6. City/State/Zip:
$ 7. Purpose: -

Returned Expenditures

(Previously reported on Schedule B — Expenditures returned or refunded to the committee)

PLEASE PRINT/TYPE

. ‘ ?a;; f?pended

e

3. Amount

s |0

4. Name (Last, First): 'F) ﬁ@( @PN‘M

5. Address: ()Q @@y \<W7

6. City/State/Zip: Lit¥ewsed Co O™ S

7. Comment (Optional): M'\f\ﬁ B INACH ‘ll“t-q Fge aTﬁ\NJ%

[

2K

2. Date Returned

3. Amount

s W

1. Date Expended
'Z’i'; ?4 f3e1:{, Z( 4. Name (Last, First): F)\Qg‘f %&'\S\L/

5. Address: \90 Q@K \’Sboq7

6. City/State/Zip: u‘p\vé‘u o) C}Q @b j”( \
7. Comment (Optional): Q»CLODQ & ‘NMVW &g ‘ﬁ’g/ /V\M
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