Below Space For Office Use Only

Colorado Secretary of State

Elections Division

1700 Broadway, Ste. 270
Denver, CO 80290

Ph: (303) 894-2200x 3
Fax: (303) 869-4861
WWW.508.5tate.co.us

COMMITTEE REGISTRATION FORM
(C.R.S. 1-45-108) ‘

Committee Name: (—OUl s \ilLLL—a WD\JU’L( f"OV"uLJOLv"A

Purpose/Office Sought:

Check Only One Committee Type:

D Candidate Committee I___| Political Party D Small Donor Committee
D Political Commiittee @/ Issue Committee
Is this an amendment*? YES L__l NO Bf

* Description of what is being amended. Pursuant to Rule 3.1 any changes (including Filing Type) must be reported, with
the appropriate officer, within five (5} days by filing an amended committee registration form.

Contact Information:

Name of Person Acting As Registered Agent: ‘4'?’\ ne —E*!’\*’! 6L

Address @hysica: /G4 . S¢ peuce §7Z / ﬂ/b?\/\“ ’@ o g; N2l
Address (Mailing): 5& WA G

Telephone No.: JO%/ Q& /:’7 $6% E-Mail: < ¢
Affiliation (if applicable):

Check Only One Filing Type: Check Only One Jurisdiction:
(/El, Manual Filer I___l Federal ] State I___l County
[ Etectronic Filer Municipal ]  Multi-County
Other: '

Authorization j i 7
Registered Agent’s Signature: e Date: ?/// & /2)7
o/

Print Candidate Name: ﬂ» A F\ & EM 1 ILYa

Candidate Address (include mailing);

Candidate Signature: Date:

Colorado Secretary of State Form Rev: 08/06




Colorado Secretary of State Space Below For Office Use Only

Elections Division

1700 Broadway, Ste. 270
Denver, CO 80250

Ph: (303) 894-2200 x 3
Fax: (303) 869-4861
WWW.B08.51ate. 00, us

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

Full Name of Committee/Person: LLouisville Moving Forward
As Shown On Registration

Address of Committee/Person: 494 W, Spruce St.

City, State & Zip Code: Louisville, CO 80027

Committee Type: Issue

Name and Address of Financial Wells Fargo Bank, Louisville, CO 80027
Institution

SOS ID NUMBER (statc committees ONLY): l ’

Type of Report

X Regularly Scheduled Filing.

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

D 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: rAmmqt R 2007 J Through { Oet |6 )ﬁ’D-OO"'I J
Date Date

Declared Total Spending (f applicable) LT; J

[Ast. XXVII, Sec, 4(1)]

Totals Detailed Summary Page
Funds on Hand at the Beginning of Reporting Period (menetary only) $ [
Total Monetary Contributions (line 11) 3 _LHS (.00
Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ A )
$
'S

o [ RO [

Total Monetary Expenditures (line 19) 2003%. 67
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) HOMT. DY

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

/

orizati ust be gither 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 o membership organization, are from permissible sources.

Print Registered Agent’s Name: A- nwne M ;TQMOLL/

qp——

Registered Agent’s Signature: { . ] Date: _[0-\4-07]
Print Candidate Name:
Candidates Signature: Date:

Colorado Secretary of State Form Rev. 04/07




DETAILED SUMMARY \

Full Name of Committee/Person: __ | > ATGN) ‘, e Mav) n%ﬁ i—ofﬂ,\)M‘

Current Reporting Pericd: r %-"1 -0 J Through ! (0 ~16-0O"7
Funds on hand at the beginning of reporting period (Monetary Only) $
6 Itemized Contl(-;')ll):lats:l;ulgf izsg ;]JeI;l 3152;5’)[0&5' 1-45-108(1)(a)] $ =< t), 10 . o0
’ T oo o 1595 amd Loedy : j41. 09
’ (Pietse i on Scheile ") ' O
i Totalof Other Receiyts ; O
10 Returned Expenditures (from recipient) $

(Please list on Schedule “D™) O
11 Total ggg?;tl?gfdgﬁg?;;ﬁons $ L O S|.0 @)
12 e o $ LY g.4>
i s g294.43
14 Itemized Ech(e;fg::;-;sofzsgh:gull\;[‘?};’e) [C.R.S. 1-45-108(1)(a)] $ ! ﬁ ﬂ o . L'i q’
P SR bty o S $ LD
16 s ek o Sehee Oy ¥ O
1 Returned Contributions (g0 donon 5 O
18 Total Coordin{nted Non-Monetary Expenditures $ ' O
(Candidate/Candidate Comumittee & Political Parties only)

v [t i s Y 200671
20 Total Spending S 200%.67

Colorado Secretary of State Form Rev. 04/07




Schedule A — Itemized Contributions Statement ($20 or more)
[CR.S. 1-45-108(1)(a)]

Full Name of Committee/Person: __L.?’s tAlS U; IIC /"l DV "'\-31 gd "k)a/vjl!
WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE
1. Date Accepted M ) A \
4, Name (Last, First): \
)( \"
2. Contribution Amt. | 5. Address: yd é‘,@ 0:, P
$ . _ J X
6. City/State/Zip: L\
3. Ageregate Amt * . ZyV
$ 7. Description:
8. Employer (if applicable, mandatotv):
TJ Check box if proyer i epp
Electioneering 9. Occupation (if appliceble, mandatory):
Communication
1. Date Accepted
4., Name (Last, First);
2. Contribution Amt. | 5. Address:
3 | 6. City/State/Zip:
3. Aggregate Amt * L
g 7. Description:
&. Employer (if applicable, mandatory):
[ Check box if
Electioneering 9. Qccupation (if applicable, mandatory):
Commusaication ]
1. Date Accepted
4, Name (Last, First):
2. Contribution Amt. | 5. Address:
$ . .
6. City/State/Zip:
3. Aggregate Amt. * L.
€ 7. Description:
8. Employer (ifappli::able, mandatory):
[T Check box if ploy
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address: ’
$ . }
6. City/State/Zip:
3. Apgregate Amt. ¥ Lo
$ 7. Description:
8. Employer (if applicable, mandatory):
I Check box if P
Electioneering 9. Qccupation (if applicable, mandatory):
Cornmunication

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Counstitutional cites: Candidate Commitiee
Art. XXV, Sec. 2(6); Political Party Art. XXVIIL, Sec. 3(3); Political Committee Art, XXVIII, Sec 3(5); Small Donor Committee Art. XXVIIL Sec. 2(14).

Colorado Secretary of State Form Rev, 04/07




Cash Donations
First Name
Susan
Jod!

Rab & Abby
Heidi

Alexis
Jim

Howard

Paul

Rob

Michael
Catherine

Cal & Sheri

Don & Karen
Rab & Abby
Dave

Mary & Jeff
Cleo

Jerry

Hank

Cary

Tom

John

Eileen

Rob

Michae!

RCL Consotidated
Oebora

Chris

KokoPtaza I LLC
Mark

Arlin

OBA of Louisville

Last Name
Loc
Blanchard
Scott
Qchis
Khan
Barlow
Johnson
Zawadowskl
Digel
Menaker
telich
Marsella
Brown
Scott
Waldman
Cousins
Raobertsan
Hunter
Dalton
Tengler
McAvinew
Greff
Patrick
Mmelich
Reis

Krueger
Pritchard

Hirsch
Lehman

Centennial Valley Properties I, L1LC

Qecupation

Retired

Retired
Businessman
Engineer
Businessman
Ubrarian
Businessman
Busingssman
Local business
Business Owner
Businessman
Local business
Business Owner
Business Owner

Employer

Level 3 Comm.
Suncor
Sequel
Adams County

‘Qwest
{ongmont Housing Auth.

Crazy Horse Salon
Retired

Louisvitle Main St. Ptnrs

Self-emplayed

Local busineéss association

(o¢al Business

Donatlon
$20
$20
$20
$20
$25
$25
$25
$40
$40
$50
$50
$50
$50
$50
$50
$50
$50
$75

$100
$100
$100
$100
$100
$100
$100
$100
$150
$250
$500
$500
$1,000
$1,000
$1,000

Agg. Amt  Address 1

$20 1020 Willow Place

$20 640 W. Sagetrush

$20 946 Arapahoe Circle
$20 310 McKinley Park Lane
$25 1416 Fillmore Place
$25 525 Manerwood Lane
$35 577 W. Willow Ct.

$40 238 S. Jefferson Ave.
$40 275 W. Walnut St.

$50 1827 W. Choke Cherry Dr.

$50 €78 W. Birch Ct.
4$50 512 W, Linden St.
$50 Lois Dr,
$50 946 Arapahoe Circle
$50 1871 Continental View
$50 1995 Quali Circle
$50 582 S Willow Court
$75 302 W.Spruce St
$100 651 St. Andrews Ln,
$100 494 W. Spruce St
$100 229 Lois Or.
$100 538 Manorwood Lane
$100 401 West Street
$100 678 W. Birch Ct,
$100 738 Pear Ct.
$100 P.O. Box 715
$150 178 S. Polk Ave,
$250 1125 W, Enclave Circle
$500 680 Jahpson St.
$500 40931 Fremont Blvd.

$1,000 680 Johnson St.
41,000 P.O. Box 311
$1,000 5291 E. Yale Avenue

City
Louisville
Louisville
Louisvifle
Louisviite
Louisvitle
Lauisville
Louisville
Louisville
Louisville
Loutsvilie
ioulsvilie
Louigville
Louisville
Louisvitte
Loulsviile
Louisviile
Lauisville
Lauisvilie
Lonisville
Louisvilie
Louisvilie
Loulsville
Louisvilie
Louisville
Louisvilie
Louisville
Louisville
Louigville
Lauisville
Fremont
Louisville
Lovisville
Denver

5t

co
co
co
co
co
Co
co
co

Tip
80027
80027
B0027
80027
80027
80027
80027
80027
80027
80027
80027
80027
80027
80027
80027
80027
80027
80027
80027
80027
80027
80027
80027
B0027
80027
80027
80027
80027
80027
94538
80027
80027
BO222

Date Acceptec
9/10/200?
8/10/2007

8/7/2007
$/13/2007
8/5/2007
9/23/2007
9/30/2007
8/30/2007
9/6/2007
8/9/2007
8/8/2007
8/5/2007
8/5/2007
8/30/2007
8/30/2007
9/5/2007
9/7/2007
9/5/2007
8/6/2007
8/9/2007
8/5/2007
8/27/20a7
B/28/2007
8/30/2007
9/5/2007
9/10/2007
9/12/2007
9/6/2007
9/14/2007
9/21/2007
9/10/2007
9/14/2007
9/21/2007

01 L0802 9T 20

B

Wdss

Xdd 13ryd3SH1 dH



Schedule B — Itemized Expenditures Statement (320 or more)
[C.R.S. 1-45-108(1)(a))

—
Full Name of Committee/Person: L—ﬁ\/\/\YQ\}; ! \Q (v\b v\ N} ("9"‘»\36—%“

PLEASE PRINT/TYPE .
1. Date Expended M

4. Name: -V?F% N
2. Amount 5. Address: o A %‘ | M
$ ’ f«w‘/ 5

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

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

2. Amount
$

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

4, Name:

5. Address:

6. City/State/Zip:

7. Burpose of Expenditure:

[J Check box if Electioneering Communication

1. Date Expended

2. Amount

3

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

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

2. Amount

$

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

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

2. Amount

3

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

4. Name:

5. Address:

5. City/State/Zip:

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 08/06




Field 1 Field 2
Dt Expd Amt

9/17/2007 $ 946,00
9/24/2007 $ 91.91
9/25/2007 $ 520.50
9/25/2007 % 180.00
10/10/2007 4 197.33
10/12/2007 $ 54.71
Total $ 1,990.45

Field 3

Recipient is:

Norn-committee
Non-committee
Non-committee
Non-committee
Non-committee

Non-committee

Schedule B - Itemized Expenditures Statement
Louisville Moving Forward

Field 4 Field 5 Fieid 6 Field 7
Name Address City St Zip Purpase

Pali Graphics 340 Broadway Ave. StPauiPark MN 55071 Yard signs
Brenton Business Products 728 Front St. Lovisvile  CO 80027 LMF banner
Louisville Times 1285 Centaur Vilage Dr  Lafayette  CO 80026 Flyer distribution
Louisville Times 1285 Centaur Village Dr Lafayette co 80026 Flyer distribution
Kinkos FedEx Dillon R4 Louisville co 80027 Printing
Walgreens McCaslin Bivd Louisville co 80027 Misc supplies

?



Schedule C - Loans

Full Name of Committee/Person: L-§O U\,\\ G\ (Le, Mb J V\L) ’(:_OWL\)M ;&

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 Summary Report.)

[No infosrmation copied from such reports shall be sold or used by any person for the purpose of soliciting contributions or for any commerciai
purpose. [Art. XXVIII, Sec. 9(¢)] Notwithstanding any other section of this article to the contrary, a candidate’s candidate committee may receive a
loan from a financial institution organized under state or federal law if the loan bears the usual and customary interest rate, is made on a basis that
assures repayment, is evidenced by a written instrument, and is subject to a due date or amortization schedule {Art, XX VILL, Sec. 3(8))

LOAN SOURCE

Name (Last, First or Institution):

Address:

City/State/Zip:

Original Amount of Loan: $ Interest Rate:

Total of All Loans This Reporting

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

Principal Amount Paid This Reporting Period: $

Interest Amount Paid This Reporting Period:  §

Amount Repaid This Reporting Period: $ Total Repayments Made: $
{Amount Repaid is sum of Principal & Interest entered on Detail Summary) (Sum of Schedule C pages, Place on line 16 of
Detailed Summary)
Outstanding Balance: § ( ;
TERMS OF LOAN:
Date Loan Received Due Date for Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS 1L.O

Full Name Address, City, State, Zip Amount Guaranteed

/

Colorado Secretary of State Forra Rev. 08/06




Schedule D — Returned Contributions & Expenditures

. —
Full Name of Committee/Person: L/OU\*‘- U | LQ MD\’ t "‘3) oo v-p(

Returned Contributions

(Previously reported on Schedule A — Contributions accepted and then returned 1o donors)

PLEASE PRINT/TYPE

1. Date Accepted

2. Date Returned

3., Amourt

s O

4, Name (Last, First):

5. Address:

6. City/State/Zip:

7. Purpose:

p—

. Date Accepted

2. Date Returned

3. Amount

4. Name (Last, First):

5. Address:

6. City/State/Zip:

7. Purpose:

Returned Expenditures

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

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. Ampunt

$

4, Name (Last, First):

5. Address:

6. City/State/Zip:

7. Comment (Optional}):

Colorado Secretary of State Form Rev. 08/06




Statement of Non-Monetary Contributions
[Art. XXVHI, Sec. 2(5)(a)ANIIN & Sec. 5(3) & C.R.S. 1-45-108(1)]

Full Name of Committee/Person: LO Wl Q\}‘i \ \Q, MO v "\5 1::0 v“ind 0\.\"&

PLEASE PRINT/TYPE
1. Date Provided
4. Name (Last, First); } o d‘
5. Address: N
2. Fair Market Value N
Fair Market Value X }\
$ 6. City/State/Zip: pary” (A_s/ \

3. Apgregate Amt.
3

[J Check box if
Electioneering
Communication

~2

. Description: " DQ/

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

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

1. Date Provided

2. Fair Market Value
$

3. Aggregate Amt.
3

[ Check box if
Electioneering
Communication

4, Name (Last, First);

5. Address:

. City/State/Zip:

[}

~J

. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatorv):

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

1. Date Provided

2. Fair Market Value
b

3. Agppregate Amt,
$

[J Check box if
Electioneering
Commumnication

4. Name (Last, First):

-

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

10, [J Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

* Note: If coordinated, then contribution must also be reported as a non-monetary expenditure on Detailed Summary. Art. XXV, Sec. 2(9) states: “... Expenditures
that are controlled by or coardinated with a candidate or candidate’s agent are desmed to be both contributions by the maker of the expenditures, and expenditures by

the candidate committee.”

Colorado Secretary of State Form Rev. 08/06




Statement of Non-Monetary Contributions
Lovisville Moving Forward

Field 1 Field 2 Field 3 Field 4 Field 5 Field 6 Field 7 Field 8 Field 9 Fleld 10
Cand/Cand
Comm ar
Dt Provided Falr Mkt Agg Amt Last Name Flrst Name Address Clity St Zip Description  Employer Occupation Pol Comm
871172007 $ 6.93 6.93 Menaker  Michael 1827 W. Choke Cherry Loulsville Co 80027 Poster hoard None Retired no
872072007 $ 241.50 241.5 Yeager Ed Louisville co 80027 Printing Centennial Printing no
Fotal $ 248.43

002 81 320

WdLS:01

XHd 13rA3SHT dH
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