DETAILED SUMMARY CITY CLERK
OF
REPORT OF CONTRIBUTIONS AND EXPENDITURES
(To be used by Candidats Committees, Political Committess, Issue Commitiees and Political Party Commitees)
[FOR OFFICE USE ONLY
1. FULL NAME OF COMMITTEE (as shown on statement of organization) 2. NAME OF FINANCIAL IN STITUTION
K (cone [ ( itlae OSbanls
ADDRESS  C caeck 7 different than previously reported ADDRESS
PO Box S5S4&8

419 Can Ave. Suite Zzo Denver Co  &0z1n

CITY, STATE and ZIP CODE |

3. SECRETARY OF STATE I.D. NUMBER

Eort Goluns. Co 8osz

4. Did yeu aceept Voluntary Spending Limits? (State Candidate Committees Only)

5. TYPE OF REPORT (County and Municipal Elections)

Pre-election Reports

C Yes

Post-election Reports

B 21 days before election (3/ 16/99) O 30 days after election (5/6/99)
O 14 days before election (3/23/99) (City of Fort Collins only) O  Annual (April 1 of each year)
O Friday before election (4/2/99)
C Temmination Report T Other (specify) Is this report an Amendment ? TYes CNo
_ COLUMN A COLUMN B
6. REPOR.TING PERIOD COVERED l/l 1499 THRU_3 / I15(99 This Rept. Period Calendar Year-To-Date
7. FUNDS ON HAND AT BEGINNING OF REPORTING PERIOD 3 o 6 :0.0.0:0.0.0.0.:0.0.0.¢
» OO
8. TOTAL CONTRIBUTIONS (from Line 16)
s \9.sa S LV19.54
S. TOTAL EXPENDITURES (fom Lire 21) S S
' l_ l43.65 L4365
10. __FUNDS ON HAND AT CLOSE OF REPORTING PERIOD $ 35.89 )0,0,0,0:0.0:0:0°0 ¢
11 __ Debtand Obligations Owed BY the Committee s 119.54 P O9,8,0,0,6,00
12. Pledges Owed TO the Committee $ D9,8.6,0,9,0,0.0,0.8

1 cemify that I have examined this R
submission of false, erToneous, or in

eport of Contributions and Expenditures and 1o the b
complete information may be subject to sanctions in

PRINT NAME OF REG. AGENT: Johna (). Kilhura  AGENT SIGNA

(SOMMARY SHEET -REV 12/97)

est of my knowledge and belief it is true, correct and complete. [ undsrstand
accord with CRS 1-45-113.

DATE 3/46(99

E.

FLE INDUFLICATE




L CONTRIBUTIONS - [ as set forth bv CRS 1-45-103(4)]Use Schedule “A” for each line item belosy. except for Loans)

COLUMN A - Total This Reporting Period

COLUMN B - Total Calendar Year-To-Date

13, Iemized Contributions from Individuals and | S . N

Persons (Other than Political Committees) 1L OS50, o 1, OSSO0 o
a Total of Non-Itemized Contributions S S

(Under 520) lo.co (0. CO
b. Political Party Commirtees S N

¢ Political Convnittees S S

14 Loans Received (Use Schedule C) S | 19, 84 S \19.54
15, Other Receipts (Dividends, Interest, S S

Refunds, Rebates, etc)

16. TOTAL CONTRIBUTIONS (Add all S S

of the above items) : L1119 8% |, \ 119,854

I EXPENDITURES - Jas set fort

h by CRS 1-32-103(6)|Use Schedule “B” for each line item below. except for Loans

COLUMN A - Total This Reporting Period

COLUMN B - Total Calendar Year-To-Dare

17. Iternized Expenditures (320 and up) N | O&7.(9 S L O8N, (=9
18. Total of Non-Itemized Expenditures N 55.% S 55,9
19. Loan Repayments (Use Scheduls C) S N

20. Rearurn of Contributions to:

of the above items)

e Indbniduals/Persons Other than Political | S S
Commintees

b. Political Committees S S
¢ Polirical Party Comumirtees S S
21. TOTAL EXPENDITURES (Add all S N

1,143, 65

L143.65

II. OFFSETS TO OPERATING EXPENDITURES (Offsets to expenditures means a payment made by 2 person *c a third party for the benefi: of any
committee ot party. Such goods or services are used directly or indirectly by the committee or party for its purposes. [1-43-103(4)D); 143-108(1); 135-
104 and Secretary of State Rule 24.3]) - USE SCEEDULE A- LISTING ONLY DO NOT ADD TO CONTRIBUTIONS OR EXPENDITURES

COLUMN A - This Reporting Period

COLUMN B - Calendar Year-To-Date

Total Itermized Offsets (520 and over)

S

S

Total Non-Itemized Offsets

S

S

IV. CONTRIBUTIONS IN-KIND (The fair market value of any gift or lean of property made to any candidate committes, issue committes, political
party committee or political committec) USE STATEMENT OF [TEMIZED CONTRIBUTION IN-KIND FORM - LISTING ONLY DO NOT ADD

TO CONTRIBUTIONS OR EXPENDITURES

COLUMN A - This Reporting Period

COLUMN B - Calendar Year-To-Date

Total Iternized Contributions In-Kind (520 S S
and over) 50,00 S0, >
Total Non-ltemized Contributions In-Kind S 3

Detaiied Summeary Sheet - Page 2




SCHEDULE A

Page | of &
LINEITEM# 13

em—

FULL NAME OF COMMITTEE (as shown on statement of organization)

KCgLanqu o Gounc“

C’o mmtiee

ITEMIZED CONTRIBUTIONS - $20 or more

(Use a separate schedule(s) for each line item[#13, a, b, ¢, 14 and 16] of the Detail Summary Page)

.............................................

................................

...........................................................

A. Full Name of Contributor, Address and Zip Amount of Date Contribution
Chvi<t oph-a/ Kavanauqb\ Contribution This Received
. Report Period
313 Clover Ln. \\\S\Qq
Coct Collwe, Co Sos2
Contribution For: T Primary O General S So.eo Aggregate Year to Date
$_S0.x
& Other (specify) Mupicipad
B. Full Name of Contributor, Address and Zip Amount of Date Contribution
e 03 Kllour Contribution This Received
A\9 Conyon Ave Sovte 220 Report Period
Yort Golwe, Co 8osz) ‘/‘9/99
Contribution For: @ Primary 3 General § 30, Aggregate Year to Date
S 3B
X Other (specify) Munen pat
C. Full Name of Contributor, Address and Zip Amount of Date Contribution
R a\ph Waldo Contribution This Received
3715 ©. Horsctostn Shores ) Report Period /vs /o
' _ Af\v9 {99
Fort Colins, Co 80Szy
Contribution For: G Primary O General S So.eo Aggregate Year to Date
$_S56. 00
G<Other (specify) M upi cupal
D. Full Name of Contributor, Address and Zip Amount of Date Contribution
Michael A, Grarrusso Contribution This Received
5443 Hlldde Cr. Report Period \ [zo/09
Fort Collws, Co &0SZe
Contribution For: T Primary O General § S0, Aggregate Year to Date
§__S0.c0
&Other (specify) Monweipal
SUBTOTAL - THIS PAGE s \{8o.co

(Schedule A - Revised 12/97)




Page 2 of ¢
LINEITEM# (3

SCHEDULE A

—— rem—
s ————

FULL NAME OF CMTTEE (as shown on statement of organization)
\VG N \ <=

ITEMIZED CONTRIBUTIONS - $20 or more
(Use a separate schedule(s) for each line item[#13, a, b, ¢, 14 and 16] of the Detail Summary Page)

.....................................................................................................................4......._........................,..................‘...................... ...............

A. Full Name of Contributor, Address‘and Zip - Amount of Date Contribution
Koven L. Rowan Contribution This Received
L2y Gigaled Way Report Period L/aq /qq
Fort Collins, Co 8os2e
Contribution For: T Primary O General S S0.co Aggregate Year to Date
§_ S0, o
®-Other (specify) Monicipal
B. Full Name of Contributor, Address and Zip Amount of Date Contribution
1% oy R. Gr{fin Contribution This Received
R Period
4o Barbernj Or SPOft Feno \/ZLIQQ
Fort Coluns, Co 80SZS
Contribution For:  Primary O General § So.w Aggregate Year to Date
§_So.%
B Other (specify) M Un\¢1pa |
C. Full Name of Contributor, Address and Zip Amount of Date Contribution
Contribution This Received
?Ober‘\j \/ pbwers Report Period
lozs W Mulberan 1/zc./99
Fort Gl\ms, Co  8oszy
Contribution For: G Primary O General ) o o Aggregate Year to Date
ry S areg
S S0 o
® Other (specify) Monvewpal
D. Full Name of Contributor, Address and Zip Amount of Date Contribution
S hel Powers Contribution This Received
She \e“’ Report Period
\&zs (. Mulbenry \{2‘0/99
Fort Gollins, Co  8aszy
Contribution For: C Primary O General § 25. o Aggregate Year to Date
_ §__2S5.00
& Other (specify) MO\'\\CQ@L
SUBTOTAL - THIS PAGE S \1s.co

(Schedule A - Revised 12/97)




SCHEDULE A

FULL NAME OF COMMITTEE (as shown on statement of organization)
Covncy Commttee

avenou

i
|

ITEMIZED CONTRIBUTIONS - $20 or more

(Use a separate schedule(s) for each line item[#13, a, b, ¢, 14 and 16] of the Detail Summary Page)

................................................................................................

......

.............................................................................................................................................................................................

A. Full Name of Contributor, Address and Zip Amount of Date Contribution
Tom S. Gualt ney Contribution 'This Received
oo EQora (1. No, & Report Period 1/27/99
Fort Collns . €O 8oS2y
Contribution For: T Primary O General S Z2&.00 Aggregate Year to Date
§ Z&. oo
@Other (specify) Mum epal
B. Full Name of Contributor, Address and Zip Amount of Date Contribution
Diraan & Kilbor~ Contribution This Received
Report Period
los3 Montview R4, l/28/99
Fort Collma, CO 8os2
Contribution For: G Primary O General N) Fo.w Aggregate Year to Date
$_ 80
B Other (specify) Muptegp of
C. Full Name of Contributor, Address and Zip Amount of Date Contribution
Hec C. € (Woorm Cciélet;x:;lttg:dzl;s Received
\oS1 Mortview R4 i/28(99
Fort Colins (o 80S21
Contribution For: G Primary O General S o Aggregate Year to Date
$ S0 oo
&-Other (specify) Mo evpo]
D. Full Name of Contributor, Address and Zip Amount of Date Contribution
M on'\‘o\ <.l ey Contribution This Received
Report Period
PO Bk 1204 =z/1/99
Loveland Co 80539
Contribution For; O Primary O General $ SO.co Aggregate Year to Date
§__sSo.co
P-Other (specify) Mowm aupal
SUBTOTAL - THIS PAGE s_ 1S,

(Schedule A - Revised 12/97)




SCHEDULE A

Page 4 of
LINEITEM# 13

FULL NAME OF COMMITTEE (as shown on statement of organization) |
Kav anavgn Lo Covncil Comnitiee

li
I

ITEMIZED CONTRIBUTIONS - $20 or more

(Use a separate schedule(s) for each line item[#13, a, b, ¢, 14 and 16] of the Detail Summary Page)

.......................................................................................................

..............................................................................................................................................................................................................

A. Full Name of Contributor, Address and Zip Amount of Date Contribution
Robeda L. Foltece, Contribution 'This Received
260l Yorkshwe ST Report Perlod 2/22 (75
Fort Colins, Co Sosze
Contribution For: T Primary O General s S0,00 Aggregate Year to Date
S__Sooxy
®Other (specify) Mum evpod
B. Full Name of Contributor, Address and Zip Amount of Date Contribution
James B Futtere, C ontribu;ion This Received
2ol Yorkshwe St Report Period 5 /2z /99
Fort Colins, co 8Bosz6
Contribution For: @ Primary O General § SO Aggregate Year to Date
§_S0.00
$Other (specify) Mopeuyp ot
C. Full Name of Contributor, Address and Zip Amount of Date Contribution
Thomas Q. Beando v Contribution .This Received
- B8 Dauis Rondr &3 Report Period Z/ZZ/? 9
Dellvve, Co 8Os
Contribution For: G Primary O General S Z20.00 Aggregate Year to Date
§_ZO.o0
EOther (specify) MOmeipal
D. Full Name of Contributor, Address and Zip Amount of Date Contribution
Hewd Mason Henkem eyer CPcintribu;ion_ 'I(‘ihjs Received
laso €. Norman port Feno z//5/95?
Palatine . W @ ooen
Contribution For: O Primary O General $ S0.00 Aggregate Year to Date
$_s0.00
. Other (specify) MU“ teup d
SUBTOTAL - THIS PAGE s_ /70. 0O

(Schedule A - Revised 12/97)




SCHEDULE A

FULL NAME OF C-O;h-/IMITTEE (as shown on statement of organization)

Kavanaogw fov Guned Commttee

ITEMIZED CONTRIBUTIONS - $20 or more

(Use a separate schedule(s) for each line item[#13, a, b, ¢, 14 and 16] of the Detail Summary Page)

.......................................................................................

...............................................................................................................

.......................................................................................................................

.............................................................................

A. Full Name of Contributor, Address and Zip Amount of Date Contribution
A Woeads Contribution This Received
Asoo Seneca. ST No 3 Report Period Z/ZB 199

Eoit Colwns, Co BoszZe ,

Contnibution For: T Primary O General S S50.0c0 Aggregate Year to Date

S__ &0, 00
® Other (specify) Muas evpod
B. Full Name of Contributor, Address and Zip Amount of Date Contribution
Dand G. Neenan Contribution 'This Received
ol Brentfod Report Period 2/23 /99
Cort Colns, & S0SZs
Contribution For: © Primary O General s 50.co Aggregate Year to Date
. §__ S0,
#Other (specify) My cyp o
C. Full Name of Contributor, Address and Zip Amount of Date Contribution
Pre ‘Qerre & Motgage Senne es Cc;:tributi;n .Tlc'lxis Received
- A\ Cangon PWe, Sutte 220 sport Ferlo 3 /4 / 99
Fort Colns, coo leosz)
Contribution For: G Primary O General S SQo0 Aggregate Year to Date
S _S50,
BLOther (specify) M ¢ yoed
D. Full Name of Contributor, Address and Zip Amount of Date Contribution
: Contribution This Received
Brendg M. Goven Report Period
3029 Courtis SY
Denver, Co 80208 3/1/99
Contribution For: O Primary O General $§ S0.00 Aggregate Year to Date
§__S06.w
#Other (specify) MU“‘CLEQ‘
SUBTOTAL - THIS PAGE $_200,

(Schedule A« Revised 1297)




Page & of
LINEITEM# /3

—

SCHEDULE A

FULL NAME OF COMMITTEE (as shown on statement of organization)
' Councl  Commitiee

ITEMIZED CONTRIBUTIONS - $20 or more
(Use a separate schedule(s) for each line item[#13, a, b, ¢, 14 and 16] of the Detail Summary Page)

...............................................................................................................................................................................................................

.............................................................................................................................................................................................................

A. Full Name of Contributor, Address‘and Zip Amount of Date Contribution
DanBPetts C?;:g:?:ﬁggis Received
2713 Rauntree D ’ \/|9 /99
Foct Colins, Co 8osze
Contribution For: C Primary O General § SO0.c0 Aggregate Year to Data
§_50. 0o
& Other (specify) Mumc:v.pa_l
B. Full Name of Contributor, Address and Zif) Amount of Date Contribution
Ron Meuer Contribution This Received
__eq Report Period
2N% Eddnborongh ;/30/99
Foct Colhm, o Soszs
Contribution For: © Primary © General S S0.w Aggregate Year to Date
. §__ S0 co
¥ Other (specify) Mua
C. Full Name of Contributor, Address and Zip Amount of Date Contrbution
Contribution This Received
Jvante Meser Report Period
LNL Ecdvnborom\~ l/Zo/ 99
Fort Colum, co 8082S
Contribution For: © Primary O General s SO Aggregate Year to Date
» S S0O,00
F Other (specify) Mum eyped
D. Full Name of Contributor, Address and Zip Amount of Date Contribution
Contribution This Received
Report Period
Contribution For: © Primary O General $ Aggregate Year to Date
$
C Other (specify)
SUBTOTAL - THIS PAGE s_1S0.00

(Schedule A - Revised 12797)




SCHEDULE B

Page | _of B_
LINEITEM# 0

|

FULL NAME OF CO’VIMITTEE (as shown on statement of organization)

Kay Mlﬁ Lor Counci\_(ommittee

ITEMIZED EXPENDIT

S - 820 or more

(Use a separate schedule(s) for each line item [#17, 18, and 19a, b, c]of the Detailed Summary Page)

...............................................................................................................................................................................................................

...............................................................................................................................................................................................................

Amount of Expenditure

A. Full Name, Address and Zip Date
Pe csoaal Sernce Compam] This Reporting Period
NZ9 Scotn Grand Eant s 560, 0o
Serrghield, \L czT08 Uzelo9 —

Expenditure For: O Primary U General Purpose of Expenditure

R.0ther (specify) Moncipod Yard swqes
B. Full Name, Address and Zip ‘ Date Amount of Expenditure
' Postmaster This Reporting Period

o\d Tawn Station
Fort Collins, Co 8os2y

Expenditure For: G Primary C General

® Other (specify) Municipal

2/12/99

S b, o

Purpose of Expenditure

Stamps

C. Full Name, Address and Zip
OUS bank
PO Box Ss48
Verver, Co 80210

Expenditure For: O Primary O General

X Other (specify) Momicipal

Date

2/22/99

Amount of Expenditure
This Reporting Period

S 40, 8|

Purpose of Expenditure

C heck. ’pr\n'\mq

D. Full Name, Address and Zip

Ku.nk tOP\/
(| Sa West Mouantamn Ave

Fort 00(\\1\5, o 8osz4

Expenditure For: O Primary O General

& Other (specify) Moat cupaJ

Date

2 [zeln

Amount of Expenditure
This Reporting Period

s_133.44

Purpose of Expenditure
Brodwres

SUBTOTAL - THIS PAGE

(Schedule B - Revised 12/97)

s 8Eo0.2S




Page _Z of 3
LINEITEM# 1

SCHEDULE B

|

FULL NAME OF COMMITTEE (as shown on statement of organization)

gh dov  Gouncil Commttee

ITEMIZED EXPENDITURES - $20 or more
(Use a separate schedule(s) for each line item {#17, 18, and 193, b, clof the Detailed Summary Page)

...............................................................................................................................................................................................................

...............................................................................................................................................................................................................

A. Full Name, Address and Zip Date Amount of Expenditure
Postrnaster This Reporting Period
Old Town Stakion s 97, 40
Fort Collins, Co Boszy 3/4 /‘3‘9 ‘

Expenditure For: C Primary T General Purpose of Expenditure

 Other (specify) Mont Y ol 6"'&1«\93

B. Full Name, Address and Zip - Date Amount of Expenditure
D(‘.l diTown BUS mess Assocaction This Reporting Period
19 Old Tawn Scuave .
tort Collins, Co 80OS 2

Expenditure For: G Primary C General ' _ Purpose of Expenditure

2-Other (specify) Muny e _,_POJ ’Pcufade

C. Full Name, Address and Zip Date Amount of Expenditure

Clavke Ph 0-{—5,5 "aPh"j This Reporting Period
| 53s Reminglon
s_fn.o3
Fort Colhns, Co  8osz+ 3/13/99
Expenditure For: O Primary O General Purpose of Expenditure
% Other (specify) Mor\\c‘?o.( Photogcanha
D. Full Name, Address and Zip Date Amount of Expenditure
Postnet This Reporting Period
829 S.Shields
Fort Golling, COo 8os 2 2/5 / 9 5 4597
Expenditure For: O Primary O General Purpose of Expenditure
#-Other (specify) Mum ey al Crinting
SUBTOTAL - THIS PAGE § Z55.30

(Schedule B - Revised 12797)




SCHEDULE B

Page 2 of_3
LINEITEM # 10

o

FULL NAME OF COMMITTEE (as shown on statement of organiz;tion)i

ITEMIZED EXPENDITURES - 820 or more

(Use a separate schedule(s) for each line item {#17, 18, and 19a, b, c]of the Detailed Summary Page)

.....................................................................................................................................................

A. Full Name, Address and Zip Date Amount of Expenditure
Sw Speady Printevs This Reporting Period
272\ S Colteqe '
R s_Bza4
Fort Coluns, CO  80SZS 3/3/09
Expenditure For: C Primary O General Purpose of Expenditure
® Other (specify) Mumcxga? @\‘m’{’\m

B. Full Name, Address and Zip ) Date

Amount of Expenditure
This Reporting Period

S

Expenditure For. Primary C General

O Qther (specify)

Purpose of Expenditure

C. Full Name, Address and Zip Date

Amoumnt of Expenditure
This Reporting Period

S

Expenditure For: O Primary O General

C Other (specify)

Purpose of Expenditure

D. Full Name, Address and Zip Date

Amount of Expenditure
This Reporting Period

S

Expenditure For: O Primary O General

g Other (specify)

Purpose of Expenditure

SUBTOTAL - THIS PAGE

(Schedule B - Revised 12/97)

s 3214




Page | of |
SCHEDULE C

FULL NAME OF COMMITTEE (as shown on statement of organization)
Kau anaa\n_tov C’Quncd Co mrttee

|

LOANS* - Loans Owed by the Committee
(Use a separate schedule(s) for each loan. This form is for line item #15 and #20 of Detailed Summary Page)

.............................................................................................................................................................................................................

A. Full Name, Address and Zip Code of Loan Source Original Amount of Loan Interest Rate %
Christopher  Kavanaugh
3Bia Clover Lane Y 119, S4 O. 00
Eort_Colline, €O 8o '
Amount Repaid This Reporting Period: S o
Total Cumulative Payment To Date: S @) Outstanding Balance S \\3.54

TERMS OF LOAN: Date Loan Received Mav 3 1999 Due Date for Final Payment ng_ 19

LIST ALL ENDORSERS OR GUARANTORS (if applicable) TO THIS LOAN

FULL NAME COMPLETE ADDRESS (Street AMOUNT GUARANTEED
Number and Name, Ci ity/Town, State

N /A and Zip)

* CRS 1-43-104(9) Notwithstanding any other section of this article to the contrary, a state 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 custcmary 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 schecule.

(Schedule C- Revised 12/97)




STATEMENT
OF

CONTRIBUTIONS IN-KIND
(CRS 1-45-103[4]{2](T] and CRS 1-45-108[1])

FOR OFFICE USE ONLY

1. FULL NAME OF COMMITTEE ( as shown on the statement of organization)
Kavanaoah for Cooncy Committee,

ADDRESS (number & name, city/town, state, zip code)

419 Canyen Ave, Sote 2720
Fort Coliins . Co 8osz

2. REPORTING PERICD

Pre-election Reports

Post-election Reports

B 2] days before election (3/16/99) T 30 days after election (5/6/99)
T 14 days before election (3/23/99) (City of Fort Collins only) G Annual (April 1 of each year)
O Friday before election (4/2/99)
Full Name & Address Fair Market Value Date Given Brief Description
Clarke 'Pko'koqmp\-w)
|53 Remngie~ 3 Soco 3/1 3 / 99 Phc'k‘cxjr ap\'\\,
Fort Gluns, o 8814
S
S
S
3

I certify that [ have examined this Statemeat of Contributions In Kind and to the best of my knowledge and belief it is true, correct and
complete. [ understand that submissicn of false, erroneous, or incomplete information may be subject to sanctions in accord with CRS 1-

45-113.

-.)O\'\l\ w. Kilbuea

3/ [99

Print Name of Reg. Ageat .~ Signanre of Reg. Agent

(Statement of Cortnbutions In Xind - Rev. 1297)

Date

FILE INDUPLICATE




