MAR 2 3 1999
DETAILED SUMMARY R
OF + CITY CLERK ;
REPORT OF CONTRIBUTIONS AND EXPENDITURES —
(To be used by Candidate Committees, Political Committees, Issue Committees and Political Party Committees)
[FOR OFFICE USE ONLY

1. FULL NAME OF COMMITTEE (as shown on statement of orgamzatxon)

The Will 40 Wn  Committee

ADDRESS © check if different than previously reported

g 20 M,laulfslool’w Ck
CITY, STATE and ZIP CODE
R

2. NAME OF FINANCIAL INSTITUTION
Nowest
ADDRESS
o] &. s ,
Pl Ei. (s o, (0 €52
3. SECRETARY OF STATE ID. NUMBER

Som—

ﬁ&%w o

4. Dnd you accept Voluntary Spending Limits? (Statc Candidate Cc Committees Only)

C Yes O No

5. TYPE OF REPORT (County and Municipal Elections)

Pre-election Reports
O 21 days before election (3/16/99)
27 14 days before election (3/23/99) (City of Fort Collins only)
O Friday before election (4/2/99)

Post-election Reports
O 30 days after election (5/6/99)

O  Annual (April 1 of each year)

C Termination Report G Other (specify) Is this report an Amendment ? T Yes Mo
| / 3/ COLUMN A COLUMN B
6. REPORTING PERIOD COVERED _3l/k144 THRU 3[22 /44 This Rept. Period Calendar Year-To-Date
7. FUNDS ON HAND AT BEGINNING OF REPORTING PERIOD $ 3/ Joz 1L D:6:0:0:0.0.6.0.0:6:0:4
8. TOTAL CONTRIBUTIONS (from Line 16
(from Line 16) s 5‘16, le,%Z.

9. TOTAL EXPENDITURES (ﬁom Line 21) $ i (_lq5‘ ;l/' $ q 45%, 5;
10.  FUNDS ONHAND AT CLOSE OF REPORTING PERIOD s 2, 60345  soooooooox
11. Debt and Obligations Owed BY the Committee $ ?"L 000. );0,0,0,0,0,0,0.0,0.¢

Pledges Owed TO the Committee s — D16:0,0,0,0,0.0.0:0:¢

I certify that I have examined this Report of Contributions and Expenditures and to the best of my knowledge and belief it is true, correct and complete. I understand
submission of false, erroneous, or incomplete information may be subject to sanctions in accord with CRS 1-45-113.

PRINT NAME OF REG. AGENT:Sohora S #uufs periy AGENT SIGNATURE Aautinia o it DATE 37[2;/ 9¢

(SUMMARY SHEET -REV 12/97)

FILE INDUPLICATE




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

COLUMN A - Total This Reporting Period

COLUMN B - Total Calendar Year-To-Date

Refunds, Rebates, etc)

e ML b
(airndf;o’n;lz Z{ Non-Itemized Contributions S _ S 2 gz '
b. Political Party Committees S - S —_—

¢ Political Committees S - S S

14 Loans Received (Use Schedule O s 5 — s 4,000.
15.  Other Receipts (Dividends, Interest, S S

—

16. TOTAL CONTRIBUTIONS (Add all
of the above items)

s 344

2,407,

. EXPENDITURES - [as set forth bv CRS 1-45-103(6)]Use Schedule “B” for eac

h line item below, except for Loans

COLUMN A - Total This Reporting Period

COLUMN B - Total Calendar Year-To-Date

17. Itemized Expenditures (320 and up)

s 14%0.91

s 9.(1%09

of the above items)

18. Total of Non-Ttemized Expenditures s 22,40 s YR
19. Loan Repayments (Use Schedule C) S @ S 0

20. Return of Contributions to:

a Indﬁ'iﬁua]s/Parsam Other than Political S )

Committees 0 (&

b. Political Committees S 0 S ]

¢ Political Party Committees ) 0 s 0

21 TOTALEXPENDITURES (Addall |S ) (j 43 fH s 989295 &

II. OFFSETS TO OPERATING EXPENDITURES (Offsets to expenditures means a payment made by a person to a third party for the benefit of any
committee or party. Such gocds or services are used directly or indirectly by the committee or party for its purposes. [1-45-103(4)T); 1-45-108(1); 1-45-
104 and Sccretary of State Rule 24.3]) - USE SCHEDULE A- LISTING ONLY DO NOT ADD TO CONTRIBUTIONS OR EXPENDITURES

COLUMN A - This Reporting Period

COLUMN B - Calendar Year-To-Date

Total Itemized Offsets (320 and over)

$ -_—

s m———

Total Non-Itemized Offsets

e

S

S —_—

IV. CONTRIBUTIONS IN-KIND (The fair market value of any gift or loan of property made to any candidate committee, issue committes, political
party committee or political committee) USE STATEMENT OF ITEMIZED 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 Itemized Contributions In-Kind (520 b S
and over) 9»50 i
Total Non-Itemized Contributions In-Kind 3 —_— R) -

Detailed Summary Sheet - Page 2




SCHEDULE A

!

FULL NAME OF COMMITTEE (as shown on statement of organization)
The will 4o Win ComuHee

ITEMIZED CONTRIBUTIONS - $20 or more

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

A. Full Name of Contributor, AddressAand Zip Amount of Date Contribution
dgam A7 amo Contribution .This Received
1500 W. Movnkaun Are Report Period 3.20 97
Fort (ol , (0. 8052
Contribution For: O Primary O General S = Aggregate Year to Date
50 S_B0
2 Other (specify) -
B. Full Name of Contributor, Address and Zip Amount of Date Contribution
Q) 7. f% Cistnbutxon .Thls Received
2 ] 5]’ eport Period
Fort (oo (0. e
Contribution For: O Primary O General ) 5’0 Aggregate Year to Date
s_30D
S#Other (specify)
C. Full Name of Contributor, Address and Zip Amount of Date Contribution
’gﬂ/\’io Merx {v ad b Contribution This Received
. #* Report Period
€36 ¢ By HY 3.20.49
vl Gilfiv, . god "
Contribution For: O Primary O General S Aggregate Year to Date
D s__80
X Other ( specify)
J. Full Name of Contributor, Address and Zip Amount of Date Contribution
{%‘» \\ m M{v r, M C}gntnbunon. This Received
, v ; ’lfF eport Period
b0 d(\z@:ww Vr. 9 3.20-99
Fovt G, o, 3059 <
-ontribution For: O Primary O General $ eV Aggregate Year to Date
b0 S__ 5D

,@/ Other (specify)

SUBTOTAL - THIS PAGE

Schedule A - Revised 12/97)




SCHEDULE A

Page g of 3
LINE ITEM #

FULL NAME OF COMMITTEE (;s-shown on statement of organization)
The Will o Wia (bmm 177e

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)

i No information copied from such reports shall be sold or used by any person for the purpose of soliciting contributions or for any

i commercial purpose. [CRS 1-45-111(1)(d)}

A. Full Name of Contributor, Address and Zip Amount of Date Contribution
‘/)/) e Contribution This Received
l% 4 I Tov-. Report Period
P Lothino,_co 3052 S20-99
Contribution For: O Primary O General S 5 O Aggregate Year to Date
$_ 5D
B Other (specify)
B. Full Name of Contributor, Address and Zip Amount of Date Contribution
e”“ﬂ Convetl Contribution This ~ Received
94 WYL{‘ J/ Report Period
Fort (otlans Co. 80528 S 0-19
Contribution For: O Primary O General S 5 0 Aggregate Year to Date
S__50p

#Other (specify)

C. Full Name of Contributor, Address and Zip Amount of Date Contribution
M w W Contribution This Received
|- Period
A8 Vanderlplv Report Perlo 2.30.94
vt Gtlino, 0. B05.< '
Contribution For: O Primary O General S ED Aggregate Year to Date
s__b5p
A Other ( specify)
D. Full Name of Contributor, Address and Zip Amount of Date Contribution
ﬁ)&vwﬂ Svamn H Contn'butioq This Received
j«b‘h Report Period
526 - 5" 4 3.920 ,b‘,q
P ol 0. 05|
Contribution For: O Primary O General $ 9 6 Aggregate Year to Date

& Other (specify)

g'?

SUBTOTAL - THIS PAGE

Schedule A - Revised 12/97)

s 145"




Page 3 of 3
LINE ITEM #

SCHEDULE A

FULL NAME OF COMIVIITTEE—(;S shown on statement of organization)
The Will Yo Win (5w wm liz¢

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

{ No information copied from such reports shall be sold or used by any person for the purpose of soliciting contributions or for any
{ commercial purpose. [CRS 1-45-111(1)(d)]

A. Full Name of Contribugor, Address. and Zip Amount of Date Contribution
LUC?/ ~ / Zji} Contribution This Received
’ Report Period
2420 MM;?D 3.2]. 49
FrCotliro / %52 ¢
Contribution For: C Primary O General S L-/ D Aggregatzt Year to Date
$ 0

J#Other ( specify)

B. Full Name of Contributor, Address and Zip Amount of Date Contribution
, Contribution This /R{eiget:lm

Contribution F or:/:PIimary/DGmaﬂ/ S Aggregate Year to Date
$
Other (specify)

C. Full Name of Contributor, Address and Zip Amount of Date Contribution
Contribution This /p«m‘w
—

Contribution For: W S Aggregate Year to Date
S
er (specify)

D. Full Name of Contributor, Address and Zip Amount of Date Contribution
Contribution This /Qe‘ir:/ed

/

ontribution For: O Primary O Ge S Aggregate Year to Date
$
0 Other (specify)

SUBTOTAL - THIS PAGE s 40

Schedule A - Revised 12/97)




SCHEDULE B

———

Page / of

e

LINEITEM# ____

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

The Wil Yo Win wmtiee

ITEMIZED EXPENDITURES - $20 or more

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

{No information copied from such reports shall be sold or used by any person for the purpose of sohcmng contributions or for any

i commercial purpose. [CRS 1-45-111(1)(d)]

A. Cifgévl\iame ‘fﬁre; and Zip
Cs5v
poox j/,
Pt loUano, (o

20522

Expenditure For: C Primary O General

Amount of Expenditure
This Reporting Period

5450

Purpose of Expenditure

;¥6ther (specify)
B. Full Name, Address and le -

C&o@i 580 Lothina—

. W 0. B0522

Expendlture For: OPrimary C General

Date

3-15-9

Amount of Expenditure
This Reporting Period

o0
s 1D

Purpose of Expenditure

ZOther (specify)
C. Full Name, Address and Zip Date Amount of Expenditure
C@(/WL(L"”' Y~ This Reporting Period
1 .94 b
A Cellino, CO- 8052 31+
Expenditure For: O Primary O General Purpose of Expenditure
B Other (specify) ’4@
D. Full Name, Address and Zip Date Amount of Expenditure
This Reporting Period
A / CIV P _ )

FF-Cetlino, LO- Q0572

Expenditure For: O Primary O General

% Other (specify)

Purpose of Expenditure

AP

SUBTOTAL - THIS PAGE

(Schedule B - Revised 12/97)

. 28151




Page 2 of X
LINE ITEM #
SCHEDULE B

FULL NAME OF COMMITTEE (as shown on statement of organization) _
The Wil do Wiy (ouwmi/Fee

ITEMIZED EXPENDITURES - $20 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
\ \"\ y, This Reporting Period
\J
24624 S M&ﬁ" A-enue - s %5"31,
G- Lol Co 0 Qo2 s 3219 R
Expenditure For: O Primary O General Purpose of Expenditure
%Other (specify) e 6 Z ’\1/
B. Full Name, Address and Zip N Date Amount of Expenditure
Ihlos This Reporting Period
263y <. A Y
A (ellins b 80525 5.03-417 s_ 2402
Expenditure For. O Primary C General ‘ _ Purpose of Expenditure
B Other (specify) Whﬂ/

C. Full Name, Address and Zip Date Amount of Expenditure
FSCsV - ﬂOL Stve Jeod Cﬁﬂjﬂf’ This Reporting Period
Csv ' s 20 - e

F (oo, 0. 80522 20399 e

Expenditure For: O Primary O General Purpose of Expenditure

£ Other (specify) fod e evend

D. Full Name, Address and Zip Date Amount of Expenditure
0> Foc;,f W . This Reporting Period
20|/ S. Hovedr 3.1%-91 s | o000,

Fl . Gethons, CO . %0521 ——

Expenditure For: O Primary O General Purpose of Expenditure

Stmps
J¥ Other (specify) ,
SUBTOTAL - THIS PAGE S / b%q‘ ?761

(Schedule B - Revised 12/97)




Page _/ of /
SCHEDULE C

S ———————————— o ——

FULL NAME OF COMMITTEE (a; shown on statement of orégnizatiqn)
T he Will fo Wiv Cowmwmlfee

|

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)

i No information copied from such reports shall be sold or used by any person for the purpose of soliciting contributions or for any
i commercial purpose. [CRS 1-45-111(1)(d)]

A. Full Name, ress and Zip Code of Loan Source Original Amount of Loan Interest Rate %
8930 M o ~ Z,000.
. Cetlima , Co. Q052% g O Z

Amount Repaid This Reporting Period: $ O

Total Cumulative Payment To Date: ) o Outstanding Balance $ fr' 000,

TERMS OF LOAN: Date Loan Received , 19 Due Date for Final Payment 19
1)#lea (Z,ow.) + 249-19 (5,000 j

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

FULL NAME 'COMPLETE ADDRESS (Street AMOUNT GUARANTEED
Number and Name, City/Town, State
and Zip)

* CRS 1-45-104(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 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.

(Schedule C- Revised 12/97)




N

STATEMENT
OF

CONTRIBUTIONS IN-KIND FOR OFFICE USE ONLY
(CRS 1-45-103[4]{a][I] and CRS 1-45-108[1]) .

1. FULL NAME OF CQMM)ITTEE ( as shown on the statement of organization)
Yhe WA o Wm mUwiltee

ADDRESS (number & name, city/to tate, zip code
Qf&w Mr ‘&Mo ar.

2. REPORTING PERIOD 4

Pre-election Reports Post-election Reports
O 21 days before election (3/16/99) O 30 days after election (5/6/99)
)v/ 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)

Full Name & Address Fair Market Value Date Given ériefDescription
o AMI"M C,;vlm%v{ﬁrw beFwen 3,%/7‘[ + 3/23/%1

$

$

$

$

I certify that I have examined this Statement of Contributions In Kind and to the best of my knowledge and belief it is true, correct and

complete. Iunderstand that submission of false, erroneous, or incomplete information may be subject to sanctions in accord with CRS 1-
45-113.

)zéé vhova S. Putste  Baloww £ taloled 3/z2/29
rint Name of Reg. Agent Signature of Reg. Agent Dite /

(Statement of Contributions In Kind - Rev. 12/97) . FILE IN DUPLICATE




