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JULIE N. WELLS
3165 S. WAXBERRY WAY

DENVER, CO 80231
(303) 743-7810 (fax and iclephone)

FAX COVER SHEET

TO: Federal Elections Commission

(202) 219-0174
FROM: Julie Wells
RE: Coloradans for Life
DATE: October 12, ﬁnhﬁ

NO. OF PAGES: 3, including cover sheet

Sir or Madam,

Attached please find an FEC Form 9 — 24 Hour Notice of Disbursements/Obligations
for Electioneering Communications for the above-referenced entity.

Thank you for your attention to this matter.

Please call me at (303) 743-7810 if you have any questions.

OET-12-20656 20:18 | 3937437810 | S e.o1




2EOX9210185

18/12/2006 17:54 3337437818 WELLS TIERMAN PAGE B2/85%

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Individual, Organization or Quatified Nonptofit Corporation MahT;\g the: Disbursemeant/Obligations

{ay Mamea
Coloradans for Lif&

(0] Address {nuraber and straat) [ check If different than previously raponad

B.0. Box 1861 2. FEC .Il:hntificalinn Number
City. State and ZIF Code c
(o . S P ongmant 6o 80502 C . .
(4] Name of Employer or PrRacipal Piace of BLENess (3} Occupation
A, NA
 New T RS
3. Is This Statement o 4 Covering Pariod " twowgh
' T WA AT e e E r we g Ty
. Amended - A T e
5. {2) Oate of Public Distributionts) - ”E'. & . (b} Communication Title m
6. s the Filer a Qualified Nonprofit Corporation under 11 CFR 114.107 Yes |- No %

7. Were the dishursements for the elactionearing communication made exclugivaly
from donations to a segragated bank account?

8. Custodian of Records

(a}Name v 0110 walls

Yo !': Ho

(0} Atidresz faurber and sirent)
A1e5 £. Waxberry Way

(c; Gity, S1ate and ZIF Code
Danvay, 00 BQ23l

(dy Nama of Employar or Frincipal Placs of Business (2} Dccupation
Eelf . Boakkeepear

m—

I UL R SETASEE L - P PR

R T A
8. Total Donations This Statement - T 1__ 2 ::n‘r n_ n::u_ﬂ1 0o

10. Total Disbursemants/Obligations This Statorment . j 7 , zg“ uu : |;|. u 2 .'.

Linder penalty of perjury, | cextify that thie statement is true, corract and complete. In addition, if the electioneering
carmmunications ceported herein were made by a corporatian, 1 certfy than the cxporation is a qualiied nomprofit corparation
under the Cammission's regulations.

TYPE OR PRINT NAME OF N COMPLETING Form - JUXie K. Wells
10=12-06
SIGNATURE DATE 2-0
MO TE! Bubirdesior of feixa, ar o HfOrmMAEson may suiyact e pereon sigedng dis stafoment kr i ponoiies of 2 L4 5.C. #4373,
FE3ANO1 PDF

FEC FORM B (REY. (Q/2003)

OCT-12-2885 Z@:1%3 ' 3837437818 £k P.E82
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List of Person(s) Sharing/Exercising Control cace Lop L
(use addifional pages a5 NeGEssary} '

11. Peraon{s) Sharing/Exerciging Control

A (@) Mame
Ellen Dumm

(b} Addreas (nurmbar and almeeat)
P.Q. Box 1lO%1

{c} City. Stata and ZIF Code
' Lapgmont, O 2305402

{d} Nema of Cmpinyer or Frncipal FEce of Business {e) Cceupation
City and County of Denver Communicationg Dilrector

William Emisan

B. (ajMNama

(D) Adaress (Eurnhar and streel
.0_ Bawx 1091

ey Cily, Staba and ZiF Coda
Longmont, CO 80502

{0} Name of Employer or PRncipal Place &7 BLSnass [e) Orcupation
Marrisle L Ca, Product Manager

C. [a)Namo

(o] Addrasa (number and stresl)

(e} City. Slata and ZIP Code

{d] Nama of Emgloyer ar Piincipal Freee of Businesa {a] Doouption

D [(g)Name

(b} Address (number and atrest}

() Gity, Stata and ZIP Codo

[t} Neme of Employer or Prinapal Flacs of Sualhess fe) Docupation

E. (2a)Name

(o} Addrass {nurmosr and stroet}

TET Ciy, State ang ZIP Godé

[d} Name of Emplover tr Prndpal Place of Business @) Orsipalan

FE3ANDIA PDF FEC FORM 8 (REV. J2M08]

0CT-12-2006 20:19 2BI7437318 TEX,

P. &3
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SCHEDULE 9-A
Donation(g] Received

WELLS TIERMAMN

PAGE ©4/85

PAGE L oOF 1L

I - T
A. Full Nama of Denor Datz of Receipt
Pat Strvker e S e g Tt | e e g
e T Y
Tailinng Addrgers oF Danor _ T o e e
102 W, Mountain Avenue Amaunt
T S 7 ST 720 o000 ea
City Fe. Collins oo P ogosn4 g P TR TN R
%, . . .
Full N of Lo
B. Fuli Name of flonor Date of Recaipt
:':'?l:""rn ' :!"I: P AL
Malling Address of Danar 3
- Amount
City Sate Tp
LN ,I: :.’1 'F T
— T ——
C. Full Neme nf Doner
Dak: of Rocaipt
B wWOUR o+ b b EI R R
Mailing Addrean of Donor
Amount
City Haw £p
- -
L A e _
0. Full Hema of Donsr
Date of Rasaipl
_ ;'u“'-.l.i'J ) h'.ll":" oo
Mailing Address of Donor L e
Armournt
City State Zip : o
e... Th.. PR | r
L U
E. Full Name of Donar
Dals of Radadpt
: :E"u O (B8 T gy T
Mailing Addnass of Donar e : .
Armggim,
Cy T o Zip | |
-, ¢ - K L
- J— gl A
— LR R T T AR A EE Y U U R N T T
SUBTOTAL of Dorations This Page {apBanal} ... it B T20 Q00 g 0
b LT, T I TNT S
T ——. e e
TOTAL Thi2 Perled {last page this lime mumber only) ... oo cesrereerein s eernres 720 900 g a;
(caery total from Iest page to Lino 9) O e T S SR S
FEAaMTA POF FEC FORM % [REY. 02003}
OCT-12-2800e 2Z28:19 Jd37437816 SEX _F’.EH
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SCHEDULE 9-B
Disbursement({s} Made or Obllgation(s)

WELLS TIERMAM

FAGE @%/895

eAcE Y oF *

A, Full Nama (Lest, First, Middla Inklal) of Payee

Joe Slade White and Company, Inc.

Daia ul Dfsbwaarﬂhnl e Obdigation

"1 7L e

1 - L . AL
Mailing Addreas of Payae
377 Main Stxeet {""j"";,i'-,"!‘ e
- . | 80C¢ YO0 0D
Cly  pame Aurora Stata gy Zip C6d9 14052 Nt AU SN
ﬂnmm unlu‘ann Dafe
Narme of E r Dccupabon PRI
mﬂ'ﬂﬁ!ﬂ Ny ! -11 nl f PR AP
LR SR I I A T
Furpoga of Dighurcarment [Induding TER{S) oF communcatana))
Broadcast and cable television ad -- “Waker”
“heme of Fedaral Candidaba OHice Sought: 3] Houte PO <. Disbursepment/O¥gation For
Marilyn Mumgrave ) senme . cTrd Frimary Ganaral
1 presigant Do Qther (specify) ).
Mama of Fedoral Condidats Office SoUght [z rlouse ot OO Webmamenyoblgaoon Fon |
angie Paccione Sanato p— [ Jermary 7] General
Qimtrict: .
U] presigent 0 _| Omer fepecity) -
Narme of Fedaral Candidaie Cffica Sought: T Housa State: 0 CisbursementObligation Far.
Erirc Eidsnesg Senate * = Primary X | Ganaeral
President l—_ Dhhar (spetify] ),
B. Full Nama {Laet, Fisst, Middle Fbalj of Poyaas Dﬂiﬂﬂfmﬁbmmmlﬂf?‘t:iaaﬁm .-
_ R - SRy
IROW Media Serwices _r_'ﬂl g _:_' "% P e T s 6
“aitinn ! Il h{ e b B T . [ L) R T I N
1101 20th Street MW #220 B s “5ae amat e s akiren s
-: . 2 - - I'n . !'
| Stala Zp Cods *.x-iﬁ”:.”_"-rﬁ".”
Waghingron Co 20047 e BT T e e e el
Gnmuntmﬂnn e
Marme of Emplover Oecupallcn - e ETE T Y T
NA M3 t:lﬂ I:LE.-EDI'JE_'

Purpoze of Disbursement (Incluting GHe(3) of communicaian(s))

Radio ad -- "Other Cuya" and "Washington's Meas Campaign'

{carsy total from tast page to Lina 10)

OCT-12-2885 28:19

Name af Fedaral Candltdate e Sought. [ Houss S OO Diekursameant/Obligation For:
Eric Bldenees Sasnte - — __| Primary General
- ' - Digtrigt:
|| Presidem Other (specify)
Name of Fadaral Candldata Offlca Snapght: ] Housa Sigta: OO Disburzement’Chhigation For:
Marllyn Muagrawve Sanata CD4 Prirmary General
) ot . ) .
Presiten Othar (specify) p
Mame of Federal Candidats T Qfles Sought: Holize atato. Distursemeni/Obligatian For:
Sarata 4 | -___I Primaty n Ganaral
ietrict .
. | Presidemt E Char (apecify) .
— —
. . 1 1 T'-_-?-- R LRRL Y TR R B S T u.l.r:l;.
JUATOTAL of Disbursamentt/Obigationa This Page (optienal) ... . .ncnen B P E ?ﬂﬂu P E} d {L’-'
: - 7 T H L R |-|'-"--:_--..
TOTAL This Period {iaat page Mig [INe METBEN BNIYY i s caenss e s e ia eaoms s s et L,,;_?_*-,Wj“,?____ﬂ 1, ﬂ ﬂﬂ "hﬂ l!.'.' -

N aan

FE3ANG:S. FDF

237437818

FEC FORM § (REV. N2/2003)




Federal Election Cﬁmmissiun

ENVELOPE REPLACEMENT PAGE

FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

147

=]

2B 532

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mall .

Fostmarked (R/C)
LISPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation ™ Label

Postmarked

USPS Express Mall

Postmark illegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

E Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers,

N/A | N/A
PREPARER DATE PREFARED

(5/2004)



