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FEC FORM 9

09/M18/2006 15: 25

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR

ELECTIONEERING COMMUNICATIONS

1. Individual, Organization or Qualified Nonprofit Corporation Making the Disbursement/Obligations

(a) Name
Toa Extrerne for Colorada
(h) Address [number and street) D check If different then previously reported 2 FEC Identification Number
2889 Emperia Court
{¢) City, State and ZIP Code C Ccoooooooo
Dermvar o0 S0238
id) Name of Employer or Principal Place of Business {e) Occupation
| New o8 15 2006
3. s This Statement 4. Covering Period hrough
— ) M ! 1] o r ¥ kg L L
5. (a) Date of Public Distribution(s} "4 ' "% " sagg ¢ (b) Communication Tite Dating
6. 1s the Filer a Qualified Nonprofit Corporation under 11 CFR 114.10(c)? Yes Ne E]
7. Ware the disbursements for the electioneering communication made exclusively
- Yes (X Mo
from donations t¢ a segregated bank account?
8., Custodian of Records
{a) Name
Selly Chefee
(b Addrass (nurmbar end street)
28839 Emporia Court
ic) City, State and Z2|P Code
Demver 80234
{d) Name of Employer ar Princlpal Place of Business (e} Qecupation
Salf Comsukant
9, Total Donations This Statement B0000.00
10.Total DisbursementsfObligatlons This Statement 61000.00

Undar panalty of perjury, | cartify thet this statement is true, comect and complete. In addition, if tha electionesring
¢ommunications reported herein were mada by a corporation, | cerfy thal the corparation 5 a quelifled nonprafil corporation

under The Commission's regulations.

TYPE OR FRINT NAME OF PERSON COMPLETING FORM

Sally Chalee

SIGNATURE

DATE UeA8/2006

HOTE: Submiszion of falta, amorneous or incomplets infomation may subjact the perzon signing this stalement to the panalties of 2 U.5.C. 4237g.

FE3JAMNDDIE

FEC FORM 8 (REV . 0103]
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List of Person(s) Sharing/Exercising Control

FaGsE 214

{use additioneal pages gs necessary)

11. Parson{s} 3harng/Exercising Contral

A. (2} Name Transction 1D ;. F31.000001

Jufle Brown

(b) Address {numbar and sireat)
4500 S Monaco #5524

{c) City, State and Zip Code
Denver co 80237

fdi Name of Employer of Frincipal Place of Businass (ey Occupation
Self Consultant

FEMAMNO3S FEC FORM H {REY. 01503)
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SCHEDLULE 9-A PAGE 3/4
Donation{s) Received
A. Ful heme of Donor Date of Recelpt
Fat Siryker M M f D D ¢/ ¥ ¥ ¥ W
- 09 156 2006
Mailing Address of Donor
103 W Mountain Ave Amount
80000.90
Clity State Zip
Fort Coling co BOa24 Transctlon 10 : SAFS2.000001
SUBTOTAL of Donations This Page (optional]........ .o v e s e s e er e e e 280000.00
TOTAL This Perod (2l page this line nurmBer GrB . s eie s msee ke s asreeer S0000.00

{cemy total from fast page ko Ling B)

FE3RNDIG

FEC FORM 3 (REWY. 01/43]




SCHEDULE 9-B

Disbursement(s) Made or Obligations

PAGE 4/4

IA. Full Name (Last, First, Middle Initisl) of Fayae

RB! Stratagias

Mailing Address of Payee
1900 Grant St Ste 1170

City

Denver

Stale

cO

Zlp Code
80203

Nama of Employer

Cecupation

Date of Disbursament or Obligation

M M / B D/ OFr Y ¥ ¥
Do 15 2008
Amaunt
E1000.00
Comrnunication Date
M M { B DO ¢/ T Y ¥ ¥
02 18 20086

Trangctlon 1D SEFG3 000001

Media Buy for Dating

Purpose of Disbursement (inchuding titlels) of communicatbion(sh)

Neme of Fedaral Cendidals Ciffice Sought; x Hauge State: cO DisbursementObligation For, 2006
Rick O'Daonnel Ptimary ¥  eneral
Genate Distiict: 07
Fo4.000001 Frasident Ohher {speciiyl
Name of Federal Candidale Office Saught: Hoyse State: Disbursement/Obligation For.
Senat Prirmary {zenarsl
TTE Distre:
Presidant Aher (spacihy)
Neme of Faderal Candidat= Office Sought; House State: Disbursement/Otligation For:
" Sanate ' Frimary General
i District.
President Other {specify)
SUBTOTALo! Dishursement/Obligation This Page (optioral) ... 51000.00
TOTAL This Period [|ast page this ine numbar onlyd ... cvvainne, B1000.00

{camy ictal fom last page 16 fine 10)

FE3IANDIE

FEC FORM 8 (REV, 02/2003)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

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

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

_ | Postmarked (R/C)
USPS Registered/Centified
| Postmarked

USPS Priority Mall

Delivery Confirmation™ or Signature Confirmation™ Label

Overnight Delivery Service (Specify):

. Postmarked
USPS Express Mail
I Postmark lllegible
| | No Postmark
Shipping Date

Next Business Dray Delivery

Date of Receipt
Received from House Records & Registration Office -
| ' Date of Receipt
Received from Senate Public Records Office
Date of Raceipt

Received from Electronic Filing Office

/ _ Date of Receipt or Postmarked
| /| Other (Specify): é,: P g //_ 7 /ﬂ?
J g/1/0¢
EPARED

PREPARER | DATE P

(3/2005)




