Space Below For Office Use Only

Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 200

Denver, CO 80290

Ph: (303) 894-2200 ext. 6383
Fax: (303) 869-4861

Email:  cpfhelp@sos.state.co.us
WWW.S0s.state.co.us

2ued

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

Full Name of Committee/Person: I(L)W\Wl/ﬁe'e ‘}'h E ICC/T [V)p_((sgf\ m de

As Shown On Registration

Address of Committee/Person: | 207 0 (1) /L4 St.. Suﬁo = P )Y 1Y

City, State & Zip Code: ére 2 / % Co 5@ é 3 <y

Committee Type: C;l/l/t—ﬂ‘-& T

Name and Address of Financial Baoad< o § <AL OvM <
Institution T8 7 VL/. /&) e g,\, _ é—rt—e,( <y, CO UGS
SOS ID NUMBER (state and county committees): | J
Type of Report

M Regularly Scheduled Filing.

D Amended Filing. This amends previous report filed on (date)

Submit changes or new information ONLY

D Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line 5)

I:I Check this box if this Report Contains Electioneering Communications Information

NW( \ 202?

ek

Reporting Period Covered: | Ocx. | (a%é 2d 23 | Throughl Oct, 29 2.0
D

7 Date

Declared Total Spending (f applicable) [ g
[Art. XXVIII, Sec. 4(1)] ' l

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ 2355, 0%
2 | Total Monetary Contributions (line 11) $ [OS92,74
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ /2 573, P2
4 | Total Monetary Expenditures (line 19) $ S3542 .5/
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) $ 4<3/ . 57

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)]

Authorization (Must be completed by either the Registered Agent OR the Candidate): / hereby certify and declare, under
penalty of perjury, that to 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 a membership organization, are from
permissible sources.

Print Registered Agent’s Name: AL G e Y

Registered Agent’s Signature: @ ,@/,l/l/l-/6 W Date:Je?” 2/,, 26273

Print Candidate Name:

Candidates Signature: Date:
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DETAILED SUMMARY
Full Name of Committee/Person: C(Ybun/uﬁ €e 'l—\) El\ed MQC(LSS A M - DW
Current Reporting Period: r@cj: 132 2025 | Through FOO{\’ 29, 203 l

Funds on hand at the beginning of reporting period (Monetary Only) y)
5 239,08
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $
(Please list on Schedule “A”) / 0 J (/q 2‘ ¢ 7 Lf
7 Total of Non-Itemized Contributions $ @
(Contributions of $19.99 and Less)
8 Loans Received $ 0
(Please list on Schedule “C”)
9 Total of Other Receipts $
(Interest, Dividends, etc.) d
10 Returned Expenditures (from recipient) $ D
; (Please list on Schedule “D”)
11 Total Monetary Contributions $ 2]
(Total of lines 6 through 10) / / é/q Z '7%
12 Total Non-Monetary Contributions $ 0
(From Statement of Non-Monetary Contributions)
13 Total Contributions /
(Line 11 + line 12) $ /0/ 4/4 z. 7%
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $
(Please list on Schedule “B”) (3 ) g L{ 2/ 2) /
15 Total of Non-Itemized Expenditures g
(Expenditures of $19.99 or Less) O
Loan Repayments Made
16 (Please list on Schedule “C™) $ 0
17 Returned Contributions (To donor) $ O
(Please list on Schedule “D”)
18 Total Coordinated Non-Monetary Expenditures $ O
(Candidate/Candidate Committee & Political Parties only)
19 Total Monetary Expenditures $ i
(Total of lines 14 through 17) ,g L—/‘Z ! ’)) l
20 Total Spending ' ;
(Line 18 + line 19) $ 2/ %lfz 4%/
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Schedule A — Itemized Contributions Statement (520 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: &}MIM '#ZC 7{) E/“’/M(’/{"ffﬂ /Mib")"‘ﬂﬂa/

WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE

1. Date Accepted W . “ =
e cUrawms TSaac
OJ 'g‘ 207/',7 4. Name (Last, First): J
2. Contribution Amt. | 5. Address: 261% )4 Aveaue
ou

S 5210, 6. City/State/Zip:_ Oveeley CO Fdlo3\
3. Aggregate Amt. * o o
$ y e‘a; ]:; o 7. Description: Aot

20,

8. Employer (if applicable, mandatory): ge L‘F

[J Check box if
Electioneering 9. Occupation (if applicable, mandatory): h*LS\MfM ce alcp\—q—-
Communication )

1. Date Accepted .
O 232013 | * Name (Last, First): /Vl uu’(? Iy . pob e~

[0
2. Contribution ’25‘" 5. Address: thw W.\0Ot\ Sf'} S‘*'C Pm 63’ q
$ 50O~

6. City/State/Zip: Cve®\ €9, (O obL >
3. Aggregate Amt. * -
$ 5.,06 (_)U/ 7. Description: A NaXTHA n

8. Employer (if applicable, mandatory): ‘F(OU'(A * Vd%m :ELSUMa :E \C,
[ Check box if X (2« B ?
Electioneering 9. Occupation (if applicable, mandatory): Viee St U( e.d
Communication

1. Date Accepted

~

OcT L3 262D

2. Contribution Amt.

b 250.%

3. Aggregate Amt. *

S 150.%

[J Check box if
Electioneering
Communication

O© 0 39 & W

. Description: C
. Employer (if applicable, mandatory): ﬂme \ P3 = |<)|\\-7§' N ,'j:(l\ﬁ.

-~
. Occupation (if applicable, mandatory): b Ye ¢W+'(\V‘-Q_/

. Name (Last, First): 6’7‘ [limave )/rmu‘S
. Address: 2o §” 5Y f, Aveion

_ City/State/Zip: _Sveel 8y, o b >¢

Ane T A

1. Date Accepted

Og 14 202

2. Contribution Amt.

$502’—-

4,
7

. Address: 3! S § Ag(r\ %T\f(dzjq——

. City/State/Zip: YWM; Co Ko 7551

Name (Last, First): ﬁ"‘lg (e s M“C/b\”\‘“/(

5

6
3. Aggregate Amt. * 7. Descriofi &YM"\"V
$ 57 /W . Description:

8. Employer (if applicable, mandatory): F‘;bT ﬂ'&“b"]—fm\a”‘\ M
[ Check box if . '
Electioneering 9. Occupation (if applicable, mandatory): Pﬁ € W
Communication

* For contribution limits within a committee's election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXVIII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.
XXVIIL, Sec. 2(14).
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Schedule A — Itemized Contributions Statement (520 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: AAWVIX”& €€ ’Sfb G(ﬁc:r /‘A"/\T S5a MS" MM

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date Accepted

b 24 262

2. Contributibn Amt.

$SD°‘-’/

3. Aggregate Amt. *

357)/

1 Check box if
Electioneering
Communication

. Description:
. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

. Name (Last, First): AJW D:VV\&,

. Address: L{'Q\ﬂ Ww. VL.J»L\ STF-‘Zf;ﬁ ?z:o-&

Citysuterzip: &rreeley Co FobL3Y

QLW

—

1. Date Accepted

O a4 2073

2. Contribution Amt.

3. Aggregate Amt. *

/50 &

[ Check box if
Electioneering
Communication

. Address:
. City/State/Zip: 6—:’-&%(«:, , Co Kol

. Description:

. Employer (if applicable, mandatory): W%c%&é \4—3/"

. Occupation (if applicable. mandatory):

. Name (Last, First): 7—;6 ﬂ'er /VI/‘\C/A a'Q//

(757 YHofn ﬂwmu—a

d e~

Dr'z AN -‘?/J‘—

1. Date Accepted

O 24 207

2. Contribufion Amt.

[oo =

3. Aggregate Amt. *
S 60"

[J Check box if
Electioneering
Communication

. Name (Last, First):
. Address:
. City/State/Zip: 61"4-{1{3, Co WQ%L’/
. Description:
. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

MOJQM‘ wc\/

/?)57 L‘fBrzf ﬁu—p A /Lf

e,

Cooro 1D Ctotte

1. Date Accepted

OA o)

2. Contribution Amt.

S 1o &

3. Aggregate Amt. *

(b0, %

[J Check box if
Electioneering

Communication

S~

. Name (Last, First):
5. Address:
6. City/State/Zip:
7
8
9

. Occupation (if applicable, mandatory):

Delitt ThvesTmen s | Tinc.

IGSS Lo A’UW

(Sreele.,, Co ob3Y

doadtimn—~

Description:

. Employer (if applicable, mandatory):

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

XXVIII, Sec. 2(14).
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Schedule A — Itemized Contributions Statement (520 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: /,’O'W\”Of ﬁ%b g‘ e MEA\ % a M}W

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date Accepted

Ogr_z_g ol

. Name (Last, First): L(v) i{ (.‘ om-5 J’:—g Aac

. Address: ZS—’ 3 ) J HD—QV\JA—L/

2. Contribufion Amt. | 5
$ 202 2.7%| 6. ciysuateizip: éred»ﬁo&; Lo KoL3|
3. Aggregate Amt. * o
$ l 0 W‘Z, 7‘{ 7. Description: Am,‘g'hf/k
0 Ch’ £ f 8. Employer (if applicable, mandatory): SB'P
eck box i
Electioneering 9. Occupation (if applicable, mandatory): Tingear ancl / ‘é Ovv/
Communication
1. Date Accepted M t
(DJLC: 201 4. Name (Last, First): M(/(D J"\oszofj N &J\ iISS A_
2. Contribution Agu. 5. Address: 128 2. Ut A (VE P
$ & . .
I, OOC\ . 6. City/State/Zip: 6—{‘2@ LQ_\ . D o 63 V
3. Aggregate Amt. * o J7
$ ¢®_ | 7. Description: AT~
2( 00, .
8. Employer (if applicable, mandatory): g evLeE— &
[J Check box if /\
Electioneering 9. Occupation (if applicable, mandatory): ﬂ:\(\{ U VA ey 5,%53—_—'
Communication ~
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$ . 3
6. City/State/Zip:
3. Aggregate Amt. * s
g 7. Description:
8. Employer (if applicable, mandatory):
[ Check box if e i
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$ .
6. City/State/Zip:
3. Aggregate Amt. * o
$ 7. Description:
8. Employer (if applicable, mandatory):
[ Check box if et 4
Electioneering 9. Occupation (if applicable, mandatory):
Communication

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

XXVIIL, Sec. 2(14).
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Schedule B — Itemized Expenditures Statement (520 or more)
[1-45-108(1)(a), C.R.S.]

Full Name of Committee/Person: ﬂ Jami He" )(D 97.?&[' /wa\l\ SSa /\Aé D O’M—o\-)\é(

PLEASE PRINT/TYPE

1. Date Expended

L1k, 202D

7
2. Amount 5 7

§ 5209.

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

(o den £+ The

4. Name:

5. Address: _ § 1 2~ M # QTL; 5&\,&{‘& 2
6. City/State/Zip: 6—1&&\% @ 53l

7. Purpose of Expenditure: ___(WMLaA lev

N Check box if Electioneering Communication

1. Date Expended

Oa s w025

2. Amount /

74
§ 315, —

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

4. Name: C(‘Vl Sfé{@t/‘ :7:7" M

S. Address: 67( 2 }\ “A 5(“) S(AA\‘{'*- "L
6. City/State/Zip: é—rc&(u} Co SVC3\

yran \ea

7. Purpose of Expenditure:

[}Check box if Electioneering Communication

1. Date Expended

2. Amount

$

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

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

1. Date Expended

2. Amount
$

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

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

1. Date Expended

2. Amount

$

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

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[J Check box if Electioneering Communication
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