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REPORT OF CONTRIBUTIONS AND EXPENDITURES
{1-45-108, CRE)

“Full Name of Committee/Person: | Butler for Ward |
As Shiown ﬁ;t Regiszmxim
Address of Committee/Person: P.O. Box 662
City, State & Zip Code: Greeley, CO 80632
Committee Type: Candidate
Name and Address of Financial 1st Bank, P.O. Box 150097, Lakewood, CO 802
lnstimmn

SOS ID NUMBER stuie and county commitivesy;
Typeof Report

| Eaégulariy Scheduled Filing,

D Amended Filing. ‘This amends previous report filed on {date)
Submit changes or new inforiation ONLY

D Tepmination Report. (Termination Reports MUST Have a Monctary Balance of Zero in Line 53

D Check this box if this Report Containy Electioneering Communications Information

Reporting Period Covered: | 11/5/2022 Through 10/17/2023
Pate fate
Declared Total Spending r apptiesbles {5

1AM XX VL Sec 3151 :

, Totals Detailed Summary Page |
1 { Funds on Hand at the Begmnmg of Reporting Period (monctary only) 3 $1,240.50
2 | Total Monetary Contributions (linc 1) $ $3,530.00
3 1 Towul of Monetary Contributions & Beginning Amount (Jine { + line ) 13 $4,770.50
{4 | Total Monetary Expenditures dine 19) $ $1,333.17
1.5 | Funds on Hand at the End of Reponting Period (monztary) (line 3 - line 4) § $3,437.33

'X‘he appmpriaze officer shall impose 2 peuai!y of $50 per day for each day that a report is filed !ate
[&rt. XXV See. 10( 2)(a1}

g mp Bt ' ' {OR the Candidate): 7 heredy cerlify and declare, under
penalty of perjury, that 1w the best of my mwledge or belief all contributions received during this reporting period,
including any contyibutions received in the Jorm of membership dyues transferred by u membership orgunization, are from
pem:’isvible saurces.

Barbara M. Nlebauer

 Print Regutered Agent’s Name
Registered Agent’s Signatare: Date:
Print Candidate Name: _Tommy Butler
Candidates Signatore: “—_——7 o7 pae 19/ 16725

Colorade Secretury of State Form Rev. 1200




DETAILED SUMMARY

Full Name of Committee/Person: Butler for Ward |
Current Reporting Period: 11/5/2022 Through: 10/17/2023
Funds on hand at the beginning of reporting period (Monetary Only) 51}240.50
6 Itemized Contributions $20 or More [C.R.S. 1-45-108({1}{a)] $3,530.00
{Please list on Schedule "A™)
7 Total of Non-itemized Contributions $0.00
{Contribution of $19.99 and Less
8 Loans Received $0.00
(Please list on Schedule "C")
9 Total of Other Receipts $0.00
| (interest, Dividends, etc.)
10 Returned Expenditures {from recipient) $0.00
{Please list on Schedule "D")
11 Total Monetary Contributions $3,530.00
{Total of lines 6 through 10)
12 Total Non-Monetary Contributions S0.00
(From Statement of Non-Monetary Contributions)
i3 Total Contributions $3,530.00
{Line 11 + line 12)
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)}{a}] $1,333.17
{Please list on Schedule "8")
15 Total of non-ltemized Expenditures $0.00
{Expenditures of $19.99 or less)
16 Loan Repayments Made $0.00
{Please list on Schedule "C")
17 Returned Contributions {(To Donor) $0.00
{Please list on Schedule "D"}
18 Total Coordinated Non-Monetary Expenditures $0.00
{Candidate/Candidate Committee Political Parties only)
19 Total Monetary Expenditures $1,333.17
{Total of lines 14 through 17)
20 Total Spending $1,333.17
(Line 18 + line 19)
Form reproduced in Microsoft Access to allow tracking and reporting with data base.



Schedule A - Itemized Contributions Statement (520 or more)

[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person:

Butler for Ward |

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

: 1. Date Accepted

2/10/2023 4. Name {Last, First): Waak Patricia
2. Contribution Amount 5. Address: 4225 County Road 1 1/2
— $50.00 6. City/State/Zip: Erie co 80516
: 3. Angregate AmL. 7. Description:  Electronic Pay System
- 8. Employer (if applicable, mandatory):  Retired
Check box if 9. Occupation (if applicable, mandatory):  Retired
Electioneering
Communication
1. Date Accepted .
2/10/2023 4. Name (Last, First): Thompson Jane
2. Contribution Amount 5. Address: 1616 12th Ave
| $20.00 6. City/State/Zip: Greeley CO 80631
} 3. Aggregate Amt. 7. Description: Electronic Pay System
8. Employer (if applicable, mandatory):
Check box if 9. Occupation (if applicable, mandatory):
~, Electioneering
.___._Communication B
- 1. Date Accepted . .
2/10/2023 4. Name {Last, First): Nelson Patricia
" 2. Contribution Amount 5. Address: 1906 11th Ave, Apt 202
1 $10.00 6. City/State/Zip: Greeley co 80631
- - Aggregate Amt, 7. Description:  Electronic Pay System
A 8. Employer (if applicable, mandatory):
Check box if 9. Occupation (if applicable, mandatory):
Electioneering
L Communication -
1. Date Accepted ) .
2/11/2023 4. Name {Last, First): Bruner Patrica
- 2. Contribution Amount 5. Address: 1607 12th Ave
L $10.00 6. City/State/Zip: Greeley co so31
g 5. Aggregate Amt. 7. Description:  Electronic Pay System
8. Emplovyer (if applicable, mandatory):  Retired
Check box if 9. Occupation (if applicable, mandatory):  Retired

Electioneering
_____Communication

Form reproduced in Microsoft Access to allow tracking and reporting with data base.
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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: Butler for Ward |

. 1. Date Accepted

2/11/2023 4. Name (Last, First): Shepherd )  Jeri
'2 mContri’butior; Amount 5. Address: 1713 Fairacre Rd - -
n $50.00 6. City/State/Zip: Greeley co s
: 3 Aggregate Amt. 7. Description:  Electronic Pay System B
L 8. Employer (if applicable, mandatory):  Jeri D. Shepherd, Attorneyatlaw -
Check box if 9. Occupation (if applicable, mandatory): ~ Attorney/Legal

Electioneering
Communication

1. Date Accepted

2/13/2023 'y Name (Last, First): Brown cheri
2. Contribution Amount 5. Address: 107 51st Ave e
;mm_'ihngwly@qu_ 7777777777 6. City/State/Zip: Greeley =~ CO 80634 )
3. Aggregate Amt. 7. Description: Electronic Pay System )
,,,,,,,,,,,,,,,,,,,,,,,, B} 8. Employer (if applicable, mandatory):  Greeley-Weld Habitat for Humanity
Check box if 9. Occupation (if applicable, mandatory):  Construction/Engineering

Electioneering
. Communication

1. Date Accepted

2/16/2023 | 4. Name (Last, First): Goble Kirk
2. Contribution Amount 5. Address: 1924 13th Ave ) B
$50.00 6. City/State/Zip: Greeley co ge6312
3 Aggregate Amt. 7. Description:  Electronic Pay System e
_ 8. Employer (if applicable, mandatory):  Retired
Check box if 9. Occupation (if applicable, mandatory): Retired
Electioneering -
Communication B _ R -
1. Date Accepted
3/1/2023 | 4. Name (Last, First): Massaro Carla -
2. Contribution Amount 5. Address: 4250 TARRYALL COURT § -
3 $20.00 6. City/State/Zip: Loveland ~ CO 80538
| 2 heerezate Amt 7. Description: __Electronic Pay System
8. Employer (if applicable, mandatory):  Retired
Check box if 9. Occupation (if applicable, mandatory):  Retired

Electioneering
_Communication

Form reproduced in Microsoft Access to allow tracking and reporting with data base.
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Schedule A - Itemized Contributions Statement ($20 or more)

[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person:

Butler for Ward |

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

? 1. Date Accepted

3/2/2023 4, Name (Last, First}: DeBoutez Deborah
2. Contribution Amount 5. Address: 1863 13th Ave o
| $100.00 6. City/State/Zip: Greeley co 8631
3. Aggregate Amt. 7. Description:  Check B
8. Employer (if applicable, mandatory):  City of Greeley
Check box if 9. Occupation (if applicable, mandatory): Government/Civil Service
Electioneering e -
Communication - _ )
1. Date Accepted 4 o ]
‘ 3/4/2023 4 Name (Last, First): Jeffery - Jamie
52000 6. City/State/Zip: Lochbuie CO 80603
3. Aggregate Amt. 7. Description:  Electronic Pay System
I _ _ 8. Employer (if applicable, mandatory):  State of Colorado
Check box if 9. Occupation (if applicable, mandatory): Teacher/Education
Electioneering T -
Communication
- 1. Date Accepted ) .
3/4/2023 4. Name (Last, First): Rutinel Manny B
" 2. Contribution Amount 5. Address: 9627 E 105th Place, APT 207
| $50.00 6. City/State/Zip: Commerce City CO 80640
: 3. Aggregate Amt. 7. Description: Electronic Pay System
_ 8. Employer (if applicable, mandatory):  Earthjustice
Check box if 9. Occupation (if applicable, mandatory): Attorney/Legal
Electioneering S
Communication . _ - -
1. Date Accepted ) "
3/5/2023 4. Name {Last, First): Schuttler John
2. Contribution Amount 5. Address: 2306 45th Ave - -
$50.00 6. City/State/Zip: Greeley CO 80634
i 3. Aggregate Amt. 7. Description:  Check - - B
8. Employer (if applicable, mandatory): -
Check box if 9. Occupation (if applicable, mandatory):

Electioneering
Communication

Form reproduced in Microsoft Access to allow tracking and reporting with data base.
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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:

Butler for Ward |

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

Electioneering
Communication

- 1. Date Accepted 4N ) i b Terri
3/6/2023 . Name {Last, First): Pappas erri
2. Contribution Amount 5. Address: 1925 15th Ave
$100.00 6. City/State/Zip: Greeley co 80631
3. Aggregate Amt. 7. Description: Check
8. Employer {if applicable, mandatory):  Retired
Check boxif 9. Occupation (if applicable, mandatory): Retired
Electioneering
Communication
- 1. Date Accepted 4N ) o
3/11/2023 . Name (Last, First): Bruner Patricia
2. Contribution Amount 5. Address: 1607 12th Avenue
] $10.00 6. City/State/Zip: Greeley ~ CO 80631
3. Aggregate Amt. 7. Description: Electronic Pay System
8. Employer (if applicable, mandatory):  Retred
Check box if 9. Occupation (if applicable, mandatory): Retired
Electioneering T
Communication L
- 1. Date Accepted ) )
4/1/2023 4. Name (Last, First): Rodriguez Ben
- 2. Contribution Amount 5. Address: 3063 Brighton Blvd #829
$50.00 6. City/State/Zip: Denver co 80216
. Aggreg . e .
3. Aggregate Amt 7. Description: Electronic Pay System
C 8. Employer (if applicable, mandatory): Finance =~
Check box if 9. Occupation (if applicable, mandatory): CFC
Electioneering
Communication — B
1. Date Accepted i )
4/3/2023 4. Name {Last, First): Pinter Emma
$25.00 6. City/State/Zip: WESTMINSTER CO 80031
3. Aggregate Amt. 7. Description:  Electronic Pay System -
8. Employer (if applicable, mandatory):
Check box if 9. Occupation (if applicable, mandatory):

Form reproduced in Microsoft Access to allow tracking and reporting with data base.
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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:

Butler for Ward |

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

Electioneering
Communication

. Date Accepted 4N i Waak Patrici
4/3/2023 . Name (Last, First): Waa atricia
. Contribution Amount 5. Address: 4225 County Road 11/2
$50.00 6. City/State/Zip: Erie CO 80516
-Aggregate Amt. 7. Description: Electronic Pay System
8. Employer (if applicable, mandatory):  Retired
Check box if 9. Occupation (if applicable, mandatory): Retired
Electioneering
Communication
. Date Accepted 4N ) .
4/11/2023 . Name (Last, First): Bruner Patricia
._Contribution Amount 5. Address: 1607 12th Ave
$10.00 6. City/State/Zip: Greeley CO 80631
- Aggregate Amt. 7. Description: Electronic Pay System
8. Employer (if applicable, mandatory):  Retired i
Check box if 9. Occupation (if applicable, mandatory): Retired
Electioneering
; Communication -
. Date Accepted . |
4/14/2023 4. Name (Last, First): Cambell Caro
. Contribution Amount 5. AddFESSI 3581 W‘]:lth Dr. Unit B )))))
$100.00 6. City/State/Zip: Westminster CO goo31
- Asgregate Amt. 7. Description: Electronic Pay System B
8. Employer (if applicable, mandatory):  Retired
Check box if 9. Occupation (if applicable, mandatory): Retired
Electioneering
Communication _
. Date Accepted ) |
4/14/2023 4. Name {Last, First): Burkhart Caro
$100.00 6. City/State/Zip: Greeley co 834
- Aggregate Amt. 7. Description: Check
8. Empiloyer (if applicable, mandatory):  Retired
Check box if 9. Occupation (if applicable, mandatory): Retired

Form reproduced in Microsoft Access to allow tracking and reporting with data base.
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[C.R.S. 1-45-108(1)(a)]

Schedule A - Itemized Contributions Statement (520 or more)

Full Name of Committee/Person:  Butler for Ward |

WARNING: Please read the instruction page for Scheduile "A” hefore completing!

1. Date Accepted

, 4/16/2023 4. Name (Last, First): Curry Anne
”; Contribution Amount 5. Address: 1527 44th Ave Ct o
$50.00 6. City/State/Zip: Greeley CO 80634 -
3. Aggregate Amt. 7. Description:  Check _— -
8. Employer (if applicable, mandatory):
Check box if 9. Occupation (if applicable, mandatory):

Electioneering
Communication

1. Date Accepted

4/16/2023 - 4. Name {last, First):_Kevin's Political Action € __ .

- 2. Contribution Amount 5. Address: 12255 Ursula St _ .
$50.00 6. City/State/Zip: Henderson  CO 80640

5 3. Aggregate Ahﬁt.

7. Description: Check

8. Employer (if applicable, mandatory):

Check box if 9. Occupation (if applicable, mandatory):

Electioneering
_Communication

1. Date Accepted )
4. Name (Last, First): Shaddock Pamela

4/18/2023 | S—

2. Contribution Amount

. City/State/Zip: Greeley CO 80634

$50.00

3, Aggregate Amt.

. Employer (if applicable, mandatory):

5
6
7. Description: Check
8
9

Check box if . Occupation (if applicable, mandatory):

Electioneering
Communication

1. Date Accepted _
~ 4. Name (Last, First): Johnson ~ Jack

4/20/2023 A S
Address: 2422 W 82nd Pl Unit3A

2. Contribution Amount

$50.00 City/State/Zip: Westminster CO 80031

| 3. Aggregate Amt. Description: Check

Employer {if applicable, mandatory):

Check box if

© ® N e w

Occupation (if applicable, mandatory):

Electioneering
Communication

Form reproduced in Microsoft Access to allow tracking and reporting with data base.
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Schedule A - Itemized Contributions Statement ($20 or more)

[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person:

Butler for Ward |

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

1. Date Accepted

4/26/2023 4. Name {Last, First): Stockton Lynn
_.2- Contribution Amount 5. Address: 1721 Suntide Dr
; $50.00 6. City/State/Zip: Johnstown  CO 80534
3. Aggregate Amt. 7. Description: Electronic Pay System
L 8. Employer (if applicable, mandatory):  Retired B
Check box if 9. Occupation (if applicable, mandatory): Retired
Electioneering T
L Communication -
- 1. Date Accepted
5/8/2023 4. Name {Last, First): Barzdukas Robert
. 2. Contribution Amount 5. Address: 5609 W 16th St Ln e
$50.00 6. City/State/Zip: Greeley co 80634
3. Aggregate Amt. 7. Description:  Check
— o 8. Employer (if applicable, mandatory):  Retired
Check box if 9. Occupation (if applicable, mandatory): Retired
Electioneering e
. Communication §
1. Date Accepted
| 5/11/2023 4. Name (Last, First): Bruner Patricia
' 2. Contribution Amount 5 Address: 1607 12th Ave i
$10.00 6. City/State/Zip: Greeley co 80631
; 3. Aggregate Amt. 7. Description:  Electronic Pay System
L _ 8. Employer (if applicable, mandatory}:
Check box if 9. Occupation (if applicable, mandatory):
Electioneering
§ Communication o
1. Date Accepted
5/15/2023 4. Name {Last, First): Campos-Spitze Brenda
2. Contribution Amount 5. Address: 1714 22nd Ave e
: $200.00 6. City/State/Zip: Greeley CO 80631 )
' 3. Aggregate Amt. 7. Description: Electronic Pay System
8. Employer (if applicable, mandatory):  Sunrise Community Health
Check box if 9. Occupation (if applicable, mandatory): Health Care/Medical

Electioneering
Communication

Form reproduced in Microsoft Access to allow tracking and reporting with data base.
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Schedule A - Itemized Contributions Statement ($20 or more)

[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person:

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

Butler for Ward |

1. Date Accepted

5/16/2023 4. Name (Last, First): Richard Julia
2. Contribution Amount 5. Address: 1313 9th Ave
$100.00 6. City/State/Zip: Greeley co 80631
: 3. Aggregate Amt. 7. Description:  Check
L 8. Employer (if applicable, mandatory):  Seif
Check box if 9. Occupation (if applicable, mandatory): Real Estate Professional
Electioneering
__Communication
1. Date Accepted i o
f 6/11/2023 4. Name {Last, First): Bruner Patricia
510.00 6. City/State/Zip: Greeley CO 80631
3. Aggregate Amt. 7. Description: Electronic Pay System
8. Employer (if applicable, mandatory):  Retired
Check box if 9. Occupation (if applicable, mandatory): Retired
Electioneering
- Communication , B
- 1. Date Accepted )
6/22/2023 4. Name (Last, First): Dugan Amy
" 2. Contribution Amount 5. Address: 3205 69th Ave Pl
| 350.00 6. City/State/Zip: Greeley co 8e34
3. Aggregate Amt. 7. Description: Check
o 8. Employer (if applicable, mandatory):
Check box if 9. Occupation (if applicable, mandatory):
Electioneering
L Communication
1. Date Accepted . .
6/30/2023 4. Name (Last, First): Rodriguez Ben i
' 2. Contribution Amount 5. Address: 3063 Brighton Blvd #829
$50.00 6. City/State/Zip: Denver co 80216
| 3. Aggregate Amt. 7. Description: Electronic Pay System B
8. Employer (if applicable, mandatory):  Finance
Check box if 9. Occupation (if applicable, mandatory): CFC

Electioneering
Communication _

Form reproduced in Microsoft Access to allow tracking and reporting with data base.
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Schedule A - Itemized Contributions Statement ($20 or more)

[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person:

Butler for Ward |

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

. Date Accepted

7/5/2023

. Contribution Amount

$100.00

. Aggregate Amt.

Check box if
Electioneering
Communication

4. Name (Last, First): Curry Anne

. Address: 1527 44th Ave Court

. City/State/Zip: Greeley co 80634

. Employer (if applicable, mandatory):  Retired

5
6
7. Description: Check
8
9

. Occupation (if applicable, mandatory): Retired

. Date Accepted

7/11/2023

. Contribution Amount

$10.00

. Aggregate Amt.

Check box if
Electioneering
Communication

4. Name (Last, First): Bruner Patricia
. Address: 1607 12th Ave
. City/State/Zip: Greeley co 80631

. Description: Electronic Pay System

. Employer (if applicable, mandatory):  Retired

W 0 N O

. Occupation {if applicable, mandatory): Retired

. Date Accepted

7/27/2023

. _Contribution Amount

$25.00

. Aggregate Amt.

Check box if
Electioneering
Communication

4. Name (Last, First): Bookman John
5. Address: 1854 13th Ave

6. City/State/Zip: Greeley co 80631
7. Description: Check

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

. Date Accepted

7/27/2023

. Contribution Amount

$100.00

. Aggregate Amt.

Check box if
Electioneering
Communication

4. Name {Last, First): Troxell Duangchan
. Address: 1869 13th Avenue
. City/State/Zip: Greeley co 6312

Electronic Pay System

. Employer (if applicable, mandatory):

5
6
7. Description:
8
9

. Occupation {if applicable, mandatory): Not Currently Employed

Form reproduced in Microsoft Access to allow tracking and reporting with data base.
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Schedule A - Iltemized Contributions Statement (520 or more)

[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person:

Butler for Ward |

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

. Date Accepted

~ Check box if

Electioneering
Communication

. Employer (if applicable, mandatory):

© ® N o !

. Occupation (if applicable, mandatory):

7/27/2023 4. Name (Last, First): Henderon Susan
| 2. Contribution Amount 5. Address: 1425 Glenmere Blvd
$100.00 6. City/State/Zip: Greeley co 80631
3. Aggregate Amt, 7. Description: Electronic Pay System
8. Employer (if applicable, mandatory):  City of Greeley
Check box if 9. Occupation (if applicable, mandatory):  Attorney/Legal
Electioneering
Communication
- 1. Date Accepted . )
7/27/2023 4. Name (Last, First): Pythian Casey
- 2. Contribution Amount 5. Address: 202 11th Street
$50.00 6. City/State/Zip: Greeley co ge31
3. Aggregate Amt. 7. Description: Electronic Pay System
8. Employer (if applicable, mandatory):  JBS
Check box if 9. Occupation (if applicable, mandatory):  Agriculture
Electioneering
_ Communication
1. Date Accepted .
7/27/2023 4. Name (Last, First): Redmon James
2. Contribution Amount Address: 1703 13th Ave. Apt. A
$50.00 . City/State/Zip: Greeley co 80631
3. Aggregate Amt. . Description: Electronic Pay System

City of Fort Collins

Government/Civil Service

Date Accepted

7/27/2023

._Contribution Amount

$50.00

. Aggregate Amt.

Check box if
Electioneering
Communication

W o N o W»

Name {Last, First): Norem Ken
Address: 1508 Lakeside Drive
City/State/Zip: Greeley co 80631

. Description: Cash

. Employer {if applicable, mandatory):  Retired

. Occupation (if applicable, mandatory): Retired

Form reproduced in Microsoft Access to allow tracking and reporting with data base.
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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: Butler for Ward |

WARNING: Please read the instruction page for Schedule "A” hefore completing!

- 1. Date Accepted

7/27/2023 4. Name (Last, First): Borg Mary
2. Contribution Amount 5. Address: 1854 13th Ave
| $20.00 6. City/State/Zip: Greeley Cco 80631
3. Aggregate Amt. 7. Description: Cash
8. Employer (if applicable, mandatory):  Retired
Check box if 9. Occupation (if applicable, mandatory): Retired

Electioneering

Communication
1. Date Accepted . .
7/27/2023 4. Name (Last, First): Kohles Lindsay
2. Contribution Amount 5. Address: 1862 13th Ave
$100.00 6. City/State/Zip: Greeley co 80631
, 3. Aggregate Amt. 7. Description: Cash
8. Employer (if applicable, mandatory): UNC
‘ Check box if 9. Occupation (if applicable, mandatory): Teacher/Education
Electioneering
Communication

- 1. Date Accepted

7/27/2023 4. Name (Last, First): Bator George
2. Contribution Amount 5. Address: 1920 12th Ave
o $50.00 6. City/State/Zip: Greeley CO 80631
3. Aggregate Amt. 7. Description: Check
8. Employer (if applicable, mandatory):  Retired
Check box if 9. Occupation (if applicable, mandatory): Retired
Electioneering
Communication
1. Date Accepted
7/27/2023 4. Name (Last, First): Bator Tannis
2. Contribution Amount 5. Address: 1920 12th Ave
$100.00 6. City/State/Zip: Greeley co 8061
3. Aggregate Amt. 7. Description: Check
8. Employer (if applicable, mandatory):  Retired
Check box if 9. Occupation (if applicable, mandatory): Retired

Electioneering
Communication

Form reproduced in Microsoft Access to allow tracking and reporting with data base.
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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:

Butler for Ward |

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

Electioneering
Communication

1. Date Accepted ) h i
| 7/27/2023 4. Name (Last, First): Thompson Linde B
2. Contribution Amount 5. Address: 1616 12th Ave
: $50.00 6. City/State/Zip: Greeley co 80631
3. Aggregate Amt. 7. Description: Check
8. Employer (if applicable, mandatory):
Check box if 9. Occupation (if applicable, mandatory):
Electioneering
. Communication
1. Date Accepted . N .
7/27/2023 4. Name (Last, First): Milian Madeline
2. Contribution Amount 5. Address: 1815 13th Ave
- $100.00 6. City/State/Zip: Greeley CO 80631
- 3. Aggregate Amt, 7. Description:  Check
; 8. Employer (if applicable, mandatory): UNC
Check box if 9. Occupation {if applicable, mandatory): Teacher/Education
Electioneering
. Communication
1. Date Accepted . .
7/27/2023 4. Name (lLast, First): Bricker Pamela
2._Contribution Amount 5. Address: 2234 21st Ave
$100.00 6. City/State/Zip: Greeley co 80631
: 3. Aggregate Amt. 7. Description: Check B
V 8. Employer (if applicable, mandatory): Retired
, Check box if 9. Occupation (if applicable, mandatory): Retired
: Electioneering
Communication
1. Date Accepted . L
7/27/2023 4. Name {Last, First}): Wasson Patricia
2. Contribution Amount 5. Address: 1225 8th St
3 $100.00 6. City/State/Zip: Greeley co 80631 i
f 3. Aggregate Amt. 7. Description: Check -
8. Employer (if applicable, mandatory):  Retired
Check box if 9. Occupation (if applicable, mandatory): Retired

Form reproduced in Microsoft Access to allow tracking and reporting with data base.
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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:

Butler for Ward |

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

’ 1. Date Accepted

Electioneering
Communication

7/27/2023 4. Name {last, First): Kohles James
" 2. Contribution Amount 5. Address: 1862 13th Ave
$100.00 6. City/State/Zip: Greeley CO 80631 o
3. Aggregate Amt. 7. Description: Cash
8. Employer (if applicable, mandatory) une
Check box if 9. Occupation (if applicable, mandatory): Teacher/Education
Electioneering
Communication .
. 1. Date Accepted
: 7/31/2023 4. Name {last, First): Plomer Kathy
2. Contribution Amount 5. Address: 5128 Bottlebrush Run
$30.00 6. City/State/Zip: Broomfield ~co 8023
3. Aggregate Amt. 7. Description: Electronic Pay System
8. Employer (if applicable, mandatory):
Check box if 9. Occupation (if applicable, mandatory): Not Currently Employed
Electioneering
, Communication . —
. 1. Date Accepted
‘ 8/13/2023 4. Name {Last, First): Califana Patricia
- 2. Contribution Amount 5. Address: 1907 14th Ave
| $50.00 6. City/State/Zip: Greeley CO 80631 ]
3. Aggregate Amt. 7. Description: Check
8. Employer (if applicable, mandatory):  Retired
Check box if 9. Occupation (if applicable, mandatory): Retired
Electioneering
: Communication ;
1. Date Accepted
~ 8/13/2023 4 Name (Last, First): Perl Donald
5. Contribution Amount 5. Address: 2424 22nd Ave
| $50.00 6. City/State/Zip: Greeley CO 80631
3. Aggregate Amt. 7. Description:  Check o
8. Emplovyer (if applicable, mandatory):  Retired
Check box if 9. Occupation (if applicable, mandatory): Retired

Form reproduced in Microsoft Access to allow tracking and reporting with data base.

Page 13 of 14



Schedule A - Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: Butler for Ward |

WARNING: Please read the instruction page for Scheduie "A" before completing!

1 Date Accepted
9/29/2023

4. Name {lLast, First): Greeley Firefighters, Loc

2. Contribution Amount . Address: 804 23rd Ave

$500.00 . City/State/Zip: Greeley Cco 80634

3. Aggregate Amt.

. Employer (if applicable, mandatory)

5
6
7. Description: Electronic Pay System
8
9

Check box if . Occupation (if applicable, mandatory):

Electioneering
Communication

Form reproduced in Microsoft Access to allow tracking and reporting with data base.
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Schedule B - Itemized Expenditures Statement ($20 or more)
[1-45-108(1)(a), C.R.S.]

Full Name of Committee/Person: Butler for Ward |

PLEASE PRINT/TYPE

1. Date Expended 4. Name: The Copy Shoppe
2/24/2023
5. Address: 3011 W 10th St #107
2. Amount
30.89 6. City/State/Zip: Greeley co 80634
3.Recipient is (optional):
) 7. Purpose of Expenditure:  Envelopes
(] Committee -
[ Non-Committee U Check Box if Electioneering Communication
1. Date Expended 4. Name: ActBlue, LLC
2/28/2023
j 5. Address: 366 Summer Street
2. Amount
: 12.34 6. City/State/Zip: Somerville MA 02144
3.Recipient is {optional}:
) 7. Purpose of Expenditure:  February ActBlue Fees
{1 Committee |
11 Non-Committee 4 Check Box if Electioneering Communication
1. Date Expended 4. Name: ActBlue, LLC
3/31/2023
5. Address: 366 Summer Street
2. Amount ‘
4.62 6. City/State/Zip:  Somerville ~ MA 02144
3.Recipient is {optional):
- 7. Purpose of Expenditure:  March ActBlue Fees
1 committee ;
] Non-Committee O Check Box if Electioneering Communication
4/14/2023 '
2. Amount . 5. Address: 1455 Market St
3.65 - 6. City/State/Zip: San Francisco  CA 94103
. 3.Recipient is {optional): )
- 7. Purpose of Expenditure:  Square Credit Card Fee
{1 committee
1 Non-Committee O Check Box if Electioneering Communication

Form reproduced in Microsoft Access to allow tracking and reporting with data base.
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Schedule B - Itemized Expenditures Statement ($20 or more)
[1-45-108(1)(a), C.R.S.]

Full Name of Committee/Person: Butler for Ward |

PLEASE PRINT/TYPE

1. Date Expended 4. Name: ActBlue, LLC
4/30/2023
5. Address: 366 Summer Street
2. Amount
: > 2.68 6. City/State/Zip: Somerville MA 02144
3.Recipient is {optional}):
) 7. Purpose of Expenditure:  April ActBlue Fees
[ Committee
{3 Non-Committee O Check Box if Electioneering Communication
1. Date Expended 4. Name: ActBlue, LLC
5/31/2023
S Amount 5. Address: 366 Summer Street
823 6. City/State/Zip:  Somerville MA 02144
3.Recipient is {optional}:
‘ ) | 7. Purpose of Expenditure: May ActBlue Fees
[ committee ‘
{1 Non-Committee . Check Box if Electioneering Communication
1. Date Expended 4. Name: GoDaddy
6/6/2023 ,
' ' * 5. Address: 14455 North Hayden Road, Suite 219
2. Amount :
| 1217 6.City/State/Zip:  Scottsdale  AZ 85260
- 3.Recipient is {optional): .
) 7. Purpose of Expenditure:  Website Domain Purchase
[T committee
I::l Non-Committee ] Check Box if Electioneering Communication
1. Date Expended 4. Name: Colorado Democratic Party
6/15/2023 ,
' 5, Address: 789 Sherman St, Suite 110
2. Amount
125 e City/State/Zip:  Denver co 80203
- 3.Recipient is {optional):
_ - 7. Purpose of Expenditure: VAN Access
[T committee : -
[_] Non-Committee . Check Box if Electioneering Communication

Form reproduced in Microsoft Access to allow tracking and reporting with data base.
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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: Butler for Ward |
PLEASE PRINT/TYPE
1. Date Expended 4. Name: SignsOnTheCheap.com
6/20/2023
o 5. Address: 11525A Stoneholiow Dr., Suite 100
2. Amount
| 161.82 6. City/State/Zip:  Austin TX 78758
3.Recipient is {optional}: )
; ) 7. Purpose of Expenditure:  Yard Signs
[_] Committee

[ Non-Committee

] Check Box if Eiegtigr}eerina Communication

1. Date Expended
6/23/2023

- 2. Amount

150

3.Recipient is {optional):

4. Name: Elevations Pictures
- 5. Address: 202 11th St
6. City/State/Zip: Greeley co 80631

| 7. Purpose of Expenditure:  Campaign Photos

] committee
[_] Non-Committee

0 Check Box if E%ectione’gring Comwmunication

1. Date Expended
6/27/2023

2. Amount

24.35
3.Recipient is (optionai)f

] committee
] Non-Committee

~4.Name: Amazon

5. Address: P.O. Box781226

. 6. City/State/Zip: Seatle WA 98108

7. Purpose of Expenditure:  Yard Sign Stakes

1. Date Expended
6/30/2023

2. Amount

0.6

3.Recipient is {optional):
] committee
I Non-Committee

~ 6. City/State/Zip:

4. Name: ActBlue, LLC

5. Address: 366 Summer Street

Somerville MA 02144

7. Purpose of Expenditure:  June ActBlue Fees

O (;heck Bo‘}gﬂif Eiectioneering Com{f}gnication

Form reproduced in Microsoft Access to allow tracking and reporting with data base.

Page 3 of 5



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

Full Name of Committee/Person: Butier for Ward |

PLEASE PRINT/TYPE

1. Date Expended 4. Name: SquaresSpace Inc
7/3/2023
5 " 5. Address: 225 Varick Street
.Amount
33 - 6. City/State/Zip: New York NY 10014
3.Recipient is {optional); )
- 7. Purpose of Expenditure:  Website Monthly Fee
] committee :
[_TNon-Committee O Check Box if Electioneering Communication
1. Date Expended 4. Name: Vistaprint 3
7/20/2023 ;
2. Amount 5. Address: 275 Wyman Street
~ 30.05 + 6. City/State/Zip:  Waltham MA 02451
- 3.Recipient is {optional): ) o
, - 7. Purpose of Expenditure:  Campaign Lit
] committee :
{1 Non-Committee l Check Box if Electioneering Communication
1. Date Expended 4. Name: ActBlue, LLC
7/31/2023 ‘
‘ - 5. Address: 366 Summer Street
2. Amount
' 1604 6 city/State/Zip:  Somervile ~ MA 02144
3.Recipient is {optional):
) 7. Purpose of Expenditure:  July ActBlue Fees
] committee
[_INon-Committee O Check Box if Electioneering Communication
1. Date Expended 4. Name: SquaresSpace Inc
8/3/2023
2. Amount | 5. Address: 225 Varick Street
33 6. City/State/Zip: New York NY 10014
3.Recipient is {optional):
) 7. Purpose of Expenditure:  Website Monthly Fee
[] Committee ;
[_1Non-Committee . Check Box if Electioneering Communication

Form reproduced in Microsoft Access to allow tracking and reporting with data base.
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Schedule B - |

temized Expenditures Statement ($20 or more)
[1-45-108(1)(a), C.R.S.]

Full Name of Committee/Person:

PLEASE PRINT/TYPE

Butler for Ward |

1. Date Expended 4. Name: SquaresSpacelnc
9/5/2023
- 5. Address: 225 Varick Street
2. Amount 33

3.Recipient is {optional}:

[T committee
1 Non-Committee

6. City/State/Zip: New York NY 10014

7. Purpose of Expenditure:  Website Monthly Fee

O Check Box if Electioneering Communication

1. Date Expended 4. Name: ActBlue, LLC
9/29/2023
2. Amount \ 5. Address: 366 Summer Street
187 6. City/State/Zip:

Somerville MA 02144

3.Recipient is {optional):

{1 Committee
1 Non-Committee

- 7. Purpose of Expenditure:  September ActBlue Fees

L] Check Bpx if Eiectiyqneering Communicationw

1. Date Expended 4. Name: SquaresSpace Inc
10/3/2023

: - 5. Address: 225 Varick Street

2. Amount T -
: 33 6. City/State/Zip: New York NY 0024

3.Recipient is {optional):

) 7. Purpose of Expenditure:  Website Monthly Fee

] Committee -

f.:j Noqjgommittee

O Check Box if Electioneering Communication

Form reproduced in Microsoft Access to allow tracking and reporting with data base.
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Schedule C - Loans

Butler for Ward |

Full Name of Committee/Person;

LOANS - Loans Owed by the Commitiee
{Use a separsie schedule foreach loan, This form is for line item 8 and 16 of the Detailed Summary Reporn.)

{No infofhuition vopied fronsuch seports shall bee sold vy ssed by uny person Jor the purpose of soliviting contributions or for auy commercid
purpese. FARL XXVIH, Sec. 9o Notvithstanding sy other sectionof s armicl @ the conary. 2 candidate’s condidate commities map recuive s
fos from a fmuscial ingitation seganized wnder state or fedesd oo U the Toun Boars the wsuad end customany Inferest sates 5 made o6 a basis tha
wsuvsrepasment, isovidenped by written nstnasent and i sudget 1 adue date o smortization scbedule {An XXV, Sor, 384

LOAN SOURCE

Name {Last. First o Institution 3

Address:

City/State/Zip:

Original Amount of Loan: § ; Interest Rate:

, Total of Al Loans This Reporting
Loan Amount Received This Reporting Period: $_ Perind: $
’ ' Phawe on Tine § of Detaited Sutnmiany Report)

i’riacipai Amount Paid This Reporting Period: 5

Interest Amount Paid This Reposting Period: = §

‘Amount Repaid This Reporting Period: % Total Repayments Made: $
{Amount Repaid is sum of Principal & Interest catered on Denil Samnsary; {Sum of Schadule C pages, Place on line Joof
, Darsiled Sumuury}

Outstanding Balance: $

TERMS OF LOAN:

Lrate Lowy Received Doe Qae for Fingd Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Nante | Address, City, State, Zip Amount Guaranteed

Cutorado Sevretary of State Form Rev, 12409



theézﬁe D «»Réiﬁmeﬂ Contributions & Expenﬁiium

Full Name of Committee/Person:

Returned Contributions

{Previously reported on Schedule A ~ Contributions accepted and then returned to donors)

PLEASE PRINT/TYPE

1. Date Accepted

2, Daie Returned
3. Amount
$

4, Name tLast, Fsty:

5. Address:

6. City/Stawe/Zip:

7. Porpose:

1. Date Accepled

2. Date Returned
3. Amount
$

4. Name (Las, Firstig

5, Address:

6. City/Sute/Zip:

7. Purpose:

Returned Expenditures

{Previously reported on Schedule B - Expenditures returned or refunded to the commitiee]

PLEASE PRINT/TYPE

1. Date Expended

‘ 4. Name {Last, Fisty

ZW 1 5. Address:

3, Amount 6. City/State/Zip:

$ 7. Comment (Optionalj:
I. Date Expended

, , 4. Name fLas, Fira)
2. Date Rewn 5. Address:

$ 7. Comment (Optionaly

Cotondo Seorgtary of State Formn Rev, 128
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