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: cpthelp@sos.state.co.us

WWW.sos.state.co.us

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

Full Name of Committee/Person: l ﬁawk, Freema n ,4/ G“e/g

As Shown On Registration

Address of Committee/Person: (OO West 204 ST #40

City, State & Zip Code: Ggfee [ e Co B0L24

Committee Type: C,.h( dduuCI‘/ at - Larj_e;

Name and Address of Financial CQ(AUG«S c Ia{f?t Unoa , 2632 w /Oﬁ/ Sﬂd{”b, 00 %34

Institution

SOS ID NUMBER (state and county committees): |

Type of Report

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)

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: | é/ 7/ 2023 | Through | /0/ / 7/ 2 0&3

Date Date

Declared Total Spending (if applicable) ‘ $ 5’ 5 34. 36

[Art. XXVIII, Sec. 4(1)]

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ O
2 | Total Monetary Contributions (line 11) $ 5743.98
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 5; 743 .98
4 | Total Monetary Expenditures (line 19) $ 5,534 .36
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) $ 377.88

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): 1 hereby cergify 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:

Registered Agent’s Signature: Date:
Print Candidate Name: gﬁﬂb F::afmdn

Candidates Signature; /W?!Z Hp— Date: [/ 0[ / 7/2013
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DETAILED SUMMARY

Full Name of Committee/Person: __ Fremk. Freen?an for Gfee/g Y

Current Reporting Period: | 6 / 7 / 72023 | Through | /O / / 7/ 2023

Funds on hand at the beginning of reporting period (Monetary Only) $ 0

6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)]
(Please list on Schedule “A”)

&

5,743.98

7 Total of Non-Itemized Contributions $ O
(Contributions of $19.99 and Less)

8 Loans Received $ O
(Please list on Schedule “C”)

9 Total of Other Receipts S O

(Interest, Dividends, etc.)

10 Returned Expenditures (from recipient) $ O

&

11 Total Monetary Contributions
(Total of lines 6 through 10)

(Please list on Schedule “D”)
5, 7438

12 Total Non-Monetary Contributions $ 0

(From Statement of Non-Monetary Contributions)
5,743.98

13 Total Contributions
(Line 11 + line 12)

&

14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $ 5 q'
(Please list on Schedule “B”) I 53 '3 é
15 Total of Non-Itemized Expenditures $ O
(Expenditures of $19.99 or Less)
Loan Repayments Made $
16 (Please list on Schedule “C”) O
Returned Contributions (To donor)
17 (Please list on Schedule “D”) $ O
18 Total Coordinated Non-Monetary Expenditures $ 0
(Candidate/Candidate Committee & Political Parties only)

19 Total Monetary Expenditures $ 5 5343&

(Total of lines 14 through 17) )
20 Total Spending $ 5 63 '+ , Z(a

(Line 18 + line 19) )
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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: gﬂ‘/\k EGQW\CW\ %( (\-ﬂ"@e\e\l

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

1. Date Accepted
4, Name (Last, First): Q&Maﬂ N Fra(\k.

612023

2. Cohtribution Amt. | 5. Address: @600 W%“' deL 6—\— :H:‘[’L

$155 6. City/State/Zip: Gm?e’e\: &), 8063t

3. Aggregate Amt. *
$ = aedcm 7. Description: Dona-(»‘on ( CC\S‘A\
0O (/!hs k6b ” 8. Employer (if applicable, mandatory): Q H D'F La\)@\cw\d
eck box i
Electioneering 9. Occupation (if applicable, mandatory): t MQ* O~ ’E&\A \I\O\O"\\]
Communication o/

1. Date Accepted

Cvl | 5 2023 4. Name (Last, First): F;cev\/\a\m rrav\L
3 Contribltion Amt. | 5. Address: (60D Week 20t ST H4)
$ \w” 6. City/State/Zip: G\fﬁl\f\). OD 80&3'4‘

*

%' Aggﬁg%:ﬁmt. 7. Description: bov\a""ﬂv\ [ 6&5\'\3

\&)' . 8. Employer (if applicable, mandatory): C "" 6" LO!IQ\C(V!J
O Check box if .
Electioneering 9. Occupation (if applicable, mandatory): I { MW‘?\O\I\TQ(_\'\V\O\@\\\
Communication &/

1. Date Accepted

. Name (Last, First): mdN %Cl\

4
615 |2023
2. Contribution Amt. | 5. Address: \ w 2&" O&\L D?
$ 24,24 6. Cityistaterzip:_ongwront () 80604
3. Aggregate Amt. *
$ re:: = 7. Description: .bot\a I\ ( \)QV\MO\
36' . 8. Employer (if applicable, mandatory): z)o\'\km
O Check box if ? \
Electioneering 9. Occupation (if applicable, mandatory): QA‘\QV\'\' ‘ CGSS
Communication

1. Date Accepted
. Name (Last, First): m&( "’\ ﬂe 1 ma“ Q\‘Q

4
Glll
7. Contribation At | 5. Address: (250 B6th ANE (“T
$ \DO -oo 6. City/State/Zip: (\ -({‘{.ek,\l GD 6@(@3""
*
[ AR b Donabot (e
‘0 ' . 8. Employer (if applicable, mandatory): l}\‘\\ (x U:)&\
[0 Check box if ‘ \ 7\5 . _\_ N\
Electioneering 9. Occupation (if applicable, mandatory): &CC\G\ TS 'G\A(lqej('
Communication N \J a'

* For contribution limits within a committec’s clection cycle or contribution cycle, pleasc 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, Scc. 2(14).
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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: ﬁ‘Q\Ak Fruwtcm Er (‘5(‘-6%

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

1. Date Accepted

4. Name (Last, First): F(QQ\MO.V\ ) C\‘awl\\ﬁ—
(;S;gnsgozz
3 Cottribtion Amt. | 5. Address: (2(c 00 Wes¥ Z0H4 ST 0

$ 1p0.°® - CitysState/zip: (ugeel ey, (0. &0L3H-

$ 00
lw' . Employer (if applicable, mandatory): (\|H O‘p LOVQ\C!WJ

5
6
3. Aggregate Amt. * 7. Description: DOV\Q"’\OV\ (Qa%\\\
8
9

[J Check box if
. Occupation (if applicable, mandatory): LV@U(M&"V OV\EC\'\V\O\OQV

Electioneering

Communication

1. Date Accepted
. Name (Last, First): Frﬂ@man Q‘an gr

4
G|zt|2023
2. Contribution Amt. | 5. Address: _\0Q 2.\ HQA(\(,-K AJI—,
$ quo 6. City/State/Zip: &\\’Q“S\A{ (\,A C\’L603
%
. Agggg@'teo_gg& 7. Description: Dma\\d A\ ( A(\QAO\’\
\OO' - 8. Employer (if applicable, mandatory): QQ\F\J‘ (A
[ Check box if
Electioneering 9. Occupation (if applicable, mandatory): QC‘\'\?{
Communication
1. Date Accepted 4N Lost i ) !d(‘i } \ Aq
. IName (Last, First):
1\30 \ZOZ& . (A :
2. Cbntribution Amt. | 5. Address: e 23
3 st 6. City/State/Zip: Al Ma AK 7qul 9559
*
$ _ggr%aote,_gﬂ 7. Description: )cM‘\'\OVk(\)(MW\O)
E 8. Employer (if applicable, mandatory): %MQ Mk—Q{‘
[J Check box if
Electioneering 9. Occupation (if applicable, mandatory): “OW\_e Mahr
Communication
1. Date Accepted
. e\ e 4. Name (Last, First): QOC\AQ n’\'OM
7|v1{2023 '
2. Contribution Amt. | 5. Address: _&LgOO wQS‘\’ ZO‘H,\ $T :a: Z)B
8 ‘l"*sq-"D 6. City/State/Zip: (ee 0,0
*
%' ?ggm;z;e.;lxmt. 7. Description: :Dpﬂd\'@“ / Aﬂfﬂx”\')
0 C‘h5kb n 8. Employer (if applicable, mandatory): \OW\ QO(«\'\{ 0,“\9\(‘\&()(‘9‘% ‘EV\C—
eck box i
Electioneering 9. Occupation (if applicable, mandatory): QED
Communication

* For contribution limits within a committee’s clection cycle or contribution cycle, pleasc 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, Scc. 2(14).
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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: Cr@L Freewan -@ &NA@

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

1. Date Accepted

7128l2023

2. Contribution Amt.

4.
S.

Name (Last, First): :R \C\\ \ Debf&
Address: ,@l & ‘3 Q.) A\/E

o

$ yoo.° 6. City/State/Zip: _Cacce\-ev (0 80634
3. A te Amt. *
$ \£ aO; = 7. Description: _DONX\’ N (OL‘CL\

! . 8. Employer (if applicable, mandatory): Re\\t <
[J Check box if
Electioneering 9. Occupation (if applicable, mandatory): Q&*\r 4
Communication

1. Date Accepted

l 4. Name (Last, First): T'\g’fov\ .D&d\{
7)29)2022 LE 0T
2. Contribition Amt. | 5. Address: \3(90 67“"& \,E Q
$ ‘OO 00 6. City/State/Zip: (\;\TCQ\C\\ QD 8003‘}-—
%
$ ()rB a:;gmt 7. Description: Dof\a\'\ml\ (\i(ﬂ\MO\
5 C{;l e 8. Employer (if applicable, mandatory): ‘t*% B-Q.M \A\\ A\I \Q\"\O\/\
eck box i

Electioneering 9. Occupation (if applicable, mandatory): 'Q \o)\'
Communication
1. Date Accepted

7|a; q ‘C;O;s 4. Name (Last, First): Q"‘S‘r'e‘e‘ \ 5""““;)
2. Contribution Amt. | 5. Address: 3\7 q5+\\ A\IE

(7]
$ "‘"77 6. City/State/Zip: &f( 6\{-): 60 50634
*
§$' Aggmg% 7. Description: ‘Doﬂa'l' c‘d"l ( Hne_ J# )
50 8. Employer (if applicable, mandatory): N ESC ddr 12

[0 Check box if A + 7
Electioneering 9. Occupation (if applicable, mandatory): cLounNTsS %ﬂb\e
Communication

1. Date Accepted

7 /ZQ IZOZZ 4. Name (Last, First): E‘\V‘kﬁ ‘h\.:nc.c )
2. Contribution Amt. | 5. Address: (00 West 204 ST #H Y|
$ / ?/ .7° 6. City/State/Zip: GM‘Q\\ 00 BH .2""‘
;' Azggggoaltea;ﬁ:t. ) 7. Description: :Dom L10ﬂ (bd\CAO \’»
A b;x = 8. Employer (if applicable, mandatory): OQMOWEDO ".5
Electioneering 9. Occupation (if applicable, mandatory): - ??00053\ M«’Aﬁarf(
Communication

* For contribution limits within a committec’s clection cycle or contribution cycle, pleasc 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.
XXVII, Scc. 2(14).
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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: F\‘W\L C;‘Q-CM‘A for a@CI'S\J\

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

PLEASE PRINT/TYPE
1. Date Accepted
> llq ’wz 3 4. Name (Last, First): MQ\QOCL Q“Qﬂ Dr
2. Contribution Amt. | 5. Address: q'(g &‘( m ZOT"\ S’TJ}V\\MZ
(<]
3 200 o 6. City/State/Zip: OaN.C\-QY 0,0 gaggl"’
A
$ _gg_g_z dr);)it:c)rm 7. Description: Donat OV\ ( (!Lccl:)
T Chock bt 8. Employer (if applicable, mandatory): :Dr Q\lox\ S WVCJG De, QD
eck box i
Electioneering 9. Occupation (if applicable, mandatory): &\A\“OPWC\'O(
Communication
1. Date Accepted
7‘30\ 202% 4. Name (Last, First): KO?b } &6
2. Contribution Amt. | 5. Address: 2—803 \}0 Z"H—\,. Y
$ 50.°° 6. City/State/Zip: C;\TCQ\'Q\\ Qb 80(!-%""
3. Aggregate Amt. *
$ 6re 2; = 7. Description: DOM‘\'\OV\ (0,&%\\3
o' . 8. Employer (if applicable, mandatory): Q&* W ch
[J Check box if . QA
Electioneering 9. Occupation (if applicable, mandatory): %\'\t
Communication
1. Date Accepted
7\ 3 \\ 2 OZS 4. Name (Last, First): BTOA\Q); ma“ k—
2. Contribution Amt. | 5. Address: n “ (2\552 qu EZM.\\'C 0%
f A"'\7'1° ; 6. City/State/Zip: (\ACC-Q\C\\ e,O 2N\(3U-
. Aggregate Amt.
$ 62 a;ea = 7. Description: ;Domﬂnov\ (ki\Q_AO‘\’\
i . 8. Employer (if applicable, mandatory): RQG\'\’(C QMC'CC\'C\\
[0 Check box if N ;h,
Electioneering 9. Occupation (if applicable, mandatory): EQ&\ '€$’\'Q“f~€ H{ Op(
Communication
1. Date Accepted N m .
2 ,5‘ IZOZ.S 4. Name (Last, First): ma("hnﬁ?..l awa. L
2. Contribution Amt. | 5. Address: (250 g:ﬁ\ A‘E (\/T
$ 50.°¢ 6. City/State/Zip: &\(Q{\-C\I (‘ 0 90(:314-
3. Aggregate Amt. *
$ 5re03 Z‘,m 7. Description: Do nal- on (Q\ACCQ
- 8. Employer (if applicable, mandatory): U\m\'&l \,Oa\)
[ Check box if . \ v . “
Electioneering 9. Occupation (if applicable, mandatory): ﬁ?{(,\& ?\'0\)((.’\'5 W\O.C(\‘g,('
Communication

* For contribution limits within a committee’s clection cycle or contribution cycle, plcase 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, Scc. 2(14).
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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: fank Freewran for @ﬂ?{kj

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

1. Date Accepted

8\\\2013

2. Contribution Amt.

$ 0.0

3. Aggregate Amt. *

5 gp.ve

[J Check box if
Electioneering
Communication

4.

5.

6.

. Description: d\&"'\d \ ((‘j/‘e(k_)

7
8.
9

Name (Last, First): c'(l “GJ‘A N E); l\
Address: 1Y\ 50Ty A\I‘E (\,T

Clty/State/le C-,(cee\e\l QO 0.2y

Employer (if applicable, mandatory): R-e \\f'CC&

. Occupation (if applicable, mandatory): _ge,\\(‘e

1. Date Accepted

g\&\z02%

2. Contribution Amt.

$ 237 70

3. Aggregate Amt. *

$ 500.00

[J Check box if
Electioneering
Communication

O 00 9 N n b

. Name (Last, First): Qu\anue } 6(‘\49(4(‘3

. Address: 605& 5&&‘“ ?eu\f-sm

. City/State/Zip: LO\IQ\QV\A\ Y 20537

. Description: DOM‘A'\ 0'\( A'I\CA 0'\'3

. Employer (if applicable, mandatory): QE\'\t(A

. \
. Occupation (if applicable, mandatory): Q&*\ (‘Qé\

1. Date Accepted

8\1\2023

2. Contribution Amt.

$ ‘00‘00

3. Aggregate Amt. *

5 100.00

O Check box if
Electioneering
Communication

N

© o N N W

. Name (Last, First): A(’i 2.M€\ﬂdu 1 Mec'\

. Address: \5(’0 52-1\3 A\‘ E.'O,T

. City/State/Zip: &cedcq ' 09 8%34

. Description: Doﬂa.\'cé)t\ (Q\vec\’—)

Employer (if applicable, mandatory): ﬁqe(‘ *\] 00( Y«N,

Occupation (if applicable, mandatory): ACCO\&V\"\'CM/\'\'

1. Date Accepted

AN

2. Contribution Amt.

S 22qu0

3. Aggregate Amt. *

S 150

[ Check box if
Electioneering
Communication

W 0 Ny s

Name (Last, First): KK\AQ&QCA S*C\C\

@) J
Address: 7135 m (‘An\a«{*a SY

City/State/Zip: Oﬁ(\e{\e\l 0(9 80%“"

Description: DOM\- on ( AV\CAO“’ )

Employer (if applicable, mandatory): “Qa\mmﬂ (S

Occupation (if applicable, mandatory): EV\S\V\% ;hm*@‘\s N\M&?)_e(

* For contribution limits within a committee’s clection cycle or contribution cycle, pleasc 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 ($20 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: ﬁank Fe-ewwm -(a_r 4(‘(4’6/

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

1. Date Accepted

slht|w13

2. Contribution Amt.

$L_\00

3. Aggregate Amt. *

400

[J Check box if
Electioneering
Communication

4.
5.

6.

7. Description: bond'l'\aﬂ / (1 hé’ck) .
8.
9

. Occupation (if applicable, mandatory): La\ﬁ\\)e(

Name (Last, First): ?&\\ "'Or\ { %f C‘\'\

Address: \T06 MOV\‘\'\{ ve W B\\lc}\

City/State/Zip: Gcce\w (0 8034

Employer (if applicable, mandatory): 0,0M ) PA\\} bn q f P&)ﬂe ) LLQ

1. Date Accepted

8\\%\2023

2. Contribution Amt.

$ \06.00

3. Aggregate Amt. *

5 10000

[ Check box if
Electioneering
Communication

O 0 9 N n H

. Name (Last, First): F-C‘O\ "\aw& ',Dana.lop
. Address: \"\5& q YT MWE

. City/State/Zip: Gfee\e\l QO 80(13"}‘

. Description: Daﬂﬁ.&ﬁﬂ (t\\.er_b\

. Employer (if applicable, mandatory): QE'\\‘\ {4

. Occupation (if applicable, mandatory): QQ “Y\-e

1. Date Accepted

e\vu\2022

2. Contribution Amt.

$ 200.°*

3. Aggregate Amt. *
$ 200.9°

O Check box if
Electioneering
Communication

=SR-S - NV S N

. City/State/Zip: l;rgglgj ) (',Q S 34-—

. Description: _Jd Dofak ton, ( (‘,\4((,&-—)

. Name (Last, First): Evav\ﬁ! Har O\J

. Address: \%L\ ﬁo V\‘\"\Q ¢ @

Employer (if applicable, mandatory): '\'-\’e\\fc

Occupation (if applicable, mandatory): ;{C \"\ y -(&

1. Date Accepted

g\e1|2023

2. Contribution Amt.

$ 200,

3. Aggregate Amt. *

[J Check box if
Electioneering
Communication

© 0 Y L A

. Name (Last, First): K\Abao‘&-@ } DOW\‘\(«‘

. Address: G(}OO Wee ZDJ’L. SU ‘-‘:b‘l@

. City/State/Zip: 2\e 2]

. Description: Denation (Q\ec“—B

. Employer (if applicable, mandatory): :R-Q \'\\t € d

Occupation (if applicable, mandatory): ggfd‘-((&

* For contribution limits within a committce’s election cycle or contribution cycle, pleasc 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 ($20 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: g‘gd\h— 'CEG._Q\MAV\ Qr Q\Fﬁe\‘eﬁ

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

PLEASE PRINT/TYPE
1. Date Accepted .
S\Z\-\ \20 23 4. Name (Last, First): E\O\Qr \ \P) \\\\\ CLW\
2. Contribution Amt. | 5. Address: \50\. "\]'“A b\\,E
$ 15.°° 6. City/State/Zip: 0,\{‘ QQ\{\I \@ QGQS‘-F
3. Aggregate Amt. *
$ = Zeamt 7. Description: Doi\a\'@i\ (Q\\ECM
0 ChZ6k.b n 8. Employer (if applicable, mandatory): \\\\os\M E\ A'Q(' NQ“\C
eck box i .
Electioneering 9. Occupation (if applicable, mandatory): “\&\V\\'Q WC‘Q
Communication
1. Date Accepted
8\30\ 2 4. Name (Last, First): 0(‘ VIS \ \’\C\‘C‘\
2. Contribution Amt. | 5. Address: (ele ©0 West 20H. T 44—-—55
5 \uore° 6. City/State/Zip: _c;jg,g,\ej (0 80634
3. A Amt. *
$ _gg.@gatea—mt 7. Description: Dona\-to N (\)(V\W\O\
0
\00 : 8. Employer (if applicable, mandatory): kQ*\@'e
[0 Check box if ‘X
Electioneering 9. Occupation (if applicable, mandatory): Q.C*\f {
Communication
1. Date Accepted .
4. Name (Last, First): 6\&\\|‘VOM .BV N
alilzozz to
2. Contribution Amt. | 5. Address: \1“1 70“\ A\’E
Qe
$ Zs 6. City/State/Zip: (\,‘(‘.QQ\Q\I (\O %O (34
3. Aggregate Amt. *
$ Zr;a : om 7. Description: Dowho(\ { (\/\\Qc\q
Hcn kl; n 8. Employer (if applicable, mandatory): _\SBS
eck box i
Electioneering 9. Occupation (if applicable, mandatory): —(ML :DP;JQ‘—
Communication
1. Date Accepted
4. Name (Last, First): QOC\'\-Q A Aj
a\s)zoz2 ‘
2. Contribution Amt. | 5. Address: _20\8 “"6"\'\ \Q\,E
$ yq.70 6. City/State/Zip: C:«‘e-e\Q\l \ (080G
3.A Amt. *
_gg@g.:% 7. Description: 'Dom\-\of\ { KV\COQO'\' \
O Cig(‘box = 8. Employer (if applicable, mandatory): :Roc\\e (‘0\9"‘? \.LC,"‘O(' < Ine.
Electioneering 9. Occupation (if applicable, mandatory): D\C&(,‘\' ot é QQJ!O“&'H\AL’\W oN
Communication

* For contribution limits within a committec’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.

XXVII, Sec. 2(14).
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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: qu*._. ‘C{‘-G_—CM“V\ gt’ afce\—tj

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

PLEASE PRINT/TYPE
1. Date Accepted
a6 oz 4. Name (Last, First): Ebhef %\C‘\ T&Meb
2. Contribution Amt. | 5. Address: _]\2.0 Q\'\\S’rc..\ Dodw% DR
$ ‘_OO.O' 6. City/State/Zip: l}b\“éﬁﬂr 0,0 80550
3. Aggregate Amt. *
$ . at;amt 7. Description: Do‘\a.\'\@\f\ ((.‘,ke Ch\
‘00 8. Employer (if applicable, mandatory): Rest\: CJ
[ Check box if &
Electioneering 9. Occupation (if applicable, mandatory): Q«\-\re
Communication
1. Date Accepted .
q\“ﬁ-\MZ} 4, Name (Last, First): 5M\"’L\ Bﬂb
2. Contribution Amt. | 5. Address: 550\ 'Br -C‘\Cioub\ k -DK
3 \00 00 6. City/State/Zip: w\\w\m«&o(\ DE \‘{907
3.A Amt. *
$ r&;tea)m 7. Description: Doﬂa\—«ov\ [ \/en Q/V\,O\
] Ch\kb : n 8. Employer (if applicable, mandatory): _E\QOTOQ\S\'RX
eck box i
Electioneering 9. Occupation (if applicable, mandatory): ?f(&i CV\/J(
Communication
1. Date Accepted
qt},\\ 20 2 3 4. Name (Last, First): Kﬂ“O\”n %\w\r‘dh
2. Contribution Amt, | 5. Address: 211172 CO.OQMCW\ ST
$ 22%.4° | ¢ Ciysutezip: BecMuowd , () 0513
3. Aggregate Amt. *
regale ;; 7. Description: DDM'\ I ( N\CAO‘\')
250. : 8. Employer (if applicable, mandatory): Qwh of Lov elan
[ Check box if J .
Electioneering 9. Occupation (if applicable, mandatory): Ihj-\ofma-‘n(?(\ ’\’ec\/mo\oov\
Communication eJ
1. Date Accepted .
\ 4. Name (Last, First): car\30f\ R h(‘\'\rw\( ( 3\(\\0)
a\2z\202% ' |
2. Contribltion Amt. | 5. Address:_ 2615 WesY 26Y\W ST LN
3 yop.00 6. City/State/Zip: (e \{\h D, 8062
3. Aggregate Amt. *
$ = a;d = 7. Description: DD\(\O}(\«?V\ ( (\\A.Q()F—)
"00' 8. Employer (if applicable, mandatory): Re\\f
O Check box if
Electioneering 9. Occupation (if applicable, mandatory): Re\\t L4
Communication

* For contribution limits within a committce’s election cycle or contribution cycle, pleasc 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, Scc. 2(14).
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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: Q‘ ank F}‘M"‘ Foc Q.Fbelf}

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

1. Date Accepted
4. Name (Last, First): KV\MJ%OU\ \ S\naro N

2. (‘Zgl}t:gu\t::::g 5. Address: 2W\72 QQAMNA ST

5 Z"‘"‘ﬁa 6. City/State/Zip: Poar 3(\«.00\& 0,0 80513

g Aggr_egabtg"—:’%* 7. Description: :Pmcv-\mw ( Aﬁ,e Jo-\rS

] (%1 g( - 8. Employer (if applicable, mandatory): Q '\N o# Lov C\%v\.o(

Electioneering 9. Occupation (if applicable, mandatory): ﬁ\—Fa rm\-\m\ ’“,t,\/\\/\o\cpo\\\
Communication g/

1. Date Accepted
. Name (Last, First): :Pcw\vv\ lﬁ(\«SO n

4
w3 |2023

2. Contribution Amt. | 5. Address: 1705 N\bw\'d \-Q\J 6\\1&
$2389.7° 6. City/State/Zip: ({4 1€ 34
3. Aggregate Amt. * »
$ = aeﬂ: 7. Description: KDOJ‘“L:OV\ ( AI\CJU“')
D%\612' = 8. Employer (if applicable, mandatory): HOM-?MJQLG("

eck box i
Electioneering 9. Occupation (if applicable, mandatory): HOMl Wk&r
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):

O Check box if oy P
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. * L.
$ 7. Description:
8. Employer (if applicable, mandatory):
[ Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication

* For contribution limits within a committec’s clection 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 Scc. 2(14).
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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:

PLEASE PRINT/TYPE

Frank. Crecnrom for Greek.}\

1. Date Expended

G 11412027

2. Amount

s 197,90
3.Recipient is (optional):
] committee
[ Non-Committee

4. Name: b.):\[. Lo

5. Address: 50O Tecr\} A Cranco'Ss B\uJ.

6. City/State/Zip: oanNeucisco i@AL
b W

[J Check box if Electioneering Communication

Lish

7. Purpose of Expenditure:

1. Date Expended
| (l22|201%

2. Amount

$ 67(92

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

4. Name: O‘P‘p e DCPO“'

5. adiss: 297 € 29THST, Lovelawd , (0 80537

6. City/State/Zip: LO\I C\Ow\c(. mm37

7. Purpose of Expenditure: T%usine S>S aaf 0(5

[J Check box if Electioneering Communication

1. Date Expended

81112023

2. Amount

$ 15.10

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

4. Name: Qc.e laook

5. Address: |\ “aCkC(' l}S‘\j

6. City/State/Zip: M ¢ ‘\\O ?M\’- O‘\ q %026

7. Purpose of Expenditure: N\N‘C’V\V\?f (\QMPQ;OXV\

[J Check box if Electioneering Communication

1. Date Expended

%o

2. Amount

$ Z|\33-%

E

3.Recipient is (optional):
Committee
O Non-Committee

4. Name: _Minubman :\)RSS

5. Address: 3() ,; ‘H ﬂ\_’Eﬁ

6. City/State/Zip: _Qree\eu \ QD 8{»54‘

7. Purpose of Expenditure: {1& eSM.V\ ) QV\ R"W\*\W‘A

[J Check box if Electioneering Commumcatlon

1. Date Expended

8| 28| 2023

2. Amount

$

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

4. Name: LOUOQ.&

5. Address: 2“"00 LHHA A\’E

6. City/State/Zip: M@ 0,0 30(‘34

i oLeS

7. Purpose of Expenditure:

[J Check box if Electioneering Communication
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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: frqw"» f reLma n gr dr/‘{e /e/q

PLEASE PRINT/TYPE

1. Date Expended

8292023

2. Ardount

s 1570.7

[ Committee
] Non-Committee

3.Recipient is (optional):

4. Name: M'ﬂaﬁl(lwﬂ/l Pft.s5

5. Address: 90 35*’\ :‘7:/5 B

6. City/State/Zip: aree/e Y, 40 80&34

7. Purpose of Expenditure: C’aw:pa. 9n v% P/’ m%ng

[J Check box if Electioneering Commumcatlon

1. Date Expended

9) 2] 2023

2. Amount

$ 5).89

Committee
(] Non-Committee

3.Recipient is (optional):

4. Name: ] he Home _De,,o/f
5. Address: 25’5 35TH AVE

6. City/State/Zip: ﬁ{‘e{ /0 v, éﬂ MZ‘/“

7. Purpose of Expenditure: S;Eu\ Duﬂfl' €5

[J Check box if Electioneering Commumcatlon

1. Date Expended

q)a|2023

2. Amount

s \7.76

Committee
(] Non-Committee

3.Recipient is (optional):

4. Name: LoweS

5. Address: 2400 4 71TH A\’E

6. City/State/Zip: (1-.'¢~e4,|-€>|= m 90(03'+

7. Purpose of Expenditure: S\‘én Sw‘o(‘)\: €S

[J Check box if Electioneering Communication

1. Date Expended

qlve|202%

2. An ount

$

] Committee
] Non-Committee

3.Recipient is (optional):

4. Name: LA&\V\AQ (3 ‘\'

a70 Ut AE

5. Address:

c-wcclﬂ M0 80624

6. City/State/Zip:

7. Purpose of Expenditure: S\KV\ L\(A\A.‘( sv\O\,

[J Check box if Electioneering Commumcatlon

1. Date Expended

9 2%

2. Aniount

$ Q‘.Z(D

] Committee
] Non-Committee

3.Recipient is (optional):

4. Name: jmmn L0oM

5. Address:  {\0 Test N A\’E “

6. City/State/Zip: S&a‘\i\’\e \ WA 92109

7. Purpose of Expenditure: 5;\‘\ UCL\'A-:V\CC\)‘

[J Check box if Electioneering Communication
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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: C;&V\‘L L-{:WOW\ 'FOT C\(‘{-C \-ej

PLEASE PRINT/TYPE

1. Date Expended

a18|2023

2. Amount

§ 3).44

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

4. Name: Lowes

5. Address: 2400 474k AVE, !

6. City/State/Zip: é;(' Ce/e/\; ; 6() 80&3“}‘

7. Purpose of Expenditure: 5-‘511\ 5%P/ X

[J Check box if Electioneering Communication

1. Date Expended

9)22l292%

2. Amount

$ 5!

1]
3.Recipient is (optional):
] Committee
] Non-Committee

4. Name: LOW (A
5. Address: 2400 Y7 H, A\/ﬁ
6. City/State/Zip: G e Y

7. Purpose of Expenditure: S;%V\ f)ngg\‘\es

[J Check box if Electioneering Communication

1. Date Expended
al|23|2023

2. Amount

$ Y407

3.Recipient is (optional):
Committee
O Non-Committee

4. Name: Tk-t \'\OMI DI‘DO\'
5. Address: 28‘6 36\'\. A\’E

39

6. City/State/Zip: 'e-£ 0

7. Purpose of Expenditure: é\‘%n SV\‘N'?“QS

[J Check box if Electioneering Communication

1. Date Expended

a|27 2023

2. Amount

s K4S

3.Recipient is (optional):
Committee
Il Non-Committee

4. Name: Oﬂ:c-e DC‘PG\'

5. Address: 277 E Zq‘ﬂ\ '5T

6. City/State/Zip: _Lov e\ and G0 80537

7. Purpose of Expenditure: Bub;n-ebs F\}U‘ S ? 60(615

[J Check box if Electioneering Communication

1. Date Expended

10]2]2023

2. Amount

$ 44T

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

4. Name: Lou)C&

5. Address: ZH«) Lf7+|a A\IE

6. City/State/Zip: &(_‘eeky, QQ &0@3‘{"

. \
7. Purpose of Expenditure: 5-%\ SMQ‘O\\eS

[J Check box if Electioneering Communication
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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: Fr ank G‘amavz for Gﬂtl/-t ‘\'l

PLEASE PRINT/TYPE

1. Date Expended — .
1018|2023

2. Amount 5. Address: 548 Md/k(‘f ST STE qe S 23
0.9° .
$ ',0, — 6. City/State/Zip: _Sowm_Fraversee, @ A oy
3.Recipient is (optional):
Committee 7. Purpose of Expenditure:

U] Non-Committee

[J Check box if Electioneering Communication

1. Date Expended
1013 [202%

2. Amount

$ 25.%°

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

4. Name: 5272/‘*‘."%'- Corv?

5. Address: §48 Mdf/‘e% Sf STE 44625
6. City/State/Zip: _ Do fraune'seo, Ja 94104

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

1. Date Expended

10)13 2023

2. Amount '

$ [32.9°

3.Recipient is (optional):
Committee
U Non-Committee

4. Name: ngeX#ﬂ?_ N L4

5. Address: 548 /Wa/kl/' St STE QHS’Zj
6. City/State/Zip: _San ffam‘sco,, A 94104

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

1. Date Expended

Io/13 /2023

2. Amount

$ 1(7.%°

3.Recipient is (optional):
Committee
O Non-Committee

E2Texting Com
5. Address: S48 ﬂ’la/’F{f S‘f STE 44625
6. City/State/Zip: _San feemasco (A THOY

7. Purpose of Expenditure:

4. Name:

[J Check box if Electioneering Communication

1. Date Expended

E!Z)OWLZ

2. Amount

§ 25744

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

4. Name: Pe&@s \QV\‘QOS
5. Address: 2520 N L‘w\po\ﬂ A\,E

6. City/State/Zip: Loy@\owd . & 80668
7. Purpose of Expenditure: 'EM\QP%W&QML -DaD; ?q‘ao\( SQ!) 1\‘(\1\-\{\/\%

[J Check box if Electioneering Communication
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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: _Egmma_g_r_&m_\e\

PLEASE PRINT/TYPE

~J

1. Date Expended

éelzolmm

2. A ount !

s 378.2°

Committee
[J Non-Committee

3.Recipient is (optional):

4. Name: 0‘1\("04\/\6\ AP?&(-@\

5. Address:

1808 E L.'nw|nAl/E. Sle

6. City/state/Zip: Fot} (o\ns, €0 g062Y4

7. Purpose of Expenditure: GNMPG\CI'\ T&L\ r "b

[J Check box if Electioneering Commumcatlon

1. Date Expended

2. Amount

$

[ Committee
] Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

1. Date Expended

2. Amount

$

Committee
[l Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

1. Date Expended

2. Amount

$

Committee
l Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

1. Date Expended

2. Amount

$

Committee
] Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[J Check box if Electioneering Communication
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Colorado Secretary of State Space Below For Office Use Only

Elections Division
1700 Broadway, Ste. 200
Denver, CO 80290

Ph: (303) 894-2200 ext. 6383
Fax: (303) 869-4861
Email: cpthelp@sos.state.co.us

WWW.S0s.state.co.us

STATEMENT OF PERSONAL EXPENDITURES BY A CANDIDATE
[1-45-108(1) & 1-45-109, C.R.S.]

For use by a candidate who has not received any contributions (does not have a candidate committee), but has made
expenditures of personal funds.

Name of Candidate: Frank Freeman for Greeley

Address of Candidate: 6600 West 20™ ST #40

City: _ Greeley  State: Cco Zip Code: _ 80634

Office:  Greeley City Council at-Large District No.: Elec./Yr.: 2023
Reporting Period: Beginning Date  6/7/2023 Ending Date  10/17/2023
Total amount of Non-Itemized Expenditures ($19.99 or less): $ 0

Expenditures exceeding $19.99 shall be itemized and listed below.

Date Expended Amount Name of Recipient Address
$

City State | Zip Comment / Purpose

Date Expended Amount Name of Recipient Address
$

City State | Zip Comment / Purpose

Date Expended Amount Name of Recipient Address
$

City State | Zip Comment / Purpose

I certify to the best of my knowledge this Statement of Expenditures is true and correct.

Candidate Signature; )@W WM’—__ Date: / 0 / 7 20

(/ Colorado Secretary of State Rev. 12/09
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