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.S0S.5tate.co.us

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

Full Name of Committee/Person: G}W\ mytee ‘I‘U Elewr /\/[,e,(“sga_ MC D VNS

As Shown On Registration

Address of Committee/Person: } 3 2, zl/q #a },61 Ve

City, State & Zip Code: i &, (e, o fcﬂ/é;' 2/

Committee Type: CM/V‘-—C i e G

Name and Address of Financial . , )

Institution ng% CZ,L(,MJ‘:/Q-—G J 3‘7/5—-? W, 2o #=, gf.’ 5‘& 7—17-/ 7V‘Z;;¢_f~“2_5y
(==& (i

SOS ID NUMBER (state and county committees): |

Type of Report

IX Regularly Scheduled Filing.

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

Submit changes or new information ONLY

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

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

Reporting Period Covered: Jhne 235 2Jd3 | Through| O et (L, Zo 275

Date " Date

Declared Total Spending (if applicable) $
[Art. XXVIIL, Sec. 4(1)]

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) 5 I
2 | Total Monetary Contributions (line 11) $ g5 340, go
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 920, o0
4 | Total Monetary Expenditures (line 19) 3 77 Le 4§72
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) $ 2% ?Vi , 6y

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): T hereby certify and declare, under
penalty of perjury, that to the best of my kmowledge 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: -, /4 wa /\6" My 7’

Registered Agent’s Signature: M’I/é? M Date: £l 7 Z Zc
Z
Print Candidate Name: Me ((seee M O oviald
Candidates Signature: e / A Date:
7
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DETAILED SUMMARY

Full Name of Committee/Person: "*V":/Lm'f'(; g o E\(M f’m“@ \ rSS G d/l = D e

Current Reporting Period: I g Mg 3 ?’OQ’BI Throughl Der, 12 5 2’()2”3 |

Funds on hand at the beginning of reporting period (Monetary Only) $ O
6 Itemized Contributions $20 or More [CR.S. 1-45-108(1)(a)] $ e
(Please list on Schedule “A”) q; § 3 O ‘ e
7 Total of Non-Itemized Contributions $ ()
(Contributions of $19.99 and Less)
8 Loans Received $ O
(Please list on Schedule “C™)
9 Total of Other Receipts $ O
(Interest, Dividends, etc.) -
10 Returned Expenditures (from recipient) $ O
(Please list on Schedule “D™)
11 Total Monetary Contributions $ C]\ $ 30, g0
(Total of lines 6 through 10)
12 Total Non-Monetary Contributions ) '
(From Statement of Non-Monetary Contributions) $ 5/ Cf [ﬁ ' % Q
13 Total Contributions g 1é. il 56
(Line 11 + line 12) /
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] S :
(Please list on Schedule “B”) 7 / L/ ﬁ . 7 e
15 Total of Non-Itemized Expenditures 9,
(Expenditures of $19.99 or Less) $
Loan Repayments Made
16 (Please list on Schedule “C”) $ O
17 Returned Contributions (To donor) $ 0
(Please list on Schedule “D™)
18 Total Coordinated Non-Monetary Expenditures $ D

(Candidate/Candidate Committee & Political Parties only)

19 Total Monetary Expenditures $
(Total of lines 14 througI])n 17) 7 } Lf 6( ¢ OI -

20 Total Spending $ 7! L/‘ :? a.z,

(Line 18 + line 19)

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person: CO’L\LW‘ ﬂLe & ‘{_D E (‘*?—J f\/[e (',f' S Sea /{AC D J"‘-M

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

1. Date Accepted
” : 2.
fhus. 2

. Name (Last, First): ,-"MC Dﬁ %Lv[ ) A.La\ €S ¢
CAddress: 12¥ 2. Y4 4 Avein wa

2. Contribution Amt. | 5
¥ 100.00 | ciystaezip Cre-etee o 8562
3. Aggregate Amt, * L. -~ i
$ 100.00 7. Description: d N T
8. Employer (if applicable, mandatory): g“e ! (é
[ Check box if — A
Electioneering 9. Occupation (if applicable, mandatory):  A— ) § <V cegm e 5 KT
Communication
1. Date Accepted i _
4. Name (Last, First): ‘/V;‘\,( o "ka\\ﬂ) (4

M’ 2—;}202:3

2. Confributién Amt.
$ | coo. 60
/

3. Aggregate Amt. *
$ h eee. 06

[J Check box if
Electioneering
Communication

O 0~ Oy Ln

. Description:

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

. J
. Address: |26 b La 41, J'Ar\-f'Elf’t n -
. City/State/Zip: (G €= es L0 Soe2 o

C’ Mo T

Q <1 '(“C“’gi

1. Date Accepted

Ay, 23 BTS

. Name (Last, First): /Mc, D@Mﬂ/(./ﬁ F /(A-@— ('/"C-S“\

P
1282, Yx /jvu-«’:\,\a,\ua.

2. CGéntribution Amt. | 5. Address:
3 ly0©4¢. 89 | ¢ Citysstate/zip: Crv<-elee Co SDG DY
3. Agpregate Amt. * L q \J Z
$ [6d.60 7. Description: X N ITO

J 8. Employer (if applicable, mandatory): Sx e ( [._
[ Check box if o /i\
Electioneering 9. Occupation (if applicable, mandatory): _—— N S A L Btarca e
Communication
1. Date Accepted (. ' _
M 2% %0 773 4. Name (Last, First): L’U’ i l, \ Jora g, g Pﬁ{ U €A
z Céh‘tribu{ion Amt. | 5. Address: I o 5? L7 Afv < . P (cnca_

7’/ 800 .00 | ¢ City/State/Zip: (S e e (2uy | Co Ko DL

3. Aggregate Amt. * L. . e o
$ 9 0oV 0—0* 7. Description: el oo e

/ 8. Employer (if applicable, mandatorv): :j_|>7 S
[J Check box if 3 , T ol
Electioneering 9. Occupation (if applicable, mandatory): Ca/}:"f’ (e | renolenv—
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),

Colorado Secretary of State Form Rev. 12/09




Schedule A — Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(2)]

Full Name of Committee/Person: K'@ M H/\-/r; f’f'ef {73 = (e A g"[l/l-e\ngq

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

MEDaaake

1. Date Accepted

A—D—q 231827

2. Cotfftribution Amt.
$ 5-3-1, o

3. Aggregate Amt. *
$ S_ﬁwl g0

[ Check box if
Electioneering
Communication

. Address:
. City/State/Zip: (S € € (—@_e:‘) L CO oy
. Description:

. Employer (if applicable, mandatory):

. Name (Last, First): /\/\(‘_’, in 3 , /jrk G,

Yot W 7S ST

Q( G‘V\w\'&"\"""“

(oA e i

. Occupation (if applicable, mandatory):

1. Date Accepted

fug 2% 22

2. Contribution Amt.

3 sv0.00

3. Aggregate Amt. *

¥ 516o0.00

[ Check box if
Electioneering
Communication

. Address:
. CityState/zip:_ Ovee (29, CO  F0L3Y

. Description:

. Employer (if applicable, mandatory):

. Name (Last, First): N o r \f-d_Y‘ Vi mmg

204 svén Avenwe

Ao o

. Occupation (if applicable, mandatory):

1. Date Accepted

/444»' 23, 2027

2. Contribution Amt,
$ i 00 6O

3. Agpgregate Amt. *
$ {o¢e.po

[ Check box if
Electioneering
Communication

=T o I o S

. Name (Last, First): g fl) l/'f{ /‘\‘ (viin i LL,C_.-

Po.Box 336341

1. Date Accepted
OT.% 262>

2. Contribution Amt.
$ , 6006

3. Aggregate Amt. *
$ (s0. 00

[ Check box if
Electioneering

Communication

6
7
8.
9.

. Description:

. Address:

. City/State/Zip:_ 12 \ey, CO  SOCBY

. Description: Q,\mm‘v\'-\

. Employer (if applicable, mandatory): R

. Occupation (if applicable, mandatory):

. Name (Last, First): N){ ovre | T eoccrr—
CAddress: | 258/ H 3l Au&» *+ (o
. CitylState/zZip:_ (Sr<=e(£ey, <O Fo L3

ol P TN

),—?ﬁ_f\‘l‘l"eﬁﬂ

Employer (if applicable, mandatory):

Occupation (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.

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: Cff s %93 - E [ect KM‘Q lfffﬁ(

MY Dol d

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

PLEASE PRINT/TYPE

1. Date Accepted
4. Name (Last, First): [/[/ a sz / VW Sa ll Ci -

Ot -3 2027
2. Contribution Amt, | 5. Address: _/ Yo s 2 fesl /jluxd “1 U _Q_
5 loss.cs | City/State/Zip: Creeles, CO KB 6DY
3. Aggregate Amt. * L. P i ": ;
§ . ra g 7. Description: Ao 7

L 40, 60 o

8. Employer (if applicable, mandatory): 1M’

[ Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted ” i ) b

, , 4. Name (Last, First): é/‘ (// /M’, L":C’l L ¢0/?!/Z
Ot 5, 2023 , > ‘ ,
2. Contribution Amt. | 5. Address: | § 4 1 [“i'he coes T ——
3 5Dwo |6 ciysuezip Gree ley, Co 8203
3. Aggregate Amt. * L
$ 5’6 5 O 7. Description: CL e PN

i 8. Employer (if applicable, mandatory): (2,&_/”(;‘(\(“‘26/

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

1. Date Accepted
OF, > 2023

. Name (Last, First):

VM»G—%(O—%@ , Thonm-ayg

L35 54t Ave, Couwrt™

2. Contribution Amt. | 5. Address:
500.00 | CityState/Zipp v o elex Co 20 3¢
3. Agpgregate Amt. * oo i é
$ P | 7. Description: Ao 70—
v (36, 0 ‘ i 4
8. Employer (if applicable, mandatory): H@ﬁ V\ef{‘
[] Check box if )
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted N .
. ] ) 4. Name (Last, First): O [} e ) ‘ et -
Od 5,217 ' )
2. Contriblution Amt. | 5. Address: ) SO > LY ¥ A"M ¢ LK
$ " ] A . G y » .
58.08 |6 CityState/zip:_ (Sy—eelon, @ §262Y
3. Agpregate Amt. * 7 Descrinti &M N
. Description: ' :
¥ 260 P
S ook ton it 8. Employer (if applicable, mandatory): —
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. XXVIII, Sec. 2(6); Political Party Art. XXVIIL, 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)
[CR.S. 1-45-108(1)(a)]

' e if .
Full Name of Committee/Person: a’) ) ﬂ - '('U G\l <" /{/1‘9( ('SSe AA DC{W

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

1. Date Accepted —— ( (
4. Name (Last, First): _[— \V ot11 5, V'3 Lﬂl

Oct.% 2423
2. Contribulion Amt, | 5. Address: 1@ 2 |  Tvui+le (e (/\J
} 2¢v.00 . City/State/Zip: vy Jefe/(e«-j L LD DL DY

3. Aggregate Amt. *

$ 2¢90.00

. Employer (if applicable, mandatory): E v o el &m I_,r—}/) 5 LC¢C

5

6

7. Des;:ription: el vt T
[ Check box if j

; —~
Electioneering . Occupation (if applicable, mandatory): C ol ( Z:" g 94 € -8v—
Communication v
1. Date Accepted ; _r_(.
; _ | 4. Name (Last, First): S co ) J e S
Ot. 2, 2003

2. Contribution Amt. | 5. Address: Mg W < I/UJ\"—} P“OG\—A-
} 260,00 |4 ciysuwzip_Dshnstown, Co g5 IY

$ 9¢v )
s e O . ] i F
. Employer (if applicable, mandatory): Co vl ’f?;\ le] "F VU-E-—IO( 3 - (0, B

6
3. Aggregate Amt. * L ; §
7. Description: _ clovie St >
8
9

[ Check box if .
. Occupation (if applicable, mandatory): ( D SS r\f]’\_ﬂ-\-——w

Electioneering
Communication

1. Date Accepted “Q “ :
irst): i N i pr
@o‘(- 2, ,2{_).2:5 4. Name (Last, First) I a8 S C v’&t_,tg/

2. Contribution Amt. | 5. Address: ';(000 W. 7o~ S 3

> ~

3 §00 . 60 |6, City/State/Zip: S e<\ew , Co Solo3
3. Aggregate Amt. * 7. Description akm e
$ . :

m S LS 8. Employer (if applicable, mandatory): {&\ e pl-(—' 2;4% Sdb (4._7‘1“7’% 5 g'/‘(,
[ Check box if o - 7
Electioneering 9. Occupation (if applicable, mandatory): ¢ ;
Communication

1. Date Accepted >
4. Name (Last, First): SM,,%U S, M

Ot 2,203 :
; . Address: L4935 SV R 4@% :

$ joo.00

2. Contribution Amt.
. City/State/Zip: Gre «Vl«u‘ Co oL

$ jea. 00 . -
. Employer (if applicable, mandatoryy: (€& (€4, — Evans SO 6

5

6 7
T 7. Description: c:f W

8

L

L] Check box if =
. Occupation (if applicable, mandatory): —_i’ML W‘

Electioneering
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.
XXVIII, Sec. 2(14).
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Schedule A — Itemized Contributions Statement ($20 or more)
[CR.S. 1-45-108(1)(a)]

Full Name of Committee/Person: aﬁl’l/lm;ﬁ-"-é’/ }{J EleT ,«/I’ie (/sSa /M = DM"‘E—@O

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

1. Date Accepted
Oecr. 2,2023

2. Contribution Amt.

$ j60.07

3. Aggregate Amt. *
$ 100,00

I Check box if
Electioneering
Communication

4.

. Address:

5
6. CitylState/Zip:_(Gvee (ee,, CO  §3L2Y
7.

8. Employer (if applicable, mandatory): Hou_ “tﬂwfr,m_, Er é’{’MK Le}‘v/.zr el dp gb;‘z M @s
9

. Occupation (if applicable, mandatory):

)‘\O'-'i ‘R-WS"I B("*&'I-—-vr_pi,/’\—\
%W/&V“é’f 'lrur% W .

Name (Last, First):

776 |

Description: ot%,’ﬁﬁ\‘ﬂ\/"‘—

Aﬁ““ il J9—‘?'\/’

V0

1. Date Accepted
O, (‘,"% 273

2. Contribution Amt.
$ (0660

3. Aggregate Amt. *
$ Joco.00

[ Check box if
Electioneering
Communication

N

N0 N O

. Name (Last, First):

. Address: ,C}) {%OX 3377({7
.awmmmam:65vegeiqa3, Co Sve 3>

. Description: (‘{(5\/._9\ T v

. Employer (if applicable, mandatory): Do e\’"‘ﬁ"—g & East wood
. Occupation (if applicable, mandatory): p‘ﬂe SokeA

= asT‘WJv“cﬁ C, I lrarar

1. Date Accepted
Oyer. ( , 2023

2. Contribution Amt.
$ [606.00

3. Aggregate Amt. *
$ (oc.00

O Check box if
Electioneering
Communication

o

. Name (Last, First):
. Address:
. City/State/Zip:

. Description:

. Employer (if applicable, mandatory):

o T - Y,

T}aker} Q tev 8
b St Lovne
o FpLDY

372w,

Gva-eles |

A O F Y —

S Cavs Qe uJ\ <t te
[Re ol o

Occupation (if applicable, mandatory):

1. Date Accepted
Oct- U, 192>

2. Contribution Amt.

$ 200,00

3. Aggregate Amt. *

100 O 0

[ Check box if
Electioneering
Communication

. Name (Last, First):

. Address: !Lf (L‘f L]( 2-tedl ,ﬂ’é& Y RO . U8 -

. City/State/Zip: @‘T-{’f‘/( “e‘i] ; CO gj OClo g%
. Description: A AT —

. Employer (if applicable, mandatory):

DO 00 = Oy

E[ﬂr"\t‘z’/i\, S et

Pf ’\_(M_J

Occupation (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.

XXVIIL, Sec. 2(14).
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Schedule A — Itemized Contributions Statement ($20 or more)
[CR.S. 1-45-108(1)(a)]

Full Name of Committee/Person:é‘YYbimL ff‘ee 47 E (et MQ | i S /W el cﬂﬂf—g—zﬁ

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

1. Date Accepted
4. Name (Last, First): H N A .,, 14' Q ‘Q’VLi—J'\

Od (1, 2023

2. Contribution Amt. | 5. Address: o K¢ (z ﬁ—‘('ﬁ /4- e o JZla ce

$ Sa6.60

6. City/State/Zip:_ (Or<eley CO Fo( 3 ¥
3. Aggregate Amt. ¥ >
$ ﬁ 50 7. Description: A Lz A —
8. Employer (if applicable, mandatory): Er——
T Checkeboxat PR )
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted L{
4. Name (Last, First): 3 ron {’ ~ S

Od - (L, 241>
2. Contribution Amt. | 5. Address: (s 00 W Z¢ M\ 5' 7. #* <)
$ Joo 6o 6. City/State/Zip: r=e=2l2ey, (O SD63Y
3. Aggregate Amt. * oo
$ 66 2y 7. Description: __ A di~ei kv

60 .

- 8. Employer (if applicable, mandatory): D e \\M

[J Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted

a . 4. Name (ast, Firsty. (A tnen , J < vry
Oerr i ) b _ 4
2. Contribution Amt. | 5. Address: ZA 0 S Lict #1y /4‘(./%/&_4__
5 §v .00 6. City/State/Zip: éwfe—ehz_»_\ Lo Sul B
3. Aggregate Amt. * % Descrini G’{W‘*J\-\

] . Description: i

5 5000 P
W 8. Employer (if applicable, mandatory): e
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted

_ 4. Name (Last, First): __ ) koc)p, Low/
Gl re7?

2. Contribution Amt. | 5. Address: L‘?@CU W . —Lc)'{—""w éﬁr\ Iﬁl_f?

$ 200 . 08 . City/State/Zip: Gri?*’/té—g , S §06 -1 4

3. Aggregate Amt. * : \
. Description: __ g}waﬁ%

[J Check box if

6
) 7
¥ 246,00
8. Employer (if applicable, mandatory):
Electioneering 9

(7
. Occupation (if applicable, mandatory): J b U Se P e

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.
XXVIII, Sec. 2(14).
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Schedule A — Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(2)]

Full Name of Committee/Person:

Oindfice 0 Elecr Melisso, AL Dovadd

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

1. Date Accepted
On .\, 2023

2. Contribution Amt.

$ 25v.00

3. Aggregate Amt. *
$ 2¢9. 060

[ Check box if
Electioneering
Communication

4.

5.
 CityiState/zip:_(Sre<cies,, L0 S26>Y

=R <N -

. Description:

. Occupation (if applicable, mandatory):

Name (Last, First): H < U»:t ) r/ b)\ o |<._
Address: /QOI 'Ziﬁf‘ A‘ue, éc‘)ur"_f_"

TV

. Employer (if applicable, mandatory): U pJT— Deg r'\?‘y—\

O C/(jr [V O

1. Date Accepted
Ot (1, 2423

2. Contribution Amt.

$ 2,66.00

3. Aggregate Amt. *
$ "go 9 .00

[ Check box if
Electioneering
Communication

. Name (Last, First):

. Description:
. Employer (if applicable, mandatory): W”i € (2 M gl g &£ W
>4

. Occupation (if applicable, mandatory):

Wh-‘e e (—e’V’:; DCW\

. Address: L/ /‘ers Dr——,\u\é_—
. City/State/Zip: Gweeu.j o 6L |

1. Date Accepted

Sepl [§, 20073

2. Contribufion Amt.

$ !} ooo. OV

3. Aggregate Amt. *
S ) g0 00
i

[ Check box if
Electioneering
Communication

=R <N B =

. Name (Last, First): A/ i e !S" . ﬁ"ej

[ﬂ o9 R /u—en éi’d&_ Corl™,

. Address:

. City/State/Zip: (% Sl , (> 5L 3

. Description: Al

. Employer (if applicable, mandatory): f B s

. Occupation (if applicable, mandatory): W(;{” /% i ’1'3'/’/

1. Date Accepted

2. Contribution Amt.

$

3. Aggregate Amt. *
$

[ Check box if
Electioneering
Communication

= = R e

. Name (Last, First):

. City/State/Zip:
. Description:

. Employer (if applicable, mandatory):

. Address:

. Occupation (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. XXVIIL, Sec. 2(6); Political Party Art. XXVIIIL, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.

XXVIIL Sec. 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: / Bhiq zlﬁ/ e ﬁ é\ / ecl A’?“e 4 ;’35 Sa !/07—5’— D d%a'-i&/)

PLEASE PRINT/TYPE

1. Date Expended
Aoy 12,2027

2. Afdount

g ZA. 25

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

4. Name: FL)DLWLL (&) 'jF &) (ovo—-d s

5. Address: 24 S99 W, 2o it S"'JL‘J J\FQZ’ZL

6. City/State/zip: _ O eelese, CO 06 2Y
"Of e~ clhhecfes

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended
Ceps. §, 2023

2. Amount

g 3470, L]

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

4. Name: l:_;l,S T g??ﬂ 1

5. Address: 2/("0, W» {g’f‘h Sﬂ'f*

6. City/State/Zip: é\”{f@l"%) L, 0 5663 Y

7. Purpose of Expenditure:

51'5»'”1 3

&’ Check box if Electioneering Communication

1. Date Expended
5 . (5 LS

2. Amount '

$—c’0‘i,'$'/

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

4. Name; ’::d 5 T S l“(‘,JFV, s

5 Address 2Go\ W, (g4 S+,

6. CitylState/zip: (Sr—e—e-teg, L0 §0L32Y

7. Purpose of Expenditure: sTicb=y<e

] Check box if Electioneering Communication

1. Date Expended
Sep i 2202

2. Amount

§ 63,92

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

4. Name: PJ‘UV\Q v PM o<

5 Address: 2SS, 277 4 A“V“-L ’

6. City/State/Zip: (= -e-el €y o Soly|
7. Purpose of Expenditure: C/h/\-’ﬁ«{ l’)u»/’]‘ -l . v - 02@_@2__,

[ Check box if Electioneering Communication

1. Date Expended

eyt 19,2005

2. Amount

s 555,90

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

4. Name: F;L i g i >

5. Address: L (o0 WL TH ST

6. City/State/Zip: Gr << ‘Q"j , Co fb b >4

7. Purpose of Expenditure: }70\ v h-eq—

[J Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person: &Wlmfa‘ ﬁL < 7% é—{‘”J '/57‘9 (/L Sy / /l/] = DOI"‘LQ&/

PLEASE PRINT/TYPE

1. Date Expended

Sept. 25 2023

2. Amount

g Uk 12—
3.Recipient is (optional):
L] Committee
[] Non-Committee

4. Name: Abu ol A] { o o 5 CLc.
5. Address: 0](0 [ O~ S+,

6. City/State/Zip: Sr=ee [’@j._' Co Folo 3
7. Purpose of Expenditure: _ C. @it P AN, bu—L—H‘U\'\S

[ﬂ/ Check box if Electioneering Communication

1. Date Expended
O 2, w3

2. Amount’

g 2300.72

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

4, Name: "\:01 S S ;g}m <
5. Address: Lo | VU g b, S,
6. City/State/zip: _Ore=les , Cy B0L 3Y

7. Purpose of Expenditure: < 3‘ nS

[ Check box if Electioneering Communication

1. Date Expended

(e 3, 2023

2. Amount ’

s 24, 02

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

4. Name: D:' O 4~ (ﬂpo-’“cg <

5 difmy  296T 5. 2P /4‘0-'& ;
6. City/State/zZip: (322 ey, CO ¥20 3]
7. Purpose of Expenditure: L/; //L/ e s

Check box if Electioneering Communication

1. Date Expended

Oct 4, 2023

2. Amount

$ 225,55

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

4. Name: /‘r?f) ( ¢ s M/Ou’\[c‘i 'b(,u‘cjds'z._.) L/LJC__,H
5. Address: .l J qS e i L"}M
6. City/State/Zip: 677”6&%—:[ JCun c/ﬁLa‘\——« ) Lo g 150 é

7. Purpose of Expenditure: S&><c el Vins ke / Use b meaa(Rowce
7

[ Check box if Electioneering Communication

1. Date Expended

2. Amount

$

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

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

L] Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09




Statement of Non-Monetary Contributions
[Art. XXVIIL, Sec. 2(5)(a)(L)(IID) & Sec. 5(3) & 1-45-108(1), C.R.S.]

[ - g : g
Full Name of Committee/Person: C&Ww'\“ L !"\) e (e /\/{6— l (Sa. M I. - DO\"D\M

PLEASE PRINT/TYPE

1. Date Provided

%},]2/7{}’2@‘

2. Fair Market Value

S Urd.bs

3. Aggregate Amt.

$ wid g

[ Check box if
Electioneering
Communication

4. Name (Last, First): ) A e s /} I%ao\ e
232 49t Aven ue

5. Address:

6. City/State/Zip: (Sve< | €4, O Solo 2Y
7. Description: ol X~ o F C};mzf)m-igh lf?ow er C) “!99 <

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

10. [ Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

1. Date Provided

Cand. 27 2005
¥ 7
2. Fair Market Value

$ 254, Y

3. Aggregate Amt.

Y g5y 6y

[ Check box if
Electioneering
Communication

4. Name (Last, First): A/ O T J mm& S

5. Address: |20 L{ ST (q*u{k\‘ﬂ L

6. City/State/Zip: _(5Ve {-(-ej , Lo oL Y
7. Description: | .0 ol Er%/l /b\e <t v & reet
8. Employer (if applicable, mandatory): fa t! reod

9. Occupation (if applicable, mandatory):

10. [ Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

1. Date Provided

Sept 27,202%
2. Fair Marlzet Value

$ 12707

3. Aggregate Amt.

¥y 207

[J Check box if
Electioneering
Communication

4. Name (Last, First): N D"T—:E"UV\- y \ : }’<M -

d
5. Address: (204 ST /o Lo

6. Citysuterzip:_(Greeloy  Co K2 LI
7. Description: WU 1 W@ ba‘v Mot o Grsed

il

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

10. [1 Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

* Note: If coordinated, then contribution must also be reported as a non-monetary expenditure on Detailed Summary. Art. XXVIII, Sec. 2(9) states: ... Expenditures
that are controlled by or coordinated with a candidate or candidate’s agent are deemed to be both contributions by the maker of the expenditures, and expenditures by

the candidate committee.”
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