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REPORT OF CONTRIBUTIONS AND EXPENDITURES i 1 
71. 

(1-45-108, C.R.S.) rri 
c.--, 

 

Full Name of Committee/Person: C. binis iri.-e- -tv et_Ercr gifpia CA 7---r 

  

As Shown On Registration 

  

Address of Committee/Person: I Tri f-1 4v?-Alve f viver 4 2-

   

City, State & Zip Code: Cite-C-t-e-Ai eo to 41 ti-

 

1 i 

  

Committee Type: (11*-'d1 c i PA t.-

   

Name and Address of Financial 
Institution Mir eAt./K 24-is 3s dye.) CAEE-Lk-i co 

( r e 

   

sos ID NUMBER (state and county committees): 

   

Type of eport 

Regularly Scheduled Filing. 

   

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

    

ElTermination 

Submit changes or new information ONLY 

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

   

ElCheck this box if this Report Contains Electioneering Communications Information 

 

Reporting Period Covered: It, - 21- 70 22- Through 1 0  - 11- ip -

  

Date Date Date

  

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

$ 

     

Totals Detailed Summary Page 

  

1 Funds on Hand at the Beginning of Reporting Period (monetary only) $ 3t 901. or 

  

2 Total Monetary Contributions (line 11) $ 9, r so . 0" 

  

3 Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ /3 1  fft.or 

  

4 Total Monetary Expenditures (line 19) $ 9.1  0 I i. • 2.2--

   

5 Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) $ I, 442- , el 

   

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)1 

 

Authorization (Must be completed by either the Registered Agent OR the Candidate): I hereby certify and declare, under 
penalty of perjury, that to the best of my knowledge or belief all contributions received during this reporting period, 
including any contributions received in the form of membership dues transferred by a membership organization, are from 
permissible sources. 

Print Registered Agent's Name: 

Registered Agent's Signature: Date: 

 

,,—

 

Print Candidate Name: J e poi 6 . CA TT 

Candidates Signature: b . Date: 10-1,r-21 
Colorado Secretary of State Form Rev. 12/09 



  

DETAILED SUMMARY 

 

Full Name of Conunittee/Person: C emoi frrENT 7v Elercr-  53 lid GA N---5 

 

Current Reporting Period: / 0.- 77-Z022- Through (0 -I ,- 2 6 2? 

   

Funds on hand at the beginning of reporting period (monetary Only) $ 3 1 g1 01. or 

  

6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] 
(Please list on Schedule "A") $ GI Sre . O d / 

  

7 Total of Non-Itemized Contributions 
(Contributions of $19.99 and Less) $ ,--- 0 •• • • 

  

8 Loans Received 
(Please list on Schedule "C") $

   

9 Total of Other Receipts 
(Interest, Dividends, etc.) $ .- 0 "—

   

10 Returned Expenditures (from recipient) 
(Please list on Schedule "D") 

$

   

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

$ 11 cro•di 

  

12 Total Non-Monetary Contributions 
(From Statement of Non-Monetary Contributions) $ , 0 --

   

13 Total Contributions 
(Line 11+ line 12) 

o 8 0 $ ?fg r • 

  

14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] 
(Please list on Schedule "B") 

$ 
ft 0/4. 22" 

  

15 Total of Non-Itemized Expenditures 
(Expenditures of $19.99 or Less) $ , 0 ..". 

  

16 Loan Repayments Made 
(Please list on Schedule "C") 

$ 
--- O... 0 

  

17 Returned Contributions (To donor) 
(Please list on Schedule "D") $ ,... 

  

18 Total Coordinated Non-Monetary Expenditures 
(Candidate/Candidate Committee & Political Parties only) $ 

       

19 Total Monetary Expenditures 
(Total of lines 14 through 17) 

$ 41-1  0 (6. 21  

  

20 Total Spending 
(Line 18 + line 19) $ 1-t  e (6- Z2-- 

 

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: et MAIL ra-6.-  're k - teci-J71;01 CA T'S 

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

 

I. Date Accepted e"'"'") 

   

4. Name (Last, First): J f 1414 I Of: L I A Iledelc i-i 

      

2. Contribution Amt. 5. Address: PIN 1-3 itivOshm--

   

$ (Do-do 6. City/State/Zip: 6.4e-6.  Le'l l e 0 fi t ? f 

  

3. Aggregate Amt. * 0* 

  

$ 7. Description: e4cP1 Am 1 a NI 

   

8 Employer (if applicable, mandatory):  

  

EICheck box if 
Electioneering 9. Occupation (if applicable, mandatory): Rert 4 c*-4 

  

Communication 

     

1. Date Accepted 

    

4. Name (Last, First): /OA/4 N414 evrt eit2O-2- 

  

7 -4 -27 

   

2. Contribution Amt. 5. Address: 611 i 3 Advet•ive 

  

$ Coo - *° c4Ee-ceav Cu rod ?4, 6. City/State/Zip: / t 

  

3. Aggregate Amt. * (,4c14 bd 7. Description: ,i4 I) d di 

  

$ 

    

8. Employer (if applicable, mandatory): 0 P1/4./eYi.  

  

Check box if 
Electioneering 9. Occupation (if applicable, mandatory): eo tdC A e r 4 

  

Communication 

     

1. Date Accepted 

    

4. Name (Last, First): /1/1 pia' /Lo sti nice P 

      

2. Contribution Amt. it- 5. Address: 6 c op W. zo srt 1 

  

$ IS. P.00 6. City/State/Zip: Clleecit  Co FOCI f 

  

3. Aggregate Amt. * 

   

$ 7. Description: ( Id 51-1 E)4:1 NO net .1 

   

8. Employer (if applicable, mandatory):  

  

OCheck box if 
Electioneering 9. Occupation (if applicable, mandatory): rIenke-a 

  

Communication 

    

1. Date Accepted 

   

3"17'--21 
4. Name a ,ast, First): n/ KE Ire L L. 174 Will /4, 

      

2. Contribution Amt. 5. Address: MS./ ito Ave Nye 

  

$ foo.od Citeetei to 1a4?tt. 6. City/State/Zip: t 

  

3. Aggregate Amt. * 
CO be d 

  

$ 7. Description: cli r4Ona 

   

8. Employer (if applicable, mandatory): 0 WAVA  

  

Check box if 
Electioneering . 9. Occupation (if applicable, mandatory): IC(0141-  i?it wae foviet Na 

  

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). 

Colorado Secretary of State Form Rev. 12/09 



 

Full Name 

PLEASE PRINT/TYPE 

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

  

WARNING: 

of Committee/Person: (0 tvl AI l TTE-y- 7-0 Ft.,e,  cr -740.1 CA tV:5-

  

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

1. Date Accepted 
4. Name (Last, First): crEvE emeel:\ 

 

?"( -1-7 
5. Address: V136 W. 14 gr b./ 2. Contribution Amt. 

$ 1 0 d . d d tO roe 34- 

 

6. City/State/Zip: CAEFCey 1 

3. Aggregate Amt. * 
7. Description: Cie rpi b 0 #74 -11 el-t 4  $ 

8 Employer (if applicable, mandatory): Revo LI-6 it 
. Check box if 
Electioneering 
Communication 

S'e--4 Rs 12e4 is 'itel iv 9. Occupation (if applicable, mandatory): 

  

. Date Accepted 
4. Name (Last, First): FP( y 0-'1 5 1144121 C:;41 Tv l'i 

3-1)-13 
5. Address: let 0 4. 14 /41.1e14VZ. 2. Contribution Amt. 

$ 7 50 "  6. City/State/Zip: alLee Le-, Ce r04 4. 
3. Aggregate Amt. 

7. Description: Cid r 11 60 trel h 0 J $ 

8. Employer (if applicable, mandatory): 
OCheck box if 
Electioneering 
Communication 

9. Occupation (if applicable, mandatory): ke n 4. --fa 

  

1. Date Accepted 
4. Name (Last, First): CH v t K Di c Ks .11 

 

5. Address: et Iv c w. 1 4 Sr2e-t.---c-

 

2. Contribution Amt. 

$ too. ou 6. City/State/Zip: C /tee-Lew C, cf v 411-

 

3. Aggregate Amt. * 
7. Description: CAN betJA11601 

$ 
8. Employer (if applicable, mandatory): 

II Check box if 
Electioneering 
Communication 

9. Occupation (if applicable, mandatory): 

    

1. 1. Date Accepted 

  

rT 
4. Name (Last, First): i °el- I Inyce-  1.07)140 ti 

-.?-ie-23 
5. Address: SIDS' Ar. 21- Sri/ 42-- --'r 2. Contribution Amt. 

$ /00.0 . Cite-e Ley Co 1.431, 6. City/State/Zip: 
3. Aggregate Amt. * 

7. Description: Cei DI bo 1.44 7A.,  0) 
$ 

8. Employer (if applicable, mandatory): 
II Check box if 
Electioneering 
Communication 

9. Occupation (if applicable, mandatory): 12e,rt Feet 

 

* 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). 

Colorado Secretary of State Form Rev. 12/09 



 

Full Name 

PLEASE PRINT/TYPE 

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

  

WARNING: 

of Committee/Person: te Al" Tr 7-b ia t-LE:cr 372141 64 NC 

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

I. Date Accepted 
4. Name (Last, First): b 1  fl< Alo t44 it r 

 

3, ig-2 3 

  

2. Contribution Amt. 'to * 5. Address: 1 i WA 2e." i 
(40 2 

$ S.0,1.00 6. City/State/Zip: Del./Vette Co re 20 Z 
3. Aggregate Amt. * 

7. Description: C4  St b 0 t-‘41 n 0 4 
$ 

8 Employer (if applicable, mandatory): (le Le 11400 ROCKtES 
E3Check box if 
Electioneering 
Communication 

9. Occupation (if applicable, mandatory): 0 

  

1. 1. Date Accepted 
4. Name (Last, First): MtKetViAtA SLA Lit Pert--2 

- 11-13 
ee ,-.' te 5. Address: I k 71- 3') dv PLA 2. Contribution Amt. 

$ 10d.oi 
6. City/State/Zip: it, ( 3 

3. Aggregate Amt. * 
7. Description: CAN N:4 t 4 ATI 9 1.1 

$ 
8 Employer (if applicable, mandatory): - c L-03 V6 ilie'R... iI 0  0 IC tik 1 C 

Check box if 
Electioneering 
Communication 

9. Occupation (if applicable, mandatory): 0 IV 1.1 b- Y2 

  

1. Date Accepted 

 

4. Name (Last, First): Jt" Refit•ir Wrtt--Fs'i WC e---e - 310-23 
5. Address: 2.4 10 4 (4 vt--- ave 2. Contribution Amt. 

$ 100- 0 0 ctieeLe,f CO 0 ill -

 

6. City/State/Zip: ( t 
3. Aggregate Amt. * 

7. Description: CA S 14 bet t-rA 11 6 Psi 
$ 

8. Employer (if applicable, mandatory): 
Check box if 

Electioneering 
Communication 

Re.  rt /Let, 9. Occupation (if applicable, mandatory): 

  

1. Date Accepted 

 

4. Name (Last, First): PO Crt.1 ilk/ Sill /46 k 4 M 
3"70.-1-3  

5. Address: 
I 3') 9.3 Ave . WIT- 4 

.., 2. Contribution Amt. 

$ *Zoo -oil 
6. City/State/Zip: 41/tee Ley CI' (ro4 3f-

 

3. Aggregate Amt. * 
7. Description: CAN LotJAbi b./ 

$ 

8. Employer (if applicable, mandatory): 

 

Check box if 

 

9. Occupation (if applicable, mandatory): ilernAe---6 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). 

Colorado Secretary of State Form Rev. 12/09 



 

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

 

N -.C.  Mt et-ec r .  j-3 4  I( Full Name of Committee/Person: CA r 

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

PLEASE PRINT/TYPE 

 

1. Date Accepted 

    

- 4. Name (Last, First): /C*LieE--)./  

  

ZD 
-23 

S2 Ave-We-

   

2. Contribution Amt. 5. Address: 217 W. 

  

$ 750,0 • 62eeteu CO foe 1¢ 6. City/State/Zap: ( I 

  

3. Aggregate Amt. * 

   

$ 
CASH ber-rAilo,.( 7. Description: 

   

8. Employer (if applicable, mandatory):   

  

• Check box if 
Electioneering 9. Occupation (if applicable, mandatory): Re: ri ite-il 

  

Communication 

       

1. Date Accepted 
(v Rite Desktvi" 

  

--zo-2-3 4. Name (Last, First): Le 

      

2. Contribution Amt. It ''ritzer
1 

ft.  set 5. Address: rt0/ J.  

  

$ t co.°, 6. City/State/Zip: CA-e- 9 Co i f oi 3 i. 
( 

  

3. Aggregate Amt. * 
i 

C', 60,44'Repi 

  

$ 7. Description: -t 

   

8. Employer (if applicable, mandatory):   

  

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

  

Communication 

      

1. Date Accepted 

    

4. Name (Last, First): Ce 4  i%t 4 e i 8 err? 

  

3-1-2 2 
Sr P6 

  

2. Contribution Amt. 5. Address: it 2.14 tAf. (C• 

  

$ i GO- DO 6. City/State/Zip: Cfr--e-Ete.  1/4t I CO e t)( 1f 

  

3. Aggregate Amt. * OK botfiabor-i 

  

$ 7. Description: H 

   

8. Employer (if applicable, mandatory): HA Lt--libtlt a-

   

Check box if 
Electioneering 9. Occupation (if applicable, mandatory): Ohit,--fe. 

  

Communication 

    

1. Date Accepted 

    

i VA WC 4. Name (Last, First): ;la aelLti /CA ft"- 

   

Fa* Tab 

  

2. Contribution Amt. 5. Address: te2 ..1, stri ,. A4 

  

$ 11000,1p 6 AE-Ft_ev Co tb 1531- 6. City/State/Zip: ( 1 

  

3. Aggregate Amt. * 
CA Cli DO 

  

$ 7. Description: 1•1"0 0 r i 

   

8. Employer (if applicable, mandatory): ti4 ki S.' 4.1). 0 V e  

  

Check box if 
Electioneering 9. Occupation (if applicable, mandatory): 0 YVNiw--14. 

  

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). 

Colorado Secretary of State Form Rev. 12/09 



 

Full Name 

PLEASE PRINT/TYPE 

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

  

WARNING: 

of Committee/Person: C041"1"TCY. TI kleCr ge3-01,,r 6.4 m--.E 

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

1. Date Accepted 
4. Name (Last, First): 81 yt..uts bAvir 

 

3,21-23 
5. Address: 1.5.55 tiv. 1? St.e.e-c-

 

2. Contribution Amt. 

$ )011.0. 6 4.e-ec:el i ic? 6. City/State/Zip: Co 3 + 
3. Aggregate Amt. * 

7. Description: e-AS'Pl bot4A 116 pf 
$ 

8. Employer (if applicable, mandatory): 
Check box if 

Electioneering 
Communication 

)e-  1-1z..--4 -1 9. Occupation (if applicable, mandatory): 

  

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

?-2 (-23 
2 Mee-

 

5. Address: tot 7+ S I -

 

2. Contribution Amt. 

$ .2 51) .00 a I2e-6- to e06 ?1 

 

6. City/State/Zip: I y 
3. Aggregate Amt. * 

7. Description: CA N b 0 1,(A 1161-i 
$ 

8. Employer (if applicable, mandatory): 
111 Check box if 

 

9. Occupation (if applicable, mandatory): re z714,-----0 Electioneering 
Communication 

  

1. Date Accepted 
4. Name (Last, First): Rc=14/j WA /VV. S 

- 22-23 
5. Address: 13 s-7 1-3 4 ve . , frt./ IT I 1 

, 2. Contribution Amt. 

$ ?SILO° 6. City/State/Zip: Glti7e--- Le7 t to fot3p 
3. Aggregate Amt. * 

Description: CedAf bet  dA-np..i 7. Desc
 

$ 

8. Employer (if applicable, mandatory): Ile Atei /1/4 -e -  Sr- dcr-

 

Check box if 
Electioneering 
Communication 

9. Occupation (if applicable, mandatory): 0W/ 4/e -A 

  

1. Date Accepted 

 

4. Name (Last, First): ri2E-0 ens 
Se' 22'2-3 

5. Address: 01 w. c gra.oz--r-

 

49 - 2. Contribution Amt. 

$ i 0 0. id 6. City/State/Zip: 6AEaLey1 Co koe3f-

 

3. Aggregate Amt. * 
7. Description: C/nil be tie/ il 0 ‘,..1 

$ 
8. Employer (if applicable, mandatory): 8 ni ALIO Re--16 tiGtci E G A 4 n- - 0 

EiCheck box if 
Electioneering 
Communication 

9. Occupation (if applicable, mandatory): OK/tielet 

 

* 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). 

Colorado Secretary of State Form Rev. 12/09 



 

Full Name 

PLEASE PRINT/TYPE 

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

  

WARNING: 

of Committee/Person: Commirree 7 -1. c---t-ECT- Fa wri eogre--s 

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

I. Date Accepted 

   

1- 2 f -23 4. Name (Last, First): ()Of E Mufti tto ge4.33. 

5. Address: 2 i 0 1 StS Id ve-74ivt;•-

 

2. Contribution Amt. 

$ ZVO. t 41 6. City/State/Zip: C4-5 6-1 ,:et Co Fei31-

 

1 
3. Aggregate Amt. * 

7. Description: (.4 rw : WA 'Po ei $ 

8. Employer (if applicable, mandatory): LI xles ..44 P1421C Vele ett vifr% 

II Check box if 
Electioneering 
Communication 

9. Occupation (if applicable, mandatory): O VI' 

  

1. Date Accepted 
4. Name (Last, First): CO-14 i•if.M.7•44  iCENA- gii &re-Ls 

Z-21-2'3 
5. Address: 'z3.44 if. 14 Si Le4-1•Je-

 

2. Contribution Amt. 

s 2 5# . De 6. City/State/Zip: 6'ke-Ece-7 Co (fo 6 31-

 

, 
3. Aggregate Amt. * 

7. Description: Cel Sal ba 0 Abe t4 
$ 

8 Employer (if applicable, mandatory): WA t1i9.. CO AI P4 &II Or 
Check box if 

Electioneering 
Communication 

9. Occupation (if applicable, mandatory): a KiWelt 

  

1. Date Accepted 
4. Name (Last, First): e&I,11-1/Ktivi LA 2s, r.) 3 -21.-21 

  

5. Address: 6doo W. 20 Sr- -#- VI 1 2. Contribution Amt. 

$ Soo. 00 6. City/State/Zip: Ci2i-"Ece-7 t CO (04 f 
3. Aggregate Amt. * 

7. Description: (4rfi b 0 1 (04 710 obJ $ 

8. Employer (if applicable, mandatory): ot ik,//4  OA .37, pia"-s 
Check box if 

Electioneering 
Communication 

9. Occupation (if applicable, mandatory): /41144  gttel L. 4 by it 

  

1. Date Accepted 

 

4. Name (Last, First): bA ViA Ct./IA.1=Se ii 7,21.23 
5. Address: / CO l' 26 (lye - Cr 2. Contribution Amt. 

$ pa. 06 6. City/State/Zip: GkEe-c-el I Co eoslf 
3. Aggregate Amt. * 

7. Description: (004 bo ,..IA T?, d $ 

8. Employer (if applicable, mandatory): 

 

OCheck box if 

 

9. Occupation (if applicable, mandatory): rinelti 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). 

Colorado Secretary of State Form Rev. 12/09 



 

Full Name 

PLEASE PRINT/TYPE 

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

  

WARNING: 

of Committee/Person: ( 0/$1M 1 rre.V".  TO aecr-  J o tied GA-m-i-

 

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

1. Date Accepted 
4. Name (Last, First): (:t t- L- I coirde

/c.
 EA SI-Wm 0 

 

2 .3- t-2,3 

  

2. Contribution Amt. l li•ke se'r" 5. Address: I-CIS W- 
$ 70  d. 10 0 6. City/State/Zip: 6 il.;.-Et.e.A4 CO ?Oa ?4, 

t / 
3. Aggregate Amt. * 

7. Description: (4 SiPi bet43 he 6i 
$ 

8. Employer (if applicable, mandatory): 
DCheck box if 
Electioneering 
Communication 

9. Occupation (if applicable, mandatory): Re n illti 

  

. Date Accepted 
4. Name (Last, First): ceerrIXOt, Li gli Rt.tCH 

23 
5. Address: I €1-t ett.fv--

 

2. Contribution Amt. 
$ 0 d. 0  i 

6. City/State/Zip: C" -67LeN1 1 eo e0C 31-

 

3. Aggregate Amt. * 
7. Description: CASH bar-rAen4 6) $ 

8. Employer (if applicable, mandatory): 
OCheck box if 
Electioneering 
Communication 

9. Occupation (if applicable, mandatory): /1  eri ike 6  

  

1. Date Accepted IA er, MILL.c--14.- 4. Name (Last, First): eve ft
, 

w 
-30-13 

5. Address: ?SI(/' 2- W. 14 '1 r 24,,.. (....0. 2. Contribution Arm. 
$ t Dt ). Do 6. City/State/Zip: CaeaFt-e4 C° 8 01  ?I"" t 
3. Aggregate Amt. * 

I 

7. Description: CASS'. 60°44 b Od $ 
8. Employer (if applicable, mandatory): 

LICheck box if 
Electioneering 
Communication 

9. Occupation (if applicable, mandatory): l ' e r'rf &eV 

  

1. Date Accepted 

 

4.  Name 
(Last, First): a eg6V.T" 7), i P1' TD 4 

4- 1- 23 
5. Address: 4'  1 0 S 'u CrAG:e-r -

 

2. Contribution Amt. 

$ 759. too 6. City/State/Zip: eit.E -71Z-  / t CO j)ld ?4 
3. Aggregate Amt. * 

7. Description: (Arti 60t.ltrnovJ 
$ 

8. Employer (if applicable, mandatory): 

 

Check box if 
Electioneering 
Communication 

9. Occupation (if applicable, mandatory): Re.nizc- 6 

 

* For contribution limns 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). 

Colorado Secretary of State Form Rev. 12/09 



 

Full Name 

PLEASE PRINT/TYPE 

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

l'i.'7S-

  

WARNING: 

of Committee/Person: eenm fa-e-e- )N1) est-e- 4  r Z44 ,1 64 

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

1. Date Accepted 
4. Name (Last, First): J 0144 / CvsAd ' 71 06 

 

4-4 -Z3 
Ave Poe 

 

2. Contribution Amt. 5. Address: I ) S*6 37 • E 
$ S' oo .0 d 6. City/State/Zip: Co io i 14- I 
3. Aggregate Amt. * 

1 
7. Description: C4Sti 440  NO h l,  

$ 
8. Employer (if applicable, mandatory): 

II Check box if 
Electioneering 
Communication 

9. Occupation (if applicable, mandatory): j' en az- d 

  

1. Date Accepted 

  

4. Name (Last, First): (1-44 tr 1 5 ii -Z-1414 r(e-Y)-- CI L t- AU Ike: 
f`if-'2I 

5. Address: 26  43- 5.4 A vev v c 2. Contribution Amt. 
$ I I oD. ad 6. City/State/Zip: Cit ei.ste7, co cry 4.r ef. 
3. Aggregate Amt. * 

7. Description: C4SH b 4  Ni4 il 0 ti $ 
--- - r-Itoi-No Oft. 8. Employer (if applicable, mandatory): e Pk Ler 

Check box if 
Electioneering 
Communication 

9. Occupation (if applicable, mandatory): fxercvi)vc 

  

1. Date Accepted 

 

4. Name (Last, First): StWe ) 317 te MO A et•i 0 1-1- 21 
5. Address: 114 14- Co Aver PtdOte" 2. Contribution Amt. 

$ I 00. Op 6. City/State/Zip: 6 11. -tr:c.e 7 r Co er0i 4- 
3. Aggregate Amt. * 

7. Description: CASII bot.(4 1) 0 II $ 

8. Employer (if applicable, mandatory): 'ke . n iz ''''"' 
Check  box if 

Electioneering 
Communication 

9. Occupation (if applicable, mandatory): 

  

1. Date Accepted 

 

4. Name (Last, First): cHvti< ) PAM  
it- Ii z3 

5. Address: 2903 70 Atievv6--

 

2. Contribution Amt. 
s 7 00.00 6 4e---i Le,/ 10 e 04 34. 6. City/State/Zip: ( t 

 

3. Aggregate Amt. * 
7. Description: C4spf b•01447‘. d 

$ 
8. Employer (if applicable, mandatory): tq.1• t 4l Pe.gyi-V 

 

E:1Check box if 
Electioneering 
Communication 

9. Occupation (if applicable, mandatory): rit 1 /4  tittA L. lel by ISO k 

 

* 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). 

Colorado Secretary of State Form Rev. 12/09 



 

Full Name 

PLEASE PRINT/TYPE 

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

  

WARNING: 

of ebfrothirmv -D) PI Ts;;1•1 d Committee/Person: -- -;:r--1-- €'i4 NT 

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

1. Date Accepted 
4. Name (Last, First): i2eGi-Y1._ 1We Pii 

 

1- 11-23 
5. Address: 544-5 I v • 7 Pr R 0 2. Contribution Amt. 

$ 2S'6.041 6. City/State/Zip: 0 (11 0 6 r et-

 

, 
3. Aggregate Amt. * 

7. Description: (II rti Dthd/Crri • rl $ 

8 Employer (if applicable, mandatory): EtiV1 0 re c Li 
EjCheck box if 
Electioneering 9. Occupation (if applicable, mandatory): 0 kit"./F'
Communication 

  

1. Date Accepted 
4. Name (Last, First): Kew it./ 2,4 eerk aLor 

 

5. Address: f 14 Z 0 4 1/e-ti/t/e-

 

2. Contribution Amt, 
$ ) A a) 

1 yr.(' A 6. City/State/Zip: CAE' E L7 1 e 0 to 6 31- 
3. Aggregate Amt. * 

Description: CA ('t4 bot147)1,  II 7. Desc
 

$ 

8. Employer (if applicable, mandatory): 
1111 Check box if 

 

9. Occupation (if applicable, mandatory): 11 -,Ell 2 d---ei Electioneering 
Communication 

  

1. Date Accepted 
4. Name (Last, First): c 0 e

i
jA ot a c 14 i.--1.1 r 

4 -  13 -21 
5. Address: ? S.  2 0 0L/hp ...1 Co L.,Ar 2. Contribution Amt. 

$ con. 00 6. City/State/Zip: C &e-c:Ley Co (130g Ty. i 
3. Aggregate Amt. * 

7. Description: C4.04 Da 0 .10/ no &I $ 

8. Employer (if applicable, mandatory): ekferiT t 1 e re "N as 
III Check box if 

 

9. Occupation (if applicable, mandatory): 0 iv tirNIt Electioneering 
Communication 

  

1. Date Accepted 

 

4. Name (Last, First): Ciefa01---  / •17 /1  04.114 11 LA-

 

7-249-21 

  

2. Contribution Amt. -2t...-6,-7-

 

5. Address: 1•S1 7 lev. I it.. s':1

 

$ I oo. a. 6. City/State/Zip: 6 'LEE C l' (I" o 63 4- 
3. Aggregate Amt. *  

7. Description: CI ni 1  6 WA D° 0. ) $ 
8. Employer (if applicable, mandatory): 

III Check box if 

 

9. Occupation (if applicable, mandatory): .I' 6 rhi"A"--4 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). 

Colorado Secretary of State Form Rev. 12/09 



 

Full Name 

PLEASE PRINT/TYPE 

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

  

WARNING: 

of Committee/Person: 

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

1. Date Accepted CAAFE-Lzi 4,4Re:et:civil_ A f Toe IA 7)0 Li4. Name (Last, First): 

  

5. Address: I 6 24, 2S A Velth/ a 2. Contribution Amt. 

$ 000.90 

 

3. Aggregate Amt. * 
6. City/State/Zip: C4 e -"Ft -e'g , e 0 (f°& 1 4 

7. Description: C4S1A 0 OA 'Ti .k. a 
$ 

8 Employer (if applicable, mandatory): 
Check box if 

Electioneering 
Communication 

9. Occupation (if applicable, mandatory): 

  

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

 

5. Address: 2. Contribution Amt. 

$ 
6. City/State/Zip: 

3. Aggregate Amt. * 
7. Description: 

$ 

8 Employer (if applicable, mandatory): 
Check box if 

Electioneering 
Communication 

9. Occupation (if applicable, mandatory): 

  

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

 

5. Address: 2. Contribution Amt. 

$ 
6. City/State/Zip: 

3. Aggregate Amt. * 
7. Description: 

$ 
8. Employer (if applicable, mandatory): 

Check box if 
Electioneering 
Communication 

9. Occupation (if applicable, mandatory): 

  

1. Date Accepted 

 

4. Name (Last, First): 

 

5. Address: 2. Contribution Amt. 

$ 
6. City/State/Zip: 

3. Aggregate Amt. * 
7. Description: 

$ 
8. Employer (if applicable, mandatory): 

Check box if 
Electioneering 
Communication 

9. 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. 
XXVIII, Sec. 2(14). 

Colorado Secretary of State Form Rev. 12/09 



 

Full Name of Committee/Person: 

PLEASE PRINT/TYPE 

   

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

  

ea/km1 17*v 7,0 Crg-c-c 1;;;Iii CAMS" 

 

1. Date Expended 

 

4. Name: CVA/tblAta crs4/$t*: 

 

i  .1_ 13_ ri_ 

Address: 2 4, 00 ?4, / 4  lici•/ 64:7 2. Amount 

 

5. 

6. 

7. 

$ 
City/State/Zip: Citi:-.6"t e'l A, p eyf 

I 
3.Recipient is (optional): 

0  Committee 

 

Purpose of Expenditure: Si 6 ...i Pro/644e 

  

ONon-Committee I- 1-

 

Licheck box if Electioneering Communication 

  

1. Date Expended 

 

4. 

5. 

6. 

7. 

Name: Pi 0 wEE-a. Pitess' 

 

Address: 214 r 77 4 I/E Wife: 2. Amount 

 

$ ItS•Oi a/tile-I.-el 60 fo4 3 9. 
City/State/Zip: t 

3.Recipient is (optional): 

 

Purpose of Expenditure: Pit tail Ale Committee R
 Non-Committee 

 

box if Electioneering Communication L, juheck ri,.. 

 

1. Date Expended 

 

4. 

5. 

6. 

7. a 

re6 -FA 0 14A

 

Name: 

 

Address: Y4 °1 iv- / 0 smgv-r 2. Amount 

 

$ i 7 t • 2-1- 
City/State/zip: C.C Ira t-  Le' I CV fo4 39- 

3.Repient is (optional): 

 

I I 

Purpose of Expenditure: fie t tf n AJ4 LICommittee 

II Non-Committee heck box if Electioneering Communication 

  

1. Date Expended 

 

4. 

5. 

6. 

7. 

Name: e 4 e7.6q-e' i (t-fr011kete."`A. 06' onvimevcc 

 

Address: , vel..)ve-

 

2. Amount 

 

$ i 04 • ea 
City/State/71.p: 6.1i"*E-tal CO fo6y 1 t 

3.Recipient is (optional): 

Ekommittee 

 

Purpose of Expenditure: Mein 8  c'sai 11 t e A ve-5 
EINon-Committee box if Electioneering Communication Ljuheck 

ri.. 

 

1. Date Expended 

 

4. 

5. 

6. 

7. 
El 

Name: P1(04 bildfrie,J 7- PO 
1-2-1 - 13 

Address: Po €0 x f3414 7-

  

2. Amount 

 

$ City/State/Zip: 6 li-c-v i-ei 62 t a  k 33 , 

 

3.Recipient is (optional): 

LICorrunittee 

 

Purpose of Expenditure: e-vevr SP , I.ifoolft9t it 
ONon-Committee Check box if Electioneering Communication ' 

 

Colorado Secretary of State Form Rev. 12/09 



1. Date Expended 

e-

 

2. Amount 

$ (?2 4 0 

3.Recipient is (optional): 
11Committee 

EINon-Committee 

4. Name: Ace 1-14Adtdidite  

5. Address: Ss ft) hi. IV  

6. City/State/Zip:  Oitc'7.'EL‘...7 10 toi 3 f-

 

gf ki amt. 
EICheck box if Electioneering Communication 

7. Purpose of Expenditure: 

 

1. Date Expended 

6-27-2 ? 

 

4. Name:  CitaPC-1 C1001181c1• tr Cotheritace. 

5. Address: ?L1. 7 / lye 

  

 

6. Amount 

$ 50d.of 

   

      

  

7. City/State/Zip:  Cytc.--Le t , CO I óe 3I  

8. Purpose of Expenditure: eflA141e *Divit weli*LeNNir Pokatalriffe 

OCheck box if Electioneering Communication 

  

 

3.Recipient is (optional): 

0  Committee 

ONon-Committee 

   

       

       

 

1. Date Expended 

4' 23 

 

4. Name: Ace HI/ 1 a kvA  

  

  

.3gf'd• Mi.  /69 S'IV&.-"r  5. Address: 

6. City/State/Zip:  CAect-e-1 I 1 o to 4341-

 

7. Purpose of Expenditure:  YI4 u 6 era i c  
EICheck box if Electioneering Communication 

  

 

8. Amount 

   

 

$ ISS•ei 

   

 

3.Recipient is (optional): 

E
Committee 

Non-Committee 

   

       

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

Full Name of Committee/Person:  e•frovriw- 7.43 etzcr S, I exi re-

 

PLEASE PRINT/TYPE 

1. Date Expended  

1° -3-23 
2. Amount  

$ 1 2 r if , 
3.Recipient is (optional): 

EJConunittee 

EINon-Committee 

4. Name: Pt v iJerv41. Pit ell'  

5. Address:  11 *5 27 a vEvre,k.-

 

6. City/State/Zip:  64-1 .-7 1'04  

7. Purpose of Expenditure:  P4.114-1 Ti  

EICheck box if Electioneering Communication  

1. Date Expended  

1 -1-73 
2. Amount 

$ 19t.d 
3.Recipient is (optional): 

LJConunittee 

Ekon-Committee 

4. Name: I/P/11'0%0 cr.?,  r&-1. t. te.  

5. Address: go vet  

6. City/State/Zip:  646E? te7 to 11)0 a 3f-

 

7. Purpose of Expenditure:  51)11" P5  

OCheck box if Electioneering Communication ' 

Colorado Secretary of State Form Rev. 12/09 



1.Date Expended 

2. Amount 

3.Recipient is (optional): 

Lkommittee 
['Non-Committee 

4. Name:  

5. Address:  

6. City/State/Zip:  

7. Purpose of Expenditure:  

°Check box if Electioneering Communication ' 

 

1.Date Expended 

 

4. Name:  

5. Address:  

6. City/State/Zip:  

7. Purpose of Expenditure:  

OCheck box if Electioneering Communication 

 

8. Amount 

 

 

3.Reci ient is (optional): 
Committee 

ONon-Committee 

 

    

    

 

1.Date Expended 

 

4. Name:  

5. Address:  

6. City/State/Zip:  

7. Purpose of Expenditure:  

OCheck box if Electioneering Communication 

 

8. Amount 

 

 

3.Recipient is (optional): 
Committee 

[]Non-Committee 

 

    

Schedule B - Itemized Expenditures Statement ($20 or more) 
[1-45-108(1)(a), C.R.S1 

Full Name of Committee/Person: e (mum( tneN-  "TV Etecr- __18t41.1 e4  

PLEASE PRENT/TYPE 

2. Amount 

SO ad 

3.Recipient is (optional): 
Committee 

ONon-Committee 

1. Date Expended 

(As terreo) 4. Name: et4  fc•  

21-25 35 Ava-wvz-

 

5. Address: 

okt-- Eceut CO tV6 39--

 

6. City/State/Zip: I I  

7. Purpose of Expenditure:  eel Q  5`'' 2-3, 1-2-2/ P-21P-311s;-2/  
OCheck box if Electioneering Communication 4  tee'reiti-  /f -1 ( 0  

4. Name:  

5. Address:  

6. City/State/Zip:  

7. Purpose of Expenditure:  

OCheck box if Electioneering Communication  

1.Date Expended 

2. Amount 

3.Recipient is (optional): 

H
Committee 
Non-Committee 

Colorado Secretary of State Form Rev. 12/09 



  

Colorado Secretary of State 
Elections Division 
1700 Broadway, Suite 200 
Denver, CO 80290 
Ph: (303) 894-2200 
Fax: (303) 869-4861 
Email: cpfheln@sos.state.co.us 

 

i311q..94r,. 

A 
r ! 

Below Space for Office Use Only 

 

Website: www.sos.state.co.us 

        

NOTICE OF MAJOR CONTRIBUTOR 
[1-45-108(2.5)] 

 

This report is mandatory for all committees and political parties for contributions of $1000 or more (monetary or non-monetary) 
received within 30 days immediately preceding a primary or general election. 

This report shall be filed with the Secretary of State within 24 hours after receipt of the contribution. 
Loans to committees are considered contributions 

 

Name of Committee Receiving Contribution: 

Committee to Elect John Gates 

Address of Committee Receiving Contribution: 

1357 43 Avenue, Unit 62 Greeley, CO 80634 

Full Name of Contributor: 
Greeley Area Realtor Association 

Full Address of Contributor: 

1620 25 Avenue Greeley, CO 80634 

61' Monetary C Non-Monetary (item/s) 

Contribution Date: 10-9-23 Amount of Contribution: $  1,000.00  

Description of Non-Monetary Contribution: 

 

Campaign Donation (Check) 

Print Registered Agent's Name: 

Registered Agent's Signature: Date: 

Print Candidate's Name: John D. Gates 

Candidate's Signature: b. 1,44....( Date: 10-9-23 

This form may be saved 
Form may be submitted by Fax, E-mail, hand 

delivery, or postal service. 
The original is not required by this office 

 

Save& Print please submit only once. 
Attach additional pages if needed. 

Colorado Secretary of State Form CPF-10, Rev. 5/10/2013 


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16

