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Space Below For Office Qsé:énly
Fia

Colorado Secretary of State rom g
Elections Division o
1700 Broadway, Ste. 200 o Lﬂ
Denver, CO 80290 Tt e
Ph: (303) 894-2200 ext. 6383 P 0
Fax: (303) 869-4861 C13 gy
Email:  cpfhelp@sos.state.co.us AN
WWwWw.s0s.state.co.us l’ﬂ l-j‘:é
o b
REPORT OF CONTRIBUTIONS AND EXPENDITURES & ';:
(1-45-108, CR.S.) el
£
Full Name of Committee/Person: Copimtres Tv reer Tor CATEY
) As Shown On Registration
Address of Committee/Person: [357 3 Avew ve, UMIT 62
City, State & Zip Code: Cllé'al—e‘f' e r'a ¢34
Committee Type: Muwicripae
Name and Address of Financial -
Institution K/"’Y 6105/0(( 2425 3§ AVC.’ g/ 2= LE‘[ . o

SOS ID NUMBER (state and county committees):

Tépy{eport
Regularly Scheduled Filing.

IAmended Filing. This amends previous report filed on (date)
Submit changes or new information ONLY

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

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

Reporting Period Covered: |¢-29)- 2022 Through| [0-(7-7023

Date Date

Declared Total Spending (f applicable) $
[Art. XXVTII, Sec. 4(1)]

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ 2,909. 05
2 | Total Monetary Contributions (line 11) $ g, SSv.0¢
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ /'3 ,45%.0°%
4 | Total Monetary Expenditures (line 19) $ %, 01b.22
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) $ %,¢442.82
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); 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: Jounw O.CATES

Candidates Signature: Q;C\——b . /4-'*—( Date: (0-13-23

Colorado Secretary of State Form Rev. 12/09




DETAILED SUMMARY

Full Name of Committee/Person: CoMMNTTEE T® Eveet Jon/ ca Py

Current Reporting Period: 10-29-2022 Through| f(o9-2027
Funds on hand at the beginning of reporting period (Monetary Only) $ 3 q 0? 0%
. .
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $ J
(Please list on Schedule “A”) 7 ! S ;W .d
7 Total of Non-Itemized Contributions $ — 0 ~
(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 $ SSv.a¢
]
(Total of lines 6 through 10)
12 Total Non-Monetary Contributions $ o -
(From Statement of Non-Monetary Contributions) -
13 Total Contributions s %.¢ So.6 0
(Line 11 + line 12) d
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $ ¢ 0/é. 22
(Please list on Schedule “B”) t
15 Total of Non-Itemized Expenditures $ U~
(Expenditures of $19.99 or Less) -
Loan Repayments Made $
16 (Please list on Schedule “C”) —_ 0 -
17 Returned Contributions (To donor) $ 0
(Please list on Schedule “D”) - -
18 Total Coordinated Non-Monetary Expenditures $ 0 -
(Candidate/Candidate Committee & Political Parties only) -
19 Total Monetary Expenditures $ 4 016.2%
(Total of lines 14 through 17) '
20 Total Spending 2
(Line 18 + line 19) 3 4'\ p1é-2
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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: (v Wi e To Ereer Jo, KN CATES

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

PLEASE PRINT/TYPE
- %Q‘%_,‘:&fgg? 4. Name (Last, First): mﬂ/oél—m Hae¥reet
2. Contribution Amt. | 5. Address: / ??‘ 4‘3 ld Vé\}‘/\/é'
5 100.00 6. City/State/Zip: _(12EE ey, Co Fol3¢
;. Aggregate Amt. 7. Description: {4TH Dv A NN
DChcck — 8. Employer (if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandatory): Rt""r? e
Communication
- —D;tf;ff;gw—d 4. Name (Last, First): A/M/ﬂ /T;HIJ LeicdRec2-
2. Contribution Amt. | 5. Address: 6! 7 é3 OJV ENVE
5 Soo-00 6. City/State/Zip: __© /lé'é‘ce\'/ , Cv Pu63¢
; Aggregate Amt. ™ 7. Description: [ﬂ SH />d NA N
[Check bor it 8. Employer (if applicable, mandatory): OwWwnNCSYL
Electioneering 9. Occupation (if applicable, mandatory): CareDe lovwcle T
Communication
- %3\—;—%% 4. Name (Last, First): MN(E‘ /LO'QI Skoo P
2. Contribution Amt. | 5. Address: 6600 w. 20 ST , Ll
5 190.00 6. City/State/Zip: __O12EE ‘—'—";7' Co Foe3z¢
;' Aggregue Ame. ™\ Description: CISv_ DnATW
DCheck — 8. Employer (if applicable, mandatory): R .
Electioneering 9. Occupation (if applicable, mandatory): eNASY
Communication
- Q;tf_l“A.;c’e%t;d 4. Name (o, Firs _ I KE ! Jice TReTeR
2. Contribution Amt. | 5. Address: 1152 4o Avewnve
5 Svo.o0 6. Cityl/State/zZip: __ ¢ TVEE L& Y foc3¢
g Ageregate Amt.* 7. Description: (45w Do~ N o
[ TCheck oot 8. Employer (if applicable, mandatory): dwient
Electioneering 9. Occupation (if applicable, mandatory): RoNT /2‘ NCE /2001(\ N¢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 Committeé Art.

XXV, 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:

ComMTTEE To Freer JoHN GaTey

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

1. Date Accepted

(reve BAveix,

i .,-23 4. Name (Last, First):
2. Contribution Amt. | 5. Address: 3713¢ W. Ik S’r 734
S dveve ¢ Giystaeszip Creceey, Co foe 3¢
;’ Aggregate Amt. * 7. Description: C4 M D INA e
DCheck — 8. Employer (if applicable, mandatory): ]}Pﬂ L™ R =
Electioneering 9. Occupation (if applicable, mandatory): S)\':A/ZS' 126'4'/ SS'ATE
Communication

1. Date Accepted

. Name (Last, First): FH\IL"‘ S/MQQ\/ 6"74 -N’J

4
21323 ( f {
2. Contribution Amt. | 5. Address: ' 90 4’ 26 A veWve
0 -

b 250.¢ 6. City/Suate/Zip:_CREE LEY | b [os3¢
; Agetegate Amt. ™ 7. Description: (\‘d 1 H bo NA Do

8. Employer (if applicable, mandatory):
[]Check box if X o
Electioneering 9. Occupation (if applicable, mandatory): e e
Communication

1. Date Accepted

CHvek Diexsed

;‘_ I f’Z? 4. Name (Last, First):
2. Contribution Amt. | 5. Address: ¢5vsS w. |4+ STREET
LA 6. City/State/Zip: __0 CEELR 1. (e fuélt

. Aggregate Amt. * i
; Aggregate Amt 7. Description: (140 H b° ~A h‘“{
8. Employer (if applicable, mandatory):

DCheokbox T ployer (if applicable, mandato. R — Q =
Electioneering 9. Occupation (if applicable, mandatory): Ellee
Communication
1. Date Accepted L T -

- 4. Name (Last, First): Joer | Joyee R°T\1MAP/

2123 . e
5 ConmbmlionAmL | 5. Address: S50 W. ¢ ST
5 100.00 |6 Ciyrsaerzip_CREECEY, Co  fog3¢-
3. Aggregate Amt. * ,
$ e 7. Description: (ﬂ SH b" NANY A

8. Employer (if applicable, mandatory):

|_Jcheck box if '2 .
Electioneering 9. Occupation (if applicable, mandatory): [Ce T REN
Communication

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXVII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.
XXVIN, Sec. 2(14).
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Schedule A - Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)()]

Full Name of Committee/Person:

LommiTes To Eiecr Jouw CATES

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

PLEASE PRINT/TYPE
1. Date Accepted

2-18-23 4. Name (Last, First): D'(\( MoNbRT
2. Contribution Amt. | 5. Address: [ ?0 | WdA2ee \ & | 4'0 z
5 Sod.o 6. City/State/Zip: __IDENVER, Co  Pv2e2
3. Aggregate Amt. *
$ B 7. Description: lasy  Dorg 710

8. Employer (if applicable, mandatory): C dLe Ra Do R‘ CKLES

DCheck box if
Electioneering 9. Occupation (if applicable, mandatory): OwNev
Communication
1. Date Accepted

a;e ;:;e :3 4. Name (Last, First): M'KE ,Vl Aeinia SLAVEHTER

- (4. |
2. Contribution Amt. | 5. Address: 16 7¢ 3 i AV&'— P‘A 23
$ 100 6. City/State/Zip: __ & QaeLe7 . Lo fue34
3. Aggregate Amt. *
$ egale 7. Description: (ASH Donf<A o
8. Employer (if applicable, mandatory): S\ LAVeY TENR Ro o N

[ICheck box if p) ~
Electioneering 9. Occupation (if applicable, mandatory): wWwe
Communication

1. Date Accepted

. Name (Last, First): J\'”\ /@0 NN N’\“Fs'i NCeEXR

3~20-23 |4 ¢
2. Contribution Amt. | 5. Address: 2t20 45 Avewve
5 100-00 6. City/State/Zip: __© QEELE‘( L Co Fos3y
3. Aggregate Amt. *
$ - 7. Description: Casu DerATIo W

8. Employer (if applicable, mandatory):

[_]Check box if e et
Electioneering 9. Occupation (if applicable, mandatory): el
Communication

1. Date Accepted

. Name (Last, First): EQ\TH M' TMNCHAM

- w3 |4
2. Contribution Amt. | 5. Address: ‘35’) ?’3 AVE/) VM (T &
$ 2oo.o 6. CitylState/zip:_ O REELEY , (o Fog 3¢
g Aggregate Amt 7. Description: Ca (U ‘Sa NAT

8. Employer (if applicable, mandatory):

[_ICheck box if T/
Electioneering 9. Occupation (if applicable, mandatory): IteTilees
Communication

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

XXVIH, 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:

Cemmiree ™ EieeT Dol CATES

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

1. Date Accepted

LEV: /Cvu.ca/ Yo perR

gﬂ ? ) '23 4. Name (Last, First):
2. Contribution Amt. | 5. Address: 217 N. S 2 /(l VENVE
5 28v. 04 6. City/State/Zip: JQE ELE\( ] Co fo‘ 3“‘
; Aggregate Amt 7. Description: Cﬂ‘” D““r/' Tew/
8. Employer (if applicable, mandatory):
DCheck box if '2 N
Electioneering 9. Occupation (if applicable, mandatory): ' €N ften
Communication
1. Date Accepted -
?"2 0-23 4, Name (Last, First): GQVLC @flc b M\ vs
S Conmbution Ami | 5. Address:___S 601 W- 8 STee T, ST
$ 15004 6. City/State/Zip: 0 hee C—E‘(, Co Sfoé32¢
3. Aggregate Amt. *
$ R 7. Description: (‘”‘H DoridTow
8. Employer (if applicable, mandatory):
[ ]Check box if T Red
Electioneering 9. Occupation (if applicable, mandatory): [keTiRe
Communication
1. Date Accepted -
age’ zcc:_.;g 4. Name (Last, First): e lue r/‘g c m{ Haw
2. Contribution Amt. | 5. Address: 4‘274 W. ((' S\r RA
$ (0000 6. City/State/Zip: CQfEtf”( , Lo Poc3t
; Apgreate AmL.™ Description: (GEY] PonNa Mo
8. Employer (if applicable, mandatory): H At~ [ RWiJ
|_Icheck box if NS
Electioneering 9. Occupation (if applicable, mandatory): el
Communication
1. Date Accepted
2-21-23 4, Name (Last, First): H(‘) oLd ‘/Cﬁ RoL Evans
2. Contribution Amt. | 5. Address: 1{2-\ F‘(le vTleft '}?aﬂ 4
S hooow ¢ ciysstaterzip N“""e‘:/. Co 043¢
3. Aggregate Amt. *
$ eRae 7. Description: a‘fH D\" Ay
8. Employer Gf applicable, mandatory): Evans (Dovp
L—_lCheck box if OWN ’Y\
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. XXVIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.

XXV, 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)]

Full Name of Committee/Person:

Comanirree Ty Eweer Tonn 64 RS

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

1. Date Accepted

Name (Last, First): P YL g DA Vi s

4.
3~21-23 f
2. Contribution Amt. | 5. Address: 7‘5 75 N f SM:’C: T
¥ 10v.00 6. City/State/Zip: __ C XEE C"E“{ , Co Fos3¢
3. Aggregate Amt. *
$ B 7. Description: LASH DoNATMo W
8. Employer (if applicable, mandatory):
DCheck box if R =T 1
Electioneering 9. Occupation (if applicable, mandatory): €1 1lc
Communication
1. Date Accepted
3’2 (_ 2 3 4, Name (Last, First): ’EO el“:\i“" RV\(LE
2. Contribution Amt. | 5. Address: Zlo1 24’ Smcé"r
$ 250.00 6. City/State/Zip: 0 (2EELE Y Lo ooz
3. Aggregate Amt. *
$ B 7. Description: Cﬂfﬂ DOMA Mo
8. Employer (if applicable, mandatory):
[_ICheck box if ReT 1D
Electioneering 9. Occupation (if applicable, mandatory): <l 1l
Communication

1. Date Accepted

. Name (Last, First): K" e WATERS

4
3-22-
3 Contrbution Ami | 5. Address: {357 ¢3 Adve ., v T 19
5 259,00 6. City/State/Zip: 6/25&'&-?7 ! (o f“?}—
3. Aggregate Amt. * 7 Descripti CAS\H DO‘JAT(DJ
$ . Description:
8. Employer (if applicable, mandatory): ﬁ ¢ NATVAE S ToNE
[ Jcheck box if O
Electioneering 9. Occupation (if applicable, mandatory): Eﬂ
Communication
1. Date Accepted
g,_ 22~ 2'3 4. Name (Last, First): F« cD oTis
2. Contribution Amt. | 5. Address: 6 qo‘ W. C S\T‘Qc:: T
S 190.04 6. City/State/Zip: ‘/ZGC‘—E‘], Co 5}06 34
% Aggregate Am. * 7. Description: (aSt DoNANIw
8. Employer (if applicable, mandatory): J ﬁj A MO l?c'-‘ﬂ 'l'/ 6AELD A T oRN ﬁs'
|_ICheck box if ) f
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. 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: COMMIITEE Ty (Frect Jorn C4aTES
WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE
g Df;% 4. Name (Last, First): dne '//"th‘) (CogeV2T
7. Contribution Amt. | 5. Address: 2909 ¢S Avewve
3 200.44 6. Citylsue/zip:_ CRRESLEY, (0 §os3¢
; Aggrepate Amt. * 7. Description: Cafu bt NATed
[ohecibons 8. Employer (f applicable, mandatory): ___ & 1Me# LN Falk €mfollvm
Electioneering 9. Occupation (if applicable, mandatory): 0 WNeERS
Communication
T %Tﬁ%ﬂ 4. Name (e Fime; __(SRAAN / T &nters
2. Contribution Amt. | 5. Address: K‘H‘ M. |§ ST ldNe
S 25e.00 6. City/State/Zip: 6 REELE 1. Co  §es3¢
% Aggregate Amt. * 7. Description: (4SH b‘ JATes
[Toboor 8. Employer (if applicable, mandatory): M vrer CemPaNES
Electioneering 9. Occupation (if applicable, mandatory): 0 wWner
Communication
b % 4. Name (Last, First): ERiAw /K‘M LarSen
2. Contribution Amt. | 5. Address: 6600 wW. 2o S'r", H 39
$ Soo.o0 6. City/State/Zip: GQEELEV L Co fos3 ¢
g Agwegate Aml. * 7. Description: Cas H bio ~NANod
[Jorecibors 8. Employer (if applicable, mandatory): EDWARD Jones
Electioneering 9. Occupation (if applicable, mandatory): Finddadr ADViCass
Communication
. Q;L'_L—.ZAC.;?;{;Q 4. Name (Last, First): DA Vid CLA L KSe J
2. Contribution Amt. | 5. Address: ’q\ d’ 26 A\/L’.’ cr
5 (00.0 6. City/State/Zip: _ GREECE 1. Co  fos3¢
;' Axgregae At 7. Description: CA¢H bO AT
DCheck — 8. Employer (if applicable, mandatory):
Electioneering 9. Occupation (f applicable, mandatory): (2{" Tiico
Communication

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXVII, 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).

Colorado Secretary of State Form Rev. 12/09




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

T
Full Name of Committee/Person: (o MMmitTee To Fieer Jo ud GaTes

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

PLEASE PRINT/TYPE
1. Date Accepted -
3-2 8"'2-3 4. Name (Last, First): @\ Lu !Orﬁe\l €4 STwro B
2. Contribution Amt. | 5. Address: 1'{, S . I&' y N? cecT
S 200.00 | citystateszip_GREE Ly, v Jos2¢
3. Aggregate Amt. *
$ ehae 7. Description: (dsv DQNA Ned
8. Employer (if applicable, mandatory):
[_]Check box if e/
Electioneering 9. Occupation (if applicable, mandatory): (CE Ny
Communication
1. Date Accepted
g‘__zf‘__lg 4. Name (Last, First): S‘CU Tl'/Hoz, t':z SH feLee H
2. Contribution Amt. | 5. Address: l 4'( 1‘ ?—l AVC'J ve
\BNITRY; 6. City/State/Zip: __ O hé—""‘-e"} L Cv Foe3¢
3. Aggregate Amt. *
$ ceale Al 7. Description: (asH Dananed
8. Employer (if applicable, mandatory):
[_ICheck box if Py
Electioneering 9. Occupation (if applicable, mandatory): )LETI RE
Communication
1. Date Accepted -
3_30'23 4. Name (Last, First): @03 [D‘A N M‘LLC'Y"’
2. Contribution Amt. | 5. Address: ff‘l-l W. Waco Wﬂr (zp.
¥ tov.eo 6. City/State/Zip: _6REELE 1. Co fos3¢
3. Aggregate Amt. *
$ =R 7. Description: (> Aln bﬁd/q N o
8. Employer (if applicable, mandatory):
[_Icheck box if e D
Electioneering 9. Occupation (if applicable, mandatory): ‘ cliic
Communication
1. Date Accepted
2 4. Name (Last, First): Re SNT’ % IN Tod
4-¢-23 L
2. Contribution Amt. | 5. Address: §30f ¢ th:c [
$ 25000 6. City/State/Zip: 5”-55'-'5‘{ . (o Prezd
3. Aggregate Amt. *
$ eaate 7. Description: (AIH ')D'JNTU ow
DCh oot 8. Employer (if applicable, mandatory):
eck box i
Electioneering 9. Occupation (if applicable, mandatory): R cl RS
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.

XXV, 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: C MM | TeE e Eicer J; N GATES

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

1. Date Accepted

Name (Last, First): j;“h‘ I SvsA o 77 040

4.
4-4-23 1
> Conbation Ami | 5. Address: (256 37 Ave. Pace
3 Se0..- 6. City/State/Zip: 6/&’5&27. Co Joez¢
3. Aggregate Amt. *
$ . 7. Description: Casy b onANhy
DCh - 8. Employer (if applicable, mandatory):
eck box i
Electioneering 9. Occupation (if applicable, mandatory): Ren 28
Communication
1. Date Accepted m I C RE
4-4-23 4. Name (Last, First): vis ! FewNnIEEYL Clie moRE
2. Contribution Amt. | 5. Address: 2665 {4 /q VENVE
S 1os.vi 6. City/State/zZip:__CREELEy, Co  foil¢
3. Agg; gate Amt. *
$ R 7. Description: (AS\H D\{Nd Nod
8. Employer (if applicable, mandatory): PHE LPS‘ . %t ~Top / NC.
[ ]Check box if £ 3
Electioneering 9. Occupation (if applicable, mandatory): Xelvnve
Communication
1. Date Accepted -
4-1-23 4. Name (Last, First): Sreve ') Jz?' e Mvﬂﬂdo
3. Contribution Amt. | 5. Address: __{ 3¢ N. So /4 ve P aLe
5 10000 6. City/State/zip:__Oe€tey, €0 fo434
3. Aggregate Amt. *
$ cadleAmt 7. Description: C AS H DO A Do
8. Employer (if applicable, mandatory): Ré-h 20
[_Jcheck box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted

Name (Last, First): CHve | Fam (ouv P Y2

4-12- 23 4
2. Contribution Amt. | 5. Address: 4 q 03 7’ /4\/5\/'/3
$ 200-00 6. City/State/Zip: 4 Aé’é‘be? ! Lo 8”é gq‘
3. Aggregate Amt. *
$ B 7. Description: (ASH DenaNGd
DCh ool 8. Employer (if applicable, mandatory): 5‘ LK~ fl"l Puo \.f cY
eck box i
Electioneering 9. Occupation (if applicable, mandatory): FI NANCIAL /4 Ovised
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.

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: [‘ ommy e To Foser 7;‘1&[ CATEY

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

PLEASE PRINT/TYPE
1. Date Accepted
4o (223 |4 Name (st Firso: fecen KiuePuy

. Address: 54’4‘; w. 7 YT' fzf)

2. Contribution Amt. | 5
5 250.00 6. City/State/Zip: ‘7455&57 , (o Soc3¢
; Aggregale AmL. ™ | Description: CAS DoAaTr ol
8. Employer (if applicable, mandatory): Evina @0 TE':CH
DCheck box if
Electioneering 9. Occupation (if applicable, mandatory): O
Communication
1. Date Accepted
$-2-23 4. Name (Last, First): KEV/{LIZA@BW agLss
2. Contribution Amt. | 5. Address: R2x2 SL" Avenvve
5 poveee 6 ciysuerzip 5/?55‘—?‘(/: o fos3t
3. Aggregate Amt. *
$ SREe 7. Description: Catua boh/ﬂ-h oo
8. Employer (f applicable, mandatory):
[ JCheck box if proyer ( appiceble. man RETa R0
Electioneering 9. Occupation (if applicable, mandatory): tice
Communication
1. Date Accepted
(13 23 4. Name (Last, First): @‘@ AV KH?K/T-
2. Contribution Amt. | 5. Address: 3 520 "} vemand CovatT
5 Soo.o0 6. City/State/Zip: 5/15'?‘—&“:/, Co  foe3f
; Aggregate AmL.™ | Description: Casy DondNon
8. Employer (if applicable, mandatory): ¢ HENT M pTVARS
[ ]check box if &
Electioneering 9. Occupation (if applicable, mandatory): Owwve
Communication
1. Date Accepted
7 zq 23 4. Name (Last, First): CJJM'}J;A‘J'J Mw
2. Contribution Amt. | 5. Address: 4‘5 27 W. | 4‘ S:/\ REET
S 100,09 |6 ciysuezip  CAEELEY A fos3¢
3. Aggregate Amt. * .
$ eee 7. Description: CA(H bb NATION
DCh T 8. Employer (if applicable, mandatory):
eck box i
Electioneering 9. Occupation (if applicable, mandatory): RF | N 'ZN

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.
XXV, 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)]

Full Name of Committee/Person:

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

PLEASE PRINT/TYPE

. pted — -

1 ]?a'te A;CC;R 4. Name (Last, First): ( ReEee v Aﬂ?ﬂ ReacTor /4 fseCiaMo dJ
- ige ’ -

2. Contribution Amt. | 5. Address: [620 2€ AVM"
S 1000.00 | Ciystaerzip cReECLey Co o34

. il * .
; Aggregate Am! 7. Description: CAH ISO A TS

8. Employer (if applicable, mandatory):

DCheck box if
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. * .
$ 7. Description:
8. Employer (if applicable, mandatory):
[_JCheck box if
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):
[ ]Jcheck box if oy
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, * _
$ 7. Description:
8. Employer (if applicable, mandatory):
|_IcCheck box if .
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. XXVIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.

XXVII, Sec. 2(14).

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:

PLEASE PRINT/TYPE

Commires v Eceer Toud Carer

1. Date Expended -
[2-13-2* 4. Name: Cvakdiany SToRACS
2. Amo;nt 5. Address: Tévo 3 /4 Vew v
1, §96.97 —~—
$ T 6. City/State/Zip: __OREELEY , o foc3¢
3.Recipient is (optional): . f
Committee 7. Purpose of Expenditure: § led ITVRACE
DNOHCOMttee DCheck box if Electioneering Communication

1. Date Expended

L-11-23
2. Amount
$ (£S.07

Committee
Non-Committee

3.Recipient is (optional):

Pioveer PRESS

4. Name:

5. Address: 2?‘5' 27 AVENVE

6. City/Statelzip. CREELSY, €0 Fos3¢

\
7. Purpose of Expenditure: PN e

[}heck box if Electioneering Communication

1. Date Expended
3-£-23

2. Amount
g 17127

Committee
DNon-Committee

3.Recipient is (optional):

A-Ex 06FILe

4. Name:

s Address. 609 . o STieec

6. CitylStateizip: _CREELEY)  Co foe3f

7. Purpose of Expenditure: / Riv 3

DCheck box if Electioneering Communication

1. Date Expended
3-20-23

2. Amount
$ ' 0d.6¢

3.Recipient is (optional):

Cacecey (Handenr o (omaicvce

4. Name:

5. Address: 102 7 Avevove

6. City/State/Zip: clrceLey  Co foc3)

7. Purpose of Expenditure: Mem 8 RSP ’> 2]

s 44o.vo

Committee

Non-Committee

3.Recipient is (optional):

Committee
DNon-Committee DCheck box if Electioneering Communication
1. Date Expended
42123 4 Name: WEYS Women T (Wimed
2. Amount 5. Address: /Jd @DK ??"‘ 2

6. CitylState/zip: _ CREELEY, Lo foL33

7. Purpose of Expenditure: EVWT— S$PendSs4 St L

DCheck 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.]

CommiTee To Eieer Joyd baTe

Full Name of Commiittee/Person:
PLEASE PRINT/TYPE
1. Date Expended —r— -
6-27-21 |4 Name: C/l“Le*'L CHUIMBENR F LommeR ce
2. Amount 5. Address: ?” z 7 Avewve
U a PX-Xi N
?Recilint is (optional): 6. City/State/Zip: 6’4 bl Le;’ 1 CO y@ d 3 /
Committee 7. Purpose of Expenditure: ( 410\ 09‘ Tovnvamenss J’Pou SusHIP
D Non-Committee DCheck box if Electioneering Communication

1. Date Expended

&-1¢-23

2. Amount

$ (35.¢9

Committee
Non-Committee

3.Recipient is (optional):

Ate Hapbswale
3Ste w. o STeeET

6. City/State/Zip: __OR€ M;} , lo fos3f
7. Purpose of Expenditure: SAans gf“ 33

4. Name:

5. Address:

Ekheck box if Electioneering Communication

1. Date Expended

F-19-23

2. Amount

s [92-f0

Committee
DNon-Committee

3.Recipient is (optional):

Aee Hatbwase
35¢0 w. |0 STHESET
teeetey Lo fos3t

Sawo Qaur

DCheck box if Electioneering Communication

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

1. Date Expended
]o-3-23

2. Amount

$ {2?.?!

Committee
DNon»Committee

3.Recipient is (optional):

P\ oaJEeYL /’Ilé’)’f‘

5. Address: 1?"$ 27 4VWVE

6. City/State/Zip: _GAFELEY | (o foi3t
lD R\NTINC

4. Name:

7. Purpose of Expenditure:

DCheck box if Electioneering Communication

1. Date Expended

[0-4-23

2. Amount

s (98.0¢

Committee
Non-Committee

3.Recipient is (optional):

VWi STRTES Postac Servies

5. addess___13° %9 Avewve
6 Citylsue/zip _CAEELEY | Lo fos3¢

4. Name:

{
7. Purpose of Expenditure: f TAMPS

DCheck 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.]

Lommiree TV Ececir Joud CaTEY

Full Name of Commiittee/Person:
PLEASE PRINT/TYPE
1. Date Expended ) 4. Name: m S- @ A N
(as LeSTeo
So.0/ — = »
$ 6. City/State/Zip: bz <1 Co fua3s

Committee
DNon-Committee

3.Recipient is (optional):

7. Purpose of Expenditure: @A i $ S.o (‘ 23 / 1".‘/ ?"2‘/ 3-3 'I S"'Z/

DCheck box if Electioneering Communication 62 6'3" / d-2 L? J (o-2 \

1. Date Expended

2. Amount
$

Committee
Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:
7. Purpose of Expenditure:

DCheck box if Electioneering Communication

1. Date Expended

2. Amount

$

Committee
DNon-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:
DCheck box if Electioneering Communication

1. Date Expended

2. Amount
$

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

Committee
Non-Committee

3.Recipient is (optional):

Committee 7. Purpose of Expenditure:
DN(’“'C‘)mmittee DCheck box if Electioneering Communication
1. Date Expended
4. Name:
2. Amount 5. Address:
$

6. City/State/Zip:
7. Purpose of Expenditure:

DCheck box if Electioneering Communication -

Colorado Secretary of State Form Rev. 12/09




Colorado Secretary of State Below Space for Office Use Only
Elections Division

1700 Broadway, Suite 200
Denver, CO 80290

Ph: (303) 894-2200

Fax: (303) 869-4861

Email: ¢pfhelp@sos.state.co.us
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

(¢ 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: Pﬁ_ b. 14( 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
please submit only once.
Attach additional pages if needed.

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