Cotorado Secretary of State
Elections Division
1760 Broadway. Ste. 200

Denver, CO 80290
Ph: 13033 94.2200 cxt 63R3
Fax: {3033 869-4861

Email:  cpthelp@sos.state.cous
wwie sos state.cous

Space Below For Office Use Only

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

Full Name of Committee/Person: Simmons for Greeley
As Shown OUn Registranon

Address of Committee/Person: 1626 27th Ave. Ct.

Committee Type: Candidate

Name and Address of Financial
Institution

Canvas CU, 3532 West 10th Street 80634

SOS ID NUMBER state and county commitives);

Type of Report

[; Regularly Scheduled Filing.

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

Submit changes or new nformation ONLY

L_I Termination Report. (Termination Reports MUST Have a Monctary Balance of Zero in Line 5

D' Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: | 11/1/2024 Through |_ 8/31/2025

Date Dute
Declared Total Spending if applicable) [7g
|Art. XXVIIL Sec. 4(1)]

Totals Detailed Summary Page
| | Funds on Hand at the Beginning of Reporting Period (monetary only) $ $0.00
2 | Total Monetary Contributions (line 11) $ $2,416.89
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ $2,736.89
4 | Total Monetary Expenditures (line 19) $ $1,377.93
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) $ $1,358.96

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.
[Art. XX VI Sec. 10(2)(a)]

Authorization (Mus: be completed by cither the Registered Agent OR the Candidate): 1 hereby certify and declare, under
penalty of perjury, that 1o the best of my knowledge or belief alf contributions received during this reporiing 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: _Tiffany Simmons

Registered Agent’s Signature: VX Date; 91/25
Print Candidate Namc: Tiffany Sim oné)
Candidates Signaturc: Date: 9/1/25

Caolorado Secretary of State Formi Rev, 12/09


Tiffany Simmons
9/1/25

Tiffany Simmons
9/1/25

Tiffany Simmons





DETAILED SUMMARY

Full Name of Committee/Person: Simmons for Greeley

Current Reporting Period: 11/1/2024 Through: 8/31/2025
Funds on hand at the beginning of reporting period (Monetary Only)

0.00

6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $2,416.89
(Please list on Schedule "A")

7 Total of Non-Itemized Contributions $0.00

(Contribution of $19.99 and Less

8 Loans Received $320.00
(Please list on Schedule "C")

9 Total of Other Receipts $0.00

(Interest, Dividends, etc.)

10 Returned Expenditures (from recipient) $0.00
(Please list on Schedule "D")

11 Total Monetary Contributions $2,736.89
(Total of lines 6 through 10)

12 Total Non-Monetary Contributions $1,951.20

(From Statement of Non-Monetary Contributions)
13 Total Contributions $4,688.09
(Line 11 + line 12)

14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] 51’377.93
(Please list on Schedule "B")

15 Total of non-ltemized Expenditures $0.00

(Expenditures of $19.99 or less)

16 Loan Repayments Made $0.00
(Please list on Schedule "C")

17 Returned Contributions (To Donor) $0.00
(Please list on Schedule "D")

18 Total Coordinated Non-Monetary Expenditures S0.00

(Candidate/Candidate Committee Political Parties only)

19 Total Monetary Expenditures $1,377.93
(Total of lines 14 through 17)

20 Total Spending $1,377.93

(Line 18 + line 19)
Form reproduced in Microsoft Access to allow tracking and reporting with data base.




Statement of Non-Monetary Contributions
[Art. XXVIII,Sec. 2(5)(a)(11)(111) & Sec. 5(3) & 1-45-108(1), C.R.S.]

Full Name of Committee/Person: Simmons for Greeley

PLEASE PRINT/TYPE

1. Date Provided

4. Name (Last, First): Golo's Printshop

8/6/2025
$401.20 6. City/State/Zip: Greeley co 80631

3. Aggregate Amt.

7. Description: Donated shirts

8. Employer (if applicable, mandatory):

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

Electioneering

Communication 10. ] check box if Coordinated with a Candidate/Candidate Committee or Political Party.*

1. Date Provided

7/25/2025 4. Name (Last, First): Lawrence Aron
2. Fair Market Value 5. Address: 1424 16th Street
550.00 6. City/State/Zip: Greeley co 80631
- Aggregate Amt 7. Description: Domain registration

8. Employer (if applicable, mandatory):  Rad Rat Design, Inc.

[ Check boxif 9. Occupation (if applicable, mandatory): Web Developer

Electioneering

Communication 10. ] check box if Coordinated with a Candidate/Candidate Committee or Political Party.*

1. Date Provided

7/30/2025 4. Name (Last, First): Lawrence Aron
$1,500.00 6. City/State/Zip: Greeley co 80631

3. Aggregate Amt.

7. Description: Website Design

8. Employer (if applicable, mandatory):  Rad Rat Design, Inc.

[ Check boxif 9. Occupation (if applicable, mandatory): Web Developer
Electioneering
Communication 10. ] 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 a candidate's agent are deemed to be both contributions by the maker of the expenditures, and expenditures by the

candidate committee."

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

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

Full Name of Committee/Person: Simmons for Greeley

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

. Date Accepted

7/30/2025

. Contribution Amount

$20.00

. Aggregate Amt.

Check box if
Electioneering
Communication

4.

5.

Name (Last, First): Schaner Sandra

Address: 125 Orchard Ave.

City/State/Zip: York Haven PA 17370

Description: Electronic Pay System

Employer (if applicable, mandatory):

Occupation (if applicable, mandatory):

. Date Accepted

8/2/2025

. Contribution Amount

$200.00

. Aggregate Amt.

Check box if
Electioneering
Communication

. Name (Last, First): O'Reilly Betty

Address: 4410 W 30th St

City/State/Zip: Greeley co 80634
Description: Electronic Pay System
Employer (if applicable, mandatory):  N/A

Occupation (if applicable, mandatory): Retired

. Date Accepted

8/2/2025

. Contribution Amount

$50.00

. Aggregate Amt.

Check box if
Electioneering
Communication

w L N o Wu

Name (Last, First): Schantz Travis

Address: 1914 19th Ave

City/State/Zip: Greeley co 80631

Description: Electronic Pay System

Employer (if applicable, mandatory):

Occupation (if applicable, mandatory):

. Date Accepted

8/5/2025

. Contribution Amount

$50.00

. Aggregate Amt.

Check box if
Electioneering
Communication

w L N o Wu

Name (Last, First): Toews Shanna

Address: 104 N 52nd Ave

City/State/Zip: Greeley co 80634

Description: Electronic Pay System

Employer (if applicable, mandatory):

Occupation (if applicable, mandatory):

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

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

Full Name of Committee/Person: Simmons for Greeley

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

. Date Accepted

8/5/2025

. Contribution Amount

$100.00

. Aggregate Amt.

Check box if
Electioneering
Communication

4.

5.

Name (Last, First): Sims Maxine

Address: 2206 Fairway Lane

City/State/Zip: Greeley co 8063

Description: Check

Employer (if applicable, mandatory):  N/A

Occupation (if applicable, mandatory): Retired

. Date Accepted

8/6/2025

. Contribution Amount

$400.00

. Aggregate Amt.

Check box if
Electioneering
Communication

. Name (Last, First): Schaner Priscilla

Address: 2115 Fairway Lane

City/State/Zip: Greeley co 80634

Description: Check

Employer (if applicable, mandatory):  N/A

Occupation (if applicable, mandatory): Retired

. Date Accepted

8/9/2025

. Contribution Amount

$40.00

. Aggregate Amt.

Check box if
Electioneering
Communication

w L N o Wu

Name (Last, First): Jarman Karen

Address: 214 49th Ave

City/State/Zip: Greeley co 80634

Description: Electronic Pay System

Employer (if applicable, mandatory):

Occupation (if applicable, mandatory):

. Date Accepted

8/10/2025

. Contribution Amount

$10.00

. Aggregate Amt.

Check box if
Electioneering
Communication

w L N o Wu

Name (Last, First): Kyler Martha

Address: 2726 W 17th St

City/State/Zip: Greeley co 80634

Description: Electronic Pay System

Employer (if applicable, mandatory):

Occupation (if applicable, mandatory):

Form reproduced in Microsoft Access to allow tracking and reporting with data base.
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Schedule A - Itemized Contributions Statement (520 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person:

Simmons for Greeley

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

. Date Accepted )
8/10/2025 4. Name (Last, First): Young Dave
$200.00 6. City/State/Zip: Greeley CO 80631
. Aggregate Amt. 7. Description: Electronic Pay System
8. Employer (if applicable, mandatory):  State of Colorado
Check box if 9. Occupation (if applicable, mandatory): Government/Civil Service
Electioneering
Communication
. Date Accepted ) ) )
8/13/2025 4. Name (Last, First): Garcia Connie
. Contribution Amount 5. Address: 2400 10th Ave Ct
$206.46 6. City/State/Zip: Greeley CO 80631
. Aggregate Amt. 7. Description: Electronic Pay System
8. Employer (if applicable, mandatory):  N/A
Check box if 9. Occupation (if applicable, mandatory): Retired
Electioneering
Communication
. Date Accepted ) )
8/15/2025 4. Name (Last, First): Shepard Jeri
_ Contribution Amount 5. Address: 1713 Fairacre Road
$51.99 6. City/State/Zip: Greeley co 80631
. Aggregate Amt. 7. Description: Electronic Pay System
8. Employer (if applicable, mandatory):
Check box if 9. Occupation (if applicable, mandatory):
Electioneering
Communication
. Date Accepted ) g
8/16/2025 4. Name (Last, First): Magnuson Sandy
. Contribution Amount 5. Address: 1508 Lakeside Dr
$40.00 6. City/State/zZip: Greeley co 80631
. Aggregate Amt. 7. Description: Electronic Pay System
8. Employer (if applicable, mandatory):
Check box if 9. Occupation (if applicable, mandatory):
Electioneering
Communication

Form reproduced in Microsoft Access to allow tracking and reporting with data base.
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Schedule A - Itemized Contributions Statement (520 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: Simmons for Greeley

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

1. Date Accepted

8/18/2025 4. Name (Last, First): Shaddock Pamela
2. Contribution Amount 5. Address: 516 N Brisbane Ave
5100.00 6. City/State/Zip: Greeley co 80634

3. Aggregate Amt.

7. Description: Check

8. Employer (if applicable, mandatory):  N/A

Check box if 9
Electioneering
Communication

. Occupation (if applicable, mandatory): Retired

1. Date Accepted

8/19/2025 4. Name (Last, First): Gallagher Nancy
2. Contribution Amount 5. Address: 10500 South Shore Dr
$100.00 6. City/State/Zip: Plymouth MN 55441
2 BRI A 7. Description: Electronic Pay System

8. Employer (if applicable, mandatory):  N/A

Check box if 9
Electioneering
Communication

. Occupation (if applicable, mandatory): Retired

1. Date Accepted

8/19/2025 4. Name (Last, First): Simmons Kristopher
2. Contribution Amount 5. Address: 1626 27th Ave Ct
$15.95 6. City/State/Zip: Greeley co 80634
3. Aggregate Amt. 7. Description: Electronic Pay System
8. Employer (if applicable, mandatory):
Check boxf 9. Occupation (if applicable, mandatory):

Electioneering
Communication

1. Date Accepted

8/19/2025 4. Name (Last, First): Loflin Brent
2. Contribution Amount 5. Address: 201 W 5th St
$100.00 6. City/State/Zip: Friona X 79035
3. Aggregate Amt. 7. Description: Electronic Pay System
8. Employer (if applicable, mandatory):  Friona Body Shop/Self Employed
Check box if 9. Occupation (if applicable, mandatory): Automotive Industry

Electioneering
Communication

Form reproduced in Microsoft Access to allow tracking and reporting with data base. Page 4 of 7



Schedule A - Itemized Contributions Statement (520 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: Simmons for Greeley

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

1. Date Accepted

8/20/2025 4. Name (Last, First): Mart James
2. Contribution Amount 5. Address: 1541 12th Ave
550.00 6. City/State/Zip: Greeley co 80634
3. Aggregate Amt. 7. Description: Electronic Pay System

8. Employer (if applicable, mandatory):

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

Electioneering
Communication

1. Date Accepted

8/22/2025 4. Name (Last, First): Herritt Cameron
2. Contribution Amount 5. Address: 1801 12th St
5103.48 6. City/State/Zip: Greeley co 80631
3. Aggregate Amt. 7. Description: Electronic Pay System

8. Employer (if applicable, mandatory):  District 6

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

Electioneering
Communication

1. Date Accepted

8/22/2025 4. Name (Last, First): Jarman Karen
2. Contribution Amount 5. Address: 214 49th Ave
$60.00 6. City/State/Zip: Greeley co 80634
3. Aggregate Amt. 7. Description: Electronic Pay System
8. Employer (if applicable, mandatory):  N/A
Check box if 9. Occupation (if applicable, mandatory):  Retired

Electioneering
Communication

1. Date Accepted

8/22/2025 4. Name (Last, First): Kyler Martha
2. Contribution Amount 5. Address: 2726 W 17th St
$100.00 6. City/State/Zip: Greeley co 80634
3. Aggregate Amt. 7. Description: Electronic Pay System
8. Employer (if applicable, mandatory):  United Airlines
Check box if 9. Occupation (if applicable, mandatory):  Other

Electioneering
Communication

Form reproduced in Microsoft Access to allow tracking and reporting with data base.
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Schedule A - Itemized Contributions Statement (520 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: Simmons for Greeley

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

1. Date Accepted

8/24/2025 4. Name (Last, First): Gilbert Nicole
2. Contribution Amount 5. Address: 1920 20th Street
5103.48 6. City/State/Zip: Greeley co 80631
3. Ageregate Amt. 7. Description: Electronic Pay System

8. Employer (if applicable, mandatory):  Self employed

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

Electioneering
Communication

1. Date Accepted

8/25/2025 4. Name (Last, First): Jacobs Amanda
2. Contribution Amount 5. Address: 3104 Burro Ct
526.25 6. City/State/Zip: Evans co 80620
A AgETRERTE AT 7. Description: Electronic Pay System

8. Employer (if applicable, mandatory):

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

Electioneering
Communication

1. Date Accepted

8/29/2025 4. Name (Last, First): Funk Gary
2. Contribution Amount 5. Address: 1818 14th St
350.00 6. City/State/Zip: Greeley co 80631
3. Aggregate Am. 7. Description: Cash
8. Employer (if applicable, mandatory):
Coe oo 9. Occupation (if applicable, mandatory):

Electioneering
Communication

1. Date Accepted

8/29/2025 4. Name (Last, First): Hannum Alisa
2. Contribution Amount 5. Address: 3096 Cathedral Park View
$50.00 6. City/State/Zip: Colorado Spring CO 80904
3. Aggregate Amt. 7. Description: Electronic Pay System
8. Employer (if applicable, mandatory):
Check box if 9. Occupation (if applicable, mandatory):

Electioneering
Communication

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

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

Full Name of Committee/Person:

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

Simmons for Greeley

Check box if
Electioneering
Communication

Occupation (if applicable, mandatory):

. Date Accepted )
8/29/2025 4. Name (Last, First): Hasch Kathy
$10.80 6. City/State/Zip: Greeley CO 80634
. Aggregate Amt. 7. Description: Electronic Pay System
8. Employer (if applicable, mandatory):
Check box if 9. Occupation (if applicable, mandatory):
Electioneering
Communication
. Date Accepted ) ) )
8/29/2025 4. Name (Last, First): Gesick-Pappas Terri
. Contribution Amount 5. Address: 1925 15th Ave
$103.48 6. City/State/Zip: Greeley co 80631
. Aggregate Amt. 7. Description: Electronic Pay System
8. Employer (if applicable, mandatory):  N/A
Check box if 9. Occupation (if applicable, mandatory): Retired
Electioneering
Communication
. Date Accepted )
8/29/2025 4. Name (Last, First): Funk Tanda
. Contribution Amount 5. Address: 1818 14th St
$50.00 6. City/State/Zip: Greeley co 80631
. Aggregate Amt. 7. Description: Cash
8. Employer (if applicable, mandatory):  Vitalant
9.

Health Care/Medical

. Date Accepted

8/29/2025

. Contribution Amount

$25.00

. Aggregate Amt.

Check box if
Electioneering
Communication

w L N o Wu

Name (Last, First): Smithson Shirley
Address: 1224 East 20th Street

City/State/Zip: Greeley co 80631
Description: Electronic Pay System

Employer (if applicable, mandatory):

Occupation (if applicable, mandatory):

Form reproduced in Microsoft Access to allow tracking and reporting with data base.
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Schedule B - Itemized Expenditures Statement (520 or more)

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

Full Name of Committee/Person:

PLEASE PRINT/TYPE

Simmons for Greelev

1. Date Expended
7/27/2025

2. Amount
36.00

3.Recipient is (optional):

[C] committee
[] Non-Committee

4. Name: WIX

5. Address: 235 West 23rd St

6. City/State/Zip: New York NY 10011

7. Purpose of Expenditure:  Web hosting (Reimbursement to Tiffany)

Nol Check Box if Electioneering Communication

1. Date Expended
7/30/2025

2. Amount
$1.19

3.Recipient is (optional):

[C] committee
[] Non-Committee

4. Name: Paypal

5. Address: 2211 North First Street

6. City/State/Zip: San Jose CA 95131

7. Purpose of Expenditure:  Paypal fees

Nol Check Box if Electioneering Communication

1. Date Expended
8/2/2025

2. Amount
$2.24

3.Recipient is (optional):

[] committee
[] Non-Committee

4. Name: Paypal

5. Address: 2211 North First Street

6. City/State/Zip: San Jose CA 95131

7. Purpose of Expenditure:  Paypal fees

Nol Check Box if Electioneering Communication

1. Date Expended
8/2/2025

2. Amount
S$7.47

3.Recipient is (optional):

[] Committee
[] Non-Committee

4. Name: Paypal

5. Address: 2211 North First Street

6. City/State/Zip: San Jose CA 95131

7. Purpose of Expenditure:  Paypal fees

Nol Check Box if Electioneering Communication

Form reproduced in Microsoft Access to allow tracking and reporting with data base.
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Schedule B - Itemized Expenditures Statement (520 or more)

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

Full Name of Committee/Person:

PLEASE PRINT/TYPE

Simmons for Greelev

1. Date Expended
8/5/2025

2. Amount
$2.24

3.Recipient is (optional):

[C] committee
[] Non-Committee

4. Name: Paypal

5. Address: 2211 North First Street

6. City/State/Zip: San Jose CA 95131

7. Purpose of Expenditure:  Paypal fees

Nol Check Box if Electioneering Communication

1. Date Expended
8/7/2025

2. Amount
$538.54

3.Recipient is (optional):

[C] committee
[] Non-Committee

4, Name: Sticker Mule

5. Address: 336 Forest Avenue

6. City/State/Zip: Amsterdam NY 12010

7. Purpose of Expenditure:  Yard signs, stickers (Reimbursement to Tiffany)

fes| Check Box if Electioneering Communication

1. Date Expended
8/9/2025

2. Amount
$284.90

3.Recipient is (optional):

[] committee
[] Non-Committee

4. Name: Office Depot

5. Address: 2825 35th Ave

6. City/State/Zip: Greeley co 80634

7. Purpose of Expenditure:  Flyers

fes| Check Box if Electioneering Communication

1. Date Expended
8/9/2025

2. Amount
$1.65

3.Recipient is (optional):

[] Committee
[] Non-Committee

4. Name: Paypal

5. Address: 2211 North First Street

6. City/State/Zip: San Jose CA 95131

7. Purpose of Expenditure:  Paypal fees

Nol Check Box if Electioneering Communication

Form reproduced in Microsoft Access to allow tracking and reporting with data base.
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Schedule B - Itemized Expenditures Statement (520 or more)
[1-45-108(1)(a), C.R.S.]

Full Name of Committee/Person: Simmons for Greeley

PLEASE PRINT/TYPE

8/10/2025
5. Address: 2211 North First Street
2. Amount
50.78 6. City/State/Zip:  San Jose CA 95131
3.Recipient is (optional):
Cc _ 7. Purpose of Expenditure:  Paypal fees
ommittee
[] Non-Committee Nol Check Box if Electioneering Communication
1. Date E/xp(jnded 4. Name: Paypal
8/10/2025
5. Address: 2211 North First Street
2. Amount
56.27 6. City/State/Zip:  San Jose CA 95131
3.Recipient is (optional): .
. Purpose of Expenditure: aypal fees
Cc _ 7. Purp f Expendit Paypal f
ommittee
[] Non-Committee Nol Check Box if Electioneering Communication
1. Date Expended 4. Name: Vista Print
8/12/2025
2 Amount 5. Address: 275 Wyman St
3129.54 6. City/State/Zip: Waltham MA 02451
3.Recipient is (optional):
Clc _ 7. Purpose of Expenditure:  Flyers
ommittee
[] Non-Committee fes| Check Box if Electioneering Communication
8/13/2025
5. Address: 2211 North First Street
2. Amount
36.46 6. City/State/Zip:  San Jose CA 95131
3.Recipient is (optional): .
. Pu X iture:
Cc . 7. Purpose of Expenditure:  Paypal fees
ommittee
[] Non-Committee Nol Check Box if Electioneering Communication

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

Page 3 of 9




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

Full Name of Committee/Person: Simmons for Greeley

PLEASE PRINT/TYPE

1. Date Expended 4. Name: The Copy Shoppe
8/14/2025
5. Address: 3011 W 10th St, #107
2. Amount
>1.36 6. City/State/Zip:  Greeley CO 80634
3.Recipient is (optional):
7. Purpose of Expenditure: BRE's
[C] committee
[] Non-Committee Nol Check Box if Electioneering Communication
1. Date Expended 4. Name: Paypal
8/15/2025
5. Address: 2211 North First Street
2. Amount
51.99 6. City/State/Zip:  San Jose CA 95131
3.Recipient is (optional):
7. Purpose of Expenditure:  Paypal fee
[C] committee
[] Non-Committee Nol Check Box if Electioneering Communication
1. Date Expended 4. Name: Paypal
8/16/2025
5. Address: 2211 North First Street
2. Amount
51.65 6. City/State/Zip:  San Jose CA 95131
3.Recipient is (optional):
7. Purpose of Expenditure:  Paypal fees
[] committee
[] Non-Committee Nol Check Box if Electioneering Communication
1. Date Expended 4. Name: UNC Ticketing
8/17/2025
5. Address: 1051 22nd Street
2. Amount
33.00 6. City/State/Zip: Greeley Cco 80639
3.Recipient is (optional):
7. Purpose of Expenditure:  Tailgate party reservation
[] Committee
[] Non-Committee Nol Check Box if Electioneering Communication

Form reproduced in Microsoft Access to allow tracking and reporting with data base.
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Schedule B - Itemized Expenditures Statement (520 or more)
[1-45-108(1)(a), C.R.S.]

Full Name of Committee/Person: Simmons for Greeley

PLEASE PRINT/TYPE

1. Date Expended 4. Name: Deb Suniga
8/18/2025
5. Address: 3906 W 14th St
2. Amount
5150.00 6. City/State/Zip:  Greeley CO 80634
3.Recipient is (optional):
7. Purpose of Expenditure:  Campaign Consultation
[C] committee
[] Non-Committee || Check Box if Electioneering Communication
1. Date Expended 4. Name: Paypal
8/19/2025
5. Address: 2211 North First Street
2. Amount
53.68 6. City/State/Zip:  San Jose CA 95131
3.Recipient is (optional):
7. Purpose of Expenditure:  Paypal fees
[C] committee
[] Non-Committee Nol Check Box if Electioneering Communication
1. Date Expended 4. Name: Paypal
8/19/2025
5. Address: 2211 North First Street
2. Amount
30.95 6. City/State/Zip:  San Jose CA 95131
3.Recipient is (optional):
7. Purpose of Expenditure:  Paypal fees
[] committee
[] Non-Committee || Check Box if Electioneering Communication
8/19/2025
5. Address: 2211 North First Street
2. Amount
53.68 6. City/State/Zip: San Jose CA 95131
3.Recipient is (optional):
7. Purpose of Expenditure:  Paypal fees
[] Committee
[] Non-Committee || Check Box if Electioneering Communication

Form reproduced in Microsoft Access to allow tracking and reporting with data base.
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Schedule B - Itemized Expenditures Statement (520 or more)

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

Full Name of Committee/Person:

PLEASE PRINT/TYPE

Simmons for Greelev

[] Non-Committee

8/20/2025
5. Address: 2211 North First Street
2. Amount
51.94 6. City/State/Zip:  San Jose CA 95131
3.Recipient is (optional):
7. Purpose of Expenditure:  Paypal fees
[C] committee
[] Non-Committee || Check Box if Electioneering Communication
1. Date Expended 4. Name: Sam's Club
8/20/2025
5. Address: 3247 23rd Ave
2. Amount
2144 6. City/State/Zip:  Evans CO 80620
3.Recipient is (optional): .
) 7. Purpose of Expenditure:  Popcicles to give out at Monster Day
[C] committee
[] Non-Committee || Check Box if Electioneering Communication
1. Date Expended 4. Name: General Air Service and Supply
8/22/2025
5. Address: 1700 1st Ave
2. Amount
19.48 6. City/State/Zip:  Greeley O 80631
3.Recipient is (optional): .
_ 7. Purpose of Expenditure:  Dry ice for popcicles
[] committee
[] Non-Committee || Check Box if Electioneering Communication
8/22/2025
5. Address: 2211 First Street
2. Amount
33.38 6. City/State/Zip:  San Jose CA 95131
3.Recipient is (optional):
7. Purpose of Expenditure:  Paypal fees
[] Committee

| Check Box if Electioneering Communication

Form reproduced in Microsoft Access to allow tracking and reporting with data base.
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Schedule B - Itemized Expenditures Statement (520 or more)
[1-45-108(1)(a), C.R.S.]

Full Name of Committee/Person: Simmons for Greeley

PLEASE PRINT/TYPE

8/22/2025
5. Address: 2211 North First Street
2. Amount
52.22 6. City/State/Zip:  San Jose CA 95131
3.Recipient is (optional):
7. Purpose of Expenditure:  Paypal fees
[C] committee
[] Non-Committee || Check Box if Electioneering Communication
1. Date Expended 4. Name: Paypal
8/22/2025
5. Address: 2211 North First Street
2. Amount
53.48 6. City/State/Zip:  San Jose CA 95131
3.Recipient is (optional):
7. Purpose of Expenditure:  Paypal fees
[C] committee
[] Non-Committee || Check Box if Electioneering Communication
1. Date Expended 4. Name: Paypal
8/24/2025
5. Address: 2211 North First Street
2. Amount
33.48 6. City/State/Zip:  San Jose CA 95131
3.Recipient is (optional):
7. Purpose of Expenditure:  Paypal fees
[] committee
[] Non-Committee || Check Box if Electioneering Communication
8/25/2025
5. Address: 2211 North First Street
2. Amount
51.25 6. City/State/Zip:  San Jose CA 95131
3.Recipient is (optional):
7. Purpose of Expenditure:  Paypal fees
[] Committee
[] Non-Committee || Check Box if Electioneering Communication

Form reproduced in Microsoft Access to allow tracking and reporting with data base.
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Schedule B - Itemized Expenditures Statement (520 or more)
[1-45-108(1)(a), C.R.S.]

Full Name of Committee/Person: Simmons for Greeley

PLEASE PRINT/TYPE

1. Date Expended 4. Name: Sam's Club
8/29/2025
5. Address: 3247 23rd Ave
2. Amount
20.24 6. City/State/Zip:  Evans CO 80620
3.Recipient is (optional):
7. Purpose of Expenditure:  Snacks for Tailgate and Labor Day events (for community)
[C] committee
[] Non-Committee || Check Box if Electioneering Communication
1. Date Expended 4. Name: Paypal
8/29/2025
5. Address: 2211 North First Street
2. Amount
51.94 6. City/State/Zip:  San Jose CA 95131
3.Recipient is (optional):
7. Purpose of Expenditure:  Paypal fees
[C] committee
[] Non-Committee || Check Box if Electioneering Communication
1. Date Expended 4. Name: Paypal
8/29/2025
5. Address: 2211 North First Street
2. Amount
30.80 6. City/State/Zip:  San Jose CA 95131
3.Recipient is (optional):
7. Purpose of Expenditure:  Paypal fees
[] committee
[] Non-Committee || Check Box if Electioneering Communication
8/29/2025
5. Address: 2211 North First Street
2. Amount
53.48 6. City/State/Zip: San Jose CA 95131
3.Recipient is (optional):
7. Purpose of Expenditure:  Paypal fees
[] Committee
[] Non-Committee || Check Box if Electioneering Communication

Form reproduced in Microsoft Access to allow tracking and reporting with data base.
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Schedule B - Itemized Expenditures Statement (520 or more)
[1-45-108(1)(a), C.R.S.]

Full Name of Committee/Person: Simmons for Greeley

PLEASE PRINT/TYPE

8/29/2025
5. Address: 2211 North First Street
2. Amount
51.21 6. City/State/Zip:  San Jose CA 95131
3.Recipient is (optional):
7. Purpose of Expenditure:  Paypal fees
[C] committee
[] Non-Committee || Check Box if Electioneering Communication

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

Simmons for Greeley

Full Name of Committee/Person:

LOANS - Leans QOwed by the Commitiee
{Use a separate schedule for each loan. This form is for line item § and 16 of the Detailed Summary Report.)

{No information copied from such reports shill be sold or wsed by any pesson for the purpose of soliviting contributions or for any commereial
pitrpose. [An. XXVIL Sec. %iel Notwithstanding any other section of this article w the contrary. @ candidate’s candidate v mlee may reccive a
Jouss from o financial institution arganized wader state or federal Iaw i the loan bears the usual and customary inferest rate, is made on a buisas that
assures repavinent, is evidenged by @ written instrument. and is subject to a due date or smonization schedule |Ant. XXVIIL See. 3651

LOAN SOURCE

Name (Last. First or Institution):

Tiffany Simmons

il 1626 27th Ave. Ct.

City/Stae/zip: __Creeley, CO 80634

Original Amount of Loan: $___320

Interest Rate:

Loan Amount Received This Reporting Period:

Total of All Loans This Reporting
$__320 Period: $ ___ 320
{Place on line § of Detailed Summary Repon)

Principal Amount Paid This Reporting Period: $

tnterest Amount Paid This Reporting Period:  §

Amount Repaid This Reporting Period: % Total Repayments Made: $

¢Amount Repaid is suim of Prncipal & Interest satered on Dersil Sumnary; iSwm of Schedule C pages, Place on line Joof

Qutstanding Balance:

TERMS OF LOAN:

Detailed Summary)

$

7/29/25 Loan from Candidate

Duste Loay Recetved Due Qate for Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name

Address, City, State, Zip Amount Guaranteed

Colorado Secretary of State Fonin Rev. 12419













Schedule D - Returned Contributions & Expenditures

Full Name of Committee/Person: __Simmons for Greeley

Returned Contributions
(Previously reported on Schedule A — Contributions accepted and then returned to donors)

PLEASE PRINT/TYPE
1. Date Accepted
4. Name {Last, First):
2. Daie Returned 5 Address: ®
$ 7. Purpose:

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

2. Date Returned 5. Address:
$ 7. Purpose:
Returned Expenditures
(Previously reported on Schedile B ~ Expenditures returned or refunded to the conmittee )
PLEASE PRINT/TYPE

I. Date Expended

4. Name (Last, First):
2. Date Returned 5. Address:
3 Amount 6. City/State/Zip:
§ 7. Comment (Opional ):
1. Date Expended

4. Name (Last. First):
2. Date Retumned 5. Address:
g e 6, City/State/Zip:
$ 7. Comment (Optional):

Colorado Secretary of State Form Rev. 1249



