Space Below For Office Use Only

Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 200
Denver, CO 80290

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

WWW.S0s.state.co.us

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

Full Name of Committee/Person: The Commitree 4o Elect Uil }ea.{’ani’\‘eHe:cc! \Ward Z

As Shown On Registration

Address of Committee/Person: (050 W. 26 W Srreet

v l (@) O SL{'

Committee Type:

Name and Address of Financial

Institution Bank, of Colorado 3459 W. Z0* st Gf&c/ey Co GeL3d

SOS ID NUMBER (state and county committees): | N A

Type of Report

Regularly Scheduled Filing.

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

Submit changes or new information ONLY

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

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: 09 /0) / 2025 Through 09 /0'5' /207,{

Date " Date

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

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) § O
2 | Total Monetary Contributions (line 11) $ 4 o159
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $
4 | Total Monetary Expenditures (line 19) $ €45
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) $ 3, 370

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

Authorization (Must be completed by either the Registered Agent OR the Candidate): / 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: Va levie Leal=White head

Candidates Signature: 7 Date: _o ?/ 0s / 2025

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person: The (ommiHe 4o Flect Val Leal-Whitehead \Word 3

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

1. Date Accepted

, 4. Name (Last, First): _Riley . Dicvma
6/1\/ 2025 "
2. Contribution Amt. | 5. Address: 20206 é6" Avenve
0o .
5 oo = 6. City/State/Zip: __ Grecley (0 80c2H4
3. Aggregate Amt. * L ~J
$ 7. Description: checlc
8. Employer (if applicable, mandatory):  [Ret; v
[T Check box if B ERpitn, red
Electioneering 9. Occupation (if applicable, mandatory):  Retre d
Communication

1. Date Accepted

8/”/ 2025 4. Name (Last, First): Sandm?;l, A—AVMJ; Curr\l/‘Awnc

2. Contribution Amt. | 5. Address: |5272%F L(L{ # Ave . Court

$ 20022
6. City/State/Zip: _Greeley, (0 80634

3. Aggregate Amt. * o '
$ 7. Description: theelc
AT 8. Employer (if applicable, mandatory): Ec—’ri\rcz{

eck box i
Electioneering 9. Occupation (if applicable, mandatory): TZC‘hVCC[
Communication

1. Date Accepted

Bllq IZOZ‘S' 4. Name (Last, First): ‘\fq‘—ﬁﬁ H’orn'm 4, K&H/\\II
2. Contn'bytion Amt. | 5. Address: 2 4210 (R 43z e
$ 04() . . : /—-’
20 . City/State/Zip: L6 Salle (0 8045
3. Aggregate Amt. * o 4
$ . Description: _ (4sh

. Employer (if applicable, mandatory):

[ Check box if
Electioneering

O 00 0 O

. Occupation (if applicable, mandatory):

Communication

1. Date Accepted

8/,(0 /ZO 25 4. Name (Last, First): Be\\man’joma:ﬂqoy\ and \Q\ugman/ De bovah

2. Contribution Amt. | 5. Address: 2| 52"/6( Avenve

$ 0= . ; e g

6. City/State/Zip: reeley  CO 0634
3. Aggregate Amt. * o I
$ 7. Description: ( ek

8. Employer (if applicable, mandatory): ECﬁVCCi
[ Check box if _
Electioneering 9. Occupation (if applicable, mandatory): EC ’hV‘CA
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. XXVTII, 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)]

Full Name of Committee/Person: The (mmite 4o Elect Vol Leal = White lead Ward 3

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

1. Date Accepted
0818 (2025

2. Contribution Amt.

$ 6‘002

3. Aggregate Amt. *
$

[ ]Check box if
Electioneering
Communication

4,

Name (Last, First): Wi 4’Wev-| j'amas

5. Address: 129 N. Tasmine S

O o0 N &

. Description:

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory): mmy—

. City/State/Zip: _Denver €O $0220

e — doviehion

—SeH—

1. Date Accepted

06/25/207,5‘ 4. Name (Last, First): Cawnroos -S"pfhe‘ Breada
o

2. Contribution Amt, | 5. Address: _|+[4 22" Ave..
$ © . .

l OO - 6. City/State/Zip: G\rcc ley , (o A063 |
3. Aggregate Amt, * o !
$ 7. Description: _€-dovatione
l:l 8. Employer (if applicable, mandatory): Sunrise.  Communi +7J Health

Check box if

Electioneering 9. Occupation (if applicable, mandatory): P]n\/ sician
Communication
1. Date Accepted
0 , / 4. Name (Last, First): LO cklnwf Carol

24 [ 202

+

2. Contribution Amt. | 5. Address: __ 829 6 ’:]q
$ <A . .

|5O - 6. City/State/Zip: Las Am’mas, Co Blos4
3. Aggregate Amt. * o .
$ 7. Description: __€~ clo riectio n-

8. Employer (if applicable, mandatory):
[ Jcheck box if
Electioneering 9. Occupation (if applicable, mandatory): Rﬁ‘h\(‘eﬂ
Communication
1. Date Accepted
4. Name (Last, First): Ma res Bart

09|26 2025

2. Contribution Amt.

b 5p¥

3. Aggregate Amt. *
$

[ Jcheck box if
Electioneering
Communication

. City/State/Zip:

. Description:

© ® a9 o

CAddress: 1\t Kok Bv{dgc .

Wmdgw[ Co 80550

e~ dovation

! Employer (if applicable, mandatory):

Occupation (if applicable, mandatory):

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

XXVIII, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




PROHIBITED CONTRIBUTIONS

[Art. XXVIII, Sec.3 & C.R.S. 1-45-105.5]

No candidate's candidate committee shall accept contributions from, or make
contributions to, another candidate committee.

No person shall act as a conduit for a contribution to a candidate committee.

It shall be unlawful for a corporation or labor organization to make contributions to a
candidate committee or a political party, and to make expenditures expressly advocating the
election or defeat of a candidate; except that a corporation or labor organization may establish
a political committee or small donor committee which may accept contributions or dues from
employees, officeholders, shareholders, or members.

No candidate commiittee, political committee, small donor committee, or political party shall
knowingly accept contributions from:

Any natural person who is not a citizen of the United States;

A foreign government; or

any foreign corporation that does not have the authority to transact business in this state
pursuant to article 115 of title 7, C.R.S., or any successor section.

No candidate committee, political committee, small donor committee, issue
committee, or political party shall accept a contribution, or make an expenditure, in
currency or coin exceeding one hundred dollars.

No person shall make a contribution to a candidate committee, issue committee, political
committee, small donor committee, or political party with the expectation that some or all of
the amounts of such contribution will be reimbursed by another person. No person shall be
reimbursed for a contribution made to any candidate committee, issue committee, political
committee, small donor committee, or political party, nor shall any person make such
reimbursement except as provided in subsection (8) of this section. [Art. XXVIII, Sec. 3(8)]

Contributions from professional and volunteer lobbyists to any member of or candidate for
the general assembly, or the governor or candidate for governor are prohibited during regular
legislative session.

Political Committees may contribute to a legislator during session, unless the political

committee employs, retains, engages, or uses, with or without compensation, a professional or
volunteer lobbyist.

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person: |he. CommiHee +o Elect Vbl Leal- Whitehead Wad 3

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

1. Date Accepted
08/28|z0zs

2. Contribution Amt.

b 507

=
3. Aggregate Amt. *
$

I:]Check box if
Electioneering
Communication

4

5.

O 00 0 O

. Description:

) Occupation (if applicable, mandatory):

. Name (Last, First): }414%’4 + Mike_ &j¢

Address: H036 . =g

. City/State/Zip: GrcCch,' 0 g0c34

Chede

. Employer (if applicable, mandatory):

Cetremt—Lohred

7

1. Date Accepted
03/2g | 2025~

2. Contribution Amt.

)
$ 10004

3. Aggregate Amt. *
$

I:ICheck box if
Electioneering
Communication

© ® = o

. Name (Last, First): Km"lﬂj + Eldeon [’%r';ham« (qul“m‘“‘)

. Address: Uzg6  15% Sk lane

. City/State/Zip: Greeley , (0 _goe3Y
Description: checke |

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory): ﬁe'h"“(,, Retired

1. Date Accepted
08(23 | 2025

2. Contribution Amt.

$ loo £

3. Aggregate Amt. *

$

[ Jcheck box if
Electioneering
Communication

O o0 3 O

. Name (Last, First):

. Address:

. Description:

J\nclmclel. Tognne

Ylet AA st

. City/State/Zips _(reeeley, CO

(,\na,lc

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory): Keti VCL’

1. Date Accepted
03/ 2 9/202_§

2. Contribution Amt.

$ 200%

3. Aggregate Amt. *

$

I:]Check box if
Electioneering
Communication

2 o oH &

Name (Last, First): M&-\fcm + B\ Bohnenblust

Address: 250 5?4’41 Avc/

City/State/Zip: __Gee ch Co 3y
Description: Checle
Employer (if applicable, mandatory): .

Occupation (if applicable, mandatory): QC ‘H(CC(I EC‘H(/ﬂl

* 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)]

Full Name of Committee/Person: “The. Committee o Elect Vol Leal” Whitehead Wad 3

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

L. Date Accepted
4. Name (Last, Fxrst)—-erfﬁ_"'_'é%w De k\mfﬂ Gai)ﬂ + C‘/CW sé

08/28 [2025

2. Contribution Amt. | 5. Address: @2\ ‘5()— Avc
$ 2w %

6. City/State/Zip: ___(eeley, Co 90634
3. Aggregate Amt. * . 7
$ 7. Description: __Check
% 8. Employer (if applicable, mandatory):
[ ICheck box if ] .
Electioneering 9. Occupation (if applicable, mandatory): Rchiffd . ZC’h/ﬂl
Communication

1. Date Accepted 3
4. Name (Last, Firsty: —mhir—Seho 1l g},holl/ (e lia

08/2(,/2025

+
Contribution Amt. | 5. Address: (305 C" St -

2.
$ 2 .
50 6. City/State/Zip: __(srecleq, Co_G063|
3. Aggregate Amt. * o J
$ 7. Description: __cheele
8. Employer (if applicable, mandatory):
DCheck box if P
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted —_
4. Name (Last, First): —;E-m-s Dunn Jani S
09 f 26/20 25
2. Contribution Amt. | 5. Address: ]3 04 HS AVQ
$ g . :
l 000 6. City/State/Zip: Gree ley |, Co po63Y
3. Aggregate Amt. * o
g 7. Description: Checle
8. Employer (if applicable, mandatory):
[_ICheck box if ey _
Electioneering 9. Occupation (if applicable, mandatory): RC"'\YcCl
Communication

1. Date Accepted

64 /OZ/ZOZ§ 4. Name (Last, First): Ricf(cH"sl V&lcr;e F 2ol

2. Contribution Amt. | 5. Address: q“{qg W. P}OVI ecr DVi Ve

$ oY .

IOO - 6. City/State/Zip: Grcc [Cq, (0_poc3'
3. Aggregate Amt. * L ’
$ 7. Description: __checlc

- 8. Employer (if applicable, mandatory):

I:lCheck box if .
Electioneering 9. Occupation (if applicable, mandatory): Seam shrcss’ et ved
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)]

Full Name of Committee/Person:/ﬂnQ Commit ee 4o Elect Val LEa|~[/vL|i‘l>c'ﬂ(ad Ward 3

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

1. Date Accepted ]
4. Name (Last, First): Robb' S_CO‘H‘ + C—O\rmi'e—

04I02/702§

4 St
3. Contribution Amt. | 5. Address: 2610 £ 12 Ave.

$ —n % A . ‘

507 6. City/State/Zip: __ Crecley (0 40634
3. Aggregate Amt. * o J
$ 7. Description: __ched)C

8. Employer (if applicable, mandatory):

[ Jcheck box if _
Electioneering 9. Occupation (if applicable, mandatory): —ReTirec
Communication

1. Date Accepted G
. Name (Last, First): G\V(,')al CD nnie-

04 [02| 2025

2. Contribution Amt. | 5. Address: 2400 ioi{j AVC Ct

b 5p®

. City/State/Zip: Greclo{, (0 8063
3. Aggregate Amt. * !

O o0 3 O Wn A

$ . Description: check

. Employer (if applicable, mandatory):
[ |check box if
Electioneering ” Occupation (if applicable, mandatory):
Communication

1. Date Accepted

N

. Name (Last, First): S )nc..g her cll Tevi D.

04 /07_/207,5'

2. Contribution Amt. | 5. Address: l ?] 5 Faicawe Ko ad
$ e . A

200 6. City/State/Zip: __(vecley (o 80631
3. Aggregate Amt. * o /
$ 7. Description: el

8. Employer (if applicable, mandatory): Se\€  emyploy e,c‘

I:lCheck box if YJ
Electioneering 9. Occupation (if applicable, mandatory): A‘H'Orrl(\l
Communication I

1. Date Accepted )
4. Name (Last, First): Dewmrsl /\Aam Janc.

04 |v2 [2025
2. Contribution Amt. | 5. Address: :]—003 poudre [iver \Zc\ %5
$ —n 00
50= 6. City/State/Zip: __Greeley  Co 80634
3. Aggregate Amt. * o I
$ 7. Description: Llﬂct_}k
8. Employer (if applicable, mandatory):
[Jcheck box if e
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. XXVIIIL, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3): Political Committee Art. XXVIIIL. 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)
[CR.S. 1-45-108(1)(a)]

Full Name of Committee/Person: The (wmiMler 4o Elect Vol leal - Nhitehead Werd 3

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

L. Date Accepted
4. Name (Last, First): SD@&C\ Karcn
04 Joz / 2025 l ]

2. Contribution Amt, | 5. Address: _ B310 O’IQYYM Blossom  Drive
$ ?O gt . . .
6. City/State/Zip: _Windsor  CO_ Bo550
3. Aggregate Amt. *
$ 7. Description: __check— cash
8. Employer (if applicable, mandatory):
I:]Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted
4. Name (Last, First): Mo N 50”, Mavlene

MIOL [2028

2. Contribution Amt. | 5. Address: 197 W. Canbeviu St

$ ©
[00= 6. City/State/Zip: __ Grecley (O 80634
3. Aggregate Amt. * o ‘
$ 7. Description: Check
8. Employer (if applicable, mandatory):
[ |Check box if ey
Electioneering 9. Occupation (if applicable, mandatory): i?C‘\‘ w ecl
Communication
1. Date Accepted G
: irst): atfney - il
Oﬁ ’OL/ZO < 4. Name (Last, First) ‘9‘[’" gﬂ \// Bcu‘n P} Shqunc]a,
2. Contribution Amt. | 5. Address: 7'20‘ W.  Canberra S+.
$
[00 6. City/State/Zip: __Grrecley , (0 90634
3. Aggregate Amt. * o !
$ 7. Description: Check
8. Employer (if applicable, mandatory):
[ICheck box if re :
Electioneering 9. Occupation (if applicable, mandatory): Eﬁ’hfed
Communication

1. Date Accepted

4. Name (Last, First): AdC{\MS Ma/ru
0618 | 2025 ! J

2. Contribution Amt. | 5. Address:

$ %
25> 6. City/State/Zip: \ No infe
3. Aggregate Amt. * . /
$ 7. Description: e-domtion aveilable
8. Employer (if applicable, mandatory): /
[Icheck 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.
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)]

Full Name of Committee/Person: [l  Cuuittee +o Elat Vil led— Whikehead Werd R

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

1. Date Accepted

4. Name (Last, First): R'\/]Jﬁr MeHtew

03 [3] }Lozv
2. Contribution Amt. | 5. Address:
T o
[00= 6. City/State/Zip:
3. Aggregate Amt. * o
$ 7. Description: _elechonic  vioe Mcbs"#c,/ o info
8. Employer (if applicable, mandatory):
1 Check box if poy
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted

4. Name (Last, First): Sfmm ond T#MW
04/o\ | 2025 : 7

2. Contribution Amt. | 5. Address: {é?_G 24’4”‘" A'vf, CA

00

$ 50~ 6. City/State/Zip: (recley (0 30e24
3. Aggregate Amt. * o i
$ 7. Description: € - C)amgh'wL,

8. Employer (if applicable, mandatory):
1 Check box if POyETEi =)
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted

ast, First): L ( ]
OQ/OZ/ 2035 4. Name (Last, First): lm|la -Haw' Uil

#

2. Contribution Amt. | 5. Address: (605 | & st

R
5 100% 6. City/State/Zip: __Crecley O 8063
3. Aggregate Amt. * o J
$ 7. Description: e-cdomatn

8. Employer (if applicable, mandatory):

O Check box if ey P T
Electioneering 9. Occupation (if applicable, mandatory): &h(caj
Communication

1. Date Accepted -
4. Name (Last, First): J avman  Karen

01 / 0L / rAYES “ (
2. Contribution Amt, | 5. Address: 214 4g™= /}\K .
—a R .
$ 50~ 6. City/State/Zip: Grreeleq G B0e24
3. Aggregate Amt. * . J
$ 7. Description: _ €~dounation
T chosk b iE 8. Employer (if applicable, mandatory):
eck box i
Electioneering 9. Occupation (if applicable, mandatory): (Ze’)'\ red

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.
XXVIIIL, 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: [he (3 ma;Hee 4o Elecdt Val (eed= Mudeleed Ward 3

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

1. Date Accepted =
9}29 220 s 4. Name (Last, First): &‘iﬂmr§ Ju lie_

2. Contribution Amt. | 5. Address: 4497 Pioweer Do,

6. City/State/Zip: e lew (0 goe3Y
3. Aggregate Amt. * o Je
$ 7. Description: e —cloyeti a
T Chock box it 8. Employer (if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandatory): chh VCC]
Communication

1. Date Accepted
4. Name (Last, First): \/\/eaVcVI o neth

©)24)2025
2. Contribution Amt. | 5. Address:
$ oy
(00 = 6. City/State/Zip:
3. Aggregate Amt. * o
$ 7. Description: € ~doviation
8. Employer (if applicable, mandatory):
[ Check box if ployer (iLepplicsblz,
Electioneering 9. Occupation (if applicable, mandatory): TZC’h veel
Communication

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

6|2q] 2025
2. Contribution Amt. | 5. Address: 196 Clevmer Blvd
$ o2 . .
(00 = 6. City/State/Zip: __ (rvree “j' 0O 8063

3. Aggregate Amt. * o
$ 7. Description: e~ dovation
ST 8. Employer (if applicable, mandatory):

eck box i
Electioneering 9. Occupation (if applicable, mandatory): Re‘hv‘col
Communication

1. Date Accepted

4. Name (Last, First): C()O’pgv Bruce
9 }Z‘i {ZO 15 ’-H| [
2. Contribution Amt. | 5. Address: (8,3 3™ Ave .
$ . .
6. City/State/Zip: G‘recfcu,' CO 8o063|
3. Aggregate Amt. * o ¥,
$ 7. Description: e-donutbom
8. Employer (if applicable, mandatory):
[ Check box if By
Electioneering 9. Occupation (if applicable, mandatory): (ZC’f‘]rcr[
Communication

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXVIIIL, Sec. 2(6); Political Party Art. XXVIIL, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.
XXVIII, Sec. 2(14).

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: ~|We Commtee o Elect Vu  Lewl ~White head Ward 3

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

1. Date Accepted
04 / o4 / 2025

2. Contribution Amt.

3. Aggregate Amt. *
$

[J Check box if
Electioneering
Communication

4,

O o0 3 O

Name (Last, First): P&V‘LS ) /\AaVﬁLla”

. Address: 4040 W Py S+
. City/State/Zip: Greeley (0 50634

v

. Description: _ @~dsviatiat

. Employer (if applicable, mandatory): UNC 4 45 needed  sha+ e
T 7 '
. Occupation (if applicable, mandatory): Ecﬁra[ KJM‘H L' /dq/,u ini shafiet
[

adwinest

1. Date Accepted

2. Contribution Amt.

$

3. Aggregate Amt. *
$

[ Check box if
Electioneering
Communication

O 00 3 N

. Name (Last, First):

. City/State/Zip:
. Description:

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

. Address:

1. Date Accepted

2. Contribution Amt.

$

3. Aggregate Amt. *
$

[ Check box if
Electioneering
Communication

O 00 3 O

. Name (Last, First):

. City/State/Zip:

. Description:

. Address:

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

1. Date Accepted

2. Contribution Amt.

$

3. Aggregate Amt. *
$

[ Check box if
Electioneering
Communication

O o0 3 O

. Name (Last, First):

. City/State/Zip:
. Description:
. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

. Address:

* 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




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

/(Y\V
Full Name of Committee/Person: Comm}—H-c ty Elect Val lead = White bead Werd 2

PLEASE PRINT/TYPE

1. Date Provided

08 [26 [ 2005

2. Fair Market Value

5 g5 %

3. Aggregate Amt.
$

[] Check box if
Electioneering
Communication

4. Name (Last, First):  Mike o %‘fhj quqe.

5. Address: Y036 w. |t st

=)

. City/State/Zip: G}“{f‘j: (0 8oczY
Hosted Arndrniser

. Employer (if applicable, mandatory):

~

. Description:

oo

9. Occupation (if applicable, mandatory):

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

1. Date Provided
09 / 0z / 2025

2. Fair Market Value

b gs=

3. Aggregate Amt.
$

[ Check box if
Electioneering
Communication

4. Name (Last, First): _ Teff o Diape Liley
(s® M. -
[rv\eclfj' (0_B06=4

Hosted Fundrai ser

5. Address: 2020

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

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

1. Date Provided

2. Fair Market Value
$

3. Aggregate Amt.
$

] Check box if
Electioneering
Communication

4. Name (Last, First):

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

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

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

the candidate committee.”

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: The (ommiffee ~vo Elect Vil Leal- Whitehead Wavel 3

PLEASE PRINT/TYPE
1. Date Expended V

813 ) zs 4. Name: _Vivian Watson
2 mﬂ—tlg 5. Address: L/é/cf‘/ W. P:onecr D~

13 =
$ 34 — 6. City/State/Zip: Grecley, (0 gac3Y
3.Recipient is (optional): ‘ J T
L] Committee 7. Purpose of Expenditure: 7- shirt s

] Non-Committee

[] Check box if Electioneering Communication

1. Date Expended
8/z2 /25

2. Amount

2
$ }qzé

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

Valevie lesl— Whitehead

4. Name:

5. Address: L0050 W. ZQ#' Sf.

6 City/StateZip: ___ (veeley (0 goe3

7. Purpose of Expenditure: Qomh”"an (e __cnvel 0pcs

] Check box if Electioneering Communication

1. Date Expended

8l2r /25
2. Amount
S 50 00

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

4. Name: \/o'cr[c Ltu{- W‘q[{——ehmc{

5. Address: G050 W. Zéﬂ ot .

6. City/State/Zip: Grce ey ' (0 GoL34

7. Purpose of Expenditure: Voter list /w:ld' C-I-J Eleetboms

L[] Check box if Electioneering Communication

1. Date Expended
8/z2/25"

2. Amount

s 37

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

4. Name:

,(a"’hq ege
J J

5. Address: Ho36 5" St.

6. City/State/Zip: Grcdrj' (0 o634

F]\Ilcvs

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended
825/ 25

2. Amount

s Y&

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

4. Name: _ Deliu  Haeteli

194¢ 43X Ave

5. Address:

6. City/State/Zip: ch’f{rol/ (o §0634

7. Purpose of Expenditure:  [Business (ards

[ Check box if Electioneering Communication
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Full Name of Committee/Person: The. GommiHec

DETAILED SUMMARY

b Eleet il leal~ Whidehead Woard 3

Current Reporting Period: 06 [ol / 2025

Through | 04 /ps /2025~

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

e

Itemized Contributions $20 or More [CR.S. 1-45-108(1)(a)]

(Please list on Schedule “A”) (" 3 0 Ib/
7 Total of Non-Itemized Contributions $
(Contributions of $19.99 and Less) (6)
8 Loans Received $
(Please list on Schedule “C”) O
9 Total of Other Receipts $
(Interest, Dividends, etc.) @)
10 Returned Expenditures (from recipient) $
(Please list on Schedule “D”) (6)
11 Total Monetary Contributions $
(Total of lines 6 through 10) “{I 015
12 Total Non-Monetary Contributions $ 0°
(From Statement of Non-Monetary Contributions) I ?’O =
13 Total Contributions g _
(Line 11 + line 12) ‘f (99
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $ >
(Please list on Schedule “B”) é LIL '3
15 Total of Non-Itemized Expenditures $
(Expenditures of $19.99 or Less) O
Loan Repayments Made $
16 (Please list on Schedule “C”) O
17 Returned Contributions (To donor) $ 0
(Please list on Schedule “D”)
18 Total Coordinated Non-Monetary Expenditures $
(Candidate/Candidate Committee & Political Parties only) O
19 Total Monetary Expenditures &
(Total of lines 14 through 17) b yg-
20 Total Spending

(Line 18 + line 19)

2ls
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