
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: cpfhelp@sos.state.co.us 

Www.sos.state.co.us 

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

Full Name of Committee/Person: The Committee to Elect Val leal-Whitelhead Ward = 

As Shown On Registration 

Address of Committee/Person: 6050 w. 2 gt Street 

City, State & Zip Code: ( 

V | (eo) O 3u 

Committee Type: 

Name and Address of Financial 

Institution Bank of Colorado 3459 W. 20” st. Greeley Co gees 

SOS ID NUMBER (state and county committees); | NA 

Type of Report 

Regularly Scheduled Filing. 

[| Amended 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) 

L] Check this box if this Report Contains Electioneering Communications Information 

Reporting Period Covered: 09 /o) / Zo2s” Through OF [os [20z5_ 
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) $ OO 
2_| Total Monetary Contributions (line 11) $ 4 oO15~ 
3_| Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $7 
4 | Total Monetary Expenditures (line 19) $ 64S 
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. XXVIII 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 lerie. Lea | -White head 

Candidates Signature: Ce Date: oO ¢/ os [ 2025" 

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 Commi tte. to Elect Val Leal-Whitehead Ward $ 

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

PLEASE PRINT/TYPE 

1. Date Accepted 2 ( D 
; 4. Name (Last, First): Wey 1 GQHNG@ 
6/1] 2025 J 

2. Contribution Amt. | 5. Address: ZOZ6 65— Avenve 
go . 

3 100 = 6. City/State/Zip: Grecley CO gocs4 
3. Aggregate Amt. * a y 
$ 7. Description: chec le 

8. Employer (if applicable, mandatory): — [Ret 7 
CI Check box if poy , ited 
Electioneering 9. Occupation (if applicable, mandatory): Retired 
Communication 

1. Date Accepted 

8/1/ 2025 4. Name (Last, First): Sanchez: acon ; Curry Anne. 

2. Contribution Amt. | 5. Address: |S 7% 4Y th Ave. Court 
$ 200 £ 

6. City/State/Zip: Greeley, C(O 80634 
3. Aggregate Amt. * — 
$ 7. Description: Checle 

Cl cukbone 8. Employer (if applicable, mandatory): Ketived 
eck box 1 

Electioneering 9. Occupation (if applicable, mandatory): [etived 

Communication 

1. Date Accepted 
8/14 {2025 4. Name (Last, First): “Rating tov nim A, Kathy 

2. Contribution Amt, | 5. Address: 2Y 210 CR 43 al 

$ oe . « " _ ZO 6. City/State/Zip: LaSalle CO 80645 
3. Aggregate Amt. * a y 
$ 7. Description: _ Cash 

8. Employer (if applicable, mandatory): 
[] Check box if ae P 

Electioneering 9. Occupation (if applicable, mandatory): 

Communication 

1. Date Accepted 

8] Ic [20 25 4. Name (Last, First): Bellman, Jonathon and Kaufman, Deborah 

2. Contribution Amt. | 5. Address: ZG\\ 5 nd Avenve. 

$ loo ; é g 
6. City/State/Zip: reeley CO 0634 

3. Aggregate Amt. * . ‘i 
$ 7. Description: Checke 

8. Employer (if applicable, mandatory): Ketived 
C] Check box if 
Electioneering 9. Occupation (if applicable, mandatory): fe 4i 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: he (Qmmitte. +o Elect Val Leal - White bead Ward 3 

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

PLEASE PRINT/TYPE 
1. Date Accepted 

06 |14 [zors" 
2. Contribution Amt. 

$ Soe 

3. Aggregate Amt. * 

$ 

[__|Check box if 
Electioneering 

Communication 

4, Name (Last, First): Wi Fwer, James 

5. Address: 125 N-. “Jasmine S#. 

O
o
 

oO
o 

N
I
 

DB
D 

. Description: 

. Employer (if applicable, mandatory): 

. Occupation (if applicable, mandatory): Morey — 

. City/State/Zip: Denver CO 0220 

e- donation 

—self— 

1. Date Accepted 
4, Name (Last, First): Campos -Spitze Brenda 08/23 202s nn 

vi 

2. Contribution Amt. | 5. Address:_I+/4 22 Ave. 
$ oS 

— . City/State/Zip: ecley 100 6. City/State/Zip Greeley, @ 063! 
3. Aggregate Amt, * _ 
¢ 7. Description: _@-dowmhwe 

0 8. Employer (if applicable, mandatory): Sunrise. Communi hy Hea lH 
Check box if 

Electioneering 9. Occupation (if applicable, mandatory): Phy Siciay 

Communication 

1. Date Accepted 
4. Name (Last, First): _ Lock hart Cava | 

08 |2u | 2075 +h 
2. Contribution Amt. | 5. Address: 624. Ge 

$ = , 507 6. City/State/Zip: __Las Auimas CO 810 s4 
3. Aggregate Amt. * , . 
$ 7. Description: __@7 cle natiow 

8. Employer (if applicable, mandatory): 
| |check box if 
Electioneering 9. Occupation (if applicable, mandatory): Retivee| 

Communication 

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

08|26 [rors 
2. Contribution Amt. 

§ 50= 
3. Aggregate Amt. * 

$ 

[_|check box if 
Electioneering 

Communication 

. City/State/Zip: 

. Description: 

0 
we
 
N
D
 

- Address: _\\+_ ock Bridge Ct. 

Windsor, Co 80550 

€ - doviation. 

, Employer (if applicable, mandatory): 

Occupation (if applicable, mandatory): 

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

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

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 committee, 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 \ exper that so} 

the amounts of such contribution will be reimbursed another person. 1. 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) 
[C.R.S. 1-45-108(1)(a)] 

Full Name of Committee/Person: [he Committee +o Elect \bl Leal- Whitehead Whe 3 

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

PLEASE PRINT/TYPE 
1. Date Accepted 

©8/28]/202¢s 
2. Contribution Amt. 

00 

$50 
3. Aggregate Amt. * 

$ 

[_|Check box if 

Electioneering 

Communication 

4, Name (Last, First): Ke Hay + Mike Sage 
O
o
 

O
o
 

N
T
 

D
N
 

WN
 . Address: 4036 ow. ist st. 

_ City/State/Zip: Gree by CO goc34 

. Description: __ Checl& 

. Employer (if applicable, mandatory): 

. Occupation (if applicable, mandatory): Retired heated — 
7 

1. Date Accepted 

03/28 |207s~ 
2. Contribution Amt. 

2) 

§ Joo 2 
3. Aggregate Amt. * 

$ 

|_|Check box if 

Electioneering 

Communication 

oC
 

&o
 
N
D
 

. Name (Last, First): Katty & Elton Hegihare (Hag: hava) 

. Address: U2B6 Is St. lane 

. City/State/Zip: Greeley , CO__ 60634 

Description: check 

. Employer (if applicable, mandatory): 

: Occupation (if applicable, mandatory): Ket red Ret re dl 

1. Date Accepted 

06[z8 /2025 
2. Contribution Amt. 

$ loo = 
3. Aggregate Amt. * 

$ 

[_ |check box if 
Electioneering 
Communication 

O
o
 

oO
o 

NH
N 

DW
 

. Name (Last, First): Mel rade } Joa nne 

. Address: IGt AA st. 

_ City/State/Zip: Greeley, CO 
. Description: cherie 

. Employer (if applicable, mandatory): 

. Occupation (if applicable, mandatory): _Keti ved 

1. Date Accepted 

os 292025 
2. Contribution Amt. 

3 9007 
3. Aggregate Amt. * 

$ 

[ _|check box if 

Electioneering 

Communication 

a
 

Name (Last, First): Mavca * Bill Bohnenblust 

Address: 250] 5+" Bove. 

City/State/Zip: Grec ey Co 463Y 

Description: Chec\c 

Employer (if applicable, mandatory): e 

Occupation (if applicable, mandatory): (Ze Faced Ktived 

* 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 +> Elect \il Leal-Whitehead \Ward 3 

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

PLEASE PRINT/TYPE 
1. Date Accepted 

4. Name (Last, Fis Craig — Cherise De Kraa Cui + Cherise 
08/28 /zo2s 

2. Contribution Amt. | 5. Address: G2 sow Ave. 

5 200 6. City/State/Zip: __ Geely, Co 60634 
3. Aggregate Amt. * . J 
$ 7. Description: __ Check 

Zot 8. Employer (if applicable, mandatory): 
[_|Check box if j 
Electioneering 9. Occupation (if applicable, mandatory): Retired Ketired 

Communication 

1. Date Accepted 
4, Name (Last, Fist): -Geta-—Scho it~ Scholl Celia 

06|2¢ [zozs 4 
2. Contribution Amt. | 5. Address: [3057 C= St: 

$ ee . 50 6. City/State/Zip: __ Greeley, Co 063! 
3. Aggregate Amt. * , J 
$ 7. Description: __checle 

8. Employer (if applicable, mandatory): 
[_|Check box if 
Electioneering 9. Occupation (if applicable, mandatory): 

Communication 

1. Date Accepted — . 
4. Name (Last, First): anes Dunn, Janis 

0 [ 26/20 25° 
2. Contribution Amt. | 5. Address: 13 OF ust Ave. 

$ y . 
|, 000 6. City/State/Zip: Gree lew, Co 90634 

3. Aggregate Amt. * — 
§ 7. Description: Check 

8. Employer (if applicable, mandatory): 
[_|Check box if py 
Electioneering 9. Occupation (if applicable, mandatory): Retivec| 

Communication 

1. Date Accepted 

69 loz [202s 4. Name (Last, First): Kicket+s Valerie t Bo 

2. Contribution Amt. | 5. Address: YYqs W. Faw ece Dvi ve 

$ 09 , 
| 00 7 6. City/State/Zip: Gree ley —_ CMO 063 4 

3. Aggregate Amt. * a 
$ 7. Description: chee 

: 8. Employer (if applicable, mandatory): 
[_|check box if . 
Electioneering 9. Occupation (if applicable, mandatory): Seam shvess enh 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: [he. Commitee +o Elect Val Leal-Whitehad Ward 35 

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

PLEASE PRINT/TYPE 
1. Date Accepted ; 

4. Name (Last, First): Robb, Scott + Gmnnie 
04]o2/202s 

: St 
2. Contribution Amt. | 5. Address: 2610 é | 2 Ave . 

$ ip 2 5 ()7 6. City/State/Zip: ___ Greeley 90634 
3. Aggregate Amt. * , J 
$ 7. Description: __ chec)]@ 

8. Employer (if applicable, mandatory): 
[__|Check box if 
Electioneering 9. Occupation (if applicable, mandatory): —_Weniree 

Communication 

1. Date Accepted a 
. Name (Last, First): AV Cig, Gnnie- 64 [o2] 202s 

2. Contribution Amt. | 5. Address: 2400 io@ Ave. Cr 

5 50% . City/State/Zip: Greeley (0 8063) 
3. Aggregate Amt. * ] 

O
o
 
O
N
 

D
n
 

N
n
 

S
f
 

$ . Description: check 

. Employer (if applicable, mandatory): 
[_|Check box if 
Electioneering . Occupation (if applicable, mandatory): 

Communication 

1. Date Accepted 
. Name (Last, First): . hey her d, evi D. 

04 oz |2ozs 
2. Contribution Amt. | 5. Address: | #13 Faiyacre Ko ad 

$ ann . | 200 6. City/State/Zip:__Grecley Co 90631 
3. Aggregate Amt. * —_ | 
$ 7. Description: Cheele 

8. Employer (if applicable, mandatory): Se\t emyloy ed 
| |check box if ar) 
Electioneering 9. Occupation (if applicable, mandatory): Mi orncy 

Communication l 

1. Date Accepted 

4. Name (Last, First): Dewars Mavy Dane 
04 |v. /2oz5 

2. Contribution Amt. | 5. Address: +003 Rodre iver Rd. aon 

$ -—. 0O 
50 = 6. City/State/Zip: _ Greeley, Co 80634 

3. Aggregate Amt. * — / 
$ 7. Description: Checle 

8. Employer (if applicable, mandatory): 
[check box if ee 
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. 

XXVIIL, Sec. 2(14). 

Colorado Secretary of State Form Rev. 12/09 



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

Full Name of Committee/Person: Lhe Gumittec +p Elect Val leal- Whitehead Ward 3 

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

PLEASE PRINT/TYPE 
1. Date Accepted 

4. Name (Last, First): Speed Kaven 
04 loz | 205 

2. Contribution Amt, | 5. Address: 8310 Cherry Blossom Drive 

$ 7 oe . ; 
0 6. City/State/Zip: Windsor CO 80550 

3. Aggregate Amt. * 
$ 7. Description: _.check— Cash 

8. Employer (if applicable, mandatory): 
[__|Check box if 
Electioneering 9. Occupation (if applicable, mandatory): 

Communication 

1. Date Accepted 

4. Name (Last, First): Mo nN Sov Marlene 
09 [or l202s 

2. Contribution Amt, | 5. Address: 7144 W.  Ganbevra St- 

$ 0° 
l004 6. City/State/Zip:__Creeky © 40624 

3. Aggregate Amt. * , ' 
$ 7. Description: Check 

Ce a 8. Employer (if applicable, mandatory): 
eck box i 

Electioneering 9. Occupation (if applicable, mandatory): Qebiv ec 

Communication 

1. Date Accepted G ; 

04 |02_/20 IS 4, Name (Last, First): St ~ atfney - Barile Shavnds 

2. Contribution Amt. | 5. Address: +20 | W. Ganberra_ St. 

$ [00 6. City/State/Zip:__ Greeley, (040634 
3. Aggregate Amt. * — 
$ 7. Description: Check 

Clea chose 8. Employer (if applicable, mandatory): 
eck box i 

Electioneering 9. Occupation (if applicable, mandatory): Ketired 

Communication 

1. Date Accepted 

4. Name (Last, First): Ndams Mery 
06)16 [225 / J 

2. Contribution Amt. | 5. Address: 

, ee 
45> 6. City/State/Zip: \ No info 

3. Aggregate Amt. * . / 
$ 7. Description: _€- clonmior avilable 

8. Employer (if applicable, mandatory): / 
[Check 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: The Gumittee to Elet Val leal- Whitehead Werd 3 

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

PLEASE PRINT/TYPE 
1. Date Accepted j 
02 [I |oows 4, Name (Last, First): Fring . Moa tHthew 

2. Contribution Amt. | 5. Address: 

$ a . . 
[00 — 6. City/State/Zip: 

3. Aggregate Amt. * a 
§ 7. Description: _elechmic vie website no__into 

8. Employer (if applicable, mandatory): 
C] Check box if Prey 
Electioneering 9. Occupation (if applicable, mandatory): 

Communication 

1. Date Accepted : 

04/04 lz 4. Name (Last, First): Simm ons | Ti Hany 
ors H, 

2. Contribution Amt. | 5. Address: [e2e, ot Ave. C+ 

$ £ . , 
50 6. City/State/Zip: Grecley (O 30634 

3. Aggregate Amt. * wr 
¢ 7. Description: _€ - doyation 

8. Employer (if applicable, mandatory): 
C1] Check box if ue 
Electioneering 9. Occupation (if applicable, mandatory): 

Communication 

1. Date Accepted . 
4. Name (Last, First): Li Mypi Haw VU (Li 

09/2/20 4 
2. Contribution Amt. | 5. Address: [605 [)— St. 

$ oe 
l00= 6. City/State/Zip: Peale, CO 9063] 

3. Aggregate Amt. * 
¢ 7. Description: e-cdkmatwe 

check boi 8. Employer (if applicable, mandatory): 

Electioneering 9. Occupation (if applicable, mandatory): Btirec| 

Communication 

1. Date Accepted — 
04 [or | aie 4. Name (Last, First): J av may Karen 

® i 

2. Contribution Amt. | 5. Address: “2! Ef yqt Ave . 

SO 6. City/State/Zip: Gree key _ © 60634 
3. Aggregate Amt. * ., 
§ 7. Description: _¢€-donaction 

8. Employer (if applicable, mandatory): 
C1 Check box if prey 

Electioneering 9. Occupation (if applicable, mandatory): (Ce reo 

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: [he (Qmaujtee fo Elect Al leel- While bred Ward 3S 

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

PLEASE PRINT/TYPE 
1. Date Accepted ws 

2 |2e [3 rs 4. Name (Last, First): Reimers fu lic 

2. Contribution Amt, | 5. Address; GYU97. VPioweer Dr. 

6. City/State/Zip: Gree ley Co g0634 
3. Aggregate Amt. * — Je 
$ 7. Description: eC —cloyath we 

Cl check boxif 8. Employer (if applicable, mandatory): 

Electioneering 9. Occupation (if applicable, mandatory): Hi veel 

Communication 

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

6 |)24)2027 
2. Contribution Amt. | 5. Address: 

$ od 
(00 = 6. City/State/Zip: 

3. Aggregate Amt. * a 
$ 7. Description: —€ -denatoou 

8. Employer (if applica andatory): 
CO Check box if ployer Gtapploable, 72 

Electioneering 9. Occupation (if applicable, mandatory): (an veel 

Communication 

1. Date Accepted 

4. Name (Last, First): Mav Hu Linda 
C 6|24] 2.025 

2. Contribution Amt. | 5. Address: 1 [6 Glemnmere. Blvd 

$ oe 100 = 6. City/State/Zip: Grecle, CO 6063] 
3. Aggregate Amt. * — J’ 
§ 7. Description: —_ e- donation 

8. Employer (if applicable, mandatory): 
CO Check box if pioy 
Electioneering 9. Occupation (if applicable, mandatory): Retires 

Communication 

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

2) }24 L20 LS i i 

2. Contribution Amt. | 5. Address: (863 [37 Ave. 

$ ; ; 
6. City/State/Zip: Greeley CO 8063! 

3. Aggregate Amt. * — sl 
$ 7. Description: e-donwhut 

8. Employer (if applicable, mandatory): 
CO Check box if eae 
Electioneering 9. Occupation (if applicable, mandatory): Retwee| 

Communication 

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

XXVIIL, Sec. 2(14). 

Colorado Secretary of State Form Rev. 12/09 



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

Full Name of Committee/Person: lhc Committee tw Eleck pl leal-Whitehcad Ward 3S 

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. * 

$ 

CL] Check box if 
Electioneering 

Communication 

O
o
 

C
O
 

N
I
 

D
 

. Name (Last, First): bw ks ; Murs hal | 

. Address: YUOYO W. ist Sst. 

. City/State/Zip: Greeley CG 90634 
7 

. Description: — @-denatiae 

. Employer (if applicable, mandatory): UNC a as needed shut terme 
4° , 

, Occupation (if applicable, mandatory): eehyel Jah a! fade inishafat 
TT 

admincs+ 

1. Date Accepted 

2. Contribution Amt. 

$ 

3. Aggregate Amt. * 

$ 

C1] Check box if 
Electioneering 
Communication 

oO
o 

C
O
 

N
 

D
 

. 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. * 

$ 

[1] Check box if 
Electioneering 
Communication 

O
o
 

oO
o 

N
 

DD
 

. Name (Last, First): 

. City/State/Zip: 

. Description: 

. Occupation (if applicable, mandatory): 

. Address: 

. Employer (if applicable, mandatory): 

1. Date Accepted 

2. Contribution Amt. 

$ 

3. Aggregate Amt. * 

$ 

CI Check box if 

Electioneering 

Communication 

o
O
 

C
O
 

N
I
 

DD
 

. 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). 
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Statement of Non-Monetary Contributions 
[Art. XXVIII, Sec. 2(5)(a)(ID(IM) & Sec. 5(3) & 1-45-108(1), CR.S.] 

AVE 

Full Name of Committee/Person: Commitee tp Elect Val leal—Whitebcad Whrd 2 

PLEASE PRINT/TYPE 

1. Date Provided 

08 [26 | 20r5- 

2. Fair Market Value 

$ 957 
3. Aggregate Amt. 

$ 

CJ Check box if 
Electioneering 

Communication 

4. Name (Last, First): — Mike o Kacy Sage 

5. Address: UO3G w. jott Se. 

ion
) . City/State/Zip: Greeley, (O__ $0634 

lasted fundraiser 

. Employer (if applicable, mandatory): 

~—
 . Description: 

fo
e}

 

9. Occupation (if applicable, mandatory): 

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

1. Date Provided 

04 62 | 21S 

2. Fair Market Value 

. O54 
3. Aggregate Amt. 

$ 

[J Check box if 
Electioneering 

Communication 

Teft © Diena Riley 

is? Ave. 

Grecley, Co 80634 

Hosted Fundraiser 

4. Name (Last, First): 

5. Address: ZO 26 

6. City/State/Zip: 

7. Description: 

8. Employer (if applicable, mandatory): 

9. Occupation (if applicable, mandatory): 

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

1. Date Provided 

2. Fair Market Value 

$ 

3. Aggregate Amt. 

$ 

CJ 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. XXVIII, Sec. 2(9) states: “...Expenditures 
that are controlled by or coordinated with a candidate or candidate’s agent are deemed to be both contributions by the maker of the expenditures, and expenditures by 
the candidate committee.” 
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Schedule B — Itemized Expenditures Statement ($20 or more) 
[1-45-108(1)(a), C.R.S.] 

Full Name of Committee/Person: “fhe (ommittee to Elect Val Leal- Whitehead Warel 3 

PLEASE PRINT/TYPE 

1. Date Expended V/ 

8)13 | 26 4. Name: _ Vivian Watson 

2. a 5. Address: Guay W. Pioneer DE 
— 

§ 5 t — 6. City/State/Zip: Greeley CO 90634 
3.Recipient is (optional): Jd Tt 

L] Committee 7. Purpose of Expenditure: Te shirts 
C] Non-Committee 

C] Check box if Electioneering Communication 

1. Date Expended 

8/22/25 
2. Amount 

2 

$ 192. & 
3.Recipient is (optional): 

L] Committee 

C] Non-Committee 

Valerie leal— Whitehead 4. Name: 

5. Address: GOSOD WwW. 26% St. 

6. City/State/Zip: _Greeley_Co_80634 
7. Purpose of Expenditure: Kemi ttn ce cvvel opcs 

CI Check box if Electioneering Communication 

1. Date Expended 

8]2r/25 
2. Amount 

g 50 00 

3.Recipient is (optional): 

Committee 

| Non-Committee 

4. Name: Valerie lea|— Whitehead 

5. Address: 6050 _W. ace" St. 

6. City/State/Zip: Gree Ky (0 80634 

7. Purpose of Expenditure: Voter list / weld Cty Elechoms 

C] Check box if Electioneering Communication 

1. Date Expended 

B/22/2s- 
2. Amount 

s 312 
3.Recipient is (optional): 

Committee 

L] Non-Committee 

4. Name: Kathy Pn 
J J 

5. Address: Yo2ze ge ST. 

6. City/State/Zip: (eeclen, Co 80634 

Fly evs 7. Purpose of Expenditure: 

C] Check box if Electioneering Communication 

1. Date Expended 

Blas/as 
2. Amount 

s YTF 
3.Recipient is (optional): 

L] Committee 

L] Non-Committee 

4. Name: Delia Haet€eli 

5. Address: ]44G ya Ave 

6. City/State/Zip: Gree leu Co 90634 

7. Purpose of Expenditure: Business (ards 

C] Check box if Electioneering Communication 

Colorado Secretary of State Form Rev. 12/09 



Full Name of Committee/Person: The Gmmittec 

DETAILED SUMMARY 

by Elect Vel leal- Whitehead Ward 3 

Current Reporting Period: OG lot / 2025 Through 04 [os /20rs— 

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

6 Itemized Contributions $20 or More [C.RS. 1-45-108(1)(a)] § 
(Please list on Schedule “A”) q| ; 0 IS 

7 Total of Non-Itemized Contributions § 
(Contributions of $19.99 and Less) (6) 

8 Loans Received § 
(Please list on Schedule “C”) 6) 

9 Total of Other Receipts $ 
(Interest, Dividends, etc.) O 

10 Returned Expenditures (from recipient) Pp $ 
(Please list on Schedule “‘D”) 6) 

11 Total Monetary Contributions $ 
(Total of lines 6 through 10) 4 0) 5 

12 Total Non-Monetary Contributions $ 0° 
(From Statement of Non-Monetary Contributions) | +0 — 

13 Total Contributions § _. 
(Line 11 + line 12) a 1B5 

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

15 Total of Non-Itemized Expenditures § 
(Expenditures of $19.99 or Less) () 

Loan Repayments Made 16 pay $ 
(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 c 
(Total of lines 14 through 17) GUS 

20 Total Spending 
(Line 18 + line 19) 64S 
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