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Colony Secretary at State 
Bleesons Division 
1700 Broadway, Ste, 200 

Denver, CO 80290 
Ph: (303) 894-2200 vat. 6385 

fan: (33) BHY-ARGT 
Emak — cpthelpY@sos.state.co.s 
WAS SUS SLOT COLIN 

REPORT OF CONTRIBUTIONS AND EXPENDITURES 
(145-108, CRS.) 

Fall Name of Commitice/Person: Deb Deboutez for Greeley 

As Shown On Registratun 

Address of Comimittee/Person: 1863 13th Ave. 

City, State & Zip Code: Greeley, CO 80631 

Conmmmutter fype: Candidate 

ee First Bank, P.O. Box 150097, Lakewood, CO 80 
nstitulion 

SOS ED NUMBER state and county commiteesr: | 
Type of Report 

[x Regularly Scheduled Filig. 

L. Amended Filing, ‘This amends previons report filed on (dite) | 

Submit changes ar new vefornation ONLY 

[ Termination Report. (Termination Reports MUST Have a Monetiry Balance of Zero in Line 5} 

he Check this box if this Report Contains Electioneering Communications Information 

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

Date Date 

Declared Total Spending tit appticabte: [Ee 
JAa XX VUE See. 30] $ el, 3H . LA 

Totals Detailed Summary Page 

1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ $1,017.83 

2 | Total Monetary Contributions dine 1) $ $2,960.00 
3 | Total of Monetary Contributions & Beginning Amount (ine | + line 2) 3 $4,977.83 

4 | Total Monetary Expenditures (line 14) BS $2,371.48 

5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) $ $2,606.35 

‘The appropriate officer shall impose a penalty of $50 per day fer cach day that a report is filed late. 

[Art NAVE See. H2)(a)] 

Authorization (Must be completed by cither the Rewistered Avent OR the Candidater: f hereby certify and declare, under 

penalty of perjury, that to the best of my knowledge or belief all contributions received daring tis reparting period, 

inclialing any contributions received in the form of membership dues transferred by a membership organization, are from 

permissible sources. 

Print Registered Agent's Name: _BarbaraM.Niebauer 

Revistered Agent's Signature: __/s/Rarbara M_Niebauer Date: Pept aol 

Print Candidate Name: ___ De& DeBoutez a 
: y 7 _— 

Candidates Signature: & Date: sy) Jot. PH 

y Colonida Secretary of State Porn Rev, 12/09 



Full Name of Committee/Person: 

DETAILED SUMMARY 

Deb Deboutez for Greeley 

Current Reporting Period: 11/1/2024 Through: 8/31/2025 

Funds on hand at the beginning of reporting period (Monetary Only) $1,017.83 

6 itemized Contributions $20 or More [C.R.S. 1-45-108{1)}(a}] $2,960.00 
(Please list on Schedule "A") 

7 Total of Non-itemized Contributions $0.00 
(Contribution of $19.99 and Less 

8 Loans Received $1,000.00 
(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") 

1i Total Monetary Contributions $3,960.00 
(Total of lines 6 through 10) 

13 Total Non-Monetary Contributions 5500.00 

(From Statement of Non-Monetary Contributions} 

13 Total Contributions $4,460.00 
{Line 11+ line 12) 

14 itemized Expenditures $20 or More [C.R.S. 1-45-108(1)}(a)] $2,371.48 
(Please list on Schedule “B"} 

15 Total of non-Itemized 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} 50.00 
(Please list on Schedule "D") 

18 Total Coordinated Non-Monetary Expenditures $0.00 
(Candidate/Candidate Committee Political Parties only) 

19 Total Monetary Expenditures $2,371.48 
(Total of lines 14 through 17) 

20 Total Spending $2,371.48 
{Line 18 + line 19} 

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



Schedule A - Itemized Contributions Statement ($20 or more) | 

PCRS. LSS 208A 

Full Name of Committee/Person: Deb Deboutez for Greeley 

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

1. Date Accepted 
7/11/2025 4, Name (Last, First): Goble Kirk 

2. Contribution Amount 5. Address: 1813 LevisRd. 

$105.00 6. City/State/Zip: Greeley co 80631 

3. Aggregate Amt. 7. Description: Electronic Pay System 

8. Employer (if applicable, mandatory): unemployed 7 

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

Communication es —— Se 

1. Date Accepted ; 
7/11/2025 4. Name (Last, First): Pappas Terri 

2. Contribution Amount 5. Address: 1925 15th Avenue 

$209.00 6. City/State/Zip: Greeley (ee) 80631 

2 DESI TOSe AOI. 7. Description: Electronic Pay System 

_ 8. Employer (if applicable, mandatory): unemployed oe 7 

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

Communication 

1. Date Accepted ' L ; N K 
7/12/2025 4. Name (Last, First): Norem en 

2. Contribution Amount 5. Address: 1508 Lakeside Drive 

$50.00 6. City/State/Zip: Greeley CO 80631 a 

3. Apprepate Amt. 7. Description: Electronic Pay System 

8. Employer (if applicable, mandatory): retired 

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

Communication oe 

1. Date Accepted 7 Last. Fi , delei 
7/12/2025 . Name (Last, First): Milan —___ Madelein 

2. Contribution Amount 5. Address: 1815 13th Avenue _ 

$105.00 6. City/State/Zip: Greeley CO 80631 

3. Aggregate Amt. 7. Description: Electronic Pay System 

8. Employer (if applicable, mandatory): unemployed 

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

Communication 

Form reproduced in Microsoft Access to allow tracking and reporting with data base. Page 1 of 8



c
o
m
e
n
t
a
r
i
o
s
 z 

(CRS, 1-45-108(1)a) 
Schedule A - Itemized Contributions Statement ($20 or more) 

Full Name of Committee/Person: Deb Deboutez for Greeley 

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

1. Date Accepted 
7/15/2025 4. Name (Last, First): Loftis Dave 

2. Contribution Amount 5. Address: 3401 LilacCourt _ ee 

$3.00 6. City/State/Zip: Greeley | CO —-80620 ; 

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 

8/9/2025 4. Name (Last, First): Norem Ken 

2. Contribution Amount 5. Address: 1508 Lakeside Dr. 

950.00 6. City/State/Zip: Greeley co 80631 

3. Aggregate Amt. 7. Description: electronie'Pay System 

_| 8 Employer (if applicable, mandatory): unemployed 

CHEEK BOX If 9. Occupation (if applicable, mandatory): 
Electioneering 

Communication 

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

8/12/2025 — — 

2. Contribution Amount . Address: 1357 43rd Avenue, #62 

$157.00 . City/State/Zip: Greeley co 80631 

3. Aggregate Amt. 

. Employer (if applicable, mandatory): Greeley 

5 

6 

7. Description: Electronic Pay System 

8 

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

Communication 

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

8/13/2025 

2. Contribution Amount . Address: 2330 6th Ave. 5 

$105.00 6. City/State/Zip: Greeley CO —-80631 
3. Aggregate Amt. 

7. Description: Electronic Pay System 

8. Employer (if applicable, mandatory): | Weld County 

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

Communication 

Form reproduced in Microsoft Access to allow tracking and reporting with data base. Page 2 of 8



($20 or more) Schedule A- Itemized Contributions Statement 
(CARS. 1-45-108(1)(a) 

Full Name of Committee/Person: Deb Deboutez for Greeley 

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

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

8/13/2025 

2. Contribution Amount . Address: 4305 Laurel Drive 

$50.00 . City/State/Zip: Evans co 80620 
3. Aggregate Amt. 

. Employer (if applicable, mandatory): _ 

5 

6 

7. Description: Electronic Pay System 

8 

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

Communication 

1. Date Accepted 

8/14/2025 
4. Name (Last, First): Jarman Karen 

2. Contribution Amount . Address: 214 49th Avenue 

$40.00 . City/State/Zip: Greeley | CO —-80634 
3. Aggregate Amt. 

. Employer (if applicable, mandatory): 

5 

6 

7. Description: Electronic Pay System 

8 

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

Communication 

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

8/14/2025 ‘ — 

2. Contribution Amount . Address: 2400 10th Avenue Court 

$100.00 . City/State/Zip: Greeley co 80631 

3. Aggregate Amt. 

. Employer (if applicable, mandatory): unemployed 

5 

6 

7. Description: Electronic Pay System 

8 

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

Communication | _ 

1. Date Accepted 
8/14/2025 4, Name (Last, First): Ensz Kathleen 

2. Contribution Amount 5. Address: 1611 21st Avenue _ —_ _ _ 

$100.00 6. City/State/Zip: Greeley xe) 90631 

3. Aggregate Amt. 7. Description: Electronic Pay System 

8. Employer (if applicable, mandatory): unemployed 7 

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

Communication 

Form reproduced in Microsoft Access to allow tracking and reporting with data base, Page 3 of 8



Schedule A - Itemized Contributions Statement ($20 or more) 

[C.R.S. 1-45-108(1)(a)] 
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Full Name of Committee/Person: Deb Deboutez for Greeley 

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

1. Date Accepted 

8/15/2025 
4, Name (Last, First): Hewitt Pamela 

2. Contribution Amount . Address: 1261 49th Avenue 

$100.00 . City/State/Zip: Greeley = CO 80634 

3. Aggregate Amt. 

. Employer (if applicable, mandatory): retired 

5 

6 

7. Description: Check 

8 

9 Check box if 

Electioneering 

Communication 

. Occupation (if applicable, mandatory): Retired 

1. Date Accepted 

8/15/2025 
4. Name (Last, First): Kendall Andrea 

2. Contribution Amount . Address: 2675 65th Avenue 

$50.00 . City/State/Zip: Greeley co 80634 

3. Aggregate Amt. 
. Description: Check 

. Employer (if applicable, mandatory): retired 

oO
o 
o
n
 

H
D
 

MN
 

Check box if 

Electioneering 

Communication 

. Occupation (if applicable, mandatory): Retired 

1. Date Accepted 
8/15/2025 4, Name (Last, First): Monahan a Mary 

2. Contribution Amount 5. Address: 1314 32nd Avenue 

$50.00 6. City/State/Zip: Greeley CO —«- 80631 
3. Aggregate Amt. 

7. Description: Check 

8. Employer (if applicable, mandatory): retired 

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

Communication L ee —_ 

1. Date Accepted 
8/15/2025 4. Name (Last, First): Califana Patricia Anne 

2. Contribution Amount 5. Address: 1907 14th Avenue 

950.00 6. City/State/Zip: Greeley CO —-80631 _ ; 
3. Aggregate Amt. 

7. Description: —§ Check | 

8. Employer (if applicable, mandatory): retired 

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

Communication 

Form reproduced in Microsoft Access to allow tracking and reporting with data base, Page 4 of 8



CRS. 1°45-108(1)(a)] 

Full Name of Committee/Person: Deb Deboutez for Greeley 

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

1. Date Accepted 
8/15/2025 4. Name (Last, First): Lean-Whitehead Val 

2. Contribution Amount 5. Address: 6050 W. 26th Street 

$40.00 6. City/State/Zip: Greeley (xe) 80634 

3. Aggregate Amt. 7. Description: Cash - _ - 

8. Employer (if applicable, mandatory): retired 

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

Communication 

1. Date Accepted ; 
8/15/2025 4. Name (Last, First): Perl Donald 

2. Contribution Amount 5S. Address: 242422ndAvenue 7 

$150.00 6. City/State/Zip: Greeley co 80631 

3. Aggregate Amt. 7. Description: Check 

8. Employer (if applicable, mandatory): retired 

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

Communication - ee a : _ oe _ 

1. Date Accepted ; h 
8/15/2025 4. Name (Last, First): Bator George Thom 

2. Contribution Amount 5. Address: 1920 12th Avenue 

$120.00 6. City/State/Zip: Greeley co 80631 

3. Aggregate Amt, 7. Description: | Check a ee - 

8. Employer (if applicable, mandatory): retired _ 

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

Communication 

1, Date Accepted Ai —— _ : 
8/15/2025 . Name (Last, First): LaPlante _ _ Ann oe 

2. Contribution Amount 5. Address: 1975 28th Avenue Unit 46 ee a 

$20.00 6. City/State/Zip: Greeley co 80631 

3. Aggregate Amt. 7. Description: Check 

8. Employer (if applicable, mandatory): retired 

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

Communication 

Form reproduced in Microsoft Access to allow tracking and reporting with data base. Page 5 of 8



Schedule A - Itemized Contributions Statement (S20 or more) 

[C.RS. 1-45-108(1)(a) 
Full Name of Committee/Person: Deb Deboutez for Greeley 

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

1. Date Accepted 

8/15/2025 
4. Name (Last, First): Gilbert Therese 

2. Contribution Amount 

$100.00 

. Address: 1715 14th Avenue 

. City/State/Zip: Greeley co 80631 

3. Aggregate Amt. 

. Employer (if applicable, mandatory): retired 

5 

6 

7. Description: Check 

8 

9 Check box if 

Electioneering 

Communication 

. Occupation (if applicable, mandatory): Retired 

1. Date Accepted 

8/15/2025 
4. Name (Last, First): Shepherd Jeri 

2. Contribution Amount Address: 1713 Fairacre Rd. 

$200.00 City/State/Zip: Greeley co 80631 

3. Aggregate Amt. 
Description: Check ' 

Employer (if applicable, mandatory): retired 

o
e
 

nN
 

Sf
 

Check box if 

Electioneering 

Communication 

Occupation (if applicable, mandatory): Attorney/Legal 

1. Date Accepted 
8/15/2025 4. Name (Last, First): Nordstrom Judy 

2. Contribution Amount 5. Address: 401 18th Street 

$100.00 6. City/State/Zip: Greeley co 80631 

3. Aggregate Amt. 7. Description: Cash 

8. Employer (if applicable, mandatory): __ retired _ 

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

Communication : a a a 

1. Date Accepted 

8/15/2025 
4. Name (Last, First): Selders Tom 

2. Contribution Amount . Address: 4715 W. 11th St. 

$100.00 

3. Aggregate Amt. 

. City/State/Zip: Greeley = = CO 80631 

. Employer (if applicable, mandatory): retired 

5 

6 

7. Description: Check 

8 

9 Check box if 

Electioneering 

Communication a 

. Occupation (if applicable, mandatory): Retired 

Form reproduced in Microsoft Access to allow tracking and reporting with data base. Page 6 of 8



Schedule A - Itemized ‘Contributions Statement ($20 or more) 

ICR.S. 1-45-108(2){a)] 

Full Name of Committee/Person: Deb Deboutez for Greeley 

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

. Date Accepted 

8/15/2025 

. Contribution Amount 

$100.00 

. Aggregate Amt. 

Check box if 

Electioneering 

Communication 

4. 

5 

6 

7. 

8 

9 . Occupation (if applicable, mandatory): 

Name (Last, First): Cruse __ Annamarie 

. Address: 934 S. High 

. City/State/Zip: Denver co 80209 

Description: Check 

Office and Administrative Occupations 

. Date Accepted 

8/28/2025 

. Contribution Amount 

$105.00 

. Aggregate Amt. 

Check box if 

Electioneering 

Communication 

o
o
 

Name (Last, First): McIntosh Molly & Greg 

Address: 1550 Lakeside ee 

City/State/Zip: Greeley CO 80631 

Description: Electronic Pay System 

. Employer (if applicable, mandatory): unemployed —__ 

Occupation (if applicable, mandatory): Not Currently Employed 

_ Date Accepted an ere Fi MeDenatd — | 
8/28/2025 . Name (Last, First): McDona elissa 

- Contribution Amount 5. Address: 1282 49th Avenue 

$261.00 6. City/State/Zip: Greeley CO —- 80634 oe 

_ Aggregate Amt. 7. Description: Electronic Pay System oo BS 

8. Employer (if applicable, mandatory): self ; 

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

Communication 

. Date Accepted — - : ai 
8/28/2025 4, Name (Last, First): Bricker _ — PamandAl oe 

_ Contribution Amount 5. Address: 2234 21st Avenue ee 

$200.00 6. City/State/Zip: Greeley co 80631 _ _ 

Aggregate Amt. 7. Description: Check 

8. Employer (if applicable, mandatory): retired 

Check box if 9. Occupation (if applicable, mandatory): Not Currently Employed 
Electioneering 

Communication —_— 

Form reproduced in Microsoft Access to allow tracking and reporting with data base. Page 7 of 8



| Schedule A - Itemized Contributions Statement ($20 or more) 

IER. 1-45-108(1)(a)] PHOCIANS Ss LEBEL SI CRONE ASHLEE SASHES WSCC RMB AEEE OIE 

Full Name of Committee/Person: Deb Deboutez for Greeley 

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

1. Date Accepted 
8/28/2025 4, Name (Last, First): Magnuson __ Sandy 

2. Contribution Amount 5. Address: 1508 Lakeside Drive — 

$40.00 6. City/State/Zip: Greeley co 80631 

3. Aggregate Amt. 7. Description: Cash 

8. Employer (if applicable, mandatory): retired 

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

Communication 

1. Date Accepted 

8/28/2025 
4. Name (Last, First): Rainbolt Carolyn 

2. Contribution Amount . Address: 1939 Propect Place 5 

$50.00 6. City/State/Zip: Greeley ee) 80631 
3. Aggregate Amt. 

7. Description: Check 

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): Music Jennifer 

2. Contribution Amount 5. Address: 2130 21st St. Rd 

$50.00 6. City/State/Zip: Greeley co 80631 7 _ 

3. Aggregate Amt. 7. Description: Check 

8. Employer (if applicable, mandatory): 

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

Communication a a — 

Form reproduced in Microsoft Access to allow tracking and reporting with data base. Page 8 of 8



Schedule B - Itemized Expenditures Statement ($20 or more) 

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

Full Name of Committee/Person: Deb Deboutez for Greeley 

PLEASE PRINT/TYPE 

1. Date Expended 4, Name: First Bank 
11/29/2024 

5, Address: 4322 9th Street Rd. 
2. Amount — a 

$2.00 6. City/State/Zip: Greeley co 80634 
3.Recipient is (optional): ; 

7. Purpose of Expenditure: Business Card 
= Committee 
P| Non-Committee INI Check Box if Electioneering Communication 

1. Date Expended 4, Name; First Bank 

12/31/2024 

5. Address: 4322 9th Street Rd. 
2. AMount 

92.00 6. City/State/Zip: Greeley co 80634 

3.Recipient is (optional): ; 
7. Purpose of Expenditure: Business Card 

= Committee 
|__| Non-Committee INI Check Box if Electioneering Communication 

1. Date Expended 4. Name: First Bank 

1/31/2025 

> Amount 5. Address: 4322 9th Street Rd. 

e208 6. City/State/Zip: Greeley (ae) 80634 

3.Recipient is (optional): 
7, Purpose of Expenditure: Business Card 

r"] Committee 
r) Non-Committee INI Check Box if Electioneering Communication 

1. Date Expended 4, Name: First Bank 
2/28/2025 

5. Address: 4322 9th Street Rd. 
2. Amount — SS —— 

22,00 6. City/State/Zip: Greeley == CO 80634 _ ; 
3.Recipient is (optional): ; ; 

7. Purpose of Expenditure: Business Card 
[J Committee 
Cl Non-Committee INI check Box if Electioneering Communication 

Form reproduced in Microsoft Access to allow tracking and reporting with data base. 
Page 1 of 7



i 

Full Name of Committee/Person: 

PLEASE PRINT/TYPE 

Schedule B - Itemized Expenditures Statement (S20 or more) 

Deb Deboutez for Greelev 

1. Date Expended 

3/31/2025 

2. Amount 
52.00 

3.Recipient is (optional): 

|__| Committee 

4,Name: First Bank _ 

5. Address: 4322 9th Street Rd. oo 

6. City/State/Zip: Greeley co 80634 

7. Purpose of Expenditure: Business Card 

| NI Check Box if Electioneering Communication 

1. Date Expended 

4/30/2025 

2. Amount 
52.00 

3.Recipient is (optional): 

“| Committee 
_. Non-Committee 

4, Name: First Bank _ a 

5. Address: 4322 9th Street Rd. 

6. City/State/Zip: Greeley co 80634 

7. Purpose of Expenditure: Business Card 

INI Check Box if Electioneering Communication 

1. Date Expended 

5/30/2025 

2. AMount 

3.Recipient is (optional): 

= Committee 
P| Non-Committee 

4, Name: First Bank 

5. Address: 4322 9th Street Rd. 

6. City/State/Zip: Greeley co 80634 

7, Purpose of Expenditure: Business Card 

INI Check Box if Electioneering Communication 

1. Date Expended 

5/30/2025 

2. AMount 
$2.00 

3.Recipient is (optional): 

("| Committee 
[7] Non-Committee 

4. Name: First Bank 

5. Address: 4322 9th Street Rd. 

6. City/State/Zip: Greeley co 80634 

7. Purpose of Expenditure: Business Card 

| NI 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 ($20 or more) 

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

Full Name of Committee/Person: 

PLEASE PRINT/TYPE 

Deb Deboutez for Greeley 

1. Date Expended 

7/1/2025 

2. Amount 
$36.00 

3.Recipient is (optional): 

(| Committee 
E"] Non-Committee 

| &. City/State/Zip: 

4,Name: Square Space 

5. Address: 225 Varick Street, 12th Floor 

New York City NY 10014 

7, Purpose of Expenditure: Web Site 

INI Check Box if Electioneering Communication 

1. Date Expended 

7/11/2025 

2. Amount 
$500.00 

3.Recipient is (optional): 

-_| Committee bs 
i “ Non-Committee 

4, Name: Dave Loftis 

S. Address: 3401 Lilac Ct. 

6. City/State/Zip: Evans co 80620 

7. Purpose of Expenditure: Web Site 

| NI Check Box if Electioneering Communication 

1. Date Expended 

7/15/2025 

2. Amount 
15,97 

3.Recipient is (optional): 

= Committee 

| Non-Committee 

4, Name: Donor Box 

5. Address: 1520 Belle View Blvd., #4106 

6. City/State/Zip: Alexandria VA 22307 

7. Purpose of Expenditure: Donor Box fees 

| NI Check Box if Electioneering Communication 

1. Date Expended 

7/16/2025 

2. Amount 
$8.18 

rl Committee 
{| Non-Committee 

4.Name: Donor Box 

5. Address: 1520 Belle View Blvd., #4106 

6. City/State/Zip: Alexandria VA 22307 

7. Purpose of Expenditure: Donor Box fees _ 

[NI 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 ($20 or more) 

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

Full Name of Committee/Person: Deb Deboutez for Greeley 

PLEASE PRINT/TYPE 

1. Date Expended 4, Name: Donor Box 
7/18/2025 re OO 

5. Address: 1520 Belle View Blvd., #4106 
2. Amount 

90.45 G. City/State/Zip: Alexandria © VA —«-22307 
3.Recipient is (optional): 

__.| Committee 

Non-Committee 

7. Purpose of Expenditure: Donor Box fees 

1. Date Expended 4, Name; Minuteman Press 

7/24/2025 

5. Address: 901 35th Avenue, Unit B 
2. Amount 

9394.87 6. City/State/Zip: Greeley co 80634 
3.Recipient is (optional): 

7, Purpose of Expenditure: — Flyers 
- | Committee 
-_| Non-Committee | Y| Check Box if Electioneering Communication 

1. Date Expended 4, Name: First Bank 
7/31/2025 

5. Address: 4322 9th Street Rd. 
2. AMount 

92.00 6. City/State/Zip: Greeley CO —«-80634 
3.Recipient is (optional): ; 

7. Purpose of Expenditure: Business Card 
© | Committee 

-__| Non-Committee INI Check Box if Electioneering Communication 

1. Date Expended 4. Name: Donor Box 

8/13/2025 

5. Address: 1520 Belle View Blvd., #4106 
2. Amount _ 

i : 92.75 6. City/State/Zip: Alexandria VA 22307 

3.Recipient is (optional): 
7. Purpose of Expenditure: Donor Box fees a 

["] Committee 
"| Non-Committee INI 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 ($20 or more) _ 
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[1-45-108(1)(a), C.R.S.] 

Full Name of Committee/Person: 

PLEASE PRINT/TYPE 

Deb Deboutez for Greeley 

1. Date Expended 

8/14/2025 

2. Amount 
$7.99 

3.Recipient is (optional): 

[_.| Committee 
P| Non-Committee 

4,Name: Donor Box 

5. Address: 1520 Belle View Blvd., #4106 

6. City/State/Zip: Alexandria VA 22307 

7, Purpose of Expenditure: Donor Box fees 

| NI Check Box if Electioneering Communication 

1. Date Expended 

8/18/2025 

2. Amount 
20.84 

3.Recipient is (optional): 

| Committee 
i... Non-Committee 

A, Name: Donor Box 

5. Address: 1520 Belle View Blvd., #4106 

6. City/State/Zip: Alexandria VA 22307 

7. Purpose of Expenditure: Donor Box fees 

| NI Check Box if Electioneering Communication 

1. Date Expended 

8/20/2025 

2. Amount 
$16.71 

3.Recipient is (optional): 

= Committee 

r| Non-Committee 

4, Name: FedEx 

5. Address: 3607 W. 10th St. 

6. City/State/Zip: Greeley co 80634 

7. Purpose of Expenditure: postcards for fundraiser 

1. Date Expended 

8/20/2025 

2. Amount 

$152.72 
3.Recipient is (optional): 

' | Committee 
P| Non-Committee 

4.Name: Fed Ex 

5. Address: 3607 W. 10th St. 

6. City/State/Zip: Greeley == CO 80634 

7. Purpose of Expenditure: thank younotes 

| Yl Check Box if Electioneering Communication 

Form reproduced in Microsoft Access to allow tracking and reporting with data base. 
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[1-45-108(1)(a), C.R.S.] 

Full Name of Committee/Person: 

PLEASE PRINT/TYPE 

Deb Deboutez for Greeley 

1. Date Expended 

8/26/2025 

2. Amount 
$134.19 

3.Recipient is (optional): 

[_.| Committee 
__| Non-Committee 

| 6. City/State/Zip: 

4, Name: CO Democratic Party 

5. Address: 789 Sherman St. Ste. 110 

Denver co 80203 

7. Purpose of Expenditure: VAN list 

| YI Check Box if Electioneering Communication 

1. Date Expended 

8/26/2025 

2. Amount 
$1,042.27 

3.Recipient is (optional): 

(| Committee 
__| Non-Committee i 

4, Name: Minuteman Press 

5. Address: 901 35th Avenue 

6. City/State/Zip: Greeley co 80634 

7. Purpose of Expenditure: yard signs 

| Yl Check Box if Electioneering Communication 

1. Date Expended 

8/29/2025 

2. Amount 

3.Recipient is (optional): 

P| Committee 
P| Non-Committee 

4,Name: First Bank 

5. Address: 4322 9th Street Rd. 

6. City/State/Zip: Greeley co 80634 

7. Purpose of Expenditure: Business Card 

INI Check Box if Electioneering Communication 

1. Date Expended 

8/29/2025 

2. Amount 
$18.54 

3.Recipient is (optional): 

[__] Committee 
[| Non-Committee 

1 5. Address: 

4. Name: Donor Box 

1520 Belle View Blvd., #4106 

6. City/State/Zip: Alexandria VA 22307 

7. Purpose of Expenditure: Donor Box fees 

INI Check Box if Electioneering Communication _ 7 

Form reproduced in Microsoft Access to allow tracking and reporting with data base. 
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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: Deb Deboutez for Greeley 

PLEASE PRINT/TYPE 

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

Deb Deboutez for Greeley 
Full Name of Committee/Person: 

LOANS - Loans Owed by the Comimittee 
(Use a separate schedule for each loan. This form is for tine item & and 16 of the Detailed Summary Report.) 

[No inforination copied frou such reports shill be spld er used by any person for the purpose of solivitisys contributions er for any commercial 

purpese. PA XNVHL See. Se)! Notwithstanding any other section of this aniele to the contra. a caididate’s candidate eommittue mhiy recive a 

has frema financial institution organized under state er federal law 1) the town bears the usual and customary iilerest rate, bs nnide on a bees dat 

USSUPES TEPANINENL, ieevidenced by a written dustrusiont, and is subject ty adue date or amartivation subedtle [An. NA VIHL See, 305 

LOAN SOURCE 
Deb DeBoutez 

Name (Last. First ar Institution): 

1863 13th Ave. 

Greeley, CO 80631 

Address: 

City/State/Zip: 

Original Amount of Loan: $1,000 Interest Rate: 

Total of All Loans This Reporting 

Loan Amount Received This Reporting Period: $__ 1,000 Period: $_ 1,000 
(Place on line 9 af Detailed Sitimmary Report) 

Principal Amount Paid This Reporting Period: $ 

interest Amount Maid This Reporting Period: 4. 

Amount Repaid This Reporting Period: Rs Total Repayments Made: $__ — 
(Amount Repaid is sun of Princyad & tutecest catered on Det) Summary) iStan uf Schedule C pages, Place on tine Jo of 

Detailed Sumi) 

Outstanding Balance: $- 

TERMS OF LOAN: 
Date Laoag Received Doe Date for Fina) Payment 

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN 

Fall Name Address, City, State, Zip Amount Guaranteed 

Colonie Seeretary of State Fonn Rev. E2/09



Schedule D — Returned Contributions & Expenditures 

Full Name of Committce/Person; __Deb Deboutez for Greeley 

Returned Contributions 
(Previously reported en Schedule A ~ Contriburtons accepted and then returned to donors) 

PLEASE PRINT/TYPE 
1, Date Accepted 

4, Name (Last, Firsti: 

2. Date Returned 5. Address: 

a. Amount 0. City/State/Zip: 

7. Purpose: eee aa 

4. Namie duast. Firsus 

he
e)
 

. Date Returned 

A
 . Address: 

6. City/State/Zip: 3. Amount 

. Purpose: 7 = eee 

>
 oa
t 

Returned Expenditures 
(Previously reported vn Schedule B - Expenditures returned or refunded to the committee) 

PLEASE PRINT/TYPE 
1. Date Expended 

4. Name (Last, Pirsr: 

ae
 . Date Returned 5. Address: 

| 6. City/State/Zip: 

, Comment tOpuonad : 

>
 md

 

1. Date Expended 

4. Name (hast. First): 

2. Date Returned 5. Address: 

% Amount 6, City/State/Zip: ee 

4 7. Comment (Onionals: 

Colorado Sverctary of State Form Rev, 12/09
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"Statement of Non-Monetary Contributions _ 
[Art. XXVIILSec. 2(5)(a)(II)(III) & Sec. 5(3) & 1-45-108(1), C.R.S.] 

Full Name of Committee/Person: _Deb Deboutez for Greeley 

PLEASE PRINT/TYPE 

1. Date Provided 

7/11/2025 4. Name (Last, First): Loftis Dave 

2. Fair Market Value 5. Address: 3401 Lilac Ct. 

9500.00 6. City/State/Zip: Evans xe) 80631 

3. Aggregate Amt. 
7. Description: inkind website publish 

8. Employer (if applicable, mandatory): — self _ 

CI check box if 9. Occupation (if applicable, mandatory): Consultant 
ectioneering - — 

Communication 10. --| Check box if Coordinated with a Candidate/Candidate Committee or Political Party.* 

Wi
) 

*Note: if coordinated, then contribution must a iso be reported as a non-monetary exper 

controlled by or coordinated with a candidate er a candidate's agent are deemed to be ba 

candidate committee.” 

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

sth contributions by the maker of the ex 

{iture on Detailed Summiary. Art. XXVHL. Sec 2(9} states: "Expenditures that are 

iditures, and expenditures by the 
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