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REPORT OF CONTRIBUTIONS AND EXPENDITURES 
Ht5-108C RS) 

je sis salen bs 

| Pull Naine of Commitiee/Person: | Antonio Molina-Hard for City Council at Large 

Avs Sharan Oley Revesteatoan 

Address of Committer/Person: 140 23rd Ave #46 ; 

City, State & “ip Code: Greeley CO 80631 

Committers Type: Candidate 

First Bank, P.O. Box 150097, Lakewood, CO 80215 
Name and Addeess afl Financial 

Anstitutinn 

SOS TD SLUMBER irae and county commuticess: [ 

Type of Report 

[x Reeularly Scheduled Fring. 

L. Anwiiled Filing. “Thee acids pees anes repeort [eed ce felooe | 

Submit changes or eee unfemeutin CINDY 

L° Termination Renert (Termnatien Reports MUST ave a Moncciry Aalance of Zero in Line 54 

[x Cheek this hoy if thts Report Contains Elechoneenng Communications Information 

Reporting Perind Covered: | 11/1/2024 | Through i 8/31/2025 

tote Mate 

Declared Total Spending vit appticuiter [5 ee 
jArt RAVUL Se aed] 7 a 

ee —_ Trials Detailed Summary Page 
1 | Funds on Hand atthe Beginning of Reporting Period cnonecary cnty ) is a 
4 | Total Monetary Contnibations (ine Hh 1% $448.93 
3 | Tutat of Monetary Contributions & Beginning Armunt tine | + bine 2) iB $448.93 

4 | Total Monetary Expenditures thine 14) i$ $109.00 
[3 Funds on Hand at the End of Reporting Period tonetary) dine: 3 Ine 4) [$ $339.93 

The appropriate officer shall impose a pemalty of $50 per day for each day that a repert is filed late, 
fart. AXVUED Sec. 14 2pai] 

Authorization (Moot be completed by cither the Registered Accot OK the Candidatet: Phereby certify aed ereture, ander 

penalty ef periney. that to the beat ef ae knowledge ar belief all conteibonins received ducing chic ceportinu perted, 

inching aay cantedibetions received in the forat af menberthiy dics trauserred by a mecorbership organicalten, are prose 

permschle sources, 

Print Registered Agent's Name, ,Antonia Molina-Har 

Revistered Agent's sionotwne A / WE LEE Mblye Hale oe, Date: 4 (3 Z 2625" 

Print Candidate Name; — Antonio Molina-Hara 

Diate: 4. al LO 2S Candidates Signature: 

Codurada Secretary of State Form Ree 12009



Full Name of Committee/Person-: {Antonio Molina-Har@ for City Council at Large | 

PLEASE PRINT/TYPE 

1. Date Provided 
8/19/2025 4. Name (Last, First}: Haro Isaura 

2. Fair Market Value 5. Address: 140N 23rd Ave 

$36.00 6. City/State/Zip: Greeley co 80631 

2 Sete A 7. Description: Square Space Subscnption 

8. Employer (if applicable, mandatory): 

Check Box if §. Occupation (if applicable, mandatory): 
Electioneering rm. 

Communication 1d. Check box if Coordinated with a Candidate/Candidate Committee or Political Party.* 

1. Date Provided 
6/19/2025 4. Name (Last, First}: Hare lsaura 

2. Fair Market Value 5. Address: 140 N 23rd Ave 

$36.00 6. City/State/Zip: Greeley co 80631 
4. Aggregate Amt. - — ..  aswawe 2 _ ; 

eA 7. Description: Square Space Subscription 

8. Employer (if applicable, mandatory): 

| Check box if 4. Gecupation (if applicable, mandatory): 
Electioneering my 
Communication 10. Check box if Coordinated with a Candidate/Candidate Committee ar Political Party. * 

1. Date Provided 
5/19/2025 4. Name (Last, First): Haro Isaura 

2. Fair Market Value 5. Address: 140 N 23rd Ave 

$36.00 6. City/State/Zip: Greeley co 80631 

3 Bepregare Ak. 7. Description: Square Space Subscription 

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

Full Name of Commitiee/Person: {Antonio Molina-Har@ for City Council at Large | 

FLEASE PRIMT/TYPE 

1. Date Provided 

4/19/2025 4. Name (Last, First}: Hara isaura 

2. Fair Market Value 5. Address: 140 .N 23rd Ave 

936.00 6. City/State/Zip: Greeley co 80631 
: ie Be Be rit. “1 . . a nt . Po r 
4. Aggregate Amt 7. Description: Square Space Subsenption 

8. Employer (if applicable, mandatory): 

L) Check box if §. Cccupation (if applicable, mandatory): 
Electioneering 
Communication 10 Check bow if Coordinated with a Candidate/Candidate Committee or Political Party. * 

i. Date Provided 
4 Sie sa bX ae 4. Name (Last, First): Hara Isaura 3/19/2025 armed wat? _ 

_ Address: 140N 23rd Ave un
 

2. Fair Market Value 

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

3. Aggregate Amt. 
*. Description: Square Space Subseniption 

8. Employer (if applicable, mandatory): 

_I Check box if 9. Occupation (if applicable, mandatory): 
Electioneering 
Communication 10. ~~ Check box if Coordinated with a Candidate/Candidate Committee or Political Party.* 

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



Schedule A - Itemized Contributions Statement (S20 or more) 

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

Full Name of, Committees Person: [antonio Molina-Hare for City Council at Large 

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

1. Date Accepted 
4/14/2025 4. Mame (Last, First): Ralph Desarae 

2. Contribution Amount 5. Address: 358 East 950 South 

920.60 6. City/State/Zip: Payson 84651 
3. berepate Le aceite a te, ie = an 
3, Agerepate Amt 7. Description: Electronic Pay System 

&. Employer (if applicable, mandatory): 

Check box if 5. Qecupation (if applicable, mandatory): 
Electioneering 

Communication 

1. Date Accepted ; 
4/14/2025 4. Name (Last, First}: Malina isaura 

2. Contribution Amount 5. Address: 140 23rd Ave #46 

930.30 6. City/State/Zip: Greeley #0631 
4. Aggregate Amt. ; cae: aye 

Chee om 7. Description: Electronic Pay System 

8. Employer (if applicable, mandatory): 

Check box if 4. Occupation (if applicable, mandatory): 
Electioneering 

Communication 

1. Date Accepted 4. Wie eEWaR Har ae 
5/8/2025 . Name (Last, First}: Hara erys 

2. Contribution Amount 5. Address: 9780 County Road 5/ 

e51.50 6. City/State/Zip: Keenesburg 80643 

aaa 7. Description: Electronic Pay System 

&. Employer (if applicable, mandatory): 

Check box if §. Qecupation (if applicable, mandatory): 
Electioneering 

Communication 

1. Date Accepted ; 
5/17/2025 4. Narne (Last, First): Viernes Sofia 

2. Contribution Amount 5. Address: 316 Campbell St 

91.03 6. City/State/Zip: Kersey 80644 
- Be B 4 a « . 

Sana 7. Description: Electronic Pay System 

| Check box if 
Electioneering 

Communication 

8. Employer (if applicable, mandatory}: 

9. Occupation (if applicable, mandatory): 

Form reproduced in Microsoft Access to allow tracking and reporting with data base. Page lof3



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

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

Full Name of Committee/Person: JAnton io Molina-Haré for City Council at Large | 

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

1. Date Accepted 
7 JaiThe aT : Patterson Oe 6/8/2025 4. Name (Last, First): Patterson Joel 

2. Contribution Amount 5. Address: SO/ 27th Avenue 

920.60 6. City/State/Zip: Greeley co a0634 
_ Ape CB 4 TL. - apa a ee ee a ee 

4. Agerepate Amt 7. Description: Electronic Pay System 

8. Employer (if applicable, mandatory): 

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

Communication 

1. Date Accepted 
6/8/2025 4. Name (Last, First}: Kling Anr 

2. Contribution Amount 5. Address: 1814 86th Avenue 

951.50 6. City/State/Zip: Greeley co | - $0634 
3. Ne ‘pe me AL. 7 : Sic 

io SEES pare Aine. 7. Description: Check 

8. Employer (if applicable, mandatory): 

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

Communication 

1. Date Accepted an sae. Flee: daaliiasel ast 
. . Name (Last, First): Molinia-Haro rhom 7/4/2025 me [ inst) inia-Har ntane 

2. Contribution Amount S. Address: 140 23rd Ave #46 

$3.00 6. City/State/Zip: Greeley co 80624 
3. Aggregate Amt. . 
2 Agron At 7. Deseniption: Cash 

8. Employer (if applicable, mandatory): 

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

Communication 

1. Date Accepted a 
4. Name (Last, First): Shepher or 7/9/2028 me [ inst] wep Jeri 

2. Contribution Amount 5. Address: 1713 Fairacre Road 

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

. Apprepgate Amt. . — 
3. Agpregate : 7. Description: Check 

Check box if 

Electioneering 

Communication 

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

8. Employer (if applicable, mandatory): 

. Cecupation (if applicable, mandatory): 
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Schedule A - Itemized Contributions Statement ($20 or more) 

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

Full Name of Committee/Persen lA ntanio Molina-Hare for City Council at Large | 

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

1. Date Accepted 
7/13/2025 4. Name (Last, First}: Burns Frances 

2. Contribution Amount 5. Address: 2131 West 24th Street Road 

9154.50 6. City/State/Zip: Greeley ca 80631 
3. BE ee. ps . . _ , - 

3. Aperegate Amt 7. Description: Electronic Pay System 

8%. Employer (if applicable, mandatory): 

Check box if 4. Occupation (if applicable, mandatory): 
Electioneering 

Communication 

1. Date Accepted 
8/8/2025 4. Name (Last, First): Patterson Joel 

2. Contribution Amount 5. Address: SU? 2?th Avenue 

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

3. Apgreg Amit. oo . Ln npenain = 
ay REBIREae Fant Y. Description: Electronic Pay System 

8. Employer (if applicable, mandatory): 

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

Communication 

1. Date Accepted oe _ ; 
8/9/2025 4. Narme (Last, First): Jarman Karen 

2. Contribution Amount 5. Address: 214 49th Avenue 

$41.20 6. City/State/Zip: Greeley co 80634 

2 Ags 7. Descniptian: Electronic Pay System 

8. Employer (if applicable, mandatory): 

| Check box if 

Electioneering 

Communication 

. Occupation (if applicable, mandatory): 

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



‘Schedule B - Itemized Expenditures Statement (S20 or more) 

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

3+) Full Name of Carmmittee/Persan: Antonio Molina-Hare for City Council at Large 

PLEASE PRINT/TYPE 

1. Date Expended i. Nam VistaPrint 

5. Address 170 Data Drive 

&. City/State/Zip Waltham MIA O2451 

3.Recipient § (optional : 

Purpose of Expenditure: Business cards 
Committed 

Nal Check Box if Eectioneerime Cammunication 

1. Date Expended 1. Name High Plains Library 

7/21/2025 

Armeunt 3. Address 501 Sth Ave 

524.00 b. City/State/Zip Greeley co 80631 

Recipient is (optroriel 
(. Purpose of txpenditure copying Lit. 

} Committee 

_jJ Non Committee tesl Check Bo« ft Electloneerine Communication 

i
 bate Expended 4. Name Vistaprint 

1/27/2025 
> Amount 5. Address 170 Data Drive 

ad can 6. City/State/Zip Waltham MA O2451 
Recipient is (optional) iw

 

7. Purpose of Expenditure Business cards 
Committee 

Non Commanttee Nol Check Box if Blectroneering Communication 

Form reproduced in Microsoft Access to allow tracking and reporting with data base. 
Page lof1



| . Schedule C - Loans - | 
4 i 

Antonio Molina-Har@ for City Council at Large 
Full Name of Committee!Person: 

LOANS - Loans Owed by the Comunittec 

1Use a sepanite schedule for cael Joan, Chis form is tue fine Here 8 and tof the Detailed Sammmary Repurts 

[Se idegmaten copied! frome such repents tial ts cali or tec by ante pret aut for the penn { ccolsothtiyt Comtsebiitieges er bar amy eretizey 

ques, DARL AM YIN Soc. Get] Netvath taming ey Wikis arta de tothe cuntaty ccewlidete’s condiduts cemeumihey nnay 

loge trom a Hitanene) imetinetion eegaunitedd wader Mate ot ettal aid Cusimimary jalerest rate i> mage qt a haste thos 

assures epnrncnl ds evidenced by a tition wistrumatl anid is oehpret do 9 die date or snietization schedule fArr MENTE Sec sd 
jaw (fhe boon boars Hae a 

LOAN SOURCE 

Mane (het, Fost or Lnstituticn 1 

Auklress: 

CusiSame/Fipe 

Griginal Amount af Loan: 5 Interest Rate: 

Total af AM Lasins This Reporting 

Perind: & 
Poe on bine ef Detached Semen 

Loan Amount Received This Reporting Period: S__ 
» Repeta 

Principal Amount Paid This Reporting Period: 3. 

interest Antoun Patd This Reporting Penad: 5 

Amoum Repaid Tins Reporting Period: > _. Frtal Repayments Mader $__ 
sues Blepabd is sue ef Proaciput & Interest cutcted ot Doral Sarum (Sued of Schedule (pages, Alice am line beef 

Detatled Sutnars + 

Quistanding Batanee: $ 

TERMS OF LOAN: 
Dinis Cram Rooeeved Dae Chane for Final Paemenns 

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN 

Full Name Address, City, State, Zip Amount Guaranteed 

Coldale Seeretury at Stare Foran ow, 12004



Schedule ) - Returned Contributions & Expenditures 

Full Same of Commitive/Person: Antonio Malina-H alg for City Council at Large 

Returned Contributions 

[Peeviaidy reparted on Sehedide A - Conrbriens accepied and then retiened tes domars} 

PLEASE PRIN TATYPE OC Co a 
(1. Date Accepted 

4. Name (Last, Fist: - Ce ene 
L 

12 Date Rewrned 5 ldvess BC _ 

“3 Anmunt 6 CoSmeiyp a 

1§ Purpose: - ee 

ic eel 
| coh Name fast Pies re es oe 

(2. Date Renermend 8. Address: _ : a oe 

Ty Amuse a Cr Seep 

1g 7 Purpose: _ 7 —— _ i 

Returned Expenditures 
(Previously reparted on Schedule B Expencdifavvs retinnied or celuedecd ta Ne comuetter | 

PLEASE PRINTFIVEE 

| Drate Expomebect | 
4. Name ihast Base ee H 

i 

> Wate Retuinedd §. Address; | 
| 

3. Amount 6. Ctty/Statesfin - a i 

5 7. Compe nt 4 paral ; . Oo 

1. Date Expereded 

4. Name (Last. Frest): —_ 

7 a = 
2. Bate Returned 5. Adalress: se ee 7 _ 

3 Amount 6 City State/4ip - 

¢ 7 Comment +Cpuernats 

Colombe Secretary uf Site Burm Hey 2208



DETAILED SUMMARY 

Full Name of Committees Person: Antonio Molina-Harg forc ity Council at | age 

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

Funds on hand at the beginning of reporting period (Monetary Only} $0.00 

6 ltemized Contributions $20 or More [C.R.S. 1-45-108(1)all $448.93 
(Please lst an Schedule "A"} 

7 Total of Non-lternized Contributions $0.00 

[Contribution af $19.99 and Less 

g Loans Received $0.00 

[Picase fist on Schedule "C"} 

g Total of Other Receipts $0.00 
(Interest, Dividends, etc.) 

10 Returned Expenditures (from recipient) 50.00 

(Please fistan Schedule "D"] 

11 Total Monetary Contributions 5448.93 
(Total of lines G through 10) 

12 Total Non-Monetary Contributions 5180.00 
(Frorn Statement of Non Monetary Contobutans} 

13 Total Contributions 5628.93 
{Line LL + fine L2) 

14 Itemized Expenditures $20 or More [C.R.S. 1-45-108{1)(a)] 5109.00 
(Please iston Schedule “B"} 

15 Total of non-Hlemized Expenditures $0.00 
{Lxpenditures of $19.99 of less) 

16 Loan Repayments Made 50.00 
(Please lat an Schedule "C") 

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

18 Total Coordinated Non-Monetary Expenditures 50.00 
[Candidate (Candidate Cammuttee Political Parties only] 

19 Tatal Monetary Expenditures $109.00 
(Total of lines 14 through 17) 

20 Total Spending $109.00 
(Ling 18+ fine 19) 

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


