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REPORT OF CONTRIBUTIONS AND EXPENDITURES
(145108 C RS,

l Full Name of Conumittes/Person: { Antonio Moginé'_ga}éf& C!tv C.ourncril. at ‘i.a!;!ge

A Shaman Ul Repestealion

Address of Committes/Persomn. " 140 23rd Ave 246
City, State & Lip Code: Greeley, CO 80631

Committer Type: Candidate

First Bank, P.O. Box 150097, Lakewood, CO 80215

Marme amd Addrvess of Finaneial
Ansiitnting

SO T NLUINVIBER e and couney comnuitiees; [

Type of Report

I___" Reewlarly Scheduled Fimg.

L. Anwended Fﬁing. Thes amvwpds peos sons raport Hited on fdased [

Subimuit chanpes v era anfuoeatm 514

F Terminmion Feporl  (Termeation Raperts MUST e 3 Moactary Ralince of Zero i Line 59

E; Check this hay i thas Beport Contains Electioneenng Communications Infonmation

Repurting Pevingd Coverved: | 11/1/2024 ‘ Through | B/31/2025

Fstc Llate
Declared Total Spending of appticanter |75 T
Par KXVUL 5o Sy [ - S

L Tesals Detgiled Summary Page
! 3 Funds on Hand at the Begimamg of Reporting Period imeacsrs anty ) i sopD
27 l'ul.nl Monetary Contribubions (ine £ L& 5443_93
3| Ty Tuml it of Monetury Contributions & Beginning Amount tine 1+l 2) | $ $448.93
4 | Towl Monetary Exponditures fhee 1) i $ 410500
I..i | Funds on Hand at the End of Reporting Period monetary) dine 3 - lne 41 ] $339.93

The appropriate officer shall impose a pewalty of $50 per day for cach doy that o repert is fled late.
fArt. XXVEHT Sec. 104 2ha]

A\Jﬂ!ﬂﬂm“ﬂﬂ 3ot e completed by cither the Besistered Asvat OB the Candidate iz 1 ferchy cornfy andd dbeelure, wnder
pesiliy of peiivry, thar o the Besr of wey Keewledee or Delicf oll conteibanions eeveived dociang teis regrortig pressod,
ismclialing any comteibentions revetvedd in e foenn of mreesherahiy dies trosferved e membership organsalivi, are fvom

prerasissible sources,

Print Registered Agent's Name, Antonio Molina-Hama

Registered Agent's Signumrcﬁ%j 7 #/VZ& MZW t‘%@@ o Date: ﬁ‘/j’ / 2@25/

Print Candidate Name: __Antonio Molina-Ham@

Candidanes Signature:

Mo Mol ~py  pue Uz (2025

Codurado Seceetury of Stale Foom Rev 1200



- St;téméht of Non-Monetary Contributions
| [Art. XXVIII,Sec. 2(5)(a)(in(n) & Sec. 5(3) & 1-45-108(1), CRS]

{

Full Mame of Commitiee/Person: !ﬁ‘mttmm Molina-Har@ for Citw Council at Larpe ’

PLEASE PRINT/TYPE

1. Date Provided

8/19/2025 4. Name (Last, First): Haro lsaura
2 Fair Market Value 5. Address: 140 N 23rd Ave
536.00 6. City/State/Zip: Greeley o 80631
. EE "g e L. - " P & Y
3. Aggregate Amt 7. Description: Square Space Subscription
8. Employer (if applicable, mandatory):

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

Electioneering =

Communication 101 Le! Check box if Coardinated with a Candidate/Candidate Commuttee or Political Party.*

1. Date Provided

5/19/202% 4. Name (Last, First): Haro Isaura
2. Fair Market Value 5. Address: 140 N 23rd Ave
536.00 6. City/State/Zip: Greeley co 80631
3. Apgregate Amt. 2 ) - . o —
e Ami. 7. Description: Square Space Subscnption
8. Employer (if applicable, mandatory):

Check box if 4. Qccupation (if applicable, mandatory):

Electioneering 1

Communication 10, Check box if Coordinated with a Candidate/Candidate Committee or Pelitical Party. *

1. Date Provided

5/19/2025 4. Name (Last, First): Haro lsaura

. Address: 140 N 23rd Ave

un

2. Fair Market Value
33600 6. City/State/Zip: Greeley €O 80631
3. AEEFEEJ[E Amit.

~

. Description: Square Space Subscrption

8. Employer (if applicable, mandatory):

Ll Checkboxif 9. Occupation (if applicable, mandatory):
Electioneering 1 i )
Communication 10 L Check box if Coordinated with a Candidate/Candidate Committee or Palitical Party.*

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



Full Name of Commitiee/Person ’L'v"»f!Il'll'UQ Molina-Hara for City Council at | arge ’

PLEASE PRINT/TYPE

Statement of Non—Monetary‘ Contributions
[Art. XXVII1,Sec. 2(5)(a)(11){11l) & Sec. 5(3) & 1-45-108(1), C.R.S.]

1. Date Provided
4/19/2025

2. Fair Market Value

536.00
3. Appregate Amt.

[ Check box if
Electioneering
Communication

4. Name (Last, First): Haro lsaura
5. Address: 140 N 23rd Ave

B City/State/Zip: Greeley co 80631

/. Description: Square Space Subscnption

8. Employer (if applicable, mandatory):

Y. Occupation (if applicable, mandatory):

10 Check box if Coordinated with a Candidate/Candidate Commuttee or Political Party.”

1. Date Provided
3/19/2025
2. Far Market Value
$36.00

3. Appregate Amt.

|| Check box if
Electioneering
Communication

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

4. Name (Last, First): Haro [saura
5. Address: 140 N 23rd Ave

b, City/statefZip: Greeley (8] 20031

I Descoption:  Sguare Space Subscription

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

10, Check box if Coordinated with a Candidate/Candidate Commuttee or Political Party.®

Page 2 of 2



Schedule & - ltemized Cohrtribd'tions Statement (520 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: ‘."\HZDHID Molina-Harg for City Council at Large

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

1. Date Accepted

3/14/2025 4. Name (Last, First): Ralph Desarae
2. Contribution Amount 5. Address: 358 East 850 South
520.60 . City/State/Zip: Payson 84651
3. Eg E i L. 5 . = ta g . -
3. Agarepate Amt 7. Description: Electronic Pay System
&. Employer (if applicable, mandatory):
Check box if 5. Qccupation (if applicable, mandatory):
Electioneering
Communication
1. Date Accepted ‘
4/14/2025 4. Name (Last, First): Molina Isaura
2. Contribution Amount 5. Address: 140 23rd Ave 846
S0 b. City/State/Zip: Greeley 80631
3. Aggregate Aml ) . ai €
SR8 A 7. Description: Electromic Pay System
8. Employer (if applicable, mandatory):
Check box if 4. Occupation (if applicable, mandatory):
Electioneering
Communication
1. Date Accepted A I
5/8/2025 . Mame (Last, First): Haro enys
2. Contribution Amourt 5. Address: 9780 County Road 57
551.50 6. City/State/Zip: Keenesburg 80643
me B 2L 7. Description: Electronic Pay System
&. Employer (if applicable, mandatory):
Check box if 9. Qccupation (if applicable, mandatory):
Electioneering
Communication
1. Date Accepted ) )
5/17/2025 4. Name (Last, First): Viernes Sofia
2. Contribution Amount 5. Address: 316 Campbell 51
51.03 6. City/State/Zip: Kersey 80644
. Apgregate . . ) . .
e /. Description: Electromic 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 1of 3



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

- - ; N s i RAST RS el Far Tk Fadmsil 48 1 arsa
Full Mame of Commiltee/Person: };“',I itonio Molina-Hare for City Council at Large ‘

WARNING: Please read the instruction page for Schedule "A" befare comgleting!

1. Date Accepted

o, I e e (O - | .5._‘;. 3 e
6/8/2025 4. Mame [Last, First): Patterson loel
2. Contribution Amount 5. Address: 507 27th Avenue
520.60 6. City/State/Zip: Greeley co 80634

._Apgrepate Ami. . - . T
3. Aggregate Am . Description: Electronic Pay System

7
8. Employer (if applicable, mandatory):

Chieselc Bt 4. Occupation (if applicable, mandatory):
Electioneering

Communication

1. Date Accepted

6/8/2025 4. Name (Last, First): Kling Anr
2. Contribution Amount 5. Address: 1814 8bth Avenue
35150 B. City/Statefzip: Greeley O 80634
3. Aggregare hmt. 7. Description: Check

8. Employer (if applicable, mandatory):

Check box if 8. Occupation (if applicable, mandatory):
Electioneering
Communication

1. Date Accepted
T4)2025

4. Mame [Last, First): Maolina Haro Antomo

. Address: 140 23rd Ave #40

L

2. Contribution Amount
55.00 B. City/State/Zip: Greeley co 80624
3. Apgrepate Amt.

7. Description: Cash
8. Employer (if applicable, mandatory):

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

Communication

1. Date Accepted
7/9/202%

4. Name (Last, First): Shepherd leri

. Address: 1713 Farracre Road

W

2. Contribution Amount
551.50 6. City/State/Zip: Greeley co 80631
3. Agaregate Amt.

7. Description: Check
8. Employer (if applicable, mandatory):

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

Communication

Form reproduced in Microsoft Access to allow tracking and reporting with data base. Page 2 of 3



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

Full Name of Committee/Person '4“1’.; tonio Molina-Hare for City Coun

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

[C.R.S. 1-45-108[1)(_3)] ;

1. Date Accepted
7/13/2025

2. Centribution Amount

5154.50
3. Apgregate Amt.
Check box if

Electioneering
Communication

&

L

. Name (Last, First): Burns Frarnces
. Address: 2131 West 24th Street Road

. City/State/Zip: Greeley co 20631

. Description: tlectronic Pay System

. Employer [if applicable, mandatory):

. Occupation (if applicable, mandatory):

1. Date Accepted
8/8/2025
2. Contribution Amount
520.60
3. Apgregate Amt.

Check box if
Electioneering
Communication

. Name (Last, First): Patterson loel

. Address: 507 27th Avenue

. City/StatefZip: Greeley co #0634

. Description: Electronmic Pay System
. Employer (if applicable, mandatory):

. Occupation (if applcable, mandatory):

1. Date Accepted
8/9/202%

2. Contribution Amount
541.20

3. Aggrepate Ami

| Check box if
Electioneering
Communication

w

. Name (Last, First): Jarman Karen
. Address: 214 49th Avenue

. City/State/Zip:  Greeley co 80634

. Descniption: Electronic Pay System

. Employer {if applicable, mandatory):

. Occupation (if applicable, mandatory):

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

Page 3ol 3



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

Full Name of Commitiee/Person:

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

Antonio Molina-Hare for Citv Council at Larpge

1. Date Expended
5,/5/202%

2. Amount

$38.00

J.Reapent s (eptional)

Comrmstiog

cmonittes

VistaPrint

Aoy 170 Data Drive

Waltham MA 02451

L. City/State/Dip

Business cards

Furpose of Expenditure

Nel :eck 8o

wif E ectoneenng Communcation

1. Date Exponded

7f21/2025

Armour

524.00

3 Recipent o (optional|
| Losmmuttoe

A MNan-Committee

L Mame High Plams Library

501 8th Ave

Greeley co 0031

b, City/State/Zip
oParpose of Expenditure

copymng Lit.

|'ES| Check Bow o f Blectioneenng Communication

Date Expended

1/27/2025

—

2. Aamuount

$47.00

3.Recipient & (oplwnal)

i

Committee

1l Non Commuttos

1. Mamge Vistaprint
5. Addies 170 Data Drive

f2ip Waltham M 02451

Purpose of Expenditure Business cards

Nﬂl Check Boxf Blecooneering Commaumcation

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

Page 1of 1



Jr 7 ” Behedule C - Loans _l

Antonio Molina-Har@ for City Council at Large

Full Name of Committec/Person: o

! LOANS - Loans Owed by the Connnitier

I oam, This Cornt is foe Tine e 8 aad 10 of the Detasted Susnarey Report)

of corli it comtzilitioss or b sy conne i
comaudate's condidabs copmikiee sy

1 Usee e sepanate schadule for eac
Voo e copead frome such epoite dadl e el vred By ans petan forr the par

1
I
i
l gy DARL RV Sec. Siet] Novwpthoatanding 26; G ool thaes artn de to ke oot

Voar from 2 fitancns) istieiom cegasirzad wader 3xie oz Sederal Taw 3 the o Fzaars B wenal aiid Custamary falerest ate i e o ah
westres sepanenont, i ovidonead by g wnitten wetrarent smdvohpeetien o die date o sniatisaton wehiedule fAR NEVIL Soc Tons
LOAN SOURCE
BT (Lot Fosd of Instigsn s o o
Aabidress: - - o
CusiStatelZap o
Crriginal Amaunt of Loan: % S Interess Babe:r

Tl of Al Losine This Reposting
Lo Ameunt Revetved This Beportmg Periad: o Ferind: 3 —_

PPl o B 3 0 Dretatlel Semonay Regusns

Principal Amount Puid This Reporting Peried; 3 )

frgerest Antount Pard This Reporting Penod: 5

Ameant Bepaid Thas Reponing Period: % C Total Repayments Made: S

F A Blepailt s sz of ot & lecrest cuternd va Denai! Samman Pl Schedale O paces, Plice s iz boof

Plevatled S
Outstanding Balanee: &

TERMS OF LOAN:

Flaie Lram Bocsead Die Llare for Firat Pazmen

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name _ Address. Citv, State, Zip C Amnunt (iuaranléar

il Searetary of Stoe Forn Bov, 12009



Fall Natine of ComtiiieePevsn: Antero Molina-H arefcr City LDJi ncil at Large
Returned Contributions
L Previopesly veported on Seledide A - Conrenients acoepred and dhen retiened o dinaies|
PLEASE PRINTATYPE o L
4 Name iLas, Fas . T S
L i
2 Dt Remed L5 Address: S o o
|
T3 Al ; o Cnefstneflp B L o
t ]
;, % {7 Purpose: o e o
[ b T Accopiod !
! b Name s e - . .
2 Dage Retumend , s Adidresss 7 o - .
i
L ryT— pooCwwiSanep
t Vi ;
| i 5’ T Purpiose: - o - o
Returned Expenditures
(FPreviowsdy veporied on Schedade B Expendinnecs revaened or refunded to B comnttec )
PLEASE PRINTSTYPL .
I Date Fxpendest
4 Name b S !
i
- - |
2 Dute Betwmed s Address. o
1
3 Amount fr. City/State/Fip S
S T Comument o kil o em | m w ‘
|, [rate Expended l
4. Name (e, Fa: o i
|
2 Date Retred A0 Address: e o !
3 Aanoun & City/Stateldip N B S e
7 Comment fQpuomtyy

&

Calegido Secrezary of Sute Fosu e 12080



DETAILED SUMMARY

Full Name of Commitiee/Person: Antonio hﬂQ“ﬂa'HaEQ forC Ihi Council at | arge

Current Reporting Period: 11/1/2025 ] Through: 7 73/"_3,1/2025

Funds on hand at the beginning of reporting period (Monetary Only) 50‘00

6 lemized Contributions $20 or More [C.R.5. 1-45-108(1){al] 5448.93
{Piease bst an Schedule "A™)

7 Total of Non-ltemized Cantributions $0.00

(Contnbution of $19.99 and Less

8 Loans Received 50.00
Picase st on Schedule "C")

9 Total of Other Receipts 50.00

[Interest, Dvidends, etc.)

10 Returned Expenditures {from recipient) SU.OO
{Please hst on Schedule "D")

11 Total Monetary Contributions $448.93
(Total of lines & through 10)

12 Total Non-Monetary Contributions $180.00

(trom Statement of Non Monetary Contnbutons)
13 Total Contributions 5628.93
{Line 11 = lirwe L2)

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

15 Total of non-itemized Expenditures $0.00

[Lxpendiures of $19.99 or less)
16 Loan Repayments Made 50.00

[Please hat on Schedule "C7)

17 Returned Contributions {Te Donor) S0.00

{Please st on Schedale "D")

18 Tatal Coordinated Mon-Monetary Expenditures 50.00
Candidate/Candidate Cammittee Political Parbies anly)

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

20 Total Spending $109.00

(Ling 18 + line 19)

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



