
Colorado Secretary of State Form Rev. 12/09 

 
 
 
 
 

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

 

Full Name of Committee/Person:  

    As Shown On Registration 

Address of Committee/Person:  

City, State & Zip Code:  

Committee Type:  

Name and Address of Financial 
Institution 

 

 

      SOS ID NUMBER (state and county committees): 
 

Type of Report 
 

 Regularly Scheduled Filing.  

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

Submit changes or new information ONLY 

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

 Check this box if this Report Contains Electioneering Communications Information 
 

 
Reporting Period Covered:         Through 
        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) $  
2 Total Monetary Contributions (line 11) $ 
3 Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 
4 Total Monetary Expenditures (line 19) $ 
5 Funds on Hand at the End of Reporting Period (monetary) (line 3 – line 4) $ 

 

 
 

 

Authorization (Must be completed by either the Registered Agent OR the Candidate):  I 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:  ________________________________________________________________________ 
 

Candidates Signature:  ______________________________________________________ Date:  ___________ 

$ 

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)] 

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 

Space Below For Office Use Only 

GREELEY FORWARD

1605 9TH STREET

GREELEY, CO 80631
ISSUE COMMITTEE

POINTS WEST COMMUNITY BANK, 940 9TH AVE, GREELEY, CO 80631

X

1/24/2026

280,377.89

14,591.15
24,910.00
39,501.15
52,809.05
-13,307.90

KATIE KENNEDY - DESIGNATED FILING AGENT

2/9/2026

2/6/2026



Colorado Secretary of State Form Rev. 12/09 

 
Full Name of Committee/Person:  ___________________________________________________________ 
 
Current Reporting Period:                                                                Through                                            

 

 

 

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

 

6 

 

    Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] 
                         (Please list on Schedule “A”) 

 

$ 

 

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

 
$ 

 

8 
 
 
 

9 

 

                              Loans Received  
                              (Please list on Schedule “C”) 
 
                     Total of Other Receipts 
                       (Interest, Dividends, etc.) 

 
$ 
 
 

$ 

 

10 
 

 

                Returned Expenditures (from recipient) 
         (Please list on Schedule “D”) 

 

$ 

 
11 

 
                Total Monetary Contributions 
                                  (Total of lines 6 through 10) 

 
$ 

 

12 
 

  Total Non-Monetary Contributions 
(From Statement of Non-Monetary Contributions) 

 
$ 

 

13 
 

                  Total Contributions 
                                      (Line 11 + line 12) 

 
$ 

 

14 
              

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

 

$ 

 

15 
                         

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

 
$ 

 
16 
 

 

         Loan Repayments Made 
                                   (Please list on Schedule “C”) 

 

$ 

 

17 
 
18 

 

Returned Contributions  (To donor) 
                (Please list on Schedule “D”) 
 

         Total Coordinated Non-Monetary Expenditures 
              (Candidate/Candidate Committee & Political Parties only) 

 

$ 
 
$ 

 

19 
 

 

              Total Monetary Expenditures 
                                (Total of lines 14 through 17) 

 

$ 

 

20 
 

                           Total Spending 
                                               (Line 18 + line 19) 

 

$ 
 

DETAILED SUMMARY 

GREELEY FORWARD

1/24/2026 2/6/2026

14,591.15

24,900.00

Type text here
10.00

Type text here

24,910.00

0

0

0

11,928.41

36,838.41

52,809.05

0

0

0

0

52,809.05

52,809.05



Colorado Secretary of State Form Rev. 12/09 

 
 
Full Name of Committee/Person:  ____________________________________________________________ 

 

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

PLEASE PRINT/TYPE                            
1.  Date Accepted 
 

 

 

4.  Name (Last, First):  ____________________________________________________________________________________ 
 

5.  Address: __________________________________________________________________________ 
    
6.  City/State/Zip: _____________________________________________________________________ 
 

7.  Description:  ________________________________________________________________ 
 

8.  Employer (if applicable, mandatory):  _____________________________________________________ 
 

9.  Occupation (if applicable, mandatory): ____________________________________________________ 
   

2.  Contribution Amt. 
$ 

3.  Aggregate Amt. *    
$ 

 Check box if 
Electioneering 
Communication  

 

1.  Date Accepted 
 

 

 

4.  Name (Last, First):  ____________________________________________________________________________________ 
 

5.  Address: __________________________________________________________________________ 
    
6.  City/State/Zip: _____________________________________________________________________ 
 

7.  Description:  ________________________________________________________________ 
 

8.  Employer (if applicable, mandatory):  _____________________________________________________ 
 

9.  Occupation (if applicable, mandatory): ____________________________________________________ 
   

2.  Contribution Amt. 
$ 

3.  Aggregate Amt. *    
$ 

 Check box if 
Electioneering 
Communication  

 

1.  Date Accepted 
 

 

 

4.  Name (Last, First):  ____________________________________________________________________________________ 
 

5.  Address: __________________________________________________________________________ 
    
6.  City/State/Zip: _____________________________________________________________________ 
 

7.  Description:  ________________________________________________________________ 
 

8.  Employer (if applicable, mandatory):  _____________________________________________________ 
 

9.  Occupation (if applicable, mandatory): ____________________________________________________ 
   

2.  Contribution Amt. 
$ 

3.  Aggregate Amt. *    
$ 

 Check box if 
Electioneering 
Communication  

 

1.  Date Accepted 
 

 

 

4.  Name (Last, First):  ____________________________________________________________________________________ 
 

5.  Address: __________________________________________________________________________ 
    
6.  City/State/Zip: _____________________________________________________________________ 
 

7.  Description:  ________________________________________________________________ 
 

8.  Employer (if applicable, mandatory):  _____________________________________________________ 
 

9.  Occupation (if applicable, mandatory): ____________________________________________________ 
   

2.  Contribution Amt. 
$ 

3.  Aggregate Amt. *    
$ 

 Check box if 
Electioneering 
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). 

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

GREELEY FORWARD

1/27/2026

900.00

900.00

KERR, GARY

1625 PELICAN LAKES POINT

WINDSOR, CO 80550

THE CHERRY CREEK COMPANY
EXECUTIVE

1/27/2026

500.00

500.00

PACHNER, MARCUS

1914 14TH AVE

GREELEY, CO 80631

THE PACHNER COMPANIES

CONSULTANT

1/30/2026

1,000.00

1,000.00

QUALITY STORAGE SOLUTIONS

3900 W HWY 34, PO BOX 420

YUMA, CO 80759

1/30/2026

5,000.00

5,000.00

STONE BUILDING PRODUCTS

211 30TH STREET

GREELEY, CO 80631



Colorado Secretary of State Form Rev. 12/09

Full Name of Committee/Person:  ____________________________________________________________

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

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

5. Address: __________________________________________________________________________

6. City/State/Zip: _____________________________________________________________________

7.  Description:  ________________________________________________________________

8.  Employer (if applicable, mandatory):  _____________________________________________________

9. Occupation (if applicable, mandatory): ____________________________________________________

2.  Contribution Amt.
$
3.  Aggregate Amt. *
$

Check box if 
Electioneering 
Communication

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

5. Address: __________________________________________________________________________

6. City/State/Zip: _____________________________________________________________________

7.  Description:  ________________________________________________________________

8.  Employer (if applicable, mandatory):  _____________________________________________________

9. Occupation (if applicable, mandatory): ____________________________________________________

2.  Contribution Amt.
$
3.  Aggregate Amt. *
$

Check box if 
Electioneering 
Communication

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

5. Address: __________________________________________________________________________

6. City/State/Zip: _____________________________________________________________________

7.  Description:  ________________________________________________________________

8.  Employer (if applicable, mandatory):  _____________________________________________________

9. Occupation (if applicable, mandatory): ____________________________________________________

2.  Contribution Amt.
$
3.  Aggregate Amt. *
$

Check box if 
Electioneering 
Communication

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

5. Address: __________________________________________________________________________

6. City/State/Zip: _____________________________________________________________________

7.  Description:  ________________________________________________________________

8.  Employer (if applicable, mandatory):  _____________________________________________________

9. Occupation (if applicable, mandatory): ____________________________________________________

2.  Contribution Amt.
$
3.  Aggregate Amt. *
$

Check box if 
Electioneering 
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).

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

GREELEY FORWARD

2/2/2026

1,000.00

1,000.00

AGUIAR, DAVE

621 GYRFALCON COURT

WINDSOR, CO 80550

BENCHMARK ELECTRICAL SOLUTIONS INC

ELECTRICIAN

2/2/2026

5,000.00

5,000.00

DANIEL, DAVID

2901 BLAKE STREET

DENVER, CO 80205

DAVIS PARTNERSHIP ARCHITECTS
ARCHITECT

2/2/2026

4,000.00

4,000.00

BLACK, MITCH

1101 BANNOCK STREET

DENVER, CO 80204

NORRIS DESIGN

PLANNER

2/2/2026

2,500.00

KARAMIGIOS, BRENNA

12499 W COLFAX AVE

LAKEWOOD, CO 80215

2,500.00 MARTIN/MARTIN

ACCOUNTANT



Colorado Secretary of State Form Rev. 12/09 

 
 
Full Name of Committee/Person:  ____________________________________________________________ 

 

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

PLEASE PRINT/TYPE                            
1.  Date Accepted 
 

 

 

4.  Name (Last, First):  ____________________________________________________________________________________ 
 

5.  Address: __________________________________________________________________________ 
    
6.  City/State/Zip: _____________________________________________________________________ 
 

7.  Description:  ________________________________________________________________ 
 

8.  Employer (if applicable, mandatory):  _____________________________________________________ 
 

9.  Occupation (if applicable, mandatory): ____________________________________________________ 
   

2.  Contribution Amt. 
$ 

3.  Aggregate Amt. *    
$ 

 Check box if 
Electioneering 
Communication  

 

1.  Date Accepted 
 

 

 

4.  Name (Last, First):  ____________________________________________________________________________________ 
 

5.  Address: __________________________________________________________________________ 
    
6.  City/State/Zip: _____________________________________________________________________ 
 

7.  Description:  ________________________________________________________________ 
 

8.  Employer (if applicable, mandatory):  _____________________________________________________ 
 

9.  Occupation (if applicable, mandatory): ____________________________________________________ 
   

2.  Contribution Amt. 
$ 

3.  Aggregate Amt. *    
$ 

 Check box if 
Electioneering 
Communication  

 

1.  Date Accepted 
 

 

 

4.  Name (Last, First):  ____________________________________________________________________________________ 
 

5.  Address: __________________________________________________________________________ 
    
6.  City/State/Zip: _____________________________________________________________________ 
 

7.  Description:  ________________________________________________________________ 
 

8.  Employer (if applicable, mandatory):  _____________________________________________________ 
 

9.  Occupation (if applicable, mandatory): ____________________________________________________ 
   

2.  Contribution Amt. 
$ 

3.  Aggregate Amt. *    
$ 

 Check box if 
Electioneering 
Communication  

 

1.  Date Accepted 
 

 

 

4.  Name (Last, First):  ____________________________________________________________________________________ 
 

5.  Address: __________________________________________________________________________ 
    
6.  City/State/Zip: _____________________________________________________________________ 
 

7.  Description:  ________________________________________________________________ 
 

8.  Employer (if applicable, mandatory):  _____________________________________________________ 
 

9.  Occupation (if applicable, mandatory): ____________________________________________________ 
   

2.  Contribution Amt. 
$ 

3.  Aggregate Amt. *    
$ 

 Check box if 
Electioneering 
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). 

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

GREELEY FORWARD

2/3/2026

5,000.00

5,000.00

KERR, GARY

1625 PELICAN LAKES POINT

WINDSOR, CO 80550

THE CHERRY CREEK COMPANY

EXECUTIVE



Colorado Secretary of State Form Rev. 12/09 
 

 
Full Name of Committee/Person:  ________________________________________________________________ 
 

 PLEASE PRINT/TYPE 
1.  Date Expended 
 
 

 

4.  Name:  ___________________________________________________________________ 
 
5.  Address: __________________________________________________________________ 
 
6.  City/State/Zip:  ___________________________________________________________________________ 
 

7.  Purpose of Expenditure: __________________________________________________________________ 
 

 Check box if Electioneering Communication 

2.  Amount 
 

$ 
3.Recipient is (optional): 

     Committee 
      Non-Committee 

 

1.  Date Expended 
 
 

 

4.  Name:  ___________________________________________________________________ 
 
5.  Address: __________________________________________________________________ 
 
6.  City/State/Zip:  ___________________________________________________________________________ 
 

7.  Purpose of Expenditure: __________________________________________________________________ 
 

 Check box if Electioneering Communication 

2.  Amount 
 

$ 
3.Recipient is (optional): 

     Committee 
      Non-Committee 

 

1.  Date Expended 
 
 

 

4.  Name:  ___________________________________________________________________ 
 
5.  Address: __________________________________________________________________ 
 
6.  City/State/Zip:  ___________________________________________________________________________ 
 

7.  Purpose of Expenditure: __________________________________________________________________ 
 

 Check box if Electioneering Communication 

2.  Amount 
 

$ 
3.Recipient is (optional): 

     Committee 
      Non-Committee 

 

1.  Date Expended 
 
 

 

4.  Name:  ___________________________________________________________________ 
 
5.  Address: __________________________________________________________________ 
 
6.  City/State/Zip:  ___________________________________________________________________________ 
 

7.  Purpose of Expenditure: __________________________________________________________________ 
 

 Check box if Electioneering Communication 

2.  Amount 
 

$ 
3.Recipient is (optional): 

     Committee 
      Non-Committee 

 

1.  Date Expended 
 
 

 

4.  Name:  ___________________________________________________________________ 
 
5.  Address: __________________________________________________________________ 
 
6.  City/State/Zip:  ___________________________________________________________________________ 
 

7.  Purpose of Expenditure: __________________________________________________________________ 
 

 Check box if Electioneering Communication 

2.  Amount 
 

$ 
3.Recipient is (optional): 

     Committee 
      Non-Committee 

    Schedule B – Itemized Expenditures Statement ($20 or more) 
[1-45-108(1)(a), C.R.S.] 

GREELEY FORWARD

1/26/2026

1,022.27

WR COMMUNICATIONS

1782 LOCUST STREET

DENVER, CO 80220

TEXT MESSAGING

1/27/2026

36.30

ANEDOT

1340 POYDRAS STREET, #1770

NEW ORLEANS, LA 70112

CREDIT CARD PROCESSING

1/27/2026

40.30

ANEDOT

1340 POYDRAS STREET, #1770

NEW ORLEANS, LA 70112

CREDIT CARD PROCESSING

1/27/2026

20.30

ANEDOT

1340 POYDRAS STREET, #1770

NEW ORLEANS, LA 70112

CREDIT CARD PROCESSING

1/27/2026

3,975.00

180 DEGREE PHOTOGRAPHY AND DESIGN

34 MILLBROOK ROAD

ASHEVILLE, NC 28806

GRAPHIC DESIGN



Colorado Secretary of State Form Rev. 12/09

Full Name of Committee/Person:  ________________________________________________________________
PLEASE PRINT/TYPE
1.  Date Expended

4.  Name:  ___________________________________________________________________

5.  Address: __________________________________________________________________

6.  City/State/Zip:  ___________________________________________________________________________

7.  Purpose of Expenditure: __________________________________________________________________

Check box if Electioneering Communication

2.  Amount

$
3.Recipient is (optional):

Committee
     Non-Committee

1.  Date Expended
4.  Name:  ___________________________________________________________________

5.  Address: __________________________________________________________________

6.  City/State/Zip:  ___________________________________________________________________________

7.  Purpose of Expenditure: __________________________________________________________________

Check box if Electioneering Communication

2.  Amount

$
3.Recipient is (optional):

Committee
     Non-Committee

1.  Date Expended
4.  Name:  ___________________________________________________________________

5.  Address: __________________________________________________________________

6.  City/State/Zip:  ___________________________________________________________________________

7.  Purpose of Expenditure: __________________________________________________________________

Check box if Electioneering Communication

2.  Amount

$
3.Recipient is (optional):

Committee
     Non-Committee

1.  Date Expended
4.  Name:  ___________________________________________________________________

5.  Address: __________________________________________________________________

6.  City/State/Zip:  ___________________________________________________________________________

7.  Purpose of Expenditure: __________________________________________________________________

Check box if Electioneering Communication

2.  Amount

$
3.Recipient is (optional):

Committee
     Non-Committee

1.  Date Expended
4.  Name:  ___________________________________________________________________

5.  Address: __________________________________________________________________

6.  City/State/Zip:  ___________________________________________________________________________

7.  Purpose of Expenditure: __________________________________________________________________

Check box if Electioneering Communication

2.  Amount

$
3.Recipient is (optional):

Committee
     Non-Committee

Schedule B – Itemized Expenditures Statement ($20 or more)
[1-45-108(1)(a), C.R.S.]

GREELEY FORWARD

1/27/2026

1,200.00

BIZWEST MEDIA LLC

PO BOX 270810

FT. COLLINS, CO 80524

DIGITAL ADVERTISING

1/27/2026

4,000.00

ERGYS LLOJAJ

ZONA KADASTRALE NR 3976

TIRANA, ALBANIA

WEBSITE DEVELOPMENT

1/29/2026

1,974.34

WR COMMUNICATIONS

1782 LOCUST STREET

DENVER, CO 80220

TEXT MESSAGING

1/30/2026

100.30

ANEDOT

1340 POYDRAS STREET, #1770

NEW ORLEANS, LA 70112

CREDIT CARD PROCESSING

1/30/2026

1,400.00

COLORADO PRESS SERVICE

2101 ARAPAHOE STREET

DENVER, CO 80205

GREELEY TRIBUNE DIGITAL ADS



Colorado Secretary of State Form Rev. 12/09 
 

 
Full Name of Committee/Person:  ________________________________________________________________ 
 

 PLEASE PRINT/TYPE 
1.  Date Expended 
 
 

 

4.  Name:  ___________________________________________________________________ 
 
5.  Address: __________________________________________________________________ 
 
6.  City/State/Zip:  ___________________________________________________________________________ 
 

7.  Purpose of Expenditure: __________________________________________________________________ 
 

 Check box if Electioneering Communication 

2.  Amount 
 

$ 
3.Recipient is (optional): 

     Committee 
      Non-Committee 

 

1.  Date Expended 
 
 

 

4.  Name:  ___________________________________________________________________ 
 
5.  Address: __________________________________________________________________ 
 
6.  City/State/Zip:  ___________________________________________________________________________ 
 

7.  Purpose of Expenditure: __________________________________________________________________ 
 

 Check box if Electioneering Communication 

2.  Amount 
 

$ 
3.Recipient is (optional): 

     Committee 
      Non-Committee 

 

1.  Date Expended 
 
 

 

4.  Name:  ___________________________________________________________________ 
 
5.  Address: __________________________________________________________________ 
 
6.  City/State/Zip:  ___________________________________________________________________________ 
 

7.  Purpose of Expenditure: __________________________________________________________________ 
 

 Check box if Electioneering Communication 

2.  Amount 
 

$ 
3.Recipient is (optional): 

     Committee 
      Non-Committee 

 

1.  Date Expended 
 
 

 

4.  Name:  ___________________________________________________________________ 
 
5.  Address: __________________________________________________________________ 
 
6.  City/State/Zip:  ___________________________________________________________________________ 
 

7.  Purpose of Expenditure: __________________________________________________________________ 
 

 Check box if Electioneering Communication 

2.  Amount 
 

$ 
3.Recipient is (optional): 

     Committee 
      Non-Committee 

 

1.  Date Expended 
 
 

 

4.  Name:  ___________________________________________________________________ 
 
5.  Address: __________________________________________________________________ 
 
6.  City/State/Zip:  ___________________________________________________________________________ 
 

7.  Purpose of Expenditure: __________________________________________________________________ 
 

 Check box if Electioneering Communication 

2.  Amount 
 

$ 
3.Recipient is (optional): 

     Committee 
      Non-Committee 

    Schedule B – Itemized Expenditures Statement ($20 or more) 
[1-45-108(1)(a), C.R.S.] 

GREELEY FORWARD

DEVINE MEDIA LLC

1846 19TH STREET

BOULDER, CO 80302

CONSULTING

2/1/2026

2,500.00

2/1/2026

750.00

MAS ARTWORKS LLC

594 15TH STREET

BURLINGTON, CO 80807

PROFESSIONAL SERVICES

2/1/2026

2,500.00

GREENLIGHT STRATEGY

PO Box 215

ERIE, CO 80516

PROFESSIONAL SERVICES

2/2/2026

160.30

ANEDOT

1340 POYDRAS STREET, #1770

NEW ORLEANS, LA 70112

CREDIT CARD PROCESSING

2/2/2026

200.30

ANEDOT

1340 POYDRAS STREET, #1770

NEW ORLEANS, LA 70112

CREDIT CARD PROCESSING



Colorado Secretary of State Form Rev. 12/09 
 

 
Full Name of Committee/Person:  ________________________________________________________________ 
 

 PLEASE PRINT/TYPE 
1.  Date Expended 
 
 

 

4.  Name:  ___________________________________________________________________ 
 
5.  Address: __________________________________________________________________ 
 
6.  City/State/Zip:  ___________________________________________________________________________ 
 

7.  Purpose of Expenditure: __________________________________________________________________ 
 

 Check box if Electioneering Communication 

2.  Amount 
 

$ 
3.Recipient is (optional): 

     Committee 
      Non-Committee 

 

1.  Date Expended 
 
 

 

4.  Name:  ___________________________________________________________________ 
 
5.  Address: __________________________________________________________________ 
 
6.  City/State/Zip:  ___________________________________________________________________________ 
 

7.  Purpose of Expenditure: __________________________________________________________________ 
 

 Check box if Electioneering Communication 

2.  Amount 
 

$ 
3.Recipient is (optional): 

     Committee 
      Non-Committee 

 

1.  Date Expended 
 
 

 

4.  Name:  ___________________________________________________________________ 
 
5.  Address: __________________________________________________________________ 
 
6.  City/State/Zip:  ___________________________________________________________________________ 
 

7.  Purpose of Expenditure: __________________________________________________________________ 
 

 Check box if Electioneering Communication 

2.  Amount 
 

$ 
3.Recipient is (optional): 

     Committee 
      Non-Committee 

 

1.  Date Expended 
 
 

 

4.  Name:  ___________________________________________________________________ 
 
5.  Address: __________________________________________________________________ 
 
6.  City/State/Zip:  ___________________________________________________________________________ 
 

7.  Purpose of Expenditure: __________________________________________________________________ 
 

 Check box if Electioneering Communication 

2.  Amount 
 

$ 
3.Recipient is (optional): 

     Committee 
      Non-Committee 

 

1.  Date Expended 
 
 

 

4.  Name:  ___________________________________________________________________ 
 
5.  Address: __________________________________________________________________ 
 
6.  City/State/Zip:  ___________________________________________________________________________ 
 

7.  Purpose of Expenditure: __________________________________________________________________ 
 

 Check box if Electioneering Communication 

2.  Amount 
 

$ 
3.Recipient is (optional): 

     Committee 
      Non-Committee 

    Schedule B – Itemized Expenditures Statement ($20 or more) 
[1-45-108(1)(a), C.R.S.] 

GREELEY FORWARD

2/3/2026

0.70

ANEDOT

1340 POYDRAS STREET, #1770

NEW ORLEANS, LA 70112

CREDIT CARD PROCESSING

2/3/2026

7,075.31

PIONEER PRESS OF GREELEY INC

2965 S 27TH AVE

GREELEY, CO 80631

DIRECT MAIL

2/3/2026

7,000.00

GC Harmony

148 Bear Pen Road

Ponte Vedra Beach, FL 32082

DIGITAL ADVERTISING

2/4/2026

8,742.57

PRAIRIE MOUNTAIN MEDIA

2500 55TH STREET, SUITE 210

BOULDER, CO 80301

GREELEY TRIBUNE ADS

2/5/2026

1,828.09

WR COMMUNICATIONS

1782 LOCUST STREET

DENVER, CO 80220

TEXT MESSAGING



Colorado Secretary of State Form Rev. 12/09 
 

 
Full Name of Committee/Person:  ________________________________________________________________ 
 

 PLEASE PRINT/TYPE 
1.  Date Expended 
 
 

 

4.  Name:  ___________________________________________________________________ 
 
5.  Address: __________________________________________________________________ 
 
6.  City/State/Zip:  ___________________________________________________________________________ 
 

7.  Purpose of Expenditure: __________________________________________________________________ 
 

 Check box if Electioneering Communication 

2.  Amount 
 

$ 
3.Recipient is (optional): 

     Committee 
      Non-Committee 

 

1.  Date Expended 
 
 

 

4.  Name:  ___________________________________________________________________ 
 
5.  Address: __________________________________________________________________ 
 
6.  City/State/Zip:  ___________________________________________________________________________ 
 

7.  Purpose of Expenditure: __________________________________________________________________ 
 

 Check box if Electioneering Communication 

2.  Amount 
 

$ 
3.Recipient is (optional): 

     Committee 
      Non-Committee 

 

1.  Date Expended 
 
 

 

4.  Name:  ___________________________________________________________________ 
 
5.  Address: __________________________________________________________________ 
 
6.  City/State/Zip:  ___________________________________________________________________________ 
 

7.  Purpose of Expenditure: __________________________________________________________________ 
 

 Check box if Electioneering Communication 

2.  Amount 
 

$ 
3.Recipient is (optional): 

     Committee 
      Non-Committee 

 

1.  Date Expended 
 
 

 

4.  Name:  ___________________________________________________________________ 
 
5.  Address: __________________________________________________________________ 
 
6.  City/State/Zip:  ___________________________________________________________________________ 
 

7.  Purpose of Expenditure: __________________________________________________________________ 
 

 Check box if Electioneering Communication 

2.  Amount 
 

$ 
3.Recipient is (optional): 

     Committee 
      Non-Committee 

 

1.  Date Expended 
 
 

 

4.  Name:  ___________________________________________________________________ 
 
5.  Address: __________________________________________________________________ 
 
6.  City/State/Zip:  ___________________________________________________________________________ 
 

7.  Purpose of Expenditure: __________________________________________________________________ 
 

 Check box if Electioneering Communication 

2.  Amount 
 

$ 
3.Recipient is (optional): 

     Committee 
      Non-Committee 

    Schedule B – Itemized Expenditures Statement ($20 or more) 
[1-45-108(1)(a), C.R.S.] 

GREELEY FORWARD

2/5/2026

195.00

RECHT KORNFELD

1600 STOUT STREET, SUITE 1400

DENVER, CO 80202

LEGAL FEES

2/6/2025

3,659.65

META

1 META WAY

MENLO PARK, CA 94025

DIGITAL ADVERTISING

2/6/2026

3,003.32

GOOGLE

1600 AMPHITHEATRE PARKWAY

MOUNTAIN VIEW, CA 94043

DIGITAL ADVERTISING

2/6/2026

1,425.00

BRIAN FREY

1 HARRINGTON WAY

MANCHESTER, MA 01944

PROFESSIONAL SERVICES



Colorado Secretary of State Form Rev. 12/09 
 

 
 
Full Name of Committee/Person:  ________________________________________________________________ 
 

PLEASE PRINT/TYPE   

1.  Date Provided 
 
 

 

4.  Name (Last, First):  _____________________________________________________________ 
 

5.  Address: ____________________________________________________________________ 
 
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. * 

 

2.  Fair Market Value 
 

$ 
 
3.  Aggregate Amt. 
$ 
 

 Check box if 
Electioneering 
Communication 

 
1.  Date Provided 
 
 

 

4.  Name (Last, First):  _____________________________________________________________ 
 

5.  Address: ____________________________________________________________________ 
 
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. * 

 

2.  Fair Market Value 
 

$ 
 
3.  Aggregate Amt. 
$ 
 

 Check box if 
Electioneering 
Communication 

 
1.  Date Provided 
 
 

 

4.  Name (Last, First):  _____________________________________________________________ 
 

5.  Address: ____________________________________________________________________ 
 
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. * 

 

2.  Fair Market Value 
 

$ 
 
3.  Aggregate Amt. 
$ 
 

 Check box if 
Electioneering 
Communication 

 
 
* 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.” 

 

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

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

GREELEY FORWARD

1/27/2026

2,965.09

72,965.09

TROLLCO, INC

1624 PELICAN LAKES POINT, SUITE 201

WINDSOR, CO 80550

YARD SIGNS - PAID TO MAIL N COPY, 1298 MAIN ST., WINDSOR, CO 80550

1/27/2026

881.51

73,846.60

TROLLCO, INC

1624 PELICAN LAKES POINT, SUITE 201

WINDSOR, CO 80550

SIGNS - PAID TO MAIL N COPY, 1298 MAIN ST., WINDSOR, CO 80550

1/27/2026

752.22

74,598.82

TROLLCO, INC

WINDSOR, CO 80550

1624 PELICAN LAKES POINT, SUITE 201

BANNERS - PAID TO MAIL N COPY, 1298 MAIN ST, WINDSOR, CO 80550



Colorado Secretary of State Form Rev. 12/09

Full Name of Committee/Person: ________________________________________________________________

PLEASE PRINT/TYPE
1.  Date Provided

4.  Name (Last, First):  _____________________________________________________________

5.  Address: ____________________________________________________________________

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. *

2.  Fair Market Value

$

3.  Aggregate Amt.
$

Check box if 
Electioneering 
Communication

1.  Date Provided
4.  Name (Last, First):  _____________________________________________________________

5.  Address: ____________________________________________________________________

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. *

2.  Fair Market Value

$

3.  Aggregate Amt.
$

Check box if 
Electioneering 
Communication

1.  Date Provided
4.  Name (Last, First):  _____________________________________________________________

5.  Address: ____________________________________________________________________

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. *

2.  Fair Market Value

$

3.  Aggregate Amt.
$

Check box if 
Electioneering 
Communication

* 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.”

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

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

GREELEY FORWARD

1/28/2026

128.22

74,727.04

TROLLCO, INC

1624 PELICAN LAKES POINT, SUITE 201

WINDSOR, CO 80550

SIGNS - PAID TO MAIL N COPY, 1298 MAIN ST., WINDSOR, CO 80550

1/29/2026

1,367.68

76,094.72

TROLLCO, INC

1624 PELICAN LAKES POINT, SUITE 201

WINDSOR, CO 80550

CHAINLINK FENCE W/GROMMETS - PAID TO MAIL N COPY, 1298 MAIN ST., WINDSOR, CO 80550

2/2/2026

2,724.68

78,819.40

TROLLCO, INC

1624 PELICAN LAKES POINT, SUITE 201

WINDSOR, CO 80550

LARGE SIGNS - PAID TO MAIL N COPY, 1298 MAIN ST, WINDSOR, CO 80550



Colorado Secretary of State Form Rev. 12/09 
 

 
 
Full Name of Committee/Person:  ________________________________________________________________ 
 

PLEASE PRINT/TYPE   

1.  Date Provided 
 
 

 

4.  Name (Last, First):  _____________________________________________________________ 
 

5.  Address: ____________________________________________________________________ 
 
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. * 

 

2.  Fair Market Value 
 

$ 
 
3.  Aggregate Amt. 
$ 
 

 Check box if 
Electioneering 
Communication 

 
1.  Date Provided 
 
 

 

4.  Name (Last, First):  _____________________________________________________________ 
 

5.  Address: ____________________________________________________________________ 
 
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. * 

 

2.  Fair Market Value 
 

$ 
 
3.  Aggregate Amt. 
$ 
 

 Check box if 
Electioneering 
Communication 

 
1.  Date Provided 
 
 

 

4.  Name (Last, First):  _____________________________________________________________ 
 

5.  Address: ____________________________________________________________________ 
 
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. * 

 

2.  Fair Market Value 
 

$ 
 
3.  Aggregate Amt. 
$ 
 

 Check box if 
Electioneering 
Communication 

 
 
* 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.” 

 

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

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

GREELEY FORWARD

2/5/2026

1,816.45

80,635.85

TROLLCO, INC

1624 PELICAN LAKES POINT, SUITE 201

WINDSOR, CO 80550

YARD SIGNS - PAID TO MAIL N COPY, 1298 MAIN ST., WINDSOR, CO 80550

2/5/2026

106.42

80,742.27

TROLLCO, INC

1624 PELICAN LAKES POINT, SUITE 201

WINDSOR, CO 80550

HANDOUTS AND FLYERS PAID TO MAIL N COPY, 1298 MAIN ST. UNIT A, WINDSOR, CO 80550

2/6/2026

1,186.14

81,928.41

TROLLCO, INC

1624 PELICAN LAKES POINT, SUITE 201

WINDSOR, CO 80550

FOAM BOARDS - PAID TO MAIL N COPY, 1298 MAIN ST., WINDSOR, CO 80550
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