Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 200

Denver, CO 80290

Ph: (303) 894-2200 ext. 6383
Fax: (303) 869-4861

Email:  cpthelp@sos.state.co.us
WwWw.s0s. state.co.us

Space Below For Office Use Only

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

Full Name of Committee/Person: | (" wmy Fee 1y Efect P “"()Zr’\ WS

As Shown On Registration
Address of Committee/Person: FE2) 1T, Z-gi’ﬁ S¢, el @_’_ef Jazo C6 S 34
2 Zi : > o 4
City, State & Zip Code G/e.e/f»y C/O 80 c s((
Committee Type: '.MOQ;’OZ, 7‘@_ C—, Mannn ( ﬁ e

Name and Address of Financial - ‘ ~ A
Institution )b/ f.ST ng Z?Ol WL’—M

, 2319 I
SOS ID NUMBER (state and county committecs): > A "g’o gg Zﬁ}e{
Type of Report

M Regularly Scheduled Filing.

D Amended Filing. This amends previous report filed on (date)
Submit changes or new information ONLY

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

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: Through Ci/ 8/20z &

Date Date

Declared Total Spending ¢f applicable) $
[Art. XX VI, 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/ Y6
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 5. tl5
4 | Total Monetary Expenditures (line 19) $ 5’59 95
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) $ 3A55.05

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.
[Art. XXVIIT Sec. 16(2)(a)]

Authorization (Must be completed by either the Registered Agent OR the Candidate): I hereby certify and declare, under
Dpenalty of perjury, that to the best of my knowledge or belief all contributions received during this reportin g 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: ﬁ/‘m JZ, s (/\/ mh_ﬁ ?
Registered Agent’s Signature: 5% W Date: / > / e

Print Candidate Name: ,Er- e [ 7//7,/\ é,\ /n,. " K Z _
Candidates Signature: Epé W Date: f,//g/ 5

Colorado Secretary of State Form Rev. 12/09




DETAILED SUMMARY

Full Name of Committee/Person: COMJ/M _/‘_7/.7[ ge '7LC/ 6 /ecH Ba» euoyoﬁ L\/o\,\f

Current Reporting Period: I/ /25 Through ({/ 5/25
Funds on hand at the beginning of reporting period (Monetary Only) $ /6
6 Itemized Contributions $20 or More [CR.S. 1-45-108(1)(a)] $ é‘ — Q / 5 -
(Please list on Schedule “A”) J/ ¢
7 Total of Non-Itemized Contributions $
(Contributions of $19.99 and Less)
8 Loans Received $ I
(Please list on Schedule “C”)
9 Total of Other Receipts $ S
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $ PSS
(Please list on Schedule “D”)
11 Total Monetary Contributions $ 77 3% / 5
(Total of lines 6 through 10)
12 Total Non-Monetary Contributions $ /4% / O —
(From Statement of Non-Monetary Contributions) O
13 Total Contributions $ . L/ oO/5 —
(Line 11 + line 12)
14 Itemized Expenditures $20 or More [CRS. 1-45-108(1)(a)] $ /‘é ?
(Please list on Schedule “B”) g 5 9 / ?5
15 Total of Non-Itemized Expenditures $ S
(Expenditures of $19.99 or Less)
Loan Repayments Made $ I
16 (Please list on Schedule “C™)
17 Returned Contributions (To doner) $ ey
(Please list on Schedule “D”)
Total Coordinated Non-Monetary Expenditures %—
18 (Candidate/Candidate Committee & Political Parties only) $
19 Total Monetary Expenditures $ =2 S ) 9 ,, ? &
(Total of lines 14 through 17) —
20 Total Spending $ £ 5 & 9 p 6/}\5
(Line 18 + line 19) St )

Colorado Secretary of State Form Rev. 12/09




Schedule A — Ttemized Contributions Statement (520 or more)
[CR.S. 1-45-108(1)(a)]

Full Name of Committee/Person: Qo aan ﬂ ee 7L0 é / ch7L E\:M’);n (/\/w k

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

(1. Date Accepted

9/2%/2 ¢

2. Contribution Amt.

$ Soo~

3. Aggregate Amt. *
$

[ Check box if
Electioneering
Communication

4.

5. Address: 2 52} W,
6. City/State/Zip: C;—,@@/W, CG ®oc3 o
7.
8
9

. Occupation (if applicable, mandatory):

Name (Last, First): %

25 s, Rof

.l

Description: (., _. ‘7LV /} u7L '] G

- Employer (if applicable, mandatory): M ervc / & /E V

Mawrxq </

1. Date Accepted

6729/25

2. Contribution Amt.
$ Joo—

3. Aggregate Amt. *
$

L1 Check box if
Electioneering
Communication

A >IN RN BN N Y T

. Name (Last, First): Crgm, A7y /c9 z_
. Address: 8“”{ S /(&/!'i‘,ﬁe// C'[.r«»/ /dtwwax CO SO&/?
. City/StaterZip:_A oy rpre,, CO Boc |2

. Description: C W Y 7%, e

- Employer (if applicable, mandatory): [/ < /%a&a 5 7& /'}e,armew%uy/vcﬁ‘

. Occupation (if applicable, mandatory): J

E )seo

7

/[‘\26/0/ /\>€/+5

1. Date Accepted
£/20/202 5

2. Contribution Amt,

¥} 50~

3. Aggregate Amt, *

$

[ Check box if
Electioneering
Communication

w0 N N N

. Name (Last, First): MC?DQEL‘/ k@uém
3 o ¥ >
. Address: /S:\JQ <y P'm/:z, br..
. City/State/Zip: _/>/n e Co ®o4 70
. Description: Cam '71 //é V‘JL' [ oo
. Employer (if applicable, mandatory): b/ VSIP vie /s /'/ 55’/ f A
. Occupation (if applicable, mandatory): / ¢~ ¢j ‘ect A Mg ey

1. Date Accepted

6/20/2025

2. Contribution Amt.

$ Joo —

3. Ageregate Amt. *
$

[1 Check box if
Electioneering
Communication

h =B RN B Y B

. City/State/Zip: f’ VerGeein
- [ .

. Description: CO pal ]L/f ] JP i

. Employer (if applicable, mandatory):

- Occupation (if applicable, mandatory):

I3 é 5
. Name (Last, First): W / / / (LA S, \] [ON VY5

. Address: 32556‘ 5“%4; Ff;{k /(:0[

CO Boyz9g

M«S A/V‘/L//"
E et

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

XXVIIL, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person: Cﬁ s M/% ee / 7 €/@d+ Bﬂvﬁ/ﬁ/\ (/l/ W-’é

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

1. Date Accepted
G/20/2025

2. Contribution Amt.

$ E?noo

3. Aggregate Amt. *
$

[ Check box if
Electioneering
Communication

4

O N N W

- Name (Last, First): SC/A /a # er \IC’— 7!L\?l\fe

[

A ~ %
. City/State/Zip: é/ i/ o/ /’1/\, JS E o ¢ %’ ‘ Co Lol2&

. Description: / ﬁ,f),ﬁ 7L//z(14:n' Lon

- Employer (if applicable, mandatory): SQ/J?“\ E LAt Yd) /i oy e O/
| {
. Occupation (if applicable, mandatory): /L\/ 0nCe. 9\,&/ k 2o / 6;3 %ﬂ/ [

1. Date Accepted
©/20/2025

2. Contribution Amt.
¥ oo™

3. Aggregate Amt. *
$

LI Check box if
Electioneering
Communication

=B - N e NV S N

. Name (Last, First): E roS /';',/\ S J. e ?‘;D,\ ey
. Address: JO é// ¢ IV\O/QA 0/6/14 C e ré %/
. City/State/Zip: (/\/@ -S?Lm/» /~S iL 4 /"/, c O ? Jo 2 |
7y " «
. Description: /L7L/’/é7m'7/2 e
- Employer (if applicable, mandatory): /\/ NANY O Iﬂ C.,
. » NP
. Occupation (if applicable, mandatory): f P 1) e C%' / ‘//jm e }5) er

1. Date Accepted

6/20/2025

2. Contribution Amt.

s 2 5=

3. Aggregate Amt. *
$

[ Check box if
Electioneering
Communication

o 0 NN N W oA

. Name (Last, First): fﬂVP fen /L / Yo 71@ -

- 4 1 - / 3
caddess //5F Howndoc £ D, W/nJS’a/, Co %0550
. City/State/Zip: N/~ 0{5"0 r. CO Boss0O

7

. Description: C o Tr P w7 o
. Employer (if applicable, mandatory): A suere Can Ca nSes w}f /ﬂﬁ‘/t CO“’\// [7[-’ :'/‘ -
. Occupation (if applicable, mandatory): Siﬁ} ]L(’/ L el '7L47 -

1. Date Accepted

6\/2‘.0/2 2.5

2. Contribution Amt,

$So -

3. Aggregate Amt. *
$

[ Check box if
Electioneering

Communication

3

6
7
8.
9.

. Name (Last, First): Le/7/7(24’ & /‘j"{/wg/t

Address:JS/ﬁ B-(-“ /MO\/‘ -Dr’f

. City/State/Zip: I[: r ‘f’ Co // inS C() BTosZ2Ze

. Description: C Jdn '711' 1{5 (,,S,?L,/kM
Employer (if applicable, mandatory): € .D M Im }L e/s N )\(,7/ lonc /
& P .
Occupation (if applicable, mandatory): (/ (1 / - Gine < p

* 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. XXVIIL Sec 3(5); Small Donor Committee Art.

XXVIL, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person: [‘:/M M,(ﬂe e 7L(7 g/@,:‘f /L?VWO/"‘I\, Lt/au\/ém

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

1. Date Accepted

Q/za/:zazf;

2. Contribution Amt.

Y 25~

3. Aggregate Amt, *
$

[ Check box if
Electioneering
Communication

4.

S

o 00 N

. City/State/Zip: LO /r/»a»()/ J P & /f\
. Description: an '7[,»’/ bdto~

. Employer (it applicable, mandstoryy: (. > AN S jns Lo
. Occupation (if applicable, mandatory):

Name (Last, First): W //Ly ﬁ/‘ﬁfer_ K.mr 7"
Address-_?" ;Z L/(E’ /4 lzad/& br ¢

Co So%0s

HRE P

1. Date Accepted
C/20/2025

2. Contribution Amt.

$ 200

3. Aggregate Amt. *

[ Check box if
Electioneering
Communication

A =B RN B N S

. Address: / L/ / ['f Q

. City/State/Zip: LC}\}’ 2 wweo ()/ C O Boz2 s
. Description: p T ,’L; //7[/ e
. Employer (if applicable, mandatory):

. Name (Last, First): l/ Lir pvermca, . b&f v« €/

Wearol S+,

/’ﬁmam//»af

- Occupation (if applicable, mandatory): / Lopne mn u,/L e -

1. Date Accepted

6/20/.2025

2. Contribution Amt.

25"

3. Aggregate Amt. *
$

[J Check box if
Electioneering
Communication

A

O 0 NN N W

. Name (Last, First): Dﬁ/ Vc? m

. Address:

. City/State/Zip: Z, FNO o Ne /\f CG S05p3
A TR

. Description: Com Ty /’b (/Tj/l s

- Employer (if applicable, mandatory):

/*7— :fg&&c/

v Aﬂju/gS%

Se/+

. Occupation (if applicable, man datory): 6 Nngimee -~
v

é\ Date Accepted
/20/20625

2. Contribution Amt.

100

3. Aggregate Amt. *
$

[T Check box if
Electioneering
Communication

5.

6
i A
8
B

. Name (Last, First): % 7L / 0} /7\'?

// f\/a/kﬁ.)—‘\ QL—{

Address: J
. City/State/Zip:_ L e~yer~  CO Rp205S
Description: /é? (_, fif\y‘;ﬂ (/4 y]L /oA
- Employer (if applicable, mandatory): /7{5/»@({_ M&)é e
- Occupation (if applicable, mandatory): Irne iy o /é £

* 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.

XXVII, Sec. 2(14).

XXVIII, Sec. 3(3); Political Committee Art. XXVIIL, Sec 3(5); Small Donor Committee Art.

Colorado Secretary of State Form Rev. 12/09




Schedule A — Itemized Contributions Statement (320 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: C()/t/\ M/ 4 ac +c7 6/@Qj 5;/9@94/\ (/‘/ov jC

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

before completing!

PLEASE PRINT/TYPE

1. Date Accepted

é‘/?a/ZaZc; 4. Name (Last, First): CO /C#'*// M(»‘/,\ 6//’251&/, ﬁ//L\ B
& s
2. Contribution Amt. | 5. Address: 3 0 ? E S(‘:j’{)(‘ (S bf : BO\S o-\//—
$ 25~ 6. City/State/Zip: [So s, /4 + O 3/62=)
3. A . ¥ : - -
y CREERANLT | o emiston: ol 2T e
B[ 8. Employer (if applicable, mandatory): /" @ //ﬁ{ é7
Electioneering 9. Occupation (if applicable, mandatory): /@ L/ (¢ J
Communication
1. Date Accepted - i
Q /) /7 = 4. Name (Last, First): Z(ﬁ(}t:\f k-/ . T@ v 7
202
2. Contribution Amt. | 5. Address: /O / 5 % S 7 a— / /’/4\/(;"7" Am,e/
. 4
b 2~ 6. City/State/Zip: - » //((){a/, C0O BJl2o|
3. A te Amt, * y
= . 7. Description: C’a ) f/ﬁ /{/7 (A% [ o~
. /"
8. Empl i i . Z/ ‘r e
7 Check w— mployer (if applicable, mandatory): & EC 7y ”‘ € (7/
Electioneering 9. Occupation (if applicable, mandatory): /@ % /e 0/
Communication ]
1. Date Accepted -
é‘a C(;ﬁ ~ | 4. Name (Last, First): c,)\/; e e /( M / CA e /
/. 20(25 ) . g
2. Contribution Amt. | 5. Address: Z/ /C ) S !{, esS / !y n C'f' i
/? il "
$ 25 6. City/State/Zip: 5@/‘ Ybood, CO 50S/3
3. Aggregate Amt. * \ “ -
$ o 7. Description: CG AyL/’ / é’(/" [/
: 8. Employer (if applicable, mandatory): /" & } /7 E,/j/
[ Check box if &
Elecﬁoneering 9. Occupation (if applicable, mandatory): _f,\ [ L7L/ ~ 4L dl
Communication
1. Date Accepted 4 .
Gate o ) 4. Name (Last, First): 6:/// 5, uj‘/m:/w Y
/26/25 B e seot f Ji . ¢
2. Contribution Amt. | 5. Address: O oOXxX g ~—)2 6} G:Vo\/\,( Lw() ){ .
Nt . D) :
$ 60 6. City/State/Zip: G/&NG/ Z, &/Z 2, (/O g/) L/'!—/’ ~
3. Aggregate Amt. * . o 5
$ egafe Ant 7. Description: O(, e / 7~ r([é( 7L/ oA
- 8. Employer (if applicable, mandatory): L- b & o
LI Check box if N )
Electioneering 9. Occupation (if applicable, mandatory): l{\/ e 7 Wonr f 7ec )L]
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

XXVII, Sec. 2(14).

Art. XXVIII, Sec. 3(3); Political Committee Art. XXV, Sec 3(5); Small Donor Committee Art,

Colorado Secretary of State Form Rev. 12/09
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Schedule A - Itemized Contributions Statement ($20 or more)
[CRS. 1-45-108(1)(a)]

Full Name of Committee/Person: C& un ww) /71 2 7Ld E /e Sy 7/’ 5124 Jw C\/ A S

WARNING:
PLEASE PRINT/TYPE
1. Date Accepted
5/20/2025

2. Contribution Amt,

Y200~
3. A ate Amt, *

$

] Check box if
Electioneering
Communication

Please read the instruction Ppage for Schedule “A” before completing!

4. Name (Last, First):
5. Address:

7. Deseription: Co ot/ 417,

= =

8. Employer (if applicable, mandatory): . D

9. Occupation (if applicable, mandatory): (5

;T. Date Accepted

/20/25

2. Contribution Amt.

=Te
Aggregate Amt. *

$
3
$

[T Check box if
Electioneering
Communication

4. Name (Last, First):
5. Address: | 2
6. City/State/Zip: 5
4 -~
7. Description: f o /\7Lf~/ A/ 2 4’/ o
8. Employer (if applicable, mandatory): [ /o o e Cou/p r/wf(.,b)/
) — S EA N W
9. Occupation (if applicable, mandatory): e A /e (// A Fer

Joss, E.ic

) |

rTDate Accepted

©/2) /2025

2. Contribution Amt.

* 25

3. Aggregate Amt, *
$

[ Check box if

4. Name (Last, First): /’/i‘? ' ;
5. Address:_Z 2[00 /2% A,
6. City/State/Zip: (12 | ey, CO  SoeZ |
7. Description: OO f‘d/!" 717 ui’?l'/h o

B:;AS“ C Lr

_J/LA eySesr

8. Employer (it applicable, mandatory):

Electionecring 9. Occupation (if applicable, mandatory): /= PRATC L
Communication
—

1. DatgAccgpted
/21 /25

2. Contribution Amt.

$ (00—

3. A te Amt. * / o S0
M 7. Description: C:\(,‘/bjﬁ_«p\( b-\_kjl A &
8. Employer f applicable, mandatory): " /2 /71//// € |
L1 Check box if . 7 71 . j/
Electioncering 9. Occupation (ifapplicable, mandatory): /=€ 4/ re *
Comnmmication

4. Name (Last, First): S aje SV ?\)_‘2’5‘/\ N Chs

ol
g C)\,L/u uuel/w ‘P/\/Oﬂ
6. CitysState/zip: (. Jo 7 1 g QIJ‘M 7/:/93 CO 56905

5. Address:

L

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

XXVIH, Scc. 2(14).

Colorado Secretary of State Form Rev. 12/09




[CR.8. 1-45-108( 1){a)]

Schedule A — Itemized Contributions Statement (320 or more)

(‘ﬂ =
Full Name of Committee/Person: \ o A e | 74 2. . 7ch 67@ CI/

E'z/ )uc))ow l/‘/')v/:

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

PLEASE PRINT/TYPE
1. Date Accepted ; i s /
6 4. Name (Last, First): vl oJL ) 2@
fllzs

2. Contribution Amt. | 5. Address: 5 %

*lo o~ 6. City/State/Zip:

3. Aggregate Amt. * o
$ 7. Description:
8. Employer (if applicabi ., Mmandatory):
[ Check box i PIOYer (Fapplicable, mandatogy)
Elecﬁoneering 9. Occupation (if applicable, mandatory):
Communication
fT Date Accepted S J\ s
. 4. Name (Last, First): avor o & hume
/ 26 / v Mo ¢ 7- ,
2. Contribution Amt. | 5. Address: } Y S 5 i € A
$ So 6. City/State/Zip: Cou (
3. Aggregate Amt. * o / l 4= 7
$ 7. Description: C 9] /\Lf' 14 ; &7 i~ ?L { G
8. Emplover (ifa licable, mandatory): 5 ¢ J/ z 1
[T Check box it POYer (f applicable, mandatory) = B
Electioneering 9. Occupation (if applicable, mandatory): = LoD )L;/ . S (g M e r
Communication { i

2. Contribution Amt. | 5. Address: 5 [’/ 4 %f (/\ @J«O? ‘L ir Uc, v

$J1oo 6. City/State/Zip: | opn o, OO B9l
3. Aggregate Amt, *

'T. Date Accepted .
, 4. Name (Last, First): So MOV’ 9 0
o/27/2 ¢, § W Aseon, Vo

: ¢
$ 7. Description: (", T/ /ﬁ m%/ O

8. Employer (if applicable, mandatory): 4 &(f /r re L77
[ Check box if = ; g
Electioneering 9. Occupation (if applicable, mandatory): ¢~ &~ “f, [
Communication

1. Date Accepted

|
|

7/;7)/25 4. Name(Last,First): /‘AQ{ ({Q J /Ei’g /\/l 7#@/
2. Contn'i;utionAmt. 5. Address: __/ L[ 7 6 v% V(l/" ,{-;cmu&\ Cf ’

¥ So— 6. City/State/Zip: ] L,y 10}, N CO Sucoz

3. Aggregate Amt. * ‘ -
7. Description: C(/ M,,‘?LV / bi/j { o

Electioneering 9. Occupation {if applicable, mandatory): \:ﬁ = pwewne

$
8. Employer if applicable, mandatory): J@J 4.'—_.—, /(/ ‘M
[T Check box if ployer (f applicable, mandatory): /| -

Communication

XXVHI, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09

* For contribution limits within committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXV, See. 2(6); Political Party Art. XXVHI, Sec. 3(3); Political Commitiee Art. XXVII, Scc 3(3); Small Donor Committee Art.
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Schedule A — Itemized Contributions Statement ($20 or more)
[CRS. 1-45-108(1)(a)]

B

Full Name of Committee/Person: _Cw,«/ o, 74 ge 7/:// C / ec + /g);pé)/m l/‘/ﬂwﬁ

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

PLEASE PRINT/TYPE

1. Date Accepted
~~21C Accepted
I %/Zﬁ 4. Name(Last,Fixst): = n Uy C

2. Contribution Amt. | 5. Address: ZZ 24 ) Ie Ojf% wisk CF
Y/00~ iz, o s o S,o> =

6. City/State/Zip:
3. A ate Amt, * L. = (W
7. Description: (i m [ 4/ EuT; pn
=
T 8. Employer applicable, mandatory): (| B E g

Electioneering 9. Occupation (if applicable, mandatory): A (/l OO’ G < A e f:/L"
Communication M\
1. Date Accepted !—
4. Name (Last, First): /-

L OVON C” s
71525 ‘/”‘/ s };}”‘1”
2. Contribution Amt. | 5. Address: . 2 £
: Lo ~ 6. City/State/zip: (2 /5 g | <F .

3. Aggregate Amt. * L (P b < -
$ 7. Description: C‘Q AL N P [ ~n
T e 8. Employer (if applicable, mandatory): i
1
Electioneering %
Communication

1. Date Accepted

4. Name (Last, First): ,
7/26/25 . .
2. Contribution Amt. | 5. Address: o T+ [ O~ y
$loo- 6 CitylState/Zip:_Cvevoreen, CO o430
3. Aggregate Amt. * L. "N % g -
$ 260~ 7. Description: C/O AL 1 & T/ on
8. Employer (if appli ble, mandatory):
L1 Check box if POyl (it applicable, mandato
Electioneering <
Communication

1. Date Accepted

7/1)25 |+

2. Contribution Amt. | 5.
Y Joo- 6. . C
3. Aggregate Amt * . - o L=

~ c _ 7. Description: CQ i LILf’ /{ ,/‘FM')L/ o

< 00 i J

8. Employer (if applicable, mandatory): ({1 . [0 o

[T Check box if i e
Electioneering 9. Occapation (if applicable, mandatory): ( / - @ AMA {,‘) [o R0
Communication y

* For contribution limits within 2 committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXVHI. Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXV, Sec 3(5); Smalt Donor Commitice Art
XXVIIL, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




Schedule A — Itemized Contributions Statement (520 or more) “’
[CRS. 1-45-108(1)(a)]

Full Name of Committee/Person: "Tcwm o/ 74 e 7Zo 6 / QCjL EK«DO/;:/» [7\/ Ovﬁ

WARNING: Please read the instruction Page for Schedule “A” before completing!
PLEASE PRINT/TYPE | ” .
b %?j?;; 4. Name (Last, First): /V d 71‘(")\,"‘ 7L\ reqacCeSco kf@-_ /__/; e e
Z Cont;ibuﬁon Amt. | 5. Address: g l[O C}' E omaa Ve i le, Q + ¢
Lort Colfins 'Co 80525

K -
3. A ate Amt. * TR
$ B 7. Description: (\ 7L/’ / ﬁw#/ V)
8. Employer (if licable, mandatory): J a4 o S/

Electioneering 9. Occupation (if applicable, mandatory): Jdvne M@k 9/
Communication
Lo onIcatlon . |

1. Date Accepted . &

8///,75 4. Name(Last,First): , z/eme/ MCM@VA L~

& ;
/ [ =)
- /\\;M’G/é’,w /Sor* M (« /’1
rd

Y50 — 6. City/State/Zip:

2. Contribution Amt_ | 5. Address: 57 0

$ oo~ 6. City/State/Zip: o 0/50/ Co o550
3. Aggregat ¥ E | el &
$ S 7. Description: Ca " 7L!’/ '19&7’/ o

/

. e’
8. Employer (if applicable, mandatory): / //( £ v Lz Qe } [ 0/ o C'7L\Sm

[T Check box if
Electioneering 9. Occupation (if applicable, mandatory): C f A
{ Communication |

1 D .
I%D;CZ;Z? 4. Name (Last, First): (ng o / o /’4 s, MJke
Ba,cﬁ”‘ﬁ ;

2. Contribution Amt. | 5. Address: / g Y0 C AN I~

$ 50 M 6. City/State/Zip: Z /(ﬁ’ /’3— fo/‘ & o ;: 4 //.4.7— zZ
3. Aggrepate Amt. * W

$ 7. Description: e
TGk b 8. Employer (if applicabie, mandatory): e 7/re ng
eck box i .
Electioneering 9. Occupation (if applicable, mandatory): W
Communication

|

/ ~ /,,. 4. Name (Last, First): M ANt ; Y / o
26 /25 e S
2. Contribution Amt. | 5. AdﬁeSS:% e .

Pl r"\ - ]

. 255 6. City/State/Zip: A/ Ve D/a (/ O %o oIk d
3. Aggregate Amt. * . < o -
$ = 7. Description: C(g r 7‘"5 / Zvl, 7 /
N Chock box i 8. Employer (if applicable, mandatory): S{e HD : (e Gy / ve J
Electioneering 9. Occupation (it applicable, mandaiory): /g,
Communication

Committee Art. XXVIIL Sec. 2(6); Political Party Art. XXVHI, Sec. 3(3); Political Committee Art. XX VI, Sec 3(5); Small Donor Committee Art.
XXV, Sec. 2(14).
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Schedule A — Itemized Contributions Statement ($20 or more)
[CRS. 1-45-108(1)(a)]

Full Name of Committee/Person: cc/w tw; /L/ ge / 7 6-/ ec’ 5’1/04»« (f‘/ﬂwt

WARNING: Please read the instruction page for Schedule

“A” before completing!

PLEASE PRINT/TYPE

1. Date Accepted
%)z /25

2. Contribution Amt.

YZ50 -

3. Aggregate Amt *

I Check box if
Electioneering
Communication

|

240/25

2. éonm“bution Amt

Y o6,

1. Date Accepted

3. Aggregate Amt. *
$

[J Check box if
Electioneering
Communication

4. Name (Last, First): Wm
2 ST,

5. Address: [/U B =>r Crin S /E/OVI 50\ &V
6. City/State/Zip: D@A Ve s CG 8 020 _‘?(
7. Description: Cd 1 ?{7" /[ b V/jr / ory

8. Employer (if applicable, mandatory): ye 7l [ C>/7
9. Occupation (if applicable, mandatory): / € [ Z.

4. Name (Last, First): L@UV{()J’O/ 71—7;4/1.

5. Address: //55 B, .. 12 ZD/:’W('

6. City/State/Zip: év&»"/@;’&’,e/\ Co ®oy3 9
7. Description: QO‘-"\ ?[‘/‘ ;ﬁw;}“f on

8. Empioyer(ifappﬁcabie, mandatory): _;S 2 / WL\
9. Occupation (if applicable, mandatory): C6 mn rmerc ) o\/ /[\ba 5 / Cs ‘céwk/ =,

1. Date Accepted

&/20/z5

2. Contribution Amt.
$ Joo ~

3. Aggregate Amt. *
$

300
[ Check box if
Electioneering
Communication

4. Name (Last, First): 1/\/ 7l N 5 PR
3255¢C Bufti s Bk B

5. Address:

6. City/State/Zip: Cver ol Cen CO

7. Description: C\’j(\ 7[”\ //.,5é (/j‘ / f”“‘
e WAl

/o

8. Employer (if applicable, mandatory):
9. Occupation (if applicable, mandatory):

1. Date Accepted
/ars C

2. Contribution Amt.

$ Z o
3. Aggregate Amt. *
$

"\ )
4. Name (Last, First): / SR,
5. Address: (9 O 75 |
~\
6. City/State/Zip:

7. Description: (0~ 7 tbUr o
8. Employer (if applicable, mandatory): 2 L “eo + J_:)g A

L1 Check box if —~ ) .
Electioneering 9. Occupation (if applicable, mandatory): Z e 0 L pecio / AN
Communication /

* For contribution limits within a committee’s election cycle or contribation cycle, please refer to the following Colorado Constitutional cites: Candidate
2(6); Pol

Committee Art. XXV, Sec.

XXVHL, Sec. 2(14).

fitical Party Art. XXV, Sec. 3(3); Political Commitice Art. XXV, Sec 3(5); Small Donor Committee Art.

Colorado Secretary of State Form Rev. 12/09




Schedule A — Itemized Contributions Statement (320 or more)
[CR.S. 1-45-108(1)(a)]

Full Name of Committee/Person: Ca AN 4 /124 e e 7% 5 / @"“7L EM&/O}M (/L/»kg,:

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

1. Date Accepted ' / -
C?/S/ S 4. Name (Last, First): c }7 oA /j/(f/‘/ ,COT/v /@e I
2 ) ? . : - ) I
2. Contribution Amt. | 5. Address: £ /1’7' /5 e, M W\‘Qll[\/fe /‘% ‘br ¢
$ 2 9 6. City/State/Zip: Au rore, (O So0 (3D
3. A te Amt. * p o -
$ = 7. Description: Q,Qn 7?".49#7[ M)
8. Empioyer (if applicable, mandatory): EV\,(/F pe (/ enCe I ¢ 8‘7[ / +"L7l &
[ Check box if 7
Electioneering 9. Occupation (if applicable, mandatory): ;__> e L’/C/‘f,o ~
Communication
1. Date Accepted pe -
6\/7 3 /,7 4. Name (Last, First): WC‘U" L / M / C/\}Cﬁ@ }
2.3 /2S _ . oy
2. Contribution Amt. | 5. Address: ?;/5 4 L\/ 79 i P [ -
3 9 O O 6. City/State/Zip: Al’ V'O 07 L) C 0 B OO G
3. Aggregate Amt. ¥ L ) ‘ ~
$ 7. Description: C Y ﬁ+f LR P
8. Employer (if applicable, mandatory): ¢ C 7L (r @éy
[ Check box if N O/
Electioneering 9. Occupation (if applicable, mandatory): ¥~ € “/’ (rf
Communication
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$ 6. City/State/Zip:
3. Aggregate Amt. * .
$ 7. Description:
8. Employer (if applicable, datory):
[T Check box if ployer (fapplicable, mands
Electioneering 9. Occupation (if applicable, mandatory):
Commumication
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$ 6. City/State/Zip:
3. Aggregate Amt. * e
$ 7. Description:
Mo s 8. Employe.sr (if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandatory):
Communication

* For contribution limits within a committee’s clection cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXVHI, Sec. 2(6); Political Party Ast. XX VI, Sec. 3(3); Political Committee Art. XXVIIL, Sec 3(5); Small Donor Committec Art.
XXVIL Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




Statement of Non-Monetary Contributions
[Art. XXVIIL, Sec. 2(5)(@)(ID(II) & Sec. 53) & 1-45-108(1), C.R.S.]

X - : ;
Full Name of Committee/Person: _\( ,fym,m/)éll@@ h/ 6/(’/\’;\7’ EKW/GA, L/avf

PLEASE PRINT/TYPE

1. Date Provided

1 €;/;:f‘-ﬁ/zﬁ

2. Fair Market Value

¥ )oo

3. Aggregate Amt.
$

LT Check box if
Electioneering
Communication

4. Name (Last, Firsty: [ & & [, Lesle v

5. Address:_2 /76 B fue \»//'A:g/ L5 o

6. CityState/Zip: JobunsFows. CO 9 05
7. Description: [/\/@ AS (o )Ln’, / P

8. Employer (if applicable, mandatory): 5 (&4 / P

S¥

! ) “
9. Occupation (if applicable, mandatory): J/x/d.},4 »b eS // S hn
10. [T Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

1. Date Provided

2. Fair Market Value
$

3. Aggregate Amt.
$

[ Check box if
Electioneering
Communication

4. Name (Last, First):

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

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

1. Date Provided

2. Fair Market Value
$

3. Aggregate Amt.
$

[ Check box if
Electioneering
Communication

4. Name (Last, First):

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

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

* Note: If coordinated, then contribution must also be reported as a non-monetary expenditure on Detailed Summary. Art. XXVIII, Sec. 2(9) states: . ..Expenditures
that are controlled by or coordinated with a candidate or candidate’s agent are deemed to be both contributions by the maker of the expenditures, and expenditures by

the candidate committee.”

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person: CO A png | A X’ ‘\}"3 6/ C’/Qj B 9o

PLEASE PRINT/TYPE

oo

1. Date Expended
D/ /2 6

2. Amount

s STYDE

Committee
L] Non-Committee

3.Recipient is (optional):

4. Name: 251]7/1f0&7/};’/1 R/M’ /KL

5. Address: /. C/O} < / }>/ o:\jl])@/ ‘;’V@J‘ b// ¢

T s
6. City/State/Zip: d_2mn v ers Q06 0223

7. Purpose of Expenditure: P /M% /\)ga / . O i 0/&\

L1 Check box if Electioneering Commumcanon

1. Date Expended

AVEES

2. Amount

§ D0/ 47

Committee
D Non-Committee

3.Recipient is (optional):

4. Name: Fewjex (7";:*\(/&

HO
5. Address: - GO? (/\/1 }O (ﬁ

6. City/State/Zip: [\ /63/45// C O %‘06 34

“\ v
7. Purpose of Expenditure: s/‘ M'7L (v MA C« t; Fq k(: Q iIn
/

L1 Check box if Electioneering Communication

1. Date Expended

/30 /25

2. Amount

|34.320

Committee
D Non-Committee

3.Recipient is (optional):

4. Name: A%@j0+ I[\C:/!
- 1 - ‘ PuB
5. Address: / .40} W Bacﬁ%;’aa S“f’ NW af'(_, <:,€4,5 "7"71,{{0

6. City/State/Zip: /‘ 4 7L/W7LO\ G‘ /A\ 3 020 q

7. Purpose of Expenditure: f/v Wu}J" Pf eSS /. *’9

L] Check box if Electioneering Commumcatlon

1. Date Expended

2. Amount
$

Committee
D Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

2. Amount
$

Committee
L] Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:
7. Purpose of Expenditure:

I Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09




