Colorado Seeretary of State
Elections Division

1700 Broadway, Ste. 200
Denver, CO 80290

Ph: (303) 894-2200 ext. 6383
Fax: (303) 8694861
Email:  epthelp@sos.state.co.us

WAWW.S0S.8hile.co.us

REPORT OF CONTRIBUTIONS AND EXPENDITURES

(1-45-108, C.R.S.)

FFull Name of Committee/Person:

Colintne Brsccurmq G-rueley s Charler

As Shown On Registration

Address of Committee/Person: Po

Pox 33822

City, State & Zip Code:

che.[etf. (O BOL33

Committee Type:

Issue Commilee

Name and Address of Financial
Institution

Frrst Farm Pank
2939 v Ayve

SOS ID NUMBER (state and county committees):

Type of Report

@ Regularly Scheduled Filing.

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

Submit changes or new information ONLY

Beez Y

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

I___] Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: B -

Declared Total Spending (it applicable)
[Art. XXVIIIL, Sec. 4(1))

[6-2] J Throughl [o-7-2(
Date Date
$

Totals Detailed Summary Page

. 1| Funds on Hand at the Beginning of Reporting Period (monetary only) $ Q.00
2 | Total Monetary Contributions (line 11) $ Q0. 65© . 0o
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 90, 650, 50

| 4 | Total Monetary Expenditures (line 19) $ s 953 q|

| 5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) S qq: £46.09

[Art. XXVIII Sec. 10(2)(a)]

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.

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:

Tony Miller | Treasure

Registered Agent’s Signature:

N[A

Print Candidate Name:

A

:Lw{lm;ééﬂ

Date: IO./TJ;',

Candidates Signature:

Date:

Colorado Secretary of State Form Rev. 12/09




% Line #3 — Enter the sum of Lines #1 and #2.
¥ Line #4 — Enter the total amount from Line #19.
> Line #5 — Enter the difference of Line #3 minus Line #4.

STEP 5. Complete the Authorization portion of the Report of Contributions and Expenditures form by
printing the name of the registered agent and then sign and date the report.

Colorado Secretary of State Form Rev. 12/09




DETAILED SUMMARY

Full Name of Committee/Person: Ci-h’:.c ns Fof Secu r:'n? G-rw(&:/ '5 Ghar-kr

Current Reporting Period: L= | Through | j0-T7-21 J
Funds on hand at the beginning of reporting period (Monetary Only) | ¢
0.00
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $
(Please list on Schedule “A™) ?D‘ GSU 5 D0
T Total of Non-Itemized Contributions $
(Contributions of $19.99 and Less) 0.00
8 Loans Received $
(Please list on Schedule “C™) o. 00
9 Total of Other Receipts $
(Interest, Dividends, etc.) O.00
10 Returned Expenditures (from recipient) $
(Please list on Schedule “D™) O.00
I Total Monetary Contributions $
(Total of lines 6 through 10) 90, 6s0. 00
12 Total Non-Monetary Contributions $
(From Statement of Non-Monetary Contributions) 320.00
13 Total Contributions
(Line 11 + line 12) $ 90,970, co
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)()] S
(Please list on Schedule “B") 4s, 9496 . 41
15 Total of Non-Itemized Expenditures $
(Expenditures of $19.99 or Less) 1.50
Loan Repayments Made g
16 (Please list on Schedule “C"”) 0.00
17 Returned Contributions (To donor) $
(Please list on Schedule “D™) O. co
18 Total Coordinated Non-Monetary Expenditures $
(Candidate/Candidate Committee & Political Parties only) 0.00
19 Total Monetary Expenditures $
(Total of lines 14 through 17) Ys,953, CH
20 Total Spending $
(Line 18 + line 19) Y5 9s53.4|

Colorado Secretary of State Form Rev. 12/09




Schedule A Instructlons

NOTE: In addition to 1he réporting reqmrements of 1-45-108; C.R'S., please note provisions for

specific Committee type, as follows:

'
Ly

Candidate, Issue, Political Party and Political Committee (PC)

Required to disclose occupation and employer for all $100 or more contributions made by
natural persons. (Art. XXVIII, Sec. 7)

Small Donor Commxltce

Accepts contnbutmns of no more than $50 per year, FROM NATURAL PERSONS ONLY.
[Art XXVIII, Sec. 2(14)(a)]

Elcctlonccrmg Communications Reporting

Reporting required by persons spending $1,000 or more on Electioneering Communications,
Requ:red to disclose occupation and employer for all $250 or more contributions made by
natural persons. (Art. XXVIII, Sec. 6)

Corporate and Labor Organization funding are prohibited. (Art. XXVIIL, Sec. 6)

Contribution Limits — State Candidates
(Art, XXVIII, Sec. 3)

Candidates:

$5é5 ¢ Pi‘i’n’liary'i $525¢ General if nominated to general election ballot — Gov*, Gov/Lt. Gov*#,
Secretary of State, Attorney General and State Treasurer

$200‘Prihfary, $200 General if nominated to general election ballot — State Senate, State House
of Representative, State Board of Education, CU Regent, and District Attorney.

Note: Candidates may’receive the primary and gencral election contributions at one time, the contributor must note that the
contribution is for both the primary and general election contribution. Candidates must note both contributions on their
report. It is preferred that cach contribution be given separately; one check written for the primary and one check written for
the gencral; and so noted'by-the contributor on the check and by the recipient on the report.

Political Committees (State, County, District & Local):

$525¢ per House of Representatives Election -Cyclé

Political Party (From any person other than Small Donor):

Political Party (From Small Donor):

$ 3,175¢ per year no more than $2,650¢ to state party.

(2]

$15,9006 per year no more than $13,2504 to state party.

Prohibitions on next page. Please refer to Article XXVIII Section 3 of the Colorado Constitution for

complete contribution limits and prohibited contributions.

* Primary Elcction

** General Elecnon

]

& Contribution Limits n:ﬂcct ad}ustmcnls made by CPF Rule 12 pursuant to Article XXVIII, Sec. 3(13) of the Colorado Constitution.

¢

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 Committe¢/Person: Ct'4'f1¢-ﬂ$ For &Wl’v‘n?_ Gn:e(e-g‘s ch&d{-r

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

PLEASE PRINT/TYPE

1. Date Accepted

Communication

4. Name (Last, First): M (d
3-16-24
2. Contribution Amt. | 5. Address: __ |§2( Fr‘pfu"t't.f K&(
S .
liooo -co | 6. City/State/Zip: G'f‘Cb(-etlf, o 30634
3. Aggregate Amt. * i
g - 7. Description: Contributiten
D l) 600. 0 8. Employer (if applicable, mandatory): _ EUcuns M%‘fd_ 6‘”‘&9
Check box if
Electioneering 9. Occupation (if applicable, mandatory): _ﬁ@_m“r
Communication
|. Date Accepted " . .
’_ 4. Name (Last, First): Fl"cl'\ ; Debbie £ B “
B-13-2! il
2. Contribution Amt. | 5. Address: 30l N. 4Y3©= A’I)C..-
Svo.co | 6. City/Stue/Zip:_Gweeley, Co 50634
3. Apgregate Amt. *
g : 7. Description: m"ﬁ?ﬂ
S00.00 8. Employer (if applicable, mandafory): Rl.:"ﬂ‘fd
D('hcck box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
I. Date Accepted
4. Name (Last, First): EU&;Q._EEJ:Q[C"
$-24-U
5 Contribution Amt. | 5. Address: 1821 Frentrer Rl
S
Y,000.00 | 6. Ciysuezip_Greeley, co %0634
3. Aggregate Amt. * ’
g 7. Description: c.&nJ-nlustn
S, o 8. Employer (if applicable, mandatory): Cvane MEM Gmu.a
DChcck box if _ v I
Electioneering 9. Occupation (if applicable, mandatory): ﬁr\qt‘htcr‘
Communication
I. Date Accepted .
_— 4. Name (Last, First): _ 0 Hesen P Fronk & &C-H\'{
-2-2(
2. Contribution Amt. | 5. Address: __|bTS ‘{Lﬁ A’UC-. d’
$ . .
SDo.go | 6. City/State/Zip: &C&[ﬁqﬂ, Co_ 80634
3. Aggregate Amt. * o ’
- 7. Description: wnbuﬁbn
g P
$00.00 8. Employer (if applicable, mandatory): __&)‘1‘(‘66!
[_ICheck box if )
Electioneering 9. Occupation (if applicable, mandatory):

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

XXVIIL Sec. 2(14)
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Schedule A - Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: cl‘:‘:ﬂ')._&ﬂ& For SC_-gﬁ‘cn‘n? c;_-,:gg[g#‘s C{rg,r-k.r

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

PLEASE PRINT/TYPE
1. Date Accepted =
$-3(-24 4, Name (Last, First); M-ller; Mha;{
2. Contribution Amt. | 5. Address: Yst N. Prisba~. Are
$ . .
), 0TO -UD | 6. City/State/Zip: G-r&el~e51 (O TOE3Y
3. Aggrepate Amt, * .
7. Description: CO-V\J'FO butron
l,000.c0 8. Employer (if applicable, mandatory): Fﬁ'st Rmbank
[ JCheck box if
Electioneering 9. Occupation (if applicable, mandatory): Bﬂd\kt‘l\.ﬁ
Communication vy
I. Date Accepted
4. Name (Last, First): Tﬁdd A :ﬂ L\h M . B o
B -3-2| P
2. Contribution Amt. | 5. Address: 1Nsg 372 A'yt P[.
$
[, §00.0© | ¢ City/State/Zip: G—r‘&&(ﬁ? , €O B0E63Y
3. Aggregate Amt. * 5
g 7. Description: CQ-ﬂ:‘-n.hw"b‘On
DCh 1:\ : f' ks 8. Employer (if applicable, mandatory): S¢[""—-¢4~\.la to*f'té
CCK DOX 1 (]
Electioncering 9. Qccupation (if applicable, mandatory): _&&L_Ei“’db
Communication
1. Date Accepted
4. Name (Last, First): _IQJM:&&_F_MQF'{'
q4-1-2 =
7 Conmbution Amt. | 5. Address: ___ (30S W. 26™ t.
$ . . G
|,00p.00 6. City/State/Zip: C,bl&-f, o BOE 3'1
3. Aggregate Amt. * 5
$ 7. Description: Wuw B
l 060.00 8. Employer (if applicable, mandatory): H’tel'gs —Tgi‘hi&n The .
[ |Check box if -
Electioneering 9. Occupation (if applicable, mandatory): CAraie meorn
Communication
1. Date Accepted
9-7-2 4. Name (Last, First): _A&f_{'ﬁ_ﬂ,_—&&-’mg
2. Contribution Amt. | 5. Address: 1204 Sbi& A—v-(,
5
|, 068 -g0 | 6. City/State/Zip: che(ec? (o 60634
3. Aggregate Amt. *
$ : 7. Description: C&V\‘Lhkd)"\’ﬁ-n
] 3
«000. g 8. Employer (if applicable, mandatory): 5‘(‘?‘
DCheck box if
Electioneering 9. Occupation (if applicable, mandatory): Qh%’h?
Communication

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

XXVIIL, Sec. 2(14).
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Schedule A - Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: CFLJ'&&’IS For SCC-UTG'/‘? G"Céle;/s C/‘M’J’*&!"

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

PLEASE PRINT/TYPE

1. Date Accepted

3-a-2(

(2N

hose. g0

Contribution Amt.

3. Aggregate Amt. *

g
l,ceo.c0

DChcck box if
Electioneering
Communication

4.

5.

v ®© N o

Name (Last, Firs: _ /M ur?ﬁv , Ko bert

Address: Ysil W. ”4ﬁ §:ﬂ—

. Cityiswerzip:_Gveeley , (o Sp€39

. Description: Cﬂﬂ:‘ﬁ"f LH-LL(BM
Employer (if applicable, mandatory): F[Ood ei P&[u:sm
Occupation (if applicable. mandatory): Sales - (nsuvance

1. Date Accepted

9-9-24

&

3.0p0.¢0

. Contribution Amt,

Aggregate Amt. *

3.0¢00.00

& W

[ Icheck box if
Electioneering
Communication

"Name (Last, First): Ha“, G’eof%b ?1 ﬁe#‘!
. Address: '{27"{ W. /fﬁ g; u

Cityswerzip: Creeley, Co S0634
C&V\:Lr:{ﬂu“@f\

Description:

. Employer (if applicable, mandatory):

. Occupation (if applicable. mandatory):

|. Date Accepted

3-4-2d

o

&,000.00

. Contribution Amt.

3. Aggrepate Amt, *

£,000.00

[:]Check box if
Electioneering
Communication

O o ooy bhy &

Name (Last, First):

Hall- Trwin a:qpo radion
. Address: 5586 W. l"f& S«f Suife zeco

. City/State/Zip: G'FC(’,IQ:I: Co 50634

Description:

Employer (if applicable. mandatory): Ha a" Frwon ConD

Occupation (if applicable, mandatory): _ﬂﬂ:gj&&éﬂeﬂ

I. Date Accepted

Q-3-2(

2. Contribution Amt.

§ {,c70.00

3. Aggregate Amt. *
5 loz0.00

[ Icheck box if
Electioncering
Communication

6
L
8

9

0‘!{5 { F’FCCI

Name (Last, First):

Address: é‘iO‘ LU&S‘[’ C 53‘{‘%1&‘

. City/State/Zip: G‘t‘ﬁﬁ[@‘}{ P&, 80634

Description: d&ﬂjiz (a—u."r‘an

. Employer (if applicable, mandatory): O‘F!‘s g bﬂdi‘n?-pfdféf

. Occupation (if applicable, mandatory):

A/ﬂ‘ome;l

* 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. XXVIIL Sec. 3(3): Political Commiuee Ar. XXV, Sec 3(5): Small Donor Committee Art.

XXVIIL, Sec. 2(14).
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|

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

Full Name of Committee/Person: C(\Lizéﬂb FW &Cdfl\fl? éfu {e‘.{ ‘5 chérk i

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

PLEASE PRINT/TYPE

1. Date Accepted

F-7-2

,0cc.cv

. Contribution Amt.

3. Aggregate Amt. *
(;
L 10,c¢0.00

[ DChcck hox if
| Elcctioneering
| Communication

4

3
. Citystae/zip:_FF_Colling, (O 80527

. Description:

6
7
8.
9

. Name (Last, Fist: _ Trifon  Resoarces, LLC

Address:  fO Ppx 213180

torchbution

Employer (if applicable, mandatory):

). Occupation (if applicable, mandatory):

I. Date Accepted

q9-7-4
2. Contribution Amt.
10,000. c0
3. Aggregatc Amt. *
$
10, 00000

DChcck box if
Electioncering
Communication

. Name (Last, First):

. Address:
. City/Ste/zip:__FF. (plline Co 80527
. Description: _Mrf'@“'ﬁvdn

. Occupation (if applicable, mandatory):

€ 4 ﬁ_eaccm«zs,ﬁbc»

PO Pox 273180

Employer (if applicable, mandatory):

I. Date Accepted

9-7-24

2. Contribution Amt.
S see.o0
3. Aggregate Amt. *
$

589.00

DChcck box if

Electioneering
Communication

. Name (Last, First):

Themas & Tyler LLL
PO_fox S35

. Address:

 City/State/Zip: __ Greeley Co 80632
T’i

. Description: ¢9'vuf'ﬂ b&c—‘-f&ﬂ

. Employer (if applicable, manda.torv):i

Occupation (if applicable, mandatory):

. Date Accepted

q-9-21

&5 1

0. 07

. Contribution Amt.

Aggregate Amt. *
500. o0

s L

[ Jcheck box if
Electioneering
Communication

. Address:

. CitySuate/Zip: _Greeley , (o R0634

Y e N o v oA

Name (Last, First): M’p\\f ‘d ; RL‘C‘M!’GF

s4oz W. L ot lane

Description: Lot ['244“40”‘

Employer (if applicable, mandatory): Sfi'p o mﬂx‘g‘f (d Seryices a”'p'
real eshk, broker

Occupation (if applicable, mandatory):

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate

Commitiee Art. XXVIIL Sec. 2(6): Political Party Art. XXVIIL Sec. 3(3): Political Committee Art. XXVII, Sec 3(5); Small Donor Committee Art,

XXVIIL, Scc. 2(14)
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Schedule A — Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: c«"‘t-gﬂi &ch‘gm‘% G_f:g,lgf 3 c&c{g‘:

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

PLEASE PRINT/TYPE

1. Date Accepted
q H 24 4. Name (Last, First): _U'o_hnssn " B“(CZ—

Contribution Amt. | 5. Address: 80 | %‘E‘ ﬁj' : # 220

2
S

o

SV0.00 | 6. CityState/Zip: _(Sree [-eaf, (o BO63
3. Aggrepate Amt. * c
s . Description: _Ce-n:l-n M‘Qﬂ

Sov.g° Employer (if applicable, mandatory): St l’c'

[Jcheck box if
Electioneering 9. Occupation (if applicable, mandatory): rcal ei‘{at.v

Communication

~J

&
oo

I. Date Accepted e
4. Name (Last, First: P4 S AEVOS |, Me,f
G-149-2 '

2

. Contribution Amt. | 5. Address: ‘IOG N. '”!_'- A’IK-—

S

200 .go | 6. City/Sue/Zip:_Greelery, CO 5063Y
3. Aggregate Amt. * o :
¢ { 7. Description: C-O-V\J“Vi ‘GMI"U»Y\

200.00 8. Employer (if applicable, mandatory): (&‘-&'{td
[ ]Jcheck box if X
Electioneering 9. Occupation (if applicable, mandatory):

Communication

1. Date Accepted l
q_‘,_'_z" 4. Name (Last, First): AKW\ + K.g {f‘

(%)

. Contribution Amt. | 5. Address: |as( /“.p;'rg, A’V‘L
S,000.00 | 6. CitySue/Zip:__Boulder, Co 80304

L]

3. Aggregate Amt. * _ o < it
7. Description: a-w‘{'ﬂhgﬁon

b
S,UUD.O'D | 8. Employer (if applicable, mandatory): Tal KQ:‘: CQFE{‘G;[
DChcck box if
Electioneering 9. Occupation (if applicable, mandatory): MIYS‘F
Communication
|. Date Accepted W A» ( LLe.
4. Name (Last, First): P o NS
‘]-N— 21 1st, Firs ‘
2. Contribution Amt. | 5. Address: 304D blﬂ,u ﬁi'; Su,'lc llo
$
10,000 .¢gp | 6. City/State/Zip: __Denyey, CO  FO205
3. Aggregate Amt. * o -
g 7. Description: Contvilhution
= 0,000 .00
! 8. Employer (if applicable, mandatory):
DChcck box if
Electioncering 9. Occupation (if applicable, mandatory):
Communication

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Commitice Art. XXVIIL, Sec. 2(6): Political Party Art. XXVIIL, Sec. 3(3); Political Committee Art. XXVIII. Sec 3(5); Small Donor Committee Art.
XXVIIL Sec. 2014)

Colorado Secretary of State Form Rev. 12/09




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

Fiill Name of Committec/Person: JLeki F g Greeley's Charde,
[

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

1. Date Accepted
4. Name (Last, First): {Z‘.ch m‘fk HO(&I"‘;’ y ;r'g:'_.

9-16-21 -
2. Contribution Amt. | 5. Address: S2co0 W. 20"'-" ﬂ'rﬂd_
$ : )

16,000 .00 | 6. City/suerzip._Creeley, Co 60634

3. Aggregate Amt. * E
g 7. Description: _Mhu;k}n

10, gov. 00 8. Employer (if applicable, mandatory):
[:]Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted
4. Name (Last, First): _ép_[ﬁnj._,_;a_hu—“ R

q" (9’ 2" %
2. Contribution Amt. | 5. Address:_ZLf_Mnt‘”ﬂ S8 — A:ML
[0o.00 | 6 Ciyiswelzip:_(rreley , CO 80634 -
3. Aggregate Amt. * o - .
7. Description: _mmen
Iao ‘w 8. Employcr (if applicable, mandatory): O'h-‘ g Mt‘n? ‘pfﬂ fd ¢ LLC.

| [JCheck box if .
Electioneering 9. Occupation (if applicable, mandatory): J:&nm!gll

Communication

I. Date Accepted
4, Name (Last, First): Mﬁ! . e
q-18-21
2. Contribution Amt. | 5. Addressr_LSHLﬂnzgiﬁmd Lo
$ l,600.00 6. City/Sta[e/Zip:_&L&I&f'. Co §06 34
3. Aggregate Amt. * -
7. Description: Contributip, -
{POC-00 8. Employer (if applicable, mandatory): ﬂqu_‘_m
[ Jcheck box if

O

. Occupation (if applicable, mandatory): _Thsusrance

Electioneering
Communication

1. Date Accepted
2% QCOSPES 4. Name (Last, First): TPD u“-‘ MFOLKQQ[

q-18-2| ————————
2. Contribution Amt. | 5. Address: 787 "IO{-.-! A’D‘f—-
$

2,800 -00 | City/State/Zip: G-rce,(e? , CO 50634
3. Aggregate Amt. * .
= 7. Description: M'r\j-fa M“'L?n

4Sbgo | g Employer (if applicable, mandatory): Front ed-«gt_,_g%
[ Jcheck box if
Electioneering 9. Occupation (if applicable, mandatory): ___CQ-nb‘f'fﬂ-f'{\'W\
Communication

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XX VIII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXV1I1, Sec 3(5); Small Donor Commitiee 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))

FFull Name of Committee/Person: 0(\4 (28ns FOY‘ Sec u“h? G‘fﬁ l‘e:f = %"‘ﬂe[

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

PLEASE PRINT/TYPE

1. Date Accepted

Name (Last, First): 14 Kin ) -11151\'\615

=2 |* ‘
2. Contribution Amt. | 5. Address: e Yia E IV’CY"& ne
$ s :
S,000.¢0 | 6. CitySte/Zip: T4 burpn 4, CA 4420

3. Aggregate Amt. *
S -
S,c00. 00

DChcck box if
Electioneering
Communication

. Description: eentri budion

Employer (if applicable, mandatory): Ta l KQ_LL aflp""pﬂ»‘(

. Occupation (if applicable, mandatory): .El[ ©e€ %\f M1&?€)"‘

I. Date Accepted

§-23-24

. Name (Last, First): Browan ) Cley,

. Address: 1ol =t st A‘OC—-

2. Contribution Amt. | 5
S oo | City/State/Zip: Gree(e?r', o 0634
% SERSHEDL, 7. Description: Condre bafisn
oo .co 8. Employer (if applicable, mandatory) wdd) ”"Lﬂ‘p‘l{' Fer uqm‘@

[ JCheck box if
Electioneering
Communication

Occupation (if applicable, mandatory): New -Praaf“ mﬂgﬂf

1. Date Accepted

Name (Last, First): L“"“duavt{ { Inc..-

q-23-2( |*
2. Contribution Amt. | 5. Address: 2015 C’“’Lhw D”‘PL s‘u‘k Lof
5 1owo.oo g City/State/Zip: 61“66/(3"{, Co 50639
1 Ageregate Amt. * 7. Description: C&W{{"‘i ‘W
hovo.¢O | ¢ Employer (if applicable, mandatory):

DChcck box if
Electioneering
Communication

Occupation (if applicable, mandatory):

. Date Accepted

‘?ZBWI

. Contribution Amt.

2
Y go.v

Lad

Aggregate Amt. *

500.09

A

DChcck box if
Electioneering
Communication

9.

. Name (Last, First): Elfl", l W((.‘am ﬁ &

Address: 6"’ > g (5] ‘1 P(ace/

L
. City/sute/zip: _ T na¥h L0 $0sH].
. Description: C&—ro("'i (a«uﬂﬁt% ‘

. Employer (if applicable, mandatory): R éﬁnﬂ{.{

Occupation (if applicable, mandatory):

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

XXVII, 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: Ci {' (2¢ns For Se (,urt‘n? G"”Ce ‘e‘f ls ct“dl"[ef

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

PLEASE PRINT/TYPE
1. Date Accepted
4'__2'?'2' 4. Name (Last, First): MO&:” Jo L‘W\
2. Contribution Amt, | 5. Address: PO Bew 2zoS
¥ 250-00 6. City/State/Zip: Fm’"“ Lu.!)—)(on' Co 8062 |
3. Aggregate Amt. *
$ 7. Description: Ca-m'pﬂ' [1«7{‘\&1/\
250.00
DCh T 8. Employer (if applicable, mandatory): Mesev CB-W\—#«I\L'QS
eck box i
Electioneering 9. Occupation (if applicable, mandatory): busiress md-/\,a_.?ef
Communication :
1. Date Accepted
d-29-2% 4. Name (Last, First): %ak’erf é‘k""‘"ﬂ e
2. Contribution Amt. | 5. Address: 3736 W. lb‘f‘-' M L
$ 5
Spe.0? | 6. Ciysute/zip:_Gree ley, CO 50634 -
3. Aggregate Amt. * -
$ = 7. Description: C&"J"" M}"‘\
g&'?o 8. Employer (if applicable, mandatory): Sears ﬂzaﬂ-\'{
Check box i
Electioneering 9. Occupation (if applicable. mandatory): rc«.(-lor
Communication
1. Date Accepted
4. Name (Last, First): “WJ —1116'1"4!—5
q-29-24 y
2. Contribution Amt. | 5. Address: 14324 W 4y
5 l,eer 00 |¢, City/StatefZip:_Mw'“e 2 o BLEST
3. Aggregate Amt, * Lo -
$ 7. Description: Covdr.butien
/
DCh/ icb_c vC? 8. Employer (if applicable, mandatory): A‘? 19 o
eck box i
Electioneering 9. Occupation (if applicable, mandatory): ﬂ&ﬂ.‘i’»g,_”lﬂ-rd_
Communication
1. Date Accepted
q 24 2" 4. Name (Last, First): F"lf‘[l‘C,ﬂi &O—ﬂ_
e nd
2. Contribution Amt. | 5. Address: qu "’[2-"‘ A’I:{I
$ qow.oo |6 Ciysuaeszip: _Greeley, L0 3034
3. Aggregate Amt. * b .
$ S 7. Description: Mqﬂé—fc bwha-n
lope.ov 8. Employer (if applicable, mandatory): MA
DChcck box if e
Electioneering 9. Occupation (if applicable, mandatory): AJIA-
Communication

> For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XX VIIL 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 Seeretary 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: Ol‘;pfz-ens Foer S&Qurm? 6“’6’!‘.’ ‘9‘;{ s chlf“ﬂf

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

PLEASE PRINT/TYPE
I. Date Accepted
4. Name (Lasl, First): Rétlf‘ Tec 61‘-!6!3‘4', L"c‘
q -?‘:’ = 2‘ q $f‘ 2 o
2. Contribution Amt. | 5. Address: ’7“ ﬁ’-—— A'ae,n.u,g, 4 .S-u‘.lg, 10Y
$ : R
&00.00 |6 Ciysaeszip_Greeleq, (O BO624
3. Aggrepate Amt. * -
g e 7. Description: *ﬂ&d’n b«l{'fﬁn
- S$v2.¢cv 8. Employer (it applicable, mandatory): N IA—
[Jcheck box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
|. Date Accepted .
3, 4. Name (Last, First): 7-0“'1. ‘Iﬂﬂ 1 20 L&l’:'(_
Jo-2-2{ ) 4
2. Contribution Amt. | 5. Address: 6305 W . 2E2 54 e
$ ,
.000-02 |6 Citysaerzip_ Creeley, Co 80634
3. Aggregate Amt. * o
g =88 7. Description: W‘ b“-""\s"‘\
: -00
16,600 8. Employer (if applicable, mandatory): Fhelﬂg = %l\l’b{'ﬁn e,
DCheck box if ¥ }
9. Occupation (if applicable, mandatory): C’t\-aﬂ"ha-n

Electioneering
Communication

|. Date Accepted

Communication

4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$
6. City/State/Zip:
3. Aggregate Amt. * o
Y 7. Description:
8. Employer (if applicable, mandatory):
UC!!CCR box if )
Electioneering 9. Occupation (if applicable, mandatory):
LCommunicalion
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$ .
6. City/State/Zip:
3. Aggregate Amt. * o
g 7. Description:
8. Employer (if applicable, mandatory):
[ ]Check box if _
Electioneering 9. Occupation (if applicable, mandatory):

* For contribution limits within a committee's election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate

Committee Art. XXVHL Sec. 2(6): Political Party Art. XXVIIL, Sec. 3(3): Political Committee Art. XXVII1, Sec 3(5); Small Donor Committee Art.

XXVIIL Sec. 2(14)

Colorade 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:

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

1. Date Accepted

2. Contribution Amt,

$

3. Agpregate Amt. *

4.
5.

6. City/StatefZip:

Name (Lz;st. First):

12

Address:

w

$ 7. Descripticn:
8. Employer (if applicable, mandatory):
[ ]Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication :
1. Date Accepted )
4, Name (Last, First): :
2. Contribution Amt. | 5. Address: '
$ . . .
6. City/State/Zip:
3. Asgregate Amt, * .
$ 7. Description:
-8. Employer (if applicable, mandatory): »
[ ]Check box if _ ;
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4, Name (Last, First):
2. Contribution Amt. | 5. Address:
$ . .
6. City/State/Zip:
3. Aperepate Amt. * L.
$ 7. Description:
8. Employer (if applicable, mandatory):
DCheck box if
Electionecring 9. Occupation (if applicable, mandatory):
Communication -
i. Date Accepted -
4. Name (Last, Ficst):
2. Contribution Amt. | 5. Address:
$ ) .
6. City/State/Zip:
3. Aggregate Amt, * L.
$ 7. Description:
8. Employer (if applicable, mandatory):
I:lCheck box if )
Electioncering 9. Occupation (if applicable, mandatory):
Communication

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

XXVIIL Sec. 2(14).

Colorado Seerctary of State Form Rev. 12/09




Statement of Non-Monetary Contributions
[Art. XXVIII, Sec. 2(5)(a)(I1)(IT) & Sec. 5(3) & 1-45-108(1), C.R.S.]

Full Name of Committee/Person: C;'H:ms For se-f.'-q.m'f\} Gﬂ'—&(ﬂ_{ 's c/“lq,(-'-c,r

PLEASE PRINT/TYPE
1. Date Provided
4. Name (Last, First): Mf. u-?.f" ’ A‘nJ’H’W
3-10-24 : 7
5. Address:_ 4S( N. Prisbaent Aye
2. Fair Market Value
$ 6. City/State/Zip: CH‘&&[GV! , (o BOL3Y
247.00
g T— T — 7. Description: Ob:lg:h 4-4.5, g = D _ny ot
$ 8. Employer (if applicable, mandatory): Fﬂ"&‘F‘ ‘:qm BM
heck box if ;
%io:ecrionxgl 9. Occupation (if applicable, mandatory): __Bﬂnuk,ih?
Communication

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

1. Date Provided

8-10-21

$
13.00

2. Fair Market Value

3. Aggregate Amt.
$

[_Icheck box if

Electioneering
Communication

4. Name (Last, First): _ML,_A—_‘«M

5. Address: _ 4S( N . Basbant A—r(..

6. City/State/Zip: 6‘1‘60[&1: Co 80634
PO Pex revt

7. Description:

First Farm Paak

8. Employer (if applicable, mandatory):

ﬁad\kl“nj

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

9. Occupation (if applicable, mandatory):

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. DChcck 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. XXV See. 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




it

Statement of Non-Monetary Contributions
[Art. XXVIII, Sec. 2(S)a)(ID(IIT) & See. 5(3) & 1-45-108(1), CR.S)

F3 '

Ful] Nase of Committee/Person: ~_ .~ 7 ™ " S0 & caini~
PLEASE PRINT/TYPE
1. Date Provided rse i \
4, Name (Last, First): _\ LT ' _
5. Address: - N ~ -
2. Fair Market Value s . )
$ 6. City/State/Zip: """ e - :
3. Aggregate Amt, 1. IjéSEfiplibn;"" L ooyt
3 8. Emplby'er'(if 'zipplii::'xﬁl:a. 'ma;ﬁéaf;)'ry)':"=
[ Jcheck box if LT
Eiectioncering 9. Occupation (if applicable, fnandatory): ,
Communication 10. DCheck box if Coordinated with a Candidate/Candidate Committee or Political Party, *
|. Date Provided N .
4. Name (Last, First): _ ~*" - >+ .. -+ ¢ i
5. Address: e ‘
2. Fair Market Valug e, .
$ 6. City/State/Zip; _- - =% =+ -~ o -~ 4. 00"
3. Aspropate Amt 7. Description: ’ : '3
. Apgrep .
3 ‘.'! L e ..; . : N
$ 8. Emplofer(if'apillicablé, mandatory):
i . e
ES?;?:;&’;” 9. Occupatxon (if app!ibab]f:_.'mandqlorv):
Communication 10. [_]Check box if Coordinated with a Candidate/Candidate Committee or Political Party, *
1. Date Provided
4, Name (Last, First):
5. Address:
2. Fair Market Value
$ 6. City/State/Zip:
3 Apcrezate Amt 7. Description:
. Aggrep .
3 8. Employer (if applicable, mandatory):
if .
Q&?;;:CE;};] 9. Occupation (if applicable, mandatory):
Commu"'ca.no" 10. L__|Chcck 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. XXVII1, Sec. 2(9) states: “...Expenditures
that are controlled by or coordinated with a candidate or candidate's agent are deemed to be bath contributions by the maker of the expenditures, and expenditures by

the candidate commitlee.”

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: ci""t'lbnb I:D‘f' 5ecun‘n§ G-n:&lﬁy_'iﬂm

PLEASE PRINT/TYPE
1. Date Expended
;ea’:fl;‘ 4, Name: M’Lﬁepﬁ&
2. Amount 5. Address: 30l W. (0¥ st 5*;“‘5
$ Ils. 28

Committee
D Non-Committee

3.Recipient is (optional):

6. City/State/Zip: G'r‘ce.[&';_, o Bec 34

Contr, 3 Cnveclope

7. Purpose of Expenditure:

DChcck box if Electioneering Communication

1. Date Expended

$-3l-21
2. Amount
3 2S.00

Committee
D Non-Committee

3.Recipient is (optional):

4. Name: De ((J- Xé.

5. Address:

6. City/State/Zip:

check Qrde,f

7. Purpose of Expenditure:

DChcck box if Electioneering Communication

1. Date Expended

3-31-24
2. Amount
$ 3 Mt.18

Committee
DNon—Committec

3.Recipient is (optional):

4. Name: _On The Ballef cﬁ"\-w“‘lhj

5. Address:_ 4S5 WM East Louisiane Ave

6. City/State/Zip: Penver , Lo g8o29L

7. Purpose of Expenditure: d % Si

DChcek box if Electioneering Communication

1. Date Expended

1-9-21

2. Amount

$ Y4S.co

Committee
DNon-Commincc

3.Recipient is (optional):

4. Name: _Gwgwck € Holfiman Low Eorn

5. Address: F2( q% 5}

6. City/State/Zip: GTC,?/('H o 8063 (

7. Purpose of Expenditure: J%A_ngw&‘m {o bﬂ.ué" (SSUL S

Dchwk box if Electioneering Communication

1. Date Expended

9-9-2!

2. Amount

$§ Y,sov-00

Committee
Non-Committee

3.Recipient is (optional):

4. Name: _ Fask Sc‘cms

5. Address: _260( W, 28 Shreef

6. City/State/Zip: G"CG['@“[LL CO 30b3Y

7. Purpose of Expenditure:_la.%,smngni?_rl_gifns

DChcck box if Electioneering Communication

Colorado Sccretary of State Form Rev. 12/09




Schedule B - Itemized Expenditures Statement (520 or more)
[1-45-108(1)(a), C.R.8.]

Full Name of Committee/Person: CE""E‘ZMS For 53%&# &gb&{ 's @@c}g(_-

PLEASE PRINT/TYPE

1. Date Expended

qQ-14-2|
2. Amount
g I.‘]‘-IB .54

3.Recipient is (optional):
Committce
D Non-Committee

4. Name: _Debbee Poleh

Address: 30l N, Y43*d Ao

o City/se/zip:_Greeley , €0 50634
Yard signs -

E]Chcck box if Electioneering Communication

n

ot ~thru

|Lo¢ gn}_u_ﬂo_w.

7. Purpose of Expenditure:

1. Date Expended
9-17- 21

2. Amount

5 6,135.0p

3.Recipicnt is (optional):
Committee
D Non-Committce

4. Name: anﬂ
5. Address: 2649 E. Mulloerry st, Uncf 20

6. City/State/Zip: Ff. CD‘[l'ﬂS' Co Boszy
. Purpose of Expenditure:_@m&f? n b (( boqrds

l:‘Chcck box if Electioneering Communication

3

I. Date Expended

q - 2( o M
2. Amount
$ s0-¢g0

3.Recipient is (optional):
Committee
I___]Nnn-(‘nmmitlcc

"

4. Name: e ; €
5. Address: [ 2SO0 M gf&&f_
6. Cityswerzip_ (Ovee | ey, CO 0631

. Purpose of Expenditure: 4@1&&_&?—“2 J-

DChcck box if Electioneering Communication

~J

1. Date Expended

q-23-2{
2. Amount
$ 16,4417. 70

3.Recipient is (optional):
Committee
DNUH-CO mmittee

4. Name: _CMS;\GEU‘ T+ There
5. Address: _ Bl & ”t—ﬁ -3’('1"6’6-{7, 53&6' 2

6. Cityrsuterzip: Greeley, Co 80634
7. Purpose of Expenditure: c‘t‘ﬂ:‘(_{‘ ma(( |-V1F0fma:“¢'cfl on

26 € 2H

[:]Chcck box if Electioneering Communication

|. Date Expended

q-23-2
2. Amount
$ Y8p.ovo

3.Rccipient is (optional):
Committee

Non-Committee

4. Name: P-‘ra:&. [O(‘L_{ 'CM

5. Address: 230% W. thﬁf 1 Syife lo2
6. City/State/Zip: G-r\eele"{ , CO 8063\
racic _adyertising.

DChcck box if Electioneering Communication

7. Purpose of Expenditure:

Colorado Secretary of State Form Rev. 12/09




Schedule B - Itemized Expenditures Statement (320 or more)
(1-45-108(1)(a), C.RS.]

Full Name of Committee/Person: O[V‘wanﬁ FD'( SQ—C—LU‘WL;; Gﬂ‘le [Q'F/ ‘S e'l\df"féf

PLEASE PRINT/TYPE
1. Date E ded 4

ﬂ;—u 4. Name: __20gler Communications Tnc.
2. Amount 5. Address: 1329 S. un“wm-‘(;f B(Vd

s 11,697.24

Committee
DNon-Commitlcc

3.Recipient is (optional):

6. City/State/Zip: _2enwer, CO 80210
7. Purpose of Expenditure: welpsfk, media (‘ﬂ(af'lmg P bm.ad';‘nf,

DCheck box if Electioneering Communication

. Date Expended

Jo-2-2

(S5 ]

. Amount

s §550.00

Committee
DNon-Committec

3.Recipient is (optional):

4. Name: Kad;’o 5‘(14'{{91’! Kpﬂg‘
5. Address: PO 5O7< qéo

6. City/State/Zip: GT‘C‘E/IQ":,{f o 506 5’(
racie  clyertsing

DChcck box if Electioneering Communication

7. Purpose of Expenditure:

1. Date Expended

lo-5 -4

2. Amount

§ 3%9.92-

Committee
DNon-Commince

3.Recipient is (optional):

4. Name: D‘ebbf( Pt"tC[\
5. Address: so( N Y34 /{”M
6. City/State/Zip: Gree {61, o 80634

7. Purpose of Expenditure: F€{mtrse for eppies of campaig h Focts / fears
(‘G‘O"‘ Fed’Ex)

DChcck box if Electioneering Communication

I. Date Expended

2. Amount

$

Committee
DN on-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

DChcck box if Electioneering Communication

1. Date Expended

2. Amount

S

Committee
Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[:]Chcck box if Electioneering Communication

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:

PLEASE PRINT/TYPE

1. Date Expended

2. Amount

$

3.Recipicent is (optional);

Committee
|:| Non-Committec

4. Name;

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

DChcck box if Electioneering Communication

1. Date Expended

2. Amount

3

3.Recipicnt is (opticnal):

Committee
D Non-Commitiee

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

DChcck box if Electionecring Communication

1. Date Expended

2. Amount

$

3.Recipient is (optional):

Committee
DNon-Commiucc

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

DChcck box if Electioneering Communication

. Date Expended

2. Amount

$

3.Recipient is (optional):

Committee.
DNon-Commiucc

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

DChcck box if Electioneering Communication

1. Datc Expended

2. Amount

$

3.Recipient is {optional):

Committee

Non-Commitice

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

DChcck box if Electioneering Communication

Colorado Secretary of State Forin Rev, 12/09




