Space Below For Office Use Only

Colorado Sccretary of State
Elections Division

1700 Broadway, Ste. 200
Denver, CO 80290

Ph: (303) 894-2200 ext. 6383 A=
Fax: (303) 869-4861 #
Email: cplhelp@sos.state.co.us

www sos.slale,co.us

REPORT OF CONTRIBUTIONS AND EXPENDITURES
(1-45-108, C.R.5)

Full Name of Committee/Person: CommTiee Tv FreeT Toxd CATES
As Shown On Registrution
Address of Committee/Person: 137 ¢3 Avenve UNVIT & 2
City, State & Zip Code: - QE‘ELe\j . Co '6’06 3¢
Committee Type: Munie ( P-A L
“Name and Address of Financial —
mﬂlgte“:il:m ress of Financia FMS @,aNKl 2425 2S5 AVI‘.‘_! szccie\/’
=84

SOS ID NUMBER istate and county commiltees):

Type of Report

Regularly Scheduled Filing.

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

Submil 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: ll~1-2020 Through (V-t1~2o21
Date Date

Declared Total Spending (ir applicable) $
[Art. XXVIII, Sec. 4(1)]

Totals Detailed Summary Page
| | Funds on Hand at the Beginning of Reporting Period (monetary only) $ 12,052, .90
2 | Total Monetary Contributions (line 11) $ I, 400. 00
3 | Total of Monetary Contributions & Beginning Amount (linc 1 + line 2) $ (9.252.%0
4 | Total Monetary Expenditures (line 19) $ 11,999. 23
5_| Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) $ 183.07

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.
[Art. XXVIIT Sec. 10(2)(a)]

Authorization (Must be completed by cither the Registered Agent OR the Candidate): ! hereby certify and declare, under

penalty of perjury, that io 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 Sfrom
permissible sources.

Print Registered Agent’s Name:

Registered Agent's Signature: Date:
’-—-
Print Candidate Name: J HAN D . CATCS

o =
Candidates Signature: Q b . A‘“é Date: (012 2|

Colurado Secretary of State Form Rev, 12/09




DETAILED SUMMARY

Full Name of Committee/Person: f vam TTee v beecr Tvnun CaTes

Current Reporting Period: I (l-]~2020 Through 1 Jo-=1|- 202)

Funds on hand at the beginning of reporting period (Monetary Only) | ¢ { 7’ f f ¥, ? P

6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $ ’ 1_ V0.00
(Please list on Schcdule_r"A") ]

7 Total of Non-Itemized Contributions $ — 0 =
{Contributions of $19,99 and Less)

8 Loans Received $ — 0 -
(Please list on Schedule “C")

9 Total of Other Receipts $

{Interest, Dividends, etc.)

10 Returned Expenditures (from recipient) $ s =
(Please list on Schedule “D")

1 Total Monetary Contributions $
(Total of lines 6 through 10) ' ] 4- 0d. ov
12 Total Non-Monetary Contributions s - O-
(From Statement of Non-Monetary Contributions)
13 Total Contributions
(4]
(Line 11 + line 12) $ "4' ¢.00
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $
(Please list on Schedule "B") / {' q C' q .0 3
15 Total of Non-Itemized Expenditures 5
(Expenditures of $19.99 or Less) 5 -~ =
Loan Repayments Made
16 (Please list on Schedule “C") $ ~ 0O-
Returned Contributions (To donor) &
17 (Please list on Schedule "D") § ~0
18 Total Coordinated Non-Monetary Expenditures g
(Candidate/Candidate Commitiee & Political Parties only) - =
19 Total Monetary Expenditures S
(Total of lines 14 through 17) ! ,f ‘?9‘? 03

20 Total Spending 5

(Line 18 + line 19) , ll ‘?‘H. o3

Colorado Secretary of State Form Rev. 12409




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

Full Name of Committee/Person: C'Mf ee e EierT Jomw 6ATET
WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE
1. Date Accepted -

F-3l.g, | Namewsp €01TH NoTTInZHAM
2. Contribution Amt. | 5. Address: |13 s7 ¢s thC .y vevit 6
S 2ese0 | Ciysuerzip (fzt'-"é"‘-"-"j , (o Jue3e
; ABISENE G 7. Description: lasu CoNTR) _gvni (CHC"-C")
S 8. Employer (if applicable, mandatory): ?
Electioneering 9. Occupation (if applicable. mandatorv): [CETY RED
Communication
|. Date Accepted =

J" 3121 4. Name (Last, First): RO gé’ﬂ T Rv!’ te
2. Contribution Amt. | 5. Address: Z1o) 24’ S m&‘&*‘r
$ ==

$99-00 |6 Cityiswerzip__ SREELEY, (o §oé3 |
_;. Al SmL® |5 Description: (asy CoNTRICVINON (CHFCK\
O s tay 8. Employer (if applicable. mandatory): '-? ==
Electioneering 9. Occupation (if applicable, mandatory): ITeT W Re
Communication
1. Date Accepted

Q_ -2\ 4. Name (Last, First): FHY Ly DA s
2. Contribution Amt. | 5. Address: 6ty Se Avewve
$ =

100.4/ 6. City/State/zip: G 1RE 8y, Co  §ve3 ¢
3. Apgregate Amt. * -
$ PRl 7. Description: (“’S‘H CoNT18vTIoN (C HECK)

8. Employer (if applicable, mandatory):

[J Check box if RORTRESE RRL ? L0
Electioneering 9. Occupation (if applicable. mandatory): [CETIRE
Communication
1. Date Accepted -

G4 21 4. Name (Last. Firs0): DC—K RI€ P ey

Contribution Amt. Address: 3 N. 4-3 A vere Ve
{d. o/ City/State/Zip: 6‘RE'E_‘-$Y. Cl? fo [ ? 4

Aggregate Amt. *

Wl » e

[J Check box if
Electioneering
Communication

© ® N oo W

Description: (AS.H b""-f Yh&8vmv s ((‘H,ECK)

Employer (if applicable, mandatory);

—
Occupation (if applicable, mandatory): RE‘ i ﬁ!‘?ﬂ

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

XXVIIL See. 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:

CommiTTec Ty Eieet Toyd [aTes

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

Tord To00, TR

Name (Last, First):

1156 327 Ave Pidce

PLEASE PRINT/TYPE
1. Date Accepted z

9-2-21 :
2. Contribution Amt. | 5.
S 2p0.0d P
3. Aggregate Amt. *
$ 7

8.

[0 Check box if
Electioneering 9

Communication

Address:
City/State/Zip: RrRecwey, (o Fog3t

. Description: (ASH (Ul NTR18v Dol ((HEC“B
Employer (if applicable, mandatory):

. Occupation (if applicable. mandatory): TEe'ﬁ fred

1. Date Accepted

4-9-2

2. Contribution Amt.

$ 0000

3. Aggregate Amt. *
$

[J Check box if
Electioneering
Communication

. Address:

. Description:

. Employer (if applicable, mandatory):

. Occupation (if applicable. mandatory):

. Name (Last, First): 6'/&&""'&‘(.&\1 Aﬂ?fﬂ Dé.fd" ‘\Q ASSQ 1A PR LYY

(620 2¢ 'duewve

Citg/sterzip: § REELEY) €0 Fos 3¢

(A Cou TR 1Rvitond (CHeow)

I. Date Accepted

STEVE BaKER

[J Check box if

Employer (if applicable, mandatory):

?-?"2‘ 4. Name (Last, Firs);
2. Contribution Amt. | 5. Address: 2?}‘ (¢ St L‘\/
S 19800 6 Cuyrsuerzip CReecey, (v fos3¢
;l s 7. Description: adrH CﬂllJ MgV ((HEC K)
AT 8. Employer (if applicable. mandatory): fedns deny lomPan v
Electioneering 9. Occupation (if applicable. mandatory): RFA L ef X r(: 800 (Ele
Communication
" 36}:;“_ 1;(1‘ 4. Name Last Fin: __ J 0 R HAERSC
2. Contribution Amt. | 5. Address: [ 4' ?" ? 3 (d VEWve
S Spve 6. City/State/Zip: CRecwe Y o §oe3¢
; ARKISENS AHD. ¥ 7. Description: Cﬂfﬂ CJ:J MeBvn N ((HECK)
8.
9.

Electioneering
Communication

ReT ReY)

Occupation (if applicable. mandatory):

* For contribution limits within a commiltee's election cycle or contribution cycle, please refer Lo the following Colorado Constitutional cites: Candidate
Commiltee Art. XXVIII, Sec. 2(6): Political Panty An.. XXVIIIL Sec. 3(3): Political Committee Ar. XXVIIL 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)
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person:

Commirex TS Erecr Toun £aTES

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

PLEASE PRINT/TYPE
1. Date Accepted N fi=
q t 2-21 4. Name (Last, First): R' tH4al2 b =1 SS
2. Contribution Amt. | 5. Address: 7* 2 8‘ w. l? ‘ST <o
S 10000 | ¢ cursuerzip 6 REE ey, G fvs34
3. Aggregate Amt. * o
- geregate Am 7. Description: (A(HY CoNTRIRVTIIN (CHC'C-K)
= T =
8. Employer (if applicable, mandatory): W A PRY J EpeLeRs
[J Check box if _ o
Electioneering 9. Occupation (if applicable. mandatory): Uﬂ
Communication
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$
6. City/State/Zip:
3. Aggregate Amt. * L
$ 7. Description:
8. Employer (if applicable. mandatory):
[ Check box if P
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt, | 5. Address:
$
6. City/State/Zip:
3. Ageregate Amt. * e
g 7. Description:
8. Employer (if applicable, mandatory):
[ Check box if RS I
Electioneering 9. Occupation (if applicable. mandatory):
Communication

1. Date Accepted

. Contribution Amt.

2
$
3. Aggregate Amt. *
$

[ Check box if
Electioneering
Communication

0 B B

. Name (Last. First):

Address:

City/State/Zip:

Description:

Employer if applicable, mandatory):

Occupation (if applicable. mandatory):

* For contribution limits within a commitiee’s election cycle or contribution cycle, please refer to the following Colorade Constitutional cites: Candidate
Committee Art. XXVII, Sec. 26): Political Party An. XXVIIL See. 331 Palitical Commitiee Art. XXVIIL See 3(5); Small Donor Committee Art,

XXVIUL Sec. 2(14).

Coloradn 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

Commaes 7o Eusetr Toma/ A TEY

1. Date Expended
l1-3-2020

2. Amount

s ¢.15

O Commitiee
O Non-Committee

3.Recipient is (optional):

CamPAIed [PaRTNER

4. Name:

5. Address: - L\NE

6. City/State/Zip:

WeR MavAcEmeNT

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

1. Date Expended

(2-3-2022

2. Amount

s 495

D Committee
D Non-Committee

3.Recipient is (optional):

CAMmPaLed PaRTN &L

4. Name:

5. Address: I~ L INE

6. City/State/Zip:

werk Mo

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

(2-12-29
2. Amount
s 1) 500.00

Committee
O Non-Committee

3.Recipient is (optional):

4. Name: CvARO1aN SWMCE

5. Address: léoo 36 AVENV'!?

6. City/State/Zip: GAEF"E\}’ I to Jos3 f-

7. Purpose of Expenditure: G ¢ 'J_! .rdP PL\} S\hm te

[ Check box if Electioneering Communication

s 4.9

Committee
O Non-Committee

3.Recipient is (optional):

. D“*L—L”;ii_ "‘:’d' 4 Name: CAMPAIGrs PARTINER
2. Amount 5. Address: UN" L\ NE

6. City/State/Zip:

e Mot

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

/-29-2)
2. Amount
$ (,4‘]0.00

Committee
D Non-Committee

3.Recipient is (optional):

THe Piv e

4. Name:

5. Address: 8 84S W AQnives 108, Svime 200

6. City/State/Zip: WS Vea s, NV  FN e

7. Purposc of Expenditure: (AMPA"‘J MKT ((‘VHVS)

[J Check 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: [U yimi rrﬁ 7\‘ ELE'CT" J OH W 6’0 n s

PLEASE PRINT/TYPE

1. Date Expended
2-3-2!

2. Amount

s 4.4

] committee
D Non-Committee

3.Recipient is (optional):

CamPav e/ PARTNER

4., Name:

5. Address: 0 N-LOiN&

6. City/State/Zip:

WEB MeT

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

1. Date Expended

Z-19-2(
2. Amount
s 9.97

Committee
O Non-Committee

3.Recipient is (optional):

06 ce DevPoT

4. Name:

5. Address: Z(rzs gg AVWVE

6. City/State/Zip: Chsecey, o foe3¢

f
7. Purpose of Expenditure: (AMPAIe J Sy PPLi ES

[ Check box if Electioneering Communication

. Date Expended

7-3-2)

(&=

. Amount

s 4.45

Committee
& Non-Committee

3.Recipient is (optional):

(amPAIéd ParTieR

4, Name:

5. Address: v - Live

6. City/State/Zip:

7. Purpose of Expenditure: hjf'@ A',JT_

L] Check box if Electioneering Communication

1. Date Expended

22
2. Amount
$ { 23.0&

Committee
O Non-Committee

3.Recipient is (optional):

ProNeen Fhaes s

4. Name:

29¢5 27 AveNve

5. Address:

6. City/Suterzip, __ G REEERY, Co  foest

1
7. Purpose of Expenditure: (AM PA/‘IJ /"&4\ LERS

[ Check box if Electioneering Communication

|. Date Expended

3-2¢-21
2. Amount
$ ! {0- 09

Committee
O Non-Committee

3.Recipient is (optional):

4. Name; KWV‘!\S S‘n::‘qK‘HOVJ'é'

5. Address: 3{0?_, W- 1o ST'“-&\T

6. City/State/Zip: C&\?ELesl ! Co J‘u‘s ?

{
7. Purposc of Expenditure: (Ah\pﬂ oo ( 0 dM ﬁ\ai

[J Check 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

CommiTTee Ty EecT Jonn 6aTES

1. Date Expended
$-2¢-2)

2. Amount

s 3¢8.9¢

(J committee
[:I Non-Committee

3.Recipient is (optional):

4, Name: ?“If ANQ 6\' @Ls (‘VG o Werd CGVHT\’

5. address: L¢00 | Avenve

6. City/State/Zip: 6' Al'.'l: Lt’-\’ CQ fbb? {

7. Purpose of Expenditure: UAMPAI‘J SPoN SHIP (KA“EUET)

[J Check box if Electioneering Communication

I. Date Expended

9-$-2

2. Amount

s 445

Committee
O Non-Committee

3.Recipient is {optional):

CamfPaled FARTNER

4. Name:

5. Address: ov-1 tNs”

6. City/State/Zip:

7. Purpose of Expenditure: WeR Mer

[J Check box if Electioneering Communication

. Date Expended

-1 ¢-2

2, Amount

g “EIF-?‘

Committee
D Non-Committee

3.Recipient is (optional):

Q-l_\“'r Slgn S

4. Name:

5. Address: 2‘0' hf- 2? §T/1€E‘T'

6. City/State/Zip: GAI:‘FCC'\j Co 60‘ ?1‘

S\tuS‘

7. Purpose of Expenditure:

L] Check box if Electioneering Communication

1. Date Expended

$-3-2|

ra

Amount

s ¢9s

Committee
D Non-Committee

3.Recipient is (optional):

CamPaied FARTN N

4. Name:

5. Address: ON-Lve

6. City/State/Zip:

wWer he

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

(~(-2)
2. Amount
$ S‘U" .0/

Committee
[J Non-Committee

3.Recipient is (optional):

4. Name:

BRer Wetsee [ 8D CLakk 60LF Tovinamenwt

1014 4 STReer

5. Address:

(heseey, v §o63

6. City/State/Zip:

SPOMIMR

7. Purpose of Expenditure:

[ Check 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.]

e -
Full Name of Committee/Person: C" hMel ( 23 % Ceed

—y e—

Joys EATES

PLEASE PRINT/TYPE
1. Date Expended v Fm 9 @A ~NiC
4 ame:
¢-2-2) '
2. Amount 5. Address: 2 ?' IS 3 S A V‘ﬂf\/e

$ S.od

O Committee
D Non-Committee

3.Recipient is (optional):

o Cityisuterzip O REELRY, Co §oert

i
7. Purpose of Expenditure: & N K &E

[J Check box if Electioneering Communication

|. Date Expended

é-3-2!

2. Amount

¢ +9

D Committee
O Non-Committee

3.Recipient is (optional):

(AMPAYe S TRRTVENR

4, Name:

Ov-lLine

5. Address:

6. City/State/Zip:

Wek Aot

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

I. Date Expended

6-17-21

2. Amount

s Gov.oeo

] Committee
D Non-Committee

3.Recipient is (optional):

(ectey (amBele oF (ommence

4. Name:

02 7! AvenNve

5. Address:

6. City/State/Zip: CAEE "97 ( Co d:‘ 0431

7. Purpose of Expenditure: GiLf TbV eV/aAmeN T SPanJSC

[ Check box if Electioneering Communication

I. Date Expended

el A
2. Amount
s Se00

O Committee
D Non-Committee

3.Recipient is (optional):

4. Name: Fmg &A‘JK

2425 3¢ Avewvs

5. Address:

cheewy (o fuésy

6. City/State/Zip:

—
7. Purpose of Expenditure: @ ANK ‘Ca_r_‘

O Check box if Electioneering Communication

|. Date Expended

7-¢-2!

2. Amount

s €4S

Committee
] Non-Committee

3.Recipient is (optional):

CaAmPatca HONRTNER

4. Name:

5. Address: o - Live

6. City/State/Zip:

WEB Mer

7. Purpose of Expenditure:

(] Check box if Electioneering Communication

Colorado Secretary of State Form Rev, 1209




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

Full Name of Committee/Person: (‘,mm HIeE 7\) FL E<T J ou lJ dA('TS

PLEASE PRINT/TYPE
1. Date Expended
}e_ 2...ezn (e 4, Name; Fmg @14 N K
2. Amount 5. Address: 2T 2S 3§ Avepve
S.a) —
3 6. City/State/Zip: GQ"‘L_L&:H ; Co f (V' ?4—

D Committee
] Non-Committee

3.Recipient is (optional):

RaNK e

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

§-3-21

2. Amount

ST‘:[S

Committee
) Non-Committee

3.Recipient is (optional):

4, Name: (AMPﬂldhj P/‘er\[é*

S. Address: On- Ll Ve

6. City/State/Zip:

7. Purpose of Expenditure: Wewr ther

[J Check box if Electioneering Communication

I. Date Expended

£ 1621
2. Amount
s 3583

Committee
C] Non-Committee

3.Recipient is (optional):

Aece HalibwaRe

4. Name:

5. Address: ggf“’ W . “’ ST'/zE:E‘T_

6. City/State/Zip: 6/2 cele L Lo

Siond SufPies

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

F-1e-2

2. Amount

s §1.43

Committee
D Non-Committee

3.Recipient is (optional):

4. Name: CA 2AD® QE' ‘S

5. address: L1940 31 Avewnie

SFoc3¢

6. City/State/Zip: _ 6. Acetey | Lo

1 P &
7. Purpose of Expenditure: (ampPate J (\UM“'”?Tt-E (S‘MJ CQ!E:D)

[ Check box if Electioneering Communication

. Date Expended

f-1-2¢

2. Amount

S 'ld-ﬂ’

Committee
O Non-Committee

3.Recipient is (optional):

4 Name: __ LenNEX ALty

5. Address: 24‘4’? g( AVC'\\,}JE

6. City/State/Zip: bReeey) | (o ot 3¢

Foer (S1ed Veoiens)

7. Purposc of Expenditure:

[ Check box if Electioneering Communication

Colorado Secretary of State Form Rev, 12109




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

—~ -~ " T
Full Name of Committee/Person: 0°M‘ MEe ™ ELeer Jorne CATES

PLEASE PRINT/TYPE

1. Date Expended
f-23-21

2. Amount

s £Sag

Commitiee
[l Non-Committee

3.Recipient is (optional):

4, Name: LU We \5
5. Address: 24'00 4'7 thﬂJUE

o Ciyisuerzip._CREEEY | Lo
7. Purpose of Expenditure: P‘?" Ban ( y 6'453

[J Check box if Electioneering Communication

1. Date Expended

§27-21
2. Amount
$ l 0v. (v

Commitiee
O Non-Committee

3.Recipient is (optional):

4. Name: WLL/J‘E [

5. Address: 4? ,r CFJ&'YZPLA‘E '-DQN/E

6. City/State/Zip: CAeee Y. Lo §063%

7. Purpose of Expenditure: (A MFAK v CUMM RS3

] Check box if Electioneering Communication

1. Date Expended

9-2-2|
2. Amount
$ S 00

Committee
O Non-Committee

3.Recipient is (optional):

4. Name: pM 1 @/J NK

5. Address: 24)& SS AVY:W:/c'

6. City/State/Zip: G/l":"e‘e‘:} , (o foust
7. Purpose of Expenditure: & N K FE’E

[J Check box if Electioneering Communication

1. Date Expended

1321

2. Amount

s %4

Committee
D Non-Committee

3.Recipient is (optional):

4. Name: CA M PAl‘ ‘J PA QTM&YZ

5. Address: 0”" Cl NeE

6. City/State/Zip:
7. Purpose of Expenditure: ch? ("la\‘

[ Check box if Electioneering Communication

1. Date Expended

g4-13-21(

2. Amount

s 2024

Committee
O Non-Committee

3.Recipient is (optional):

4. Name; Ac € Hal DNARE
5. Address: ?S. fho W. 10 STReer

6. City/State/Zip: GQ‘FE"&:?’ ¢ (o o3¢ :
7. Purpose of Expenditure: CRAAHIT QFMP vdL /SICJ %”Mlﬂt‘m

[ Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 12109




Schedule B - Itemized Expenditures Statement ($20 or more)
(1-45-108(1)a). CRS.]

Full Name of Committee/Person:

PLEASE PRINT/TYPE

Ciovmimes v Eeer Toud CaTES

1. Date Expended
9-14-2!

2. Amount

g ¢ 3.9

Commitiee
O Non-Committee

3.Recipient is (optional):

fAST Slows

4, Name:

5. Address: z“’l w. ZJ’ S}-—Q_t ~T

6. City/State/Zip: ¢ ltee ey : Co oLl ¢

T
7. Purpose of Expenditure: GA'J v} e\ef

[ Check box if Electioneering Communication

1. Date Expended

4-15-21
2. Amount
s SS.¢3

Committee
O Non-Committee

3.Recipient is (optional):

Lowe's

4, Name:

5. Address; 2¢00 29 Avewvye

6. Citysuterzip._OEELEy Co §047 ¢

s
7. Purpose of Expenditure: S\A ND ‘gﬁ Qs

[ Check box if Electioneering Communication

1. Date Expended

i -2!

2. Amount

s 66.93

Committee
O Non-Committee

3.Recipient is (optional):

Hime DeboT

4, Name:

5. Address: Zf’ { 3’{ AVE'"LJ Ve

6. City/State/Zip: Cltee eey, Lo foi3 ¢

L
7. Purpose of Expenditure: S‘ le J Ma Ra/A%1>)

[J Check box if Electioneering Communication

Committee
O Non-Committee

3.Recipient is (optional):

: Dqli?l,',“;e: 4. Name: GE‘O— Ex
2. Amount 5. Address: 3‘0 7 W. /0 S‘TAQEE'T‘
s 166.9¢

6. City/State/Zip: 6/)'66‘-&\/, Co 6;0‘?4-

7. Purpose of Expenditure: PRivTIve

[ Check box if Electioneering Communication

I. Date Expended

lo-2-2)
2. Amount
$ f-od

Committee
D Non-Committee

3.Recipient is (optional):

FnS BANK

4. Name:

5. Address: 27'25‘ BY AVENVC':

6. City/State/zZip: __© (ZF‘ELE"J' , Co §063¢

CaNK R

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

Colorudo 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: LV ] M Tres o Eveer Jou« CATES

PLEASE PRINT/TYPE
1. ';-?"'JI 4. Name: CAMPﬂlG.J PAQTNC:V&
2. Amount 5. Address: 0~ - L‘”‘—

. ¢.45

O Committee
EI Non-Committee

3.Recipient is (optional):

6. City/State/Zip:

7. Purpose of Expenditure: weR /h AN

[J Check box if Electioneering Communication

1. Date Expended

2. Amount
$

Comminee
O Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

1. Date Expended

2. Amount
$

Committee
O Non-Committee

3.Recipient is (optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

Committee
D Non-Committee

1. Date Expended
4. Name:
2. Aoyl 5. Address:
5 _ .
3Recipicat 1 foptiomal); | O CHY/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

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

Colorudo Secretary of State Form Rey, 12409




