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Colorado Secretary of State
Elections Division

RIS BRFILE R
[ Phs iﬂfﬁ%ﬁ?ﬁzzw ext. 6383

Fax: (303) 869-4861
Email:  cpthelp@sos.state.co.us
wWww.sos.state.co.us

Space Below For Office Use Only

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

Full Name of Committee/Person: | . tizens For Securing Greeley's Chae e
As Shown On Registration o ¢

Address of Committee/Person: pPo B oX 33822

City, State & Zip Code: Gree. {é'-{ Co 80633

Committee Type: Tss ae:' wmm‘. Hee.

Name and Address of Financial First+ BEarm _EMK

Institution 29239 65 Ave.. Gr'&&lﬂ , CO 80634

SOS ID NUMBER (state and county committees):

Type of Report

lXJ 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)

I:] Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: /0-08-202l Through Jo-24-202|

Date Date

Declared Total Spending (if applicable) [7g
[Art. XXVIIL, Sec. 4(1)]

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ 94, £96. 09
2 | Total Monetary Contributions (line 11) $ 10,100. co
3 | Total of Monetary Contributions & Beginning Amount (line I + line 2) $ 5‘{', 79¢. 09
4 | Total Monetary Expenditures (line 19) $ 19,343.8Y4
S | Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) $ SS:, Ysa. 7_5'

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

" Authorization (Must be completed by either the Registered Agent OR the Candidate): 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: Te'“'l Miller
Registered Agent’s Signature: J&W;) h/l_,éé»/ Date: /0~ 25 -2/

Print Candidate Name:

Candidates Signature: Date:
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DETAILED SUMMARY

Full Name of Committee/Person: L (’"/'f‘Z-f;ns For Seézum'h\cl: @fﬁd@;{ s OJWIﬁ\[elf

Current Reporting Period: [6-0% - 2 Through | /p - Zcf -2
Funds on hand at the beginning of reporting period (Monetary Only) $ L/ Y bq é 0 7
/ .
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $ ;
(Please list on Schedule “A”) /01 /UD " 67’0
! Total of Non-Itemized Contributions $ =
(Contributions of $19.99 and Less) = D
8 Loans Received $ -0 -
(Please list on Schedule “C”)
9 Total of Other Receipts $ -0 -~
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $ o {5
(Please list on Schedule “D”’)
1 Total Monetary Contributions $ "
(Total of lines 6 through 10) ,o’ w 0 i UO
12 Total Non-Monetary Contributions $ 7 =
(From Statement of Non-Monetary Contributions) -
13 Total Contributions 0. 0O
(Line 11 + line 12) $ /0/ 60 .
14 Itemized Expenditull'es $20 or Morf [CR.S. 1-45-108(1)(a)] $ /ci K3 \.{ 3. B ‘—{
(Please list on Schedule “B”) 4
15 Total of Non-Itemized Expenditures $ =
(Expenditures of $19.99 or Less) —~0
Loan Repayments Made
16 (Please list on Schedule “C”) $ = £
17 Returned Contributions (To donor) $
(Please list on Schedule “D”) = ) =
18 Total Coordinated Non-Monetary Expenditures $ i
(Candidate/Candidate Committee & Political Parties only) e -
19 Total Monetary Expenditures $ . Q '
(Total of lines 14 through 17) ! ( 3 L‘ 3. 8‘/
20 Total Spending sy
(Line 18 + line 19) $ ’0{1 ?’L{‘S‘%({
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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(?-I-i?_é ns Fer ‘der'\"‘} Gree [ef s O/l‘d" 'ldf
J 7

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

PLEASE PRINT/TYPE
1. Date Accepted g
/o 2-2 | 4. Name (Last, First): /nﬂn‘f?d(’(' s £'C hdrd
2. Contribution Amt, | 5. Address: __ 1891 Curtis ¥ 1907
: S,000.00 | 6. City/State/Zip: Denver . B8 glz202-
3. Aggregate Amt. * ; fig
$ 7. Description: QM‘ bﬁ‘hb‘-ﬂ
s, i
10ve- 00 8. Employer (if applicable, mandatory): =¢ l'p
[ JCheck box if ,
Electioneering 9. Occupation (if applicable, mandatory): 4@@&554@4(_5#@_&5&&%__1
Communication
1. Date Accepted
ID-% 24 4. Name (Last, First): IZO?S'AZ((/! 2 Ldl’l",/
2. Contribution Amt. | 5. Address: 2o( 63& A’(/‘b
$ :
lot. vo 6. City/State/Zip: G-rce.[&{{ (o 80634
3. Aggregate Amt. * .«
$ 7. Description: CG-R:('Vc /744,'[1\(91’1
16o. oo o
8. Employer (if applicable, mandatory):
[|Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted fr : { . B C N
10-(3-2{ 4. Name (Last, First): ssueg Mobi |, zwﬁoﬂ C’*mmr#éeﬂ
2. Contribution Amt. | 5. Address: _209 _Tnverness L\)m! South
$ sc00.00 |6 City/State/Zip: Eﬂ?‘/ek)m/ ,Co Boll2
3. Aggregate Amt. * = p
7. Description: W‘ bution
S.000-00 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. Aggregate Amt. * ?
$ 7. Description:
8. Employer (if applicable, mandatory):
[ Icheck box if
Electioneering 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
Committee Art. XXVIII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.

XX VI, Sec. 2(14).
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Schedule B — Itemized Expenditures Statement ($20 or more)
[1-45-108(1)(a), C.R.S.]

Full Name of Committee/Person: C’c‘#(‘zens FW 56(2(,“*"“\7 6(‘66 { é‘,/ s Ohd ""{ef"

PLEASE PRINT/TYPE

1. Date Expended
10 -12-2{

2. Amount

$ 2, 220,52

Committee
I___l Non-Committee

3.Recipient is (optional):

4. Name: lﬁ«“"]dct'/ denﬁalimj LLC

PO Pex 212

5. Address:

E@kmwﬂéo Ry

6. City/State/Zip:

7. Purpose of Expenditure: fext Vnessaiif%;;
DCheck box if Electioneering Communication

1. Date Expended

10~ (3-2
2. Amount
$ L’ / 04 .¢0

Committee
D Non-Committee

3.Recipient is (optional):

Praccce Mowndan  Meclia

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure: a::i.ucr\(csm? i‘n 6"6&(97 Triloune.
DCheck box if Electioneering Communication

1. Date Expended

A6-13-24

2. Amount

5 2,220.42

Committee
I__—]Non-Committee

3.Recipient is (optional):

4. Name: [g,é‘d, Mc;/ [‘e‘niuﬂf‘nj, LLC.

5. Address: __£0 BE‘X 242
6. City/State/Zip: _Erglewped , €O SIS
7. Purpose of Expenditure: 'lt’)(‘" h\e:ssaqmq = 2'}3{ Fi oanc{

DCheck box if Electioneering Communication

1. Date Expended

10-(3-2
2. Amount
$ 10,7152,k0O

Committee
I:lNon-Committee

3.Recipient is (optional):

Consichr T Theve

4. Name:

5. Address: __ 312 iy élfféﬂé, Sl 2.

6. City/State/Zip: 6—!‘ 66/[9(4 o 063 (

d
7. Purpose of Expenditure: VO‘QV' AU (ers - 22 rou d
DCheck box if Electioneering Communication

1. Date Expended

0-22-2(
2. Amount
$ 1H.H4o

Committee
Non-Committee

3.Recipient is (optional):

The Copy Shoppe

4. Name:

5. Address: __ 30[( W. "c»l/il 5"%’6&'{‘; Sufe (07

6. CitylSte/zip: (Zreeleq, CO 80634

Hiekl Jou cards

7. Purpose of Expenditure:

DCheck box if Electioneering Communication
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Schedule B - Itemized Expenditures Statement ($20 or more)
[1-45-108(1)(a), C.R.S.]

Full Name of Committee/Person: @("‘(’(26145 E)f 5&CLLw‘n7 ch’e&?;/ l§ Ojldl'm[ef

PLEASE PRINT/TYPE

1. Date Expended
lo-22 -2

2. Amount

$ 29.00

3.Recipient is (optional):

Committee
D Non-Committee

4. Name: 7:971#’7 M “-Ef

5. Address: __ YS( M. BFC‘SDQAL /"V{/

4
6. City/State/Zip: 61‘66(67', Co 80634

7. Purpose of Expenditure: reimburse (o ‘s’k"'"\f5 (50)

I:lCheck box if Electioneering Communication

1. Date Expended

2. Amount

$

3.Recipient is (optional):

Committee
D Non-Committee

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

DCheck box if Electioneering Communication

1. Date Expended

2. Amount

$

3.Recipient is (optional):

Committee
DNon-Committee

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

DCheck box if Electioneering Communication

1. Date Expended

2. Amount

$

3.Recipient is (optional):

Committee
DNon-Committee

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

I___]Check box if Electioneering Communication

1. Date Expended

2. Amount

$

3.Recipient is (optional):

Committee
Non-Committee

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

|_—_|Check box if Electioneering Communication
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