Spuce Below For Office Use Only

Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 200
Denver, CO 80290

Ph: (303) 894-2200 ex1. 63K
Fax: (303) 8694861
Email: cplhelp@sos.state.co.us

www.sos.stale.co.us

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

Full Name of Committee/Person: | Qomanrree Tv EoseT Joun LaTeS

As Shown On Registrution

Address of Committee/Person: 1359 ¢3 /dVd"J VviT é2
City, State & Zip Code: CQEELE‘V ¥ 0’ f’ 634
Committee Type: Mvﬁfl P (5 ;‘ C

Nacaasd M0reao Dininci —
fetiation ms &GNK‘ 2¢28 =€ AVé_) Ree e, (&)
SOS ID NUMBER (state and county commiltees):

Type of Report

%laﬂy Scheduled Filing.

[:l 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: [0-12-207) Through | /[e-Z2¢ -2eU

Date Date

Declared Total Spending (ir applicable) $
|Art. XXVIIL, Sec. 4(1)]

Totals Detailed Summary Page

| | Funds on Hand at the Beginning of Reporting Period (monetary only) $ 7,25%.87
2 | Total Monetary Contributions (line 11) $ (,450.00
3 | Total of Monetary Contributions & Beginning Amount (line | + line 2) $ .2032.877
4 | Total Monetary Expenditures (line 19) $ 372.0Y
5 _| Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) $

§,325.87

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 compleied by cither 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:

Registered Agent's Signature: Date:
e~
Print Candidate Name: __J @M D . 6ATES

Candidates Signature: Q/G:b- ?4‘-( Diite: 10~ 29~y

Colorado Sevretary of State Form Rev, 12/09




Full Name of Committee/Person:

Current Reporting Period: I

DETAILED SUMMARY

lommime Do Eceet Jomns LATES

le-12-202|

I Throughr [0-2%- 2021

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

7 251.87

6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)]
(Please list on Schedule "A™) l| 4 5-0 -0 v
7 Total of Non-Itemized Contributions U~
{Contributions of $19.99 and Less) =
3 Loans Received == il
(Plecase list on Schedule “C")
9 Total of Other Receipts -
(Interest, Dividends, elc.) —~0
10 Returned Expenditures (from recipient) o -
(Please list on Schedule “D") =
1 Total Monetary Contributions
(Total of lines 6 through 10) 'l q‘s b. 00
12 Total Non-Monetary Contributions w =
(From Statement of Non-Monetary Contributions)
13 Total Contributions 0
(Line I [ + line 12) ll 450'0
14 Itemized Expendilm_'es $20 or More [C.R.S. 1-45-108(1)(a)] 3 7 f-0 0
(Please list on Schedule "B")
15 Total of Non-Itemized Expenditures _
(Expenditures of $19.99 or Less) -
Loan Repayments Made
16 (Please list on Schedule “C”) —U-
17 Returned Contributions (To donor) O~
(Please list on Schedule *D™) o
18 Total Coordinated Non-Monetary Expenditures o -
(Candidate/Candidate Commitiee & Political Partics only) =
19 Total Monetary Expenditures $78.00
(Total of lines 14 through 17)
20 Total Spending

(Line 18 + line 19)

27800

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: C’ mmeiTer Ty Evecr Joma/ CATES
WARNING: Please read the instruction page for Schedule “A™ before completing!

PLEASE PRINT/TYPE

g D'?i%c'_c;f‘idl 4. Name (Last, First): MaSOI\Q (\"1 AvD BRro N

3 ConmbuionAmL | 5. Address: 6600 . 20 STheer, bmir 34

S Sodo 6. City/State/Zip: cAEE‘-‘-"!  Co focz4

;- Aggregate Amt. * | Desarighion; (45U -CoNTYURVTIIN  (CHELK)
[Ty 8. Employer (if applicable, mandatory): Eowqges Jonery
Electioneering 9. Occupation (if applicable. mandatory): G NMANc1AL Aovisefes
Communication

b Dﬁ%ﬁpﬁ? 4. Name (Last, First): M’FFSU/‘?Q; J;m S Anh @l’l\/“"
2. Contribution Amt. | 5. Address: C12e ¢ A veNve

5 190.00 |6 ciysuezip CAEEEy, Co ozt ‘

;' ARSI At 7. Description: Rc"-h ﬂéb CA:H /—CHEC‘K)
T 8. Employer (if applicable. mandatory): N !I‘ )

Electioneering 9. Occupation (if applicable, mandatory):

Communication

- D—F:f—cﬁﬁgi‘ 4. Name (Last, First): RVTHi B\ e Ava s

2. Contribution Amt. | 5. Address: 708 R\M V"N DQ‘VIE

5 10V |6 Ciysuezip OREELEY, Lo o3¢ _
; AR 7. Description: CAIH (;N‘Ml f_ivﬁod ((HEC K)
e i 8. Employer (if applicable, mandatory): R&_Tl. el

Electioneering 9. Occupation (if applicable. mandatory):

Communication

- Qfﬁf;—dl 4. Name st Fis: 1A FE_Lolat §€F

2. Contribution Amt. | 5. Address: 304 23 Id veNve

S Svv.00 6. City/State/zip:_CREE®Y Co  fo 43¢

g. i 7. Description: G‘fH C"'("‘"lﬁ' g‘/'n'“'( ([HE'C‘C)
FRe™ T 8. Employer (if applicable, mandatory):

Electioneering 9. Occupation (if applicable. mandatory): ﬁ QIfFl‘H TE"AS /dssa 1A Tre N}
Communication

* For contnibution limits within a commitiee’s election cycle or contribution cycle, please refer (o the following Colorudo Constitutional cites: Candidate
Commitee Art. XXV, Sec. 2(6): Political Party An. XXVIIL Sec. 3(3): Political Committee Art. XXVIIL Sec 3(5): Small Donor Committee Ar.

XXVIIL See. 2(14).,

Colorado Secretary of State Form Rey, 12/09




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

(_ﬁ
Full Name of Committee/Person: COMM( ee P Ecect JoynN LATES

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

Communication

1. Date ted
10-23-21 4. Name (Last, Firsty: __ 0¢et0 e/ oL PeT o LEVM
2. Contribution Amt. | 5. Address: 70t PWN SYLVANIA /d VENVE Nlﬁ/. SVI'PE' d' du
§ ]
S $250.00 | City/State/Zip: __AAS M 6T . AT Zroo ¥
3. Aggregate Amt. * -
$ o 7. Description: [A(H CeNTR BV o {CHECK‘)
8. Employer (if applicable, mandatory):
[ Check box if PRSI P Als Pt
Electioneering 9. Occupation (if applicable. mandatory): L wo 64
Communication
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$
6. City/State/Zip:
3. Aggrepate Amt. * —
$ 7. Description:
8. Employer (if applicable. mandatory):
[J Check box if oy "
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):
[J Check box if pioy : .
Electioneering 9. Occupation (if applicable. mandatory):
Communication
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
5 .
6. City/State/Zip:
3. Aggregate Amt. * =
$ 7. Description:
== 8. Employer (if applicable, mandatory):
[J Check box if P
Electioneering 9. Occupation (if applicable. mandatory):

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

XXVIIL Sce. 2014),

Colorado Secretary of State Form Rev. 12/09
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