Space Below For Office Use Only

Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 200
Denver, CO 80290

RECEIVED

Ph: (303) 894-2200 ext. 6383
Fax: (303) 869-4861 DEL‘ 7 ?U?['
Email: cpfhelp@sos state.co.us -
WWW.s0s.s5tate.co.us

CITY OF GREELEY

REPORT OF CONTRIBUTIONS AND EXPENDITURES City Clerk’s Office
(1-45-108, C.R.S))

Full Name of Committee/Person: Ci ‘J'\?—OVI s H D rivine G-f‘fw&[f/'-{
]

As Shown On Registration

Address of Committee/Person: .. Bpx 3273602

City, State & Zip Code: A [% o B80bL33

Committee Type: ) i & f/h‘! & CQM 2t HCL

Name and Address of Financial

Institution P"'ﬁ’f‘ Fa. e~ Bdhk erl% LD 8062 #

2939 s fpe

SOS ID NUMBER (state and county committees):

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)

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

Reporting Period Covered: 10-2/- 2024 Through [Z- 2-202Y

Date Date

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

Totals Detailed Summary Page

Funds on Hand at the Beginning of Reporting Period (monetary only) 39,680. 02

Total Monetary Contributions (line 11) 19, 000.c0

Total Monetary Expenditures (line 19) s ' 148.36

W | B [ [ |

$
$
Total of Monetary Contributions & Beginning Amount (line | + line 2) $ S8 . LEN.O2
$
$

Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) “s31. bbb

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.
[Art. XXVIII 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 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: M “—Z_/-T reUSUr ey

Registered Agent’s Signature: k,(

Date: |2-2- zou{

Print Candidate Name:

Candidates Signature: Date:
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DETAILED SUMMARY

Full Name of Committee/Person: Cl'-{-fzms Fer Df‘fUﬂﬁ Gftbfe(lf

Current Reporting Period: 16-2|-2024 Through [2-5-2p 241
Funds on hand at the beginning of reporting period (Monetary Only) S
39,680.02
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $
(Please list on Schedule “A™) ’qi 000. 00O
T Total of Non-Itemized Contributions $ =y
(Contributions of $19.99 and Less)
8 Loans Received $
(Please list on Schedule “C™)
9 Total of Other Receipts $
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $ —_—
(Please list on Schedule “D™)
11 Total Monetary Contributions $ 19, c60-0®
(Total of lines 6 through 10)
12 Total Non-Monetary Contributions $
(From Statement of Non-Monetary Contributions)
13 Total Contributions $ 19, 000.00
(Line 11 + line 12)
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] g
(Please list on Schedule “B™) 62'f "{ 20. 3 G
15 Total of Non-Itemized Expenditures g .
(Expenditures of $19.99 or Less)
Loan Repayments Made S
16 (Please list on Schedule “C™) p——
17 Returned Contributions (To donor) S
(Please list on Schedule “D™) =
18 Total Coordinated Non-Monetary Expenditures $
(Candidate/Candidate Committee & Political Parties only)
19 Total Monetary Expenditures $ 3
(Total of lines 14 through 17) 52 ’ 920. é
20 Total Spending el
(Line 18 + line 19) $ s2.420. >
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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(‘ ‘/‘l 2ens o DY‘«?UW‘? 6‘\“&&[&;{
WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE

1. Date Accepted
Jo-25-24

2. Contribution Amt.

§ IS,06D. 00

3. Aggregate Amt. *
S

[J Check box if
Electioneering
Communication

-
5.

. City'Sate/Zip:_San Ramen, CA 94533
. Description: Conty bution

. Employer (if applicable, mandatory):

o 0 ~d

Name (Last, First): C Lit.u' ron

Address: P.0. Pox 6042

1 Occupation (if applicable, mandatory):

1. Date Accepted

Jo-25. 24

2. Contribution Amt.

$ 2000.00

3. Aggregate Amt. *
S

[ Check box if
Electioneering
Communication

O 00 1 &

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatorv):

Tssues Mobi{izatiern Committee

. Name (Last, First): _@_‘QMO_&&&C— oft REALTDRS

. Address: _ 309 Thveyrness Way Sauth
. City/State/Zip:__Evg le wpod, D Boll2

. Description:  Cgahe. M‘Lﬁ&m

1. Date Accepted
10-31- 24

2. Contribution Amt.

$ l,000.00

3. Aggregate Amt. *
S

[J Check box if
Electioneering
Communication

. Name (Last, First): __ O4i% i F ned

5. Address: 901 We &'{‘ e S%CUF

o 0 0

. City/State/Zip: G-rceleu J ¢o 80624

. Description: 8614:‘7‘ M{'tsv\

. Employer (if applicable, mandatory): Se [-F{

. Occupation (if applicable, mandatory): A—‘F"“‘Orn e
/

1. Date Accepted

2. Contribution Amt.

$

3. Aggregate Amt. *
S

[J Check box if
Electioneering
Communication

© 0 N o

. City/State/Zip:

. Name (Last, First):

. Address:

. Description:

Employer (if applicable, mandatory):

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

XXVIII, Sec. 2(14).

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: cf“F'l.ZGﬂS For Dre‘ Uh’%’i GT‘&V{&’(

PLEASE PRINT/TYPE

1. Date Expended
. B&m LLC
Jo- 25 - 2‘.! 4. Name: -Ql‘re Daa"a

2. Amount 5. Address: 1900 Egst {S‘f_ﬁ_ 54’*‘66/’(“ sfe GooA
f'R;:':(ilpilﬁ z-(ooptgnal): 6. City/State/Zip: M&JM

L] Committee 7. Purpose of Expenditure: fex4 pnessaging
L] Non-Committee i

[J Check box if Electioneering Communication
1. Date Expended

4. Name: fl'f'ﬁ‘f‘ Farm BaV\K
16-25-2Y &
2. Amount 5. Address: 2‘?3‘? Sty A‘U‘%Mﬂn

§ 2850 6. City/State/Zip: Gwce,[@«l{, co 80634

3.Recipient is (optional):
L1 Committee 7. Purpose of Expenditure: W '€ -"‘rumS‘pCr‘ 'CGC—-

] Non-Committee

[J Check box if Electioneering Communication

1. Date Expended
4. Name: [Vl.’r\.u-(-l. wain P('& 5%
lo-25-2Y4 '

2. Amount 5. Address: 90\ 35""'--!'1 Mvenunt Um"f" )
$ 10,31s. 17 6. City/State/Zip: G“C‘&feb,l, Co 8063"{

3.Recipient is (optional):

L] Committee 7. Purpose of Expenditure: .prs'n-l-rnq ! mai l"ﬂ? ,pos-f-cards
[J Non-Committee :

[ Check box if Electioneering Communication

1. Date Expended

10-29- 24 4. Name: Aﬂ'\)“fl&m CTMMA;‘C&J{L;&{I_G
2. Amount 5. Addresss 402 Seactn 2_'3"" A’U&V‘ML
§ 200.0v o. City/State/Zip: _Becg hton, CO 8060

3.Recipient is (optional):

[ Committee 7. Purpose of Expenditure: 4exX4 wessagrng qu hece . g
[] Non-Committee g R

[ Check box if Electioneering Communication

1. Date Expended

4. Name: Ben-c.»-c, ba.;(-a_, Ll

[0-29- 24
2. Amount 5. Address: (900 Eqsf 5% 5‘&‘6%, Ste Loo A
S 3,318.2Y | N
3.Recipient is (optional): f: itylSmite/cap: Edm&nrj'. DK 13013

L] Committee 7. Purpose of Expenditure: 4ext messag ma

[J Non-Committee L

O 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: ct'-f-l' 2ens For DI"(.-' Ut‘Y\ﬁ 6‘1' E-e/(éljr{

PLEASE PRINT/TYPE

1. Date Expended

lo-29-2Y4

2. Amount

§ 20-00

[J Committee
O Non-Committee

3.Recipient is (optional):

Ft\rs‘{“ FarmBank

4. Name:

5. Address: 29 39 éS’fﬁ A’V‘eﬂﬂf—-

6. City/State/Zip: 6’\"6&{@-{ 3 CD S0 63"‘
7. Purpose of Expenditure: () ire ‘J'YuK\S»Cfr -Cce..

[ Check box if Electioneering Communication

1. Date Expended
lo-30-24

2. Amount

$ 7,941. 0¢

O Committee
[ Non-Committee

3.Recipient is (optional):

4. Name: m;nu{tman Ipr'ﬁSS

5. Address: 90 | 35% A’M(AL UniF R

6. City/State/Zip: G—(‘Cb‘gblf , CD s063Y
%" A T

rols

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

1. Date Expended

li-4-24

2. Amount
$ 2,618. 18

[ committee
D Non-Committee

3.Recipient is (optional):

4. Name: E;a,n-c‘vt Dou‘-a_’, LL

5. Address: 1900 EdS"" lsﬁ &m-@f"} Ste LOOA
6. City/State/Zip: Eclmenéi DK 73012

7. Purpose of Expenditure: -]—c.a( ‘{‘ yessasgi 'nal,
7

[J Check box if Electioneering Communication

1. Date Expended

1-4-24
2. Amount
§ 20.00

() Committee
O Non-Committee

3 Recipient is (optional):

First- Farm Bank.

4. Name:

5. Address: 29 39 éS"f’_" A'U&P\Ml/

6. City/State/Zip: &5&(9{‘.’/" Co 80634
e -l-rnns—per -pﬂe—

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

1. Date Expended
l-6-2Y

2. Amount

s 920.00

] Committee
] Non-Committee

3.Recipient is (optional):

4. Name: [!!Q(‘?Qm !'an&u,.['l-lh? 6!‘19&10

5. Address: 28065 Ca(-ﬁncﬁar ﬁau.r‘{—

6. City/State/Zip: Fort Collins, o gos26

7. Purpose of Expenditure: wgbsﬂo d_d;':&tg? Z Cornsu E[Q?

[ Check box if Electioneering Communication
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Schedule B — Itemized Expenditures Statement ($20 or more)
(1-45-108(1)(a). CR.S.]

Full Name of Committee/Person: C("‘f. 2Eéns FOY" D rov fY‘?’) Grcc [ecl(

PLEASE PRINT/TYPE

1. Date Expended

[[-7-24

2. Amount

s 282.93

] committee
D Non-Committee

3.Recipient is (optional):

4. Name: The Cae) Saloon € qu'erw,[(
5. Address: 300 qﬁh_ 59“

6. City'Sute/Zip:_Gyee ey, CO 8063 [

7. Purpose of Expenditure: w‘{g{ﬂ Fgar_'{:F &Qd

[J Check box if Electioneering Communication

1. Date Expended
(-g¢-24

2. Amount

s  $19.46

] committee
(] Non-Committee

3.Recipient is (optional):

4. Name: EOY\Q'W'C. DQATL_, e

5. Address: /?09 E{IS'IL [S'f-.‘ 5"'5&‘ 5{'& @DA‘

6. City/State/Zip: .Edhmd'. OK 73e[3
7. Purpose of Expenditure: 'l'f—\d" mssa;amj

[ Check box if Electioneering Communication

1. Date Expended

l1-8-24
2. Amount
S 20.cv

] Committee
(] Non-Committee

3.Recipient is (optional):

4, Name:

Frest Baem M
5. Address: 2939 ég@ A—vbhm,

6. City/State/Zip: &M&f" Co s0634
7. Purpose of Expenditure: Wire ﬂms.pef -pCﬁ-—

[ Check box if Electioneering Communication

1. Date Expended

(=13~ 2‘1
2. Amount
$ 14,200.00

O Committee
D Non-Commuittee

3.Recipient is (optional):

4. Name: Da-G-um-a, DC?(‘"R«( MU%M?
5. Address: Y4627 W, 20\&g 5‘['\’63/1( M ste B
6. City/State/Zip: er[e'{ o0 806 3Y

7. Purpose of Expenditure: Se¢f J

'Si'n e

[ Check box if Electioneering Communication

1. Date Expended

[1-26-2Y
2. Amount
$ $,025.4b

D Committee
D Non-Committee

3.Recipient is (optional):

4, Name:

Minulman Press
20( 3s¥ Avenue Unf B
6. City/State/Zip: Gfaofe-'f, Co 80634

7. Purpose of Expenditure: &2& Mi # ma; 11}1?

O Check box if Electioneering Communication

5. Address:
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