3 September 2025

City Clark
4800 West 92™ Ave
Westminster, Colorado 80031

Mg Fiteh,

In addition to the approved, standard reporting form for my Committee to Elect Bruce
Baker, | have included a report for the personal money that | have spent on my campaign for
Mayor.

I'am unaware af any etandard forme the City hae for thie tyne of renarting, 20 I mada un my

this spending.

| am confused as If this personal spending of the candidate’s own money on their campaign

ia reqitired by the City. Please advise if vau need additional renarting of candidate
spending of their own money for the next three campaign committee report due on Oct 7,
2025, Oct 20, 2025 and Dec 4, 2025.

Respectfully,

K

Rruce Raker, candidate for Mavor



Personal Expenditures of Bruce Baker

First Bank, 2156 W 126% Ave, Broomfistd, 00 80023

e

Reporting period November 15, 2024 to August 31, 2026

Total Spending: $3,773.11

111824 lnnne Turo | r\(for! Savara 1NN N 1 "H!fh Qi' Dhilurlalnhio ba 10102

R R

4-3-2025  GotPrint, 7651 B San Fernando Rd, Burbank, CA 91505
4-5-2025 UUPS, Westminster, CO 80031

ERS-

A-8-2025 HQDQ \Mno?mn'\ed-nr OO0 ann2g

4-6-2025 USPS, Broomfield, CO, 80021
4-7-2025 USPS, Westminster, CO, 80031

A-2.90925 IIQDQ \Alnu%mur\e{'ar caann21

e

7-22-2025 Banner Buzz, 415 Horizon Dy, Suwanee, GA 30024

7-22-2025  Delivery Signs, 7651 N San Fernando Rd, Burbank, CA915505 $

2-21-2005  lonce, Two Logan Sguare, 100 M 120 8 Dhiladanhia, PA 10102

T N e N

R

Signature of candidate

Bruce Baker, candidate
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Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 200
Denver, CO 80290

Ph: (303) 894-2200 dial 3
Fax: (303) 869-4861
Email:  cpfhelp@sos.state.co.us

Www.sos.state.co.us

Space Below For Office Use Only

REPORT OF CONTRIBUTIONS AND EXPENDITURES
Article XXVIII of the Colorado Constitution and Tital 1, Article 45 of the Colorado Revised Statute (C.R.S.)

Full Name of Committee/Person:

QUATTE TO €0 RYWIE BARR A

Address of Committee/Person:

As Shown On Registration

City, State & Zip Code:
Committee Type: CANY OATT
Name and Address of Financial FRsT AN 215S W 136 A0 [ BRSSATST TS &3
Institution
COMMITTEE ID NUMBER
Type of Report

Regularly Scheduled Filing.

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

Submit changes or new information ONLY

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

Reporting Period Covered:

E_ Check this box if this Report Contains Electioneering Communications Information

dHov (5, 3ok Through | ANYST 21, 2228

Declared Total Spending (f applicable)

[Art. XXVIIL, Sec. 4(1)]

Date Date

$

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $
2 | Total Monetary Contributions (line 11) $ L 500
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ LAtk 0
4 | Total Monetary Expenditures (line 19) $ 20O
5_| Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) $ (,l S GS70

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

[Art. XXVII 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.

= BAYER

Print Registered Agent’s Name: QRQ

Registered Agent’s Signature:

i

W Date: i' l 1&\

&l

T

Print Candidate Name: g&\&(\@

Candidates Signature:

|
O X

+ = Q‘ﬁ Date: w

I

Colorado Secretary of State Form Rev. 0772016




Full Name of Committee/Person:

Current Reporting Period:

DETAILED SUMMARY

oMK TEE . TV Eiet

BAOR kR

Yol N

Through

3| AT 2|

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

\ O

6 Itemized Contributions $20 or More [CR.S. 145-108(1)(a)] $ [ .26('} ; OQ
(From Schedule “A™) 7
7 Total of Non-Itemized Contributions A Ly
$ O
(Contributions of $19.99 and Less)
8 Loans Received
(From Schedule "C™) $ O
s Total of Other Receipts $ O
(Interest. Dividends, etc.)
10 Returned Expenditures (from recipient) $ O
(From Schedule “D™)
. o0
11 Total Monetary Contributions $ [ O ==
(Total of lines 6 through 10) {
12 Total Non-Monetary Contributions $ Q
(From Statement of Non-Monetary Contributions)
oSN
13 Total Contributions IR T
(Line 11+ Tine 12) )
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $ O
(From Schedule “B"™)
15 Total of Non-Itemized Expenditures $ q 20
(Expenditures of $19.99 or Less) —_—
16 Loan Repayments Made $
(From Schedule “C") O
Returned Contributions (To donor) _ B
17 (Please list on Schedule “D™) $ O
18 Total Coordinated Non-Monetary (in-kind) Expenditures $
(Candidate/Candidate Committee & Political Parties only) O
19 Total Monetary Expenditures $ S| 5@
(Total of lines 14 throngh 17) .
20 Total Spending
(Line 18 + line 19) $ C{ lé_?

Colorado Secretary of State Form Rev, 07/2016




Schedule A - Itemized Contributions Statement ($20 or more)
1

[COMA TTIEE & ce v RUT | RARS W

Full Name of Committee/Person:

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

].N[);t—\ef[\::—e’%;g@;& 4. Name (Last, First): %s&k%tl g@_ﬁcb
|

zmmm@mSAmMJ...-.!E.....!
5 200% |6 cuystaterzip INTSTM, TC&, A 50

3. Aggregate \Am;, *
5 ong =

7. Description:

. Employer (if applicable, mandatory): Q&\[’[ eto

(o <]

N=}

géheck box if _
ectioneering . Occupation (if applicable, mandatory):
Comununication

1. Date Accepted

CARY

/{Ub 3) &P‘D&- 4. Name (Last, F
2. Contribtin&g Amt. | 5. Address: N ;
$ ‘%" 6. City/State/Zip: M": & M ’M ‘r(\t’q, ( = &5% 9\(
3. Aggregate Amt. * wy?
$ _ O 7. Description:

‘ m 8. Employer (if applicable, mandatory): Q&T, Q}:ﬂ

[E_r]cmck box if

cctioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepted e . o S 06 M bbg k\ Cl‘k\}%

B s |?
2. Contribu{ign Amt. | 5. Address: ,
~ j ~N .
¥ - 6. City/State/Zip: S ST M JINSTC (S &)b 2 (
3. Aggregate Amt. * 7. Descrioti ’
$ - Q2 . Description: -
Tepmn | n ,/
H® 8. Employer (if applicable, mandatory): St W~ e‘“m )
heck box if QL&L( K——tl_;e ‘L
cctioneering - 9. Occupation (if applicable. mandatory): U
Communication

SRRl

1. Date Accepted

RIS ST e

2. Contribution Amt.

3. Aggrepate Amt. *

STUWSTER, O §NY/
. o0 . Description:
* A = "

4
5
. /‘ECQ . 6. City/State/Zip:
7
8.
9,

: Employer (if applicable, mandatory): &-L“C“ '(_:A/l&bﬁfef
E]Check box if 0 { Q/\( A<T
¢ectioneering 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. XXVIIIL Scc 3(5); Small Donor Committee Art.
XXV Sec. 2(14).

Colorado Secretary of State Form Rev. 07/2016




Schedule A ~ Itemized Contributions Statement ($20 or more)
]

Full Name of Committee/Person: C/QW’U LES TQ ElQ CI &%CE 6%0\

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

|. Date Accepted

PLEASE PRINT/TYPE z L@ T
(RN
5 Ad- T

. Name (Last, First):

. Contribution Amt. . Address:

R

~N—

3. Aggregate Amt. *

¥ o

. Description:

4.

3 5

¥ OIE 6. City/State/Zip:
7
8. Employer (if applicable, mandatory): "Z'{:(( &Eﬁ
9

[;I:ICheck box if
ectioneering . 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):
heck box if
cctionecring 9. Occupation (if applicable, mandatory):
Communication

1. Date Accepled

4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$ ,
6. City/State/Zip:
3. Aggregate Amt. * .
$ 7. Description:
8. Employer (if applicable, mandatory):
heck box if
lectioneering 9. Occupation (if applicable. mandatory):
Communication

1. Date Accepted

4. Name (Las, First):
2. Contribution Amt. | 5. Address:
$ .
6. City/State/Zip:
3. Aggregate Amt. * s
$ 7. Description:
8. Employer (if applicable, mandatory):
heck box if
ectioneering 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 Ait. XXVIII, Sec. 2(6): Political Party Art. XXVIII, Sec. 3(3): Political Committee Art. XXVIIL Sec 3(5): Small Donor Committee Art.
XXV, Sec. 2(14).
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