Colorado Sceretary of State
Elections Division

1700 Broadway, Ste, 200

Denver, CO 80290

Ph: (303) 894-2200 diai 3
Fax: (303) 869-4861

Bmail:  cpthelp@sos.state.co.us

SEP ~4 2015

WWP,S08,5(16,CO.US City Clerk's Office

REPORT OF CONTRIBUTIONS AND EXP el Westmingtor
Article XXVIII of the Colorado Constitution and Titat 1, Article 45 of the Colorado Revised Statute {C.R.S.)

Full Name of Committee/Person: CZens X A @WN WESTTIAAS T (S50e COMPU LT
As Shown On Registration
Address of Committee/Person:
City, State & Zip Code:
Committee Type: , SSUL MOl (T
Name and Address of Financial
Institution [ y.d
COMMITTEE ID NUMBER &A - 544—5013 [
Type of Report

Regularly Scheduled Filing.

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)

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: | 10[29 (z2024b Through | B{34[ zoz5
Date Date
Declared Total Spending gt applicable) [§
[Art. XXV, Sec. 4(1)]
Totals Detailed Summary Page

1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ K277 24
2 | Total Mongtary Contributions (line 11) $ 17490. 171
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 25177 !
4 | Total Monetary Expenditures (line 19) s =zs.29
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) $ 25 252 .\

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

Authorization (v ated by eith istered Agent OR ndidute); 7 hereby certify and declare, under
penalty of perjury, that to the best of my knowledge or belief all contributions received during this reporting peviod,
including any contributions received in the form of membership dues transferred by a membership organization, are from
permissible sources.

Print Registered Agent’s Name: ___JIOMA (Lo eTZH .

Registered Agent’s Signature: /%M Date:q{()?: IZOZS
Print Candidate Name:

Candidates Signature: Date:

Colorado Secretary of State Form Rev, 07/2016




DETAILED SUMMARY
Full Name of Committee/Person: UTZEMS for- A QUAUTY W ESITAINSTL. (SSUE (97
Cuwrrent Reporting Period: (szg |z0Z2.44 Through | Qfzi (2020

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

Qr17. 24

6 Itemized Contributions $20 or More |CRS. 145-1080@1 | $ 7 490.°°
(From Schedule “A™) !

7 Total of Non-Iternized Contributions $ —
, {Contributions of $19.99 and Less) )
8 Loans Received $ —
(From Schedule “C™)
q Total of Gther Receipts
(Interest, Dividends, etc.) $ D" Ir?
10 Returned Expenditures (from recipient) $ R
(From Schedule “D™)
1§ Total Monetary Contributions $ 7
(Total of Lines 6 through 10} I7 , 490 .
12 Total Non-Monetary Contributions $ .
{From Statement of Non-Monetary Contributions)
13 Total Contributions § (7.49017
(Line 11 4 line 12) )
14 Itemized Expenditores $20 or More [C.R.S. 1-45-108(1)(a)] $ <Is 29
(From Schedule “B”) ' .
15 Total of Non-Itemized Expenditures $
(Bxpenditures of $19.99 or Less) -
Loan Repayments Made $
16 (From Schedale “C”) -
N Returned Contribations (o donor) . ._ T ————
{Please list on Schedule “D™)

18 | Total Coordinated Non-Monetary (in-kind) Expenditures $ 2023 50
(Candidate/Candidate Committee & Pofitical Parties only) ¢

19 Total Monetary Expenditures $ <5, 29
{Total of lines 14 through 17) ’

20 Total Spending $ 29 9

(Ling 18 + line 19)

Calorado Sectetary of Staie Form Rev, 07/2016
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Schedule A ~ Itemized Contributions Statement ($20 or more)

Full Name of Commitice/Person:

ISSUie " ﬂu ﬂ‘f:b
WARNING: Please read the instruction page for Schedule “A” before (:omplcsting'c‘gpl
PFLEASE PRINT/TYPE
1. Date Accepted -
4. Name (Las, Firy: s DATACIHED SCeADNGMFET
2: Contribution Amt. | 5. Address:
$ 6. City/State/Zip:
3. Aggregate Amg, * L
$ 7. Description:
8. Employer (if applicable, mandatory):
Check box if pioyet (i appliceble, mandatory)
ectioneering 9. Occupation (£ 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):
Chock box it ployer (if applicable, mandalory)
ectioneering 9. Qccupation (if applicable, mandatory):
Communication
1. Date Accepted
) 4. Name (Last, First):
2. Contribution Amt. | 5. Address:
§ 6. City/State/Zip:
3. Agaregate Amt, * -
s 7. Description:
8. Bmployer (if applicable, mandatory):
heck hox if
Blectioneering 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):
heck box if
ectioneering 9. Occupation {if applicable, mandatory):
Comnunication

* For contribution livits within a committee’s election cyele or contribution cycle, please refer to the following Colorado Constitutionat cites: Candidate
Committee Art, XX VI, Sec. 2(6); Political Party Art. XXVIH, Sec. 3(3); Political Committes Art. XXVTH, Sec 3(5); Small Donor Committes Art,

XXVIN, See. 2(14}.

Colorado Secretary of State Form Rev. 07/2016




CITIZENS FOR A QUALITY WESTMINSTER ITEMIZED CONTRIBUTIONS 2025

Date of Donation | Name state Zip Code |Description Occupation
8/17/2025|Margaret D. Collins CO | 80031]$ 200 [None Retired
8/15/2025|C.M. Litzau COo 80234 $ 100 Nane Retired
8/15/2025|Claire Carmelia cO 80031 $ 100 {Long View Systems IT Project Manager
8/15/2025|Amber Hott co 80021| $ 50 Westminster Public Schools [Guest Teacher

8/5/2025|Jana Kretzel CO | 80234 § 20 [None Retired
8/14/2025|Nancy McNatly CO | 80020 § 1,000 |Made and Created Owner o
8/25{2025Marcus Pachner cO | 80218| $ 1,500 |The Pachner Company CEO
8/22/2025 Rodney and Sara Mutier CO | 80209 $ 1,500 [Contour Services, LLC Construction Manager
8/21/2025 Sarah Askar CO j 80111 $ 1,000 |Codden Sudik Architects, Inc|Architect
8/20/2025 | Chad Elington CO | 80218 $ 5,000 |Upltands Development Manager
8/5/2025 David DeMott CO 3 80021 $ 20 [Crazyshirts iT Director
8/27/2025 Dave Reitz L | 60050 $ 1,500 HR CGreen, inc. President
8/27/2025 Stephen Ceresa cO 80218 § 500 |Fiore & Somns, Inc. Manager
8/27/2025 Eric Pearson CO 80005 $ 1,500 {Cage Engineering Engineer
8/28/2025 Matthew Ekerson CO 80011 $ 1,500 \Wagner Construction, Inc.  |Manager
8/29/2025 Kayieigh Gillespie CO 80204 $ 2,000 |Norris Design Planning Architect
$ 17,480




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

Full Name of Committee/Person: (AT IZ4MS foe. A QUOALTY WESTTA MSRL. ISSUE
PLEASE PRINT/TYPE Conn L es
1. Date Expended
4. Name: _\ESTIALMSTESL. Eebel s, A 26D T U &b
O lrzfzezs ame

2. Awount 5. Address: QOSSR HAZL AN T Sl (e (0

i,; 56’-’-4’{ 6. City/State/Zip: _ el STT?U A TR | C 2003(

. pient is (optional):

Committee 7. Purpose of Expenditure: __PULCHASE (GupeZRUS

EN on-Comimittee

E]Check box if Electioneering Communication

1. Date Expended
8los - 8/3([ zoes

2, Amoung

s 47922
3.Recipient is (optional):
Commitiee

Non-Comemittee

4. Name: éO DA }# SUL SR eSS

5. Address: G0 D&Bﬁs}! Wﬂr’\(

6. City/State/Zip: “RANPE AT =784

7. Purpose of Expenditure: _ UL 2 02N CooS o DEPOSITS

[:lCheck box if Blectioneering Communication

1. Date Expended

2. Amount
b

‘| 5. Address:

3.Regipient i8 (optional):
ﬁCommittee
on-Committee

4. Name:

6. City/State/Zip:
7. Purpose of Expenditure:

[:hheck box if Blectioneering Communication

1, Date Expended

2. Amount
$

3.Recipient is (opiional):
Committee
Non-Committee

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

I:ICheck box if Electioneering Communication

1 Date Expended

2, Aroount
$

3.Recipient is (optional):
Commiitee
on~Clommittee

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[:_kheck box if Electiongering Communication

Colorado Secretary of State Form Rev. 07/2016






