Space Below For Office Use Only

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.S0s.state.co.us

RECEIVED

erp 0 £ 2025

City Clerk's Office
REPORT OF CONTRIBUTIONS AND EXPENIDITURESy of Westminster

Article XXVIII of the Colorado Constitution and Tital 1, Article 45 of the Colorado Revised Statute (C.R.S.)

Full Name of Committee/Person: KP\ ‘H\Y %TRO Ud For W ESTMIL AETER.

As Shown On Registration

Address of Committee/Person:

City, State & Zip Code:

Committee Type: Oaon OU m ('/O WM VV\I+‘I"€£

Name and Address of Financial WESTEeRRA CR AT ONIoN

Institution 3700 E . Alameda Are. Denvek, Co %0309
COMMITTEE ID NUMBER
Type of Report
X| 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)
Check this box if this Report Contains Electioneering Communications Information
Reporting Period Covered: ||0-2% 9% |2-(, - J& Through | $-3|-25
Date Date
Declared Total Spending (if applicable) ,
[Art. XXVIII, Sec. 4(1)] $ N/A
Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ -

2 | Total Monetary Contributions (line 11) $ ’3 GC20. 00
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ ’7) G0, 00
4 | Total Monetary Expenditures (line 19) $ 3 29 Q.40
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) $ 3’)7. GO

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 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: KAHWKV A STROUD

Registered Agent’s Signature: ‘ \, s J’., 7% Date: /- ;5
/

Print Candidate Name: KAM@\/ g " KQTHYM) STROUD

Candidates Slgndturev/\ﬁ\k/ /xﬁg// / Date: Q/g -25

Colorado Secretary of State Form Rev. 07/2016




DETAILED SUMMARY

Full Name of Committee/Person: |<A+h\;/ STeoud Eor WESTM i/\) STEIZ

Current Reporting Period: [|0-2% or |2-G - 24

Through ‘8/, 2|-25

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

s

6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $ l ([/ QO. 00
(From Schedule “A”) )
7 Total of Non-Itemized Contributions $ 65’
(Contributions of $19.99 and Less)
8 Loans Received ,
(From Schedule “C”) $ Q) O OO - 00

9 Total of Other Receipts

(Interest, Dividends, etc.)

g

10 Returned Expenditures (from recipient)
(From Schedule “D”)

s O

11 Total Monetary Contributions $ B3 (LA0.00
(Total of lines 6 through 10) )
12 Total Non-Monetary Contributions
(From Statement of Non-Monetary Contributions) $ L‘l’ OO -0 0
13 Total Contributions
(Line 11 + line 12) $ q} OQO‘ OO
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $

(From Schedule “B”)

3,292.40

15 Total of Non-Itemized Expenditures $ /@/
(Expenditures of $19.99 or Less)
Loan Repayments Made $
16 (From Schedule “C”)
17 Returned Contributions (To donor) ﬁ

(Please list on Schedule “D™)

18 Total Coordinated Non-Monetary (in-kind) Expenditures
(Candidate/Candidate Committee & Political Parties only)

3
[ &
158

19 Total Monetary Expenditures
(Total of lines 14 through 17)

&

3202.40

20 Total Spending

(Line 18 + line 19)

&

3/. 292.40
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Schedule A — Itemized Contributions Statement ($20 or more)

Pane /2

. A | .
Full Name of Committee/Person: KA’H/l\,/ g’h@l/\d ‘(’DQ (Westminstee

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

PLEASE PRINT/TYPE

1. Date Accepted

P-12-25

2. Contribution Amt. |

$400.00

3. Aggregate Amt. *

$

[ Check box if
Electioneering
Communication

. Name (Last, First): /_P)O_IMLO\LQQ{\\ _
. Address:
. City/State/Zip: \Wehmste e . Co
7. Description: CA%H NMAT‘Q\)

. Employer (if applicable, mandatory):

Julie

KOOI 3

( by ¢ hieede )

@(—C eﬂmtomw&

Occupation (if applicable, mandatory): /V léd/LOk.

1. Date Accepted

g-12-25

2. Contribution Amt.

¥ 400.00

| S.

3. Aggregate Amt. *

$

(e B B e

[ Check box if
Electioneering
Communication

O

4. Name (Last, First):

. Employer (if applicable, mandatory): SL/(‘(' UY]Q

. Occupation (if applicable, mandatory):

iwell . CHuck

Address:

. City/State/Zip: weg-\’mms%&l Co KO0
. Description: CAgH DONA’T’OJU

( by {’J/LECXL,)

0 V}MZ
Media

1. Date Accepted

R-15- 25 |

—_—

| 4. Name (Last, First): Wﬂ€+ [ \X

0, Thervesa

. Contribution Amt. | 5. S . R
5 | ' ra
L‘l’ 00. 0O 6. Cily/Slale/21p UO%—Hm f\S*"C{L CO ? 003\
3. Aggregate Amt. *
$ — 7. Description: QAS H Don Aﬂ 0/0 (L)\/ CLLC(JC)
5 Cheak 8. Employer (if applicable, mandatory): we,$+m
heck box if /
Electioneering 9. OL(UpdllOH (if applicable, mandatory): H \'A / (‘,Dﬂg{“ﬂ,df;t”l Ou
Communication
1. Date Accepted
4. Name (Last, First): ,_SChl WAL Aﬁ ‘OJ&L&K]ﬁ i
R-20-25
2. Contribution Amt. | 5. Address:
$
200.00 |6 ciysaerzip ARVADAE, (O RoOoY
3. Aggregate Amt. * - B 1
$ - 7. Description: CASH DonATIoN < l)u; f,Llé(‘JL—)
8. Employer (if applicable, mandatory): 7?0 hrﬁ[i =
[J Check box if
Electioneering 9. Occupation (if applicable, mandatory): D‘h(Jd
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.

XXVIII, Sec. 2(14).
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Schedule A - Itemized Contributions Statement ($20 or more)

Paci}e, 2/2

Full Name of Committee/Person: t<f3f'H/\\,/ gW(Ad /\%lﬁ (,()IS‘Hnthw‘ﬁﬂ-«

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

PLEASE PRINT/TYPE

1. Date Accepted

4. Name (Last, First): & :
B-22-25
2. Contribution Amt. | 5. Address:
$ . . ~
QOOO 6. City/State/Zip: L—l 7"“’(&"’()/\); C/O RO
3. Aggregate Amt. * oo - '
$ 7. Description: cA&H OAATION \H’\Y‘OMSk AV\C&D""
8. Employer (if applicable, mandatory): nfA
[J Check box if i i
Electioneering 9. Occupation (if applicable, mandatory): N/A
Communication
1. Date Accepted ]
4. Name (Last, First): CDM6KFQE/D > ’RO \Ckfld
¥-30-25
7 Contribution Amt. | 5. Address: [ NN
$ .
200.00 | 6. ciysuterzip WESTNNS . 3|
3. Aggregate Amt. * o =
$ 7. Description: ( A&H DA non — ’:2(4 Chné Jp\,
8. Employer (if applicable, mandatory): RQA’I Re X
[J Check box if .
Eleclioneering 9. Occupation (if applicable, mandatory): KPA’\ rZP,d -
Communication
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$
6. City/State/Zip:
3. Aggregate Amt. * L
$ 7. Description:
8. Employer (if applicable, mandatory):
[J Check box if e
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. * L
$ 7. Description:
8. Employer (if applicable, mandatory):
[J Check 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.

XXVIII, Sec. 2(14).

Colorado Secretary of State Form Rev. 07/2016




Schedule B - Itemized Expenditures Statement ($20 or more)

[1-45-108(1)(a), C.R.S.] PAC"&’ l/z
Full Name of Committee/Person: KA‘H’\\;I S“"I?-DMD 02 WDESTMINSTER.
PLEASE PRINT/TYPE
1. Date Expended f
éie‘__: C;CS 4. Name: _("| OUdQ(QﬁQ yenc.
2. Amount 5. Address: 101 Town<send  Shreet

D Non-Committee

3.lﬁpienl is (optional):
Committee

6. City/State/Zip: Saw) Fran@isco , CA Qa0
7. Purpose of Expenditure: ‘ ( 81- €

Ekheck box if Electioneering Communication

1. Date Expended

B-13-25

2. Amount

$ 4451.3%

D Committee
Non-Committee

3.Recipient is (optional):

A()o& e,
5. Address: _ONE AODI& Pﬂ@kwa/\/

6. City/State/Zip: CLLO(),R:"WO CA 95014
(‘/omouiﬁxl,

l____kheck box if Electioneering Commumcatlon

4. Name:

7. Purpose of Expenditure:

1. Date Expended

¥-2l-25
2. Amount
$ "3730.00

Committee
on-Committee

3.Recipient is (optional):

4. Name: BQH\/OL@\/ gf%ﬂﬁ
5. address: 40 WesT Ciey Stal [ake Shreet Sude®ico

6. City/State/Zip: OY{ \QH&D; =L Bg% Ol

LOO VYArD SIGAS
Ekheck box if Electioneering Communication

7. Purpose of Expenditure:

1. Date Expended

-al-25

2. Amount

$ H00.60

Committee
DNon-Committee

3.Recipient is (optional):

4. Name: \J‘\ST‘A(‘)(L\‘MT
5. Address: 315 w\I/MA/\) Street
6. City/State/Zip: Waktham , WA 02345 |

7. Purpose of Expenditure: M%MW

l:kheck box if Electioneering Communication

1 Date Expended

-2l -25

2. Amount

1T.02

Committee
on-Committee

3.Recipient is (optional):

4. Name: M_ﬂﬂﬂm%ﬁs .Com

5. Address: IS5 44 W), ?“T_(:_\ SW (D(') R0X QHOB

6. City/State/Zip: Man i+0 moa). W | 5423

7. Purpose of Expenditure: CA,{)D‘t paTE  VAME AADGE
Ekheck box if Electioneering Communication

Colorado Secretary of State Form Rev. 07/2016




Schedule B - Itemized Expenditures Statement ($20 or more)

[1-45-108(1)(a), C.R.S.] PA’Cje Z‘/Z
Full Name of Committee/Person: KA‘H’\\’I S“{'IQ_OMD o2 L DESTM WSTER.
PLEASE PRINT/TYPE
1. Date Expended o =
%atf nge'n Ze s 4. Name: S@ VA2 S pAOD
2. Amount 5. Address: QS Uﬁ”ﬂ\@k %—\'\Qed ) \3:11\ cloo2
$ 250

DNon-Committee

B.ﬁpiem is (optional):
Committee

6. City/staterzip: N & Yok, AY 100\4
site
Ekheck box if Electioneering Communication

- - e
7. Purpose of Expenditure: OLan/ 1 mo ( "

1. Date Expended

8-24.25

2. Amount

$ +.50

D Committee
Non-Committee

3.Recipient is (optional):

4. Name:

Home Depot

5. Address: Q5 (D, %%ThMﬁ%

6. City/State/Zip: WESTMNSTZ@ Co Ro0A|
7. Purpose of Expenditure: PaiaT «ﬁmz, ’Blé) g‘Q/\)

[:kheck box if Electioneering Communication

1. Date Expended

¥ -23F-25

2. Amount

0.0

Committee
on-Committee

3.Recipient is (optional):

4. Name: /M Lchafds
5. Address: ‘(HSQ IZILQ{Q (£;tu [é\(z, [)[3'5& \ Slél fﬁzqy’i 00

6. City/State/Zip: (A)QQT/VI\A)SM@ Co__B0A

€en
7. Purpose of Expenditure: MDSE&\M@QQL_QMH&Q&-&

Ekheck box if Electioneering Communication

1. Date Expended

€-2%-25

2. Amount

$ 1.10

Committee
DNon—Committee

3.Recipient is (optional):

4. Name: A“W T ne.

" =+
5. Address: 3 l(23 é@ﬁﬁﬂ\/‘“@ *A’Uéﬂl/@ 4()(.‘,'6 4002
6. City/State/Zip: D& Has  TTX ?530(4

7. Purpose of Expenditure: E@_&é__dﬂ@!g&i b(A A WW+

Dheck box if Electioneering Communication

1 Date Expended

2. Amount

$

Committee

on-Committee

3. Recipient is (optional):

4. Name:

S. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

Dheck box if Electioneering Communication

Colorado Secretary of State Form Rev. 07/2016




Schedule C - Loans
Candidate Committees only pA 46 \/ 7.

Full Name of Committee/Person: 0 SYER.

LOANS - Loans Owed by the Committee

(Use a separate schedule for each loan. This form is for line item 8 and 16 of the Detailed Summary Report.)

[No information copied from such reports shall be sold or used by any person for the purpose of soliciting contributions or for any commercial
purpose. [Art. XXVIII, Sec. 9(e)] Notwithstanding any other section of this article to the contrary, a candidate’s candidate committee may receive a
loan from a financial institution organized under state or federal law if the loan bears the usual and customary interest rate, is made on a basis that
assures repayment, is evidenced by a written instrument, and is subject to a due date or amortization schedule [Art. XXVIII, Sec. 3(8)]

LOAN SOURCE

Name (Last, First or Institution): STQO(AB ) kﬁ‘\' "\R)»,I N — ( CﬂAld_\deﬁ.l_
—

City/taterZip: WESTMINSTER | (O KOO |
Original Amount of Loan: $ |) QO0.00 Interest Rate: B/

Total of All Loans This Reporting
Loan Amount Received This Reporting Period: $ ,, 000.00 Period: $ o

(Place on line 8 of Detailed Summary Report)

Principal Amount Paid This Reporting Period: $__ £~

Interest Amount Paid This Reporting Period:  $ *@

Amount Repaid This Reporting Period: $ /9 Total Repayments Made: $ éa

(Amount Repaid is sum of Principal & Interest entered on Detail Summary) (Sum of Schedule C pages, Place on line 16 of
Detailed Summary)

Outstanding Balance: $ \> 000.00

TERMS OF LOAN:  %-12-25 - 29-25

Date Loan Received Due Date for Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, City, State, Zip Amount Guaranteed

/A
7

Colorado Secretary of State Form Rev. 07/2016




Schedule C - Loans
Candidate Committees only EA HE 7,/ 7

Full Name of Committee/Person: l@‘Hﬂ.\’l %T]ZQL) D o I/O%T/)'\l NS“‘ELL

LOANS - Loans Owed by the Committee

(Use a separate schedule for each loan. This form is for line item 8 and 16 of the Detailed Summary Report.)

[No information copied from such reports shall be sold or used by any person for the purpose of soliciting contributions or for any commercial
purpose. [Art. XXVIII, Sec. 9(e)] Notwithstanding any other section of this article to the contrary, a candidate’s candidate committee may receive a
Joan from a financial institution organized under state or federal law if the loan bears the usual and customary interest rate, is made on a basis that
assures repayment, is evidenced by a written instrument, and is subject to a due date or amortization schedule [Art. XXVIII, Sec. 3(8)]

LOAN SOURCE

Name (Last, First or Institution):

atheyn — (Coudidate)

Address:
City/State/Zip: L()E;STM ‘/USTE'Z I ng gQOQJ
Original Amount of Loan: $§ i7| Q00.00 Interest Rate: ,P)/

Total of All Loans This Reporting
Loan Amount Received This Reporting Period: $ _]_’_QQ_Q_QQ_ Period: $§ , 000 . 00

(Place on linc 8 of Detailed Summary Report)

Principal Amount Paid This Reporting Period: $ o

Interest Amount Paid This Reporting Period:  $ £

Amount Repaid This Reporting Period: . = 5 Total Repayments Made: $ =l
(Amount Repaid is sum of Principal & Interest entered on Detail Summary) (Sum of Schedule C pages, Place on line 16 of
Detailed Summary)

Outstanding Balance: $ &, 0 00.00

TERMS OFLOAN: _Z-A4-25 -9 -25

Datc Loan Received Duc Datc for Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, City, State, Zip Amount Guaranteed

N/A

Colorado Secretary of State Form Rev. 07/2016




Schedule D -

Returned Contributions & Expenditures

Full Name of Committee/Person: Kpf%\l/ g"hZO (Ld ’F)Dﬂ, (/()(/S‘{'m l 4 §+sz_

Returned Contributions

(Previously reported on Schedule A — Contributions accepted and then returned to donors)

PLEASE PRINT/TYPE

1. Date Accepted

4. Name (Last, First):

2. Date Returned 5. Address: /?
3. Amount 6. City/State/Zip: /
$ 7. Purpose: /
N
X
1. Date Accepted l\\) i

4. Name (Last, First):

2. Date Returned 5. Address: p
3. Amount 6. City/State/Zip: /
$ 7. Purpose:
Returned Expenditures
(Previously reported on Schedule B — Expenditures returned or refunded to the committee)
PLEASE PRINT/TYPE

1. Date Expended .
4. Name (Last, First): ///7
2. Date Returned 5. Address: ///
& oot 6. City/State/Zip: .
Vi
$ 7. Comment (Optional): ! ‘

1. Date Expended

4. Name (Last, First): i
2. Date Returned 5. Address: / /
[
3. Amount 6. City/State/Zip:
$ 7. Comment (Optional):

Colorado Secretary of State Form Rev. 07/2016




Statement of Non-Monetary Contributions
[Art. XXVIII, Sec. 2(5)(a)(IT)(ITT) & Sec. 5(3) & 1-45-108(1), C.R.S.]

Full Name of Committee/Person: KA—" '/\ \,/ STIZD U-b FOLW

PLEASE PRINT/TYPE
1. Date Provided

8-12-25
2. Fair Market Value

s LL00.00 |6 CitylStaelZip: Denvle (b RO205
3 Aggegaie ADL 7. Description: Dh(){&}@ﬁh‘/\ S@@}l&g
$ 8. Employer (if applicable, mandatory): &J-ﬁ jﬂm%&

[ check box if o
Electioneering 9. Occupation (if applicable, mandatory):

Communication 10. I:kheck box if Coordinated with a Candidate/Candidate Committee or Political Party. *

4. Name (Last. First):

1. Date Provided
4. Name (Last, First):

5. Address:
2. Fair Market Value
$ 6. City/State/Zip:
3. Aggregate Amt. 7. Description:
S . .
8. Employer (if applicable, mandatory):
[_[rheck box if o
Electioneering 9. Occupation (if applicable, mandatory):
Ctamicanan 10. DCheck box if Coordinated with a Candidate/Candidate Committee or Political Party. *

1. Date Provided
4. Name (Last, First):

5. Address:
2. Fair Market Value
$ 6. City/State/Zip:
T — 7. Description:
$ 8. Employer (if applicable, mandatory):
| kfheckbox if 9. Occupation (if aplicable. mandatory):
Electioneering . Occupation (if applicable, mandatory):
Somummication 10. DCheck box if Coordinated with a Candidate/Candidate Committee or Political Party. *

* Note: If coordinated, then contribution must also be reported as a non-monetary expenditure on Detailed Summary. Art. XXVIIL Sec. 2(9) states: “...Expenditures
that are controlled by or coordinated with a candidate or candidate’s agent are deemed to be both contributions by the maker of the expenditures, and expenditures by
the candidate committee.”

Colorado Secretary of State Form Rev. 07/2016






