Colorado Secretary of State
Elections Division
1700 Broadway, Ste. 200

0CT 06 2025

Denver, CO 80290

Ph: (303) 894-2200 dial 3

Fax: (303) 869-4861 Ci g

Email: cpfhelp@sos.state.co.us Clt‘;yog’xrk " Omoe
WWW.S08.state.co.us ‘estminster

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: CHILENS @DA 0) TL'/ (ST ST (SSUE PO i e

As Shown On Registration

Address of Committee/Person:
City, State & Zip Code:
Committee Type: RUC O
Ilq:;ltli‘:; t:il:::lll Address of Financial Al QOS2 HALAN, STE ‘Ot
COMMITTEE ID NUMBER 29 . R3bSo(S ]
Type of Report

Regularly Scheduled Filing.

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)

[_—_l Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: | (0| (2025 Through q |20 [ 2076
Date Date
Declared Total Spending (if applicable) $
[Art. XXVIIL, Sec. 4(1)]
Totals Detailed Summary Page

1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ 25 262Z2.12
2 | Total Monetary Contributions (line 11) $ .10 4l
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 33,242.53
4 | Total Monetary Expenditures (line 19) $ 720482.70
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) $ 12.,879.82

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.
[Art. XX VIII Sec. 10(2)(a)]

A ization (Must be completed by either the Registered Agent OR the idate): / 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: Yo Rperzel-

Registered Agent’s Signature: ) ‘\3(»(‘— Date: 10l05(z025
Print Candidate Name: 7 C)

—
Candidates Signature: Date:

Colorado Secretary of State Form Rev. 07/2016




DETAILED SUMMARY

Full Name of Committee/Person: CH{TZONS X A O-UA’LW\/ WESTUNSTEE. (SSuc CO7ITH

Current Reporting Period: q ! Ol l 202S Through | ﬂ { 2 !Z 825
Funds on hand at the beginning of reporting period (Monetary Only) | ¢ 2
25,252 -
6 Itemized Contributions $20 or More [CR.S. 1-45-108(1)(a)] $ 00
(From Schedule “A”) @8 l ', O .
7 Total of Non-Itemized Contributions $ _
(Contributions of $19.99 and Less)
8 Loans Received $
(From Schedule “C”) -
9 Total of Other Receipts $ (
(Interest, Dividends, etc.) . L’(
10 Returned Expenditures (from recipient) $ .
(From Schedule “D”)
11 Total Monetary Contributions $ K110 d |
(Total of lines 6 through 10) 3
12 Total Non-Monetary Contributions $
(From Statement of Non-Monetary Contributions) e
13 Total Contributions
(Line 11 + line 12) $ Ql(o’ 4’
14 Itemized Expenditures $20 or More [CR.S. 1-45-108(1)@)] | $ 70
(From Schedule “B”) 20,49 2.
15 Total of Non-Itemized Expenditures $
(Expenditures of $19.99 or Less) -
16 Loan Repayments Made $ S
(From Schedule “C”)
17 Returned Contributions (To donor) $
(Please list on Schedule “D”) il
1 Total Coordinated Non-Monetary (in-kind) Expenditures
8 (Candidate/Candidate Committee & Political Parties (l))r:y) $ 2l2z. i
19 Total Monetary Expenditures $ (@)
(Total of lines 14 through 17) 290,482 7
20 Total Spending
(Line 18 + line 19) > 22 (05 49

Colorado Secretary of State Form Rev. 07/2016
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Schedule A — Itemized Contributions Statement ($20 or more)

]

Full Name of Committee/Person: |CITZENS £ A QUAUITY \WeST M SR, [SSU e CFINMIRE

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

PLEASE PRINT/TYPE
1. Date Accepted —
4. Name (Last, First): =2 ATU)(CHED MSHG&T
2. Contribution Amt. | 5. Address:
$ . i
6. City/State/Zip:
3. Aggregate Amt. * L.
7. Description:
8. Employer (if applicable, mandatory):
heck box if
€ctioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$ i
6. City/State/Zip:
3. egate Amt. * =
$ 7. Description:
8. Employer (if applicable, mandatory):
heck box if
ectioneering 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):
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):
gpheck 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 Art. XXVIII, Sec. 2(6); Political Party Art. XXVII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.

XXVIIL, Sec. 2(14).

Colorado Secretary of State Form Rev. 07/2016




CITIZENS FOR A QUALITY WESTMINSTER ITEMIZED CONTRIBUTIONS 2025

Date of Donation  Name

9/3/2025 George Sherman
9/5/2025 Brock Chapman
9/052025 Charles McKay

9/6/2025 Go Green Recycling
9/19/2025 Bill Rigler
9/14/2025 Carol Jones
9/21/2025 Alberto Garcia
9/21/2025 William Christopher
9/21/2025 Amber Hott
9/21/2025 Lori Rinkoff
9/21/2025 Carol & Jeff Jones
9/21/2025 Emily Brooks
9/21/2025 Mark Clark
9/21/2025 Anonymous Cash
9/21/2025 Linda Farb
9/22/2025 Obi Ezeadi
9/22/2025 | Jana Kretzel
9/24/2025 Ryan McCoy
9/24/2025 Lori Goldstein
9/26/2025 Marissa Garcia
9/26/2025 |Loose cash collected at Rotary Mtg.
9/26/2025 Doug Hall
9/26/2025 Gary Cooper
9/26/2025 Scott Williams
9/26/2025 John Inman
9/26/2025 Bill Fine
9/28/2025 Loren Donaldson
9/30/2025 Nicole Croy

Address

City
'Minneapolis
(Colo. Springs
‘Arvada
Arvada
‘Erie
‘Westminster
Westminster
Westminster
Westminster
Westminster
:Westminster

Westminster
|Westminster

‘Westminster
Westminster
‘Westminster
‘Westminster
Westminster
Westminster

'Westminster
Lafayette

Westminster
Westminster
Westminster
Westminster
Westminster

CO
CO
CO
CO

CO

co |
co

co
'co

'co
co

CO

co |

CO |

CO
CO
CO

co |

CcO
CcO

55415
80903

80007

80002

80516

80031

80020

80031

80031

80031
80031

80031
80031

80031
80022
80234
80031
80022
80031

80020
80026
80234
80031
80020
80031
80020

state Zip Code  Description
e
=

$1,000.00' Sherman Associates

$5,000.00'Schuck-Chapman Invest.

$50.00| Church Ranch Co.

$100.00 | Go Green Recycling DBA Sustainability
Principal

$100.00|Greenlight Strategy
$50.00 None

$250.00 GFiber

$150.00 None

$50.00 Westminster Public Schools .
$40.00 Westminster Public Schools

$50.00 None
$50.00 None
$100.00 MC+ Engineering
$11.00 N/A
$50.00 None
$25.00 Mile High Ambulance
$299.00 None

$25.00 Westminster Public Schools

$100.00 None
$100.00 LM for informatiom
$105.00 N/A
$100.00 None
$20.00 Self
$140.00 One Core Electric
$10.00 None
$60.00 None
$50.00 None
$25.00 Self

$8,110.00

Occupation
CEO

'Developer

Developer/Owner
Owner

Retired
Manager
Retired

Guest Teacher
Educator
Retired

Retired
(Electronic Engineer

N/A
Retired

EMT

Retired

Educator

Retired

LM for informatiom
N/A

Retired

Realtor
President
Retired

rRetired

Retired

:Marketing Consultant




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

[1-45-108(1)(a), C.R.S.]

Full Name of Committee/Person: S (T
PLEASE PRINT/TYPE
1. Date Expended
4, Name: _[NVICTUS AD/LTIS (NG
Alz1(z0z5
2. Amount 5. Address: __[(p\ T2 COASTAC Hlﬁaﬂ%ﬁ;&k,/
Go
$ _5000. 6. City/State/Zip: __LE WS, e 9959
3.lﬁpxem 18 (optional):
Committee 7. Purpose of Expenditure: Dlﬁ (TR ADS
ENOH‘Commmec El?heck box if Electioneering Communication
1. Date Expended
. 4. Name: _ AN CTUS  ADLITLS LS
Az lzozs |
2. Amount 5. Address: __ (a2 COASTAC (H(GH \ LAY
%)
$ .l.g' 42’% 6. City/State/Zip: _ WSS , DE (9959
3 Recipient is (optional):
L] committee 7. Purpose of Expenditure: _ (65 éh‘i g 2INT, PoStrte. fFa r2\M RS

Non-Committee

DZheck box if Electioneering Communication

1. Date Expended
Youl25 - Uzolzs

2. Amount
2, 10

3.Recipient is (optional):
Committee
on-Committee

4. Name: é\D Mﬂf)\/

5. Address: _ (50 M)DLLI UL/-‘A'/
6. City/State/Zip: “[EINPE AT ©B528¢

7. Purpose of Expenditure: SWZCArGES - OefOS (TS

[ Icheck box if Electioneering Communication

1. Date Expended

2. Amount
$

3.Recipient is (optional):
Committee
DNon-Committee

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[:kheck box if Electioneering Communication

1 Date Expended

2. Amount
$

3.Recipient is (optional):
Committee
on-Committee

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

Djheck box if Electioneering Communication
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