Space Below For Office Use Oul
Colorado Secretary of Stato N
Elections Division
1700 Broadway, Ste. 200
Denver, CO 80290
Ph: (303) 894-2200 diat 3 r
Fax:  (303)869-4861 OCT 17 2025
Bmaik:  cpihelp@sos.state.co.us
WWW.S08.5iato.cous "
C Clerk g Office
REPORT OF CONTRIBUTIONS AND E Biifestminster |

Article XXVIII of the Colorado Constitution and Tital 1, Article 45 of the Colorade Revised Statute (C. RS} )

Full Name of Committee/Person; O] Z4MS 8¢ A (LA 5’1/ LJEET LA,
As Shown On Re;
|-Address of Committee/Person:
City, State & Zip Code:

So t;e:::'ll - f Financial WS A 52 AL pork | (LI e
ame an ress of I 05 {1
Institution WS Sl el A, S0, CI. et erah : l

RIS = X S0 31
COMMITTEE 1D NUMBER 39 -Bdg =015
Type of Report '
m Regularly Scheduled Filing.
Amended Filing. This amends previous report filed on (date)
Submit changes ot new information ONLY
Termination Repott. (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: 16 f o1fz02s Through (O (( slzozg
Date Date
Declared Total Spending it applicable) [7§
[Art. XX VI, Sec. 4(1)]
Totals Detailed Summary Page
1 { Funds on Hand at the Beginning of Reporting Period (monetary only) $_1Z.874. 8?3
2 | Total Monetary Contributions (line 11) $ (0,000,
3_| Total of Monetary Contributions & Beginning Amount (fine 1 + line 2) $ 238 79 8 3
4 | Total Monetary Expenditures (line 19) § _10,0(8. 20
5_| Funds on Hand at the End of Reporting Period (monetary) (Jine 3 ~ fine 4) $ |2 ol 53

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late,
fArt. XXVIII See, 10(2)(a)}

g : epis \ R idgte): 1 hereby certify and declare, under
penalty of perjury, tkat w0 the be.st of my knowledge or belief al! cantﬂbudons received during this reporting period,
inciuding any contributions recelved in the form of membership dues transferred by a membership organization, are from
permissible sources.

Print Registered Agent’s Name: Qe L2tz

Registered Agent’s Signature: { ¢ b a)f\_/ Date: _\° f\'{ ( Z025
Print Candidate Name:

p———g
Candidates Signature: Date:

Colorado Secretary of State Forin Rev. 07/2016




DETAILED SUMMARY

Full Name of Committee/Person: 41772 NS e, /X O-LLKLL’R(J A CST2UIN ST, (SSUE

Loy tTer-
Current Reporting Period: 10 J Y (ZO 7 Through (O ( i 5( 0P
Funds on hand at the beginning of reporting period (Monetary Only) | g lZ % 79 Q3
’ v
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(=)] $ ; 0
(From Schedule *A™) t Og (€0 .
7 Total of Non-ltemized Contributions $ -
(Contributions of $19.99 and Less)
8 Loans Received $ —
(From Schedule “C")
9 Total of Other Receipts $ =
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $ —_
{From Schedule “D™)
11 Total Monetary Contributions $
(Total of lines 6 through. 10) ( O ) (p OO e
12 Total Non-Monetary Contributions $
(From Statement of Non-Monetary Contributions) -
13 Total Contributions o0
{Line 11 + line 12) $ l@ (000
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a}] $ 0 O \8 2
(From Schedule “B™) [ ) '
15 Total of Non-Itemized Expenditures $ _
(Expenditures of $19.99 or Less)
Loan Repayments Made $ —
16 (From Schedule “C”)
- Retoraed Contribations (T donor) . R ———
(Please list on Schedule “D™)
18 Total Coordinated Non-Monetary (in-kind) Expenditores $ .
(Candidate/Candidate Committeo & Political Parties only)
19 Total Monetary Expenditures $ 0 0 >
(Total of lines 14 through 17) l ! .
20 Total Spending D
(Line 18 + Iine 19) $ (C)J OtD -5

Colorado Secretary of State Ferm Rev, 07/2016




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

Full Name of Committee/Person; |

Sl Ay iy Aad L _ ”’B_
WARNING: Please read the instruction page for Schedule “A” before comp(%tmg!
PLEASE PRINT/TYPE
1. Date Accepted
4, Namme (Last, Flst):
2. Contribution Amt, | 5. Address:
- $ _____16. City/State/Zip: _
3. Aggrepate AL, *
$ 7. Deseription;
8. Emplover Gf applicable, mandatory);
Check box if Py PP
Ectioneering 9. Qccupation (if applicable, mandatory):
Communication
1, Date Accepted
4, Name (Last, First):
2. Contribution Amt, | 3, Address:
$ ,
6. City/State/Zip:
3. egate Amg, *
$ 7. Description:
8, Emplovyer (if applicable, mandatory):
Chiock box if pioyer (it apph alors)
ectioneering 9, Ochpati{m (if applicable, mandatory):
Communication
1. Date Accepted
4. Name (Last, First):
2. Coniribution Amt, | 5. Address:
$ 6, City/State/Zip:
3. Aggregate Amg, * .
$ 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:
$ 0. City/State/Zip:
3. Aggregate Amt. * .
$ 7. Description:
8. Employer (if applicable, mandatory):
heck box if
ectiongeting 9. Occupation (if applicable, mandatory):
Communication

* For contribution Himits within a committee’s slection cycle or contribution eyele, please refer to the following Colorado Constitutional cites; Condidate
Commiteer: Art, XXVIH, Sec, 2(6); Politico] Pacty Art. XXVII, Sec. 3(3); Political Commities Art. XXVIE, Sec 3(5), Smalt Donor Commitiee At

KXVIH, Sec, 2{14),

Colorade Secretary of State Form Rev, 07/2016




CITIZENS FOR A QUALITY WESTMINSTER TEMIZED CONTRIBUTIONS 2025

Date ofDonation | Name state | Zip Code | Description Occupation
10/4/2025 | #ill & Bikt Lewis Co | 80031 $25.00|None Retired
10/4/2025C, Michael Litzau CO | 80234 $100.00|None | Retired
10/6/2025 | John Mutlins Higtands RanciCU 80126 $200.00|Ross in Hightands Ranch Project Manager
10/8/2025 Westminster IAFF 2889 CO . 80035  $10,000.00 |

10/14/2025 Bl Jenkins CO | 80220 $200.00|Seif 3 Real Estate
10/15/2025 Amber Hott CO | 80031 $75.00 | Westminster Public Schools |Guest Teacher




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

Full Name of Committee/Person: (7 (ZeMS e A S bty \AsSTI (Ad STEA

PLEASE PRINT/TYPE

(REuk EONPUTRE-

1. Date Expended
6fo~ 1Oli5hs

2, Amgunt
$ (9>°

”3.ﬁpient i3 {optional); -
Commitiee

4. Name: __ GO B»(DDW,L
5. Address; __ (5D DJH\QLL/ L.d)é—’/

6 CityStarelZip: _{CAARE., AZ Gsz84
7. Putpose of Expenditure: _ SALCqa Ll aes O DefoSs 0

$ [O‘DOO,%

mrqonn(:‘ommittea [:lilheck box if Electioneering Communleation
1. Date Expended
- ¢ 4. Name: __ NVICTUS  ADYGENSI MG
jofic les ~
2. Amount 5. Address: ___ 147 COASTAL. G lAY

3.Recipient is (optionat):

6. City/State/Zip: __(£ovles , De 9958

on-Committee

Committes 7. Purpose of Expenditure: __ ADNGETIS (MG,

Non~Comm1ttee Dcheck box if Electioneering Communication
1. Date BExpended

4, Name:
2. Amount 5. Address:
8 : i
3.Reciplent s (optional); 6. City/State/Zip:
Commitiee 7. Purpose of Expenditure:

DCheck box if Electioneering Communication

1. Date Bxpended

2. Amount
$

3.Recipient is (optional);
Committee
Non-Committee

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

DCheck box if Electioneering Communication

[ Daig Expended

2. Amount
$

3 Recipient is (optional):
Comimittee
on-Cornmittee

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

Ehheck box if Electioneering Communication

Colorpdo Secretary of State Form Rev, 07/2016






