Colorado Secretary of. State
Elections Division

1700 Broadway, Ste, 200
Denver, CO 80290

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

wriv.s08.3tate.co.us

Space Below For Office Use On ly

RECEIVED
0CT 20 2025

REPORT OF CONTRIBUTIONS AND EXPENDETURE Tity Clerk’s Office
Article XX VIII of the Colorado Constitution and Tital 1, Article 45 of the Colorado Re}ised Statn@itif-df YWestminster-

Fult Name of Committee/Pérson:

Karen Frances Kalavity

Address of Committee/Person:

City, State & Zip Code:

Ag Shown On Registration

Committ_ee Type: Candldate Committee
E.?gfu?;:g. Address of Financial | wessterra Credit Union, 7220 E. 88th Ave. Westminster, 80021
COMMITTEE ID NUMBER
Type of Report |

Reporting Period Covered:

Declared Total Spending (it applicable) $
[Art. XXVIIL, Sec. 4(1)] '

V| Regularly Scheduled Filing,

Amended Filing. This amends previous repor! filed on (date)
Submit changes or new information ONLY

Check this box if this Report Contains Ilectioncering Communications Information

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

October 7th, 2025 Through October 20th, 2025

Date - Date

: Totals Detailed Summary Page
1 [ Funds on Hand at the Beginning of Reporting Period (monetary only) ' § 150 '
2 | Total Monetary Contributions (line 11) $ 76
3 | Total of Monetary Contributions & Beginning Amount {line 1 + Line 2) 1 §226
4 | Total Monetary Expenditures (line 19) $76
5 | Funds on Hand at the Bnd of Reporting Period (monetary) (line 3 — line 4). $ 150

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

[Art. XXVHI Sec, 10(2)(a)]

u;_llonzation {(Must be comn!e;ed by elther the Registered Agent OR the Candidate): -7 hereby certify and declare, under

penalty of perjury, that to the best of my knowledge or belief all contributions recetved during this reporting period,
including any coniributions received in the form of membership dues transferred by a membership organization, are from

permissible sources.

Print Registered Agent’s Name:

Registered Agent’s Signature:
Karen Kalavity

Print Candidate Name:

Karen Kalavity

Karen Kalavity , | Date: 10/20/2025

Candidates Signature:

Karen Kalavity

10/20/2025
Date
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- Full Name of Committee/Person:

DETAILED SUMMARY

Karen Frances Kalavity

Current Reporting Period: |October 7th, 2025 Through | October 20th, 2025
Funds on hand at the beginning of reporting period (Monetary Only) $0
6 Itemized Contributions $20 or More [CRS. 1-45-108(1)(a)] $76
{Fronx Schedule “A")
7 Total of Non-Itemized Contributions $ 150 posters, literature, banners from last
{Contributions of §19.99 and Less) -
. ’ ‘ 0 . P "
8 Loans Received $
(From Schedule “C™Y )
Q Total of Other Receipts $0
(Interest, Dividends, etc.) )
10 Returned Expenditures (from recipient) $0
(From Schedule “D™) -
, 76
11 Total Monetary Contributions $
{Total of lines 6 tl_1r0ugh 10
12 Total Non-Monetary Centributions $ 150
(From Statement of Non-Monetaty Contributions)
\ ' , ' 1226
13 Total Contributions $
(Line 11 + line 12)
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108{1)(a)] $75
7 {From Schedule “B™)
1' 5 Total of Non-Itemized Expenditures $75
{Expenditures of $19.99 or Less) ‘
16 Loan- Repayments Made $ 0
7 (From Schedule “C™)
{7 Returned Contributions (Toe donor) sl
S0 {Please list on Schedule *D™) -
18 Total Coordinated Non-Monetary (in-kind) Expenditures $75
"(Candidate/Candidate Committee & Political Parties only)
. _ ' . . 76
19 Total Monetary Expenditures $
{Total of lines 14 through 17) .
. 151
20 Total Spending $
{L.ine 18 + line 19)
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Schedule A Instructions .
NOTE: In addition to the disclosure requirements of the constitution and statute please note
provisions for specific Committee type, as.follows:

Candidate, Issue, Political Party and Political Commiittee (PC)

® Required to disclose occupation and employer for all $100 or more contributions made by
natural persons. (Art. XXVIII, Sec. 7)

Small Donor Committee

®  Accepts contributions of no more than $50 per year, FROM NATURAIL PERSONS ONLY
who are U.S, citizens, [Art, XXVIIL, Sec. 2(14)(a)]"

Electioneering Communications Reporting

* Reporting required by persons spending $1,000 or more on Electioneering Communications,
® Required to disclose occupation and employer for all $250 or more contr1but10ns rnade by
_ natural persons. (Art, XXVIII, Sec, 6)
& Corporate and, Labor Organization funding are proh1b1ted (Art XXV, Sec. 6)

Contribution lelts
(Art. XXVIIL Sec. 3 of the Colorado Constitution and Campaign and Political Finance Rule 10.16)

Political Committees (State, County. District & Local):

»  $575¢ per House of Representatives Election Cycle

Political Party (From any person other than Small Donot):
o $3,6500 per year no more than $3,0504 to state party.

Political Party (From Small Donor):

*  $18,4256¢ per year no more than $15,3504 to state party.

Colorado Secretary of State Form Rev, 07/2016




PROHIBITED CONTRIBUTIONS

No candidate's candidate committee shall accept contributions from, or make
contributions to, another candidate committee.

No person shall act as a conduit for a contribution to a candidate committee.

It shall be unlawful for a corporation or labor organization to make contributions to a
candidate committee or a political party. A cotrporation or labor organization may establish a
political committee or small donor committee which may accept contributions ot dues from
employees, officeholders, shareholders, or members to make contributions to a candidate
committee or political party.

No candidate committee, political committee, small donor comm1ttee, or political party shall
knowingly accept contrlbunons from:

Any natural person who is not a citizen of the United States
A foreign government; or :

any foreign corporation that does not have the authority to transact business 1n thlS state
pursuant to article 115 of title 7, C.R.S., or any successor section.

No candidatc—: committee, political committee, small donor commitlee, issue committee, or
political party shall accept a contribution, or make an expend1ture in currency or com
exceeding one hundred dollars.

No person shall make a contribution to a candidate committee, issue committee, political
committee, small donor committee, or political party with the expectation that some or all of
the amounts of such contribution will be reimbursed by another person. No person shall be
reimbursed for a contribution made to any candidate committee, issue committee, political

committee, small donor committee, or political party, nor shall any person make such

reimbursement except as provided in subsection (8) of this section. [Art. XXVIII, Sec. 3(8)1

Coloerado Secretary of State Form Rev, 07/2016




Schedule A - Itemized Contributions Statement (520 or more)
]

Full Name of Committee/Person:

Karen Frances Kalavity

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

1. Date Accepted
October 16th, 2025

2. Contributicn Amt.

$ 76

3. Aggregate Amt, *
S 76

Check box if
cctioneering
Communication

4.

. Address:

———

5
6
7.
8. Employer (if applicable, mandatory):
9

. Occupation (if applicable, mandatory):

Karen Kalavity

Name (Last, First):

Description: Money for Halloween Candy to be distributed at City Park Westy Fest

self-employed

Landscape Architect/Site Plariner

1. Date Accepted

2. Contribution Amt,

$

3. Agprepate Amt. *
S

Check box if
ectioneering
Communication

O 0o N1 Oy n b

. City/State/Zip:
. Description:

. Employer (f applicable, mandatory):

. Name (Last, First): o

. Address:

. Occupation (if applicable, mandatory):

1. Date Accepted

$

2.. Contribution Amt,

3. Agpregate Amt. *
$

Djheck hox if
Electioneering
Communication

= e R B =

. Name (Last, First):

. City/State/Zip:
. Description:

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

. Address:

1. Date Accepted

2. Contribution Amt.

$

3. Appregate Amt, *
$

'E;Fheck box if
ectioneeting

Communication

O o 1 Oy bin A

. Name (Last, First):

. City/State/Zip:
. Description:
. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

. Address:

¥ For contribution limits within a. commiitee’s election cycle ot conttibution cycle, please refer to the following Colorado Constitutional cites: Candidate

Committee Art. XXVIII, Sec, 2(6); Political Party Art. XXVIII, Sec, 3(3); Political Comumittee Art. XXVIIL Sec 3(5): Small Donor Commities Art,

XXVIIL Sec, 2(14),

Colorado Secretary of State Form Rev, 07/2016
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Schedule B - Itemized Expenditures Statement ($20 or more)
[1-45-108(1)(2), C.R.S.]

Full.Name of Committee/Person:

PLEASE PRINT/I'YPE

KAREW  FRANCES Kal/AY (17

1. Date Expended
October 15th, 2025

2. Amount
$ 76

Commitiee

Non-Com:pittee

3. Regipient is (optional);

4, Name; COSt.CO

Woeasiminster Boulevard and 92nd Ave.
5. Address: n

W ' ) )
6. City/State/Zip: estminster, Colorado 80021

7. Purpose of Expenditure: Candy for attachment to campaign iit. for distribution _at Waesty Fesl

E_kheck box if Electioneering Communication

1. Date Expended

2. .Amognt_

$

[} Committee
Non-Committee

3.Recipient is (optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

I:Ll'heck box if Electioneering Communication

1. Date Expended

2. Amount

%

Committes

3.I§Lc:|cipient is {optional);

DNon—Committee &

4, Namé:

5_ . Address:

6. City/State/Zip:

7. Purposé of Eﬁpenditure; '

Eklheck box if Electioneering Communication

1. Date Expended

2. Amount

$

Comrittee
I:]Non-Committee

3.Recipient is {optional);

4, Name;

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

|:|Check box if Electioneering Communication

1 Déte Expended

2. Amount

s

Committee
on-Committee

3 Recipient is {optional):

4, Name:

5, Address:

6. City/State/Zip:

7. Purpose of Expenditure: _

I:kheck box if Electioneering Communication

Colorado Secretary of State Fgrm 1{9&!.___07/20.1 G




Schedule C - Loans

Candidate Committees only

) Karen Frances Kalavity
Full Name of Committee/Person:

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 ot for any commercial
purpose, [Att. 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, XXVIIL, Sec, 3(8))

LOAN SOURCE

: N/A
Narne (Last, First or Institution):

Address:

City/State/Zip:

Original Amount of Loan: $ : Interest Rate:

. Total of All Loans This Repor tmg
Loan Amount Received This Reporting Period: $ _ , _ Period: §

{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: $ " Total Repayments Made: $

(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: $

TERMS OF LOAN:

Date Loan Received Due Date for Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Fu]l Name ‘ Address, City, State, Zip Amount Guaranteed

Colorado Secretary of State Form Rev, 07/20146




Schedule D ~ Returned Contributions & Expenditures

Full Name of Committee/Person:

Karen Frances Kalavity

Returned Contributions

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

PLEASE PRINT/TYPE

1. Date Accepted

4. Name (Last, Firs():

2. Date Returned

5. Address:'

3. Amount

6. City/State/Zip:

7. Purpose:

N/A

N/A

1. Date Accepted

4, ‘Name (Last, First):

2. Date Returned 5. Address:
3. Amount 6. City/State/Zip:
$ 7. Purpose: .
. Returned Expenditures .
(Previously reported on Schedule B — Expenditures returned or refunded to the commitiee)
PLEASE PRINT, :’T YPE

1; Date Expended ‘ N/A
4. Name (Last, First):

3. Date Returned ‘5. Address: [_SI/A

3. Amount 6. City/State/Zip:

$A 7. Comment (Optional);

1, Date Expended

2.‘_12_nte_Returr_16d 5. Address:
3. Amount 6. City/State/Zip:
$ 7. Comment (Optional):

4, Name (Last, First):

Colorado Sectetary of State Form Rev, 07/2016




Statement of Non-Monetary Contributions
[Att, XXVIIL, Sec. 2(5)()D(ID) & Sec. 5(3) & 1-45-108(1), CR.S.]

Karen Frances Kalavity

Full Name of Committee/Person:

PLFEASE PRINT/IYPE
1. Date Provided

4, Name (Last, First)!

5. Address:

2. Pair Market Value

$ ' 6. City/State/Zip:

3, Aggregate Amt, 7. Description:

° 8. Employer (if applicable, mandatory):

[ Trheck box i _

Electi:lfeeri?:;lf - | 9. Occupation (if applicable, mandatory):

Communication 10. DCheck box if Coordinated with a Candidate/Candidate Committee or Political Party, *

1. Date Provideci

4, Name (Last, First):

5. Address:

2.- Fair Market Value_
$ 6. City/State/Zip:

7. Description:

3. Aggregate Amt,

$ 8. Employer (if applicable, mandatory): .
heck box if . ‘ ' : B
Eisctioneering 9. Occupation (if applicable, mandatory):
Communication 10. [ JCheck box if Coordinated with a Candidate/Candidate Committee or Political Party, *

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

e 5. Address:
2. Fair Market Value
g ' 6. City/State/Zip:
3. Agaregale Amt, 7. Description:
5 8. Employet (if applicable, mandatorv}:
heck box if .
I.E‘l.t-:lgtioetfee ri?:;l _ 9, Occupathn {if applicable, mandatory); _
Communication 10. DCheck box if Coordinated with a Candidate/Candidate Committee or Political Party. *

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

Coelorade Secretary of State Form Rev, 07/2016.






