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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
WWWw.sos.state.co.us

REPORT OF CONTRIBUTIONS AND EXPEN ITQBA'HOEH

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

Full Name of Committee/Person: K A‘Hl&/ STROUD FoRk  WESTMINSTERL.

As Shown On Registration

Address of Committee/Person:

City, State & Zip Code:

Committee Type: Canvviate Committee

Name and Address of Financial ESTERZA CRedDi T WU

Institution 3700 E. A‘dmédﬂ- A’(&w} DéN\’@m! ['J) 309001

COMMITTEE ID NUMBER

Type of Report

Regularly Scheduled Filing.

I 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)

l Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: | | O— | - 25 Through| (0|5 -25
Date Date
Declared Total Spending (if applicable)
(An. xxvm,p Sec. 4(1)] 5 /A
Totals Detailed Summary Page

1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ <L(p,5.80
2 | Total Monetary Contributions line 11) $ =F00.00 _
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ L‘:j 5. RO
4 | Total Monetary Expenditures (line 19) $ 34 (.90
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) $ | 223,90

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)]

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: KA :H1 ‘3—\,//:\__\ : S-UZX) uD _—
Registered Agent’s Signature: L{Pj@% \\\\ /;/L/ Date: /0-20-2S
Print Candidate Name: KA"H“&\/P‘ g &S\M ‘ S'HZO wd

Candidates Signature.\M / K\QZS‘H Date: /ﬂ/o?0~—§3/

Colorado Secretary of State Form Rev. 07/2016




DETAILED SUMMARY

Full Name of Committee/Person: KA‘H\\IJ Hroud /f;%‘f- U)BST'/VI'I/\}STBE-

Current Reporting Period: | [ —| -5 Through| (D - |5 -25

Funds on hand at the beginning of reporting period (Monetary Only) | ¢ % (ﬂ S 8 O

6 Itemized Comg?o‘:nﬁsocﬁ:d&zeq‘ Z":)More [CR.S. 1-45-108(1)(a)] $ -‘}OO OO
o s - = s o
i (Fkga;::f)clglﬁg?‘g?)d $ =

’ Rt iy A

10 Returned Expenditures (from recipient) $ _6-
(From Schedule “D”)

©~

11 Total Monetary Contributions
(Total of lines 6 through 10)

+00.00

12 Total Non-Monetary Contributions $ ) 6_

(From Statement of Non-Monectary Contributions)

13 K .
Total. Contnbutnons $ ‘.} O 0.00
(Line 11 + line 12)
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $
(From Schedule “B”) 3 q \ “ q O
15 Total of Non-Itemized Expenditures L
(Expenditures of $19.99 or Less) $ v@——
Loan Repayments Made A
16 (From Schedule “C") $ ‘6/
Returned Contributions (To donor) ‘
7 (Please list on Schedule “D”) $ ‘e_—
18 Total Coordinated Non-Monetary (in-kind) Expenditures $ g
(Candidate/Candidate Committee & Political Partics only)

19 Total Monetary Expenditures $ ?)Uf \ q O

(Total of lines 14 through 17)

20 Total Spending $ 24 Qo

(Line 18 + line 19)

Colorado Secretary of State Form Rev. 07/2016




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

Full Name of Committee/Person: KA'Hﬂ STRoUD For. \WESTMINSTEI.

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

PLEASE PRINT/TYPE
1. Date Accepted .
' 4. Name (Las, First: W heeler , Michael
(0-2 -5
2. Contribution Amt. | 5. Address:
S
|00.00 | . City/State/Zip:
3. Aggregate Amt. * ] .
$ 7. Description: _CAsh donadi o ‘félfouc;ly Anedot
8. Employer (if applicable, mandatory): Double ForTone  (Capital Mnagpment
Check box if f 3
cctioneering 9. Occupation (if applicable, mandatory): el _Estare
Communication
1. Date Accepted ’
4. Name (Last, First): H B {\ ) Cé”l\%)f\l

10-§-25

gores

2. Contribution Amt. | 5
$
400.00 | s. ciysuerzip: NN
3. Aggregate Amt. * ) ‘ y ) .
$ 7. Description: (LA§H DimahHon ‘*’{I@DL&QJ\ A"P’W{f_a'f'
8. Employer (if applicable, mandatory): Sé’/\ ﬁ
E]Check box if k
ectioneering 9. Occupation (if applicable, mandatory): DOQWK‘
Communication
1. Date Accepted / N
4. Name (Last, First): Taul . MarnoaretT
10-%-25
2. Contribution Amt. | 5. Address:
$ .
200.00 | 6. City/State/Zip:
3. Aggregate Amt. * K [ S R ) 19
g TSR Description: Coel, Dovcdion ~Hiwzoush  nedot
Ek:h e 8. Employer (if applicable, mandatory): 6/}((.@“2.6 (/()ﬁlcié HDUSE | dne .
eck box i ’
Electioneering 9. Occupation (if applicable, mandatory): TPANS PORTAT OA)
Communication
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$
6. City/State/Zip:
3. Aggregate Amt. * oo
$ 7. Description:
8. Employer (if applicable, mandatory):
g‘.heck box if S g
ectioneering 9. Occupation (if applicable, mandatory):

Communication

* For contribution limits within a commitice'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. XXVIIL, Sec 3(5); Small Donor Committee Art.

XXVIIL, Sec. 2(14).
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Schedule B - Itemized Expenditures Statement ($20 or more)

3.lﬁpiem is (optional):
Committee

DNon-Committee

[1-45-108(1)(a), C.R.S.] PAC’]e l/‘

Full Name of Committee/Person: KA;HQ\,/ S‘hQ-DMD o LESTMNSTER.

PLEASE PRINT/TYPE

1. Date Expended )
P 4. Name: ﬂ(naob’r Inc .
l0-2-25 A &

2. Amount 5. Address: 3223 Greeenville e, Swite " 4100 2

$ 4.30

6. City/State/Zip: Dad( AS TX 3520

7. Purpose of Expenditure: F@é S O(/\&erd oy Anedot
Diheck box if Electioneering Communication

1. Date Expended

10-4 .25

2. Amount

$ 299,33

3.Recipient is (optional):

L] Committee
Non-Committee

4. Name: (\?D(XYW)QXCS O e (‘J’wa/(\l
5. Address: |15 25 A %‘l"DhﬁhO“DbQ Df I.V(QJ\ St)dz/
6. City/State/Zip: A\ixstin X B 25X

7. Purpose of Expenditure:

Eklheck box if Electioneering Communication

1. Date Expended

10-8-25

2. Amount

$ 4.0

3.Recipient is (optional):

Committee

on-Committee

4. Name: Aﬂﬁdﬁ*; C
5. Address: 3122 él,feQ)’l Vi u@ lAr\}f )gmﬁ—& 41002

6. City/StateZip: DMIAS , T 5200
7. Purpose of Expenditure: Toes ¢ J/Y)‘Mrf bm He Aot

Qheck box if Electioneering Communication

1. Date Expended

lO-10-25

2. Amount

$ 15.07

3.Recipient is (optional):

Committee
DNon-Committee

4 Name: _HHOME DEPOT

5. Address: {25 4. X% e

6. City/State/Zip: WESTM) Sfé&, Co Kooz

7. Purpose of Expenditure: fﬁndﬁudﬂﬂnlfas fﬁm Ranners

theck box if Electioneering Communication

1 Date Expended

2. Amount

$

3.Recipient is (optional):

Committee

Non-Committee

4, Name;

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

Ebheck box if Electioneering Communication
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