Space Below For Office Use Only

RECEIVED

DEC 03 2025

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

REPORT OF CONTRIBUTIONS AND EXPENDITURES e e

Article XXVIII of the Colorado Constitution and Tital 1, Article 45 of the Colorado REVISed STAITE (C.R'S)

Full Name of Committee/Person: K A‘H 1>/ —{5_”20 (’LD' F"Q R l/'JEST/l LINSTER-

As Shown On Registration

Address of Committee/Person:

City, State & Zip Code:

Committee Type: ANVDIDATE &9/}1/1'1 itte e
Name and Address of Financial WESTERRA CREDIT UN10W
Institution 3700 E. AMlamedn m)&.,, Den b'ﬁﬂg ﬁb KB0209
COMMITTEE ID NUMBER [V/A
Type of Report

IZ] Regularly Scheduled Filing.

l 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~ 1(p — 35 Through | l1- 29- 25

Date Date

Declared Total Spending (f applicable) [ g
[Art. XXVIIL, Sec. 4(1)]

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ \,22°3.9D0
2 | Total Monetary Contributions (line 11) $ 4.9
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ | .GAR LR
4 | Total Monetary Expenditures (line 19) $ 1,943 8K
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) $ ="

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): I 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 +h Rya . S'WZ;Q LLD
Registered Agent’s Signature;,/f’:>< 2& & AT S, o \ Date: /2 -2 2%
Print Candidate Name: Kﬁﬂ]l&%) ! KP\THY/JJ émo U.D

Candidates Signature: / j (v(_/ } \( )’ el // Date: £2-2-25

< ""1,
S /

Colorado Secretary of State Form Rev. 07/2016




DETAILED SUMMARY

Full Name of Committee/Person: KD«‘VH’&/ SHZoud /%& \A)éST/HI./US'I?f&-

Current Reporting Period: | |() - {(, - Q5 Through | | [ - 2A9-29
Funds on hand at the beginning of reporting period (Monctary Only) | ¢ l Q g 3 Ci 0
) -
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $ N AR
(From Schedule “A”) (‘9 ’} b . O O
7 Total of Non-Itemized Contributions A )
(Contributions of $19.99 and Less) $ 3 q “q %
8 Loans Received &=
(From Schedule “C”) $ 9
9 Total of Other Receipts
(Interest, Dividends, etc.) $ 8*
10 Returned Expenditures (from recipient) $ @’
(From Schedule “D”)
11 Total Monetary Contributions $ ¢
(Total of lines 6 through 10) q'l 4 ° q g
12 Total Non-Monetary Contributions $ , @'—‘
(From Statement of Non-Monetary Contributions)
13 Total Contributions
(Line 11 + line 12) $ j} IL’"C(%
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $ [_{_ q 20
(From Schedule “B”) .
15 Total of Non-Itemized Expenditures S
(Expenditures of $19.99 or Less) $ ' 6'“
Loan Repayments Made -
16 (From Schedule “C”) $ ] g \S q o CJ%/
17 Returned Contributions (To donor) $ 2
(Please list on Schedule “D”)
18 Total Coordinated Non-Monetary (in-kind) Expenditures $ 6__
(Candidate/Candidate Committee & Political Partics only) '
19 Total Monetary Expenditures $ 2 ¢
(Total of lines 14 through 17) ‘ ) q :’) % a \S <§
20 Total Spending -
(Line 18 + line 19) $ l) (/1 3?.% \5

Colorado Secretary of State Form Rev. 07/2016




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

Prge /2

Full Name of Committee/Person:

Kathy StRowd For \WESTMINSTER

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

PLEASE PRINT/TYPE
1. Date Accepted y
4. Name (Last, First): S+AV ) jo [ ene.
0-13F-25 —
2. Contribution Amt. | 5. Address:_
S ) .
100.00 | 6. citysuerzip: (NESTMINSTEL , CB YOG
3. Aggregate Amt. * |
$ 7. Description: __ CASH DovATo) Oy Checlc
8. Employer (if applicable, mandatory): EQ/“’\ lZ&d
Check box if . ,
ectioneering 9. OCCup'dliUll (if applicable, mandatory): \< €+l QZC\?
Communication
1. Date Accepted
4. Name (Last, First):
10-1§-25
2. Contribution Amt. | 5. Address:
$ , -
50.00 6. City/State/Zip: Ro nne, MT 59823
3. Aggregate Amt. * . 7 9. / /
$ 7. Description: CM,&/ Abnain— %V\,ﬂ% #IU&(&L
e 8. Employer (if applicable, mandatory): (i b&d\{ H"D e jlsif)/fm‘(?) 1S
“heck box i 5
chiomering 9. Occupation (if applicable, mandatory): i’h) 4% :D]S’L)f (Ape .
Communication .
1. Date Accepted N A aln
4. Name (Last, First): LAWREA L,é

10-14-25

2. Contribution Amt.

S 460.00

. Address:

6. City/State/Zip: £ i 2AeH_ | RO\O #
3. Aggregate Amt. * 7) ! ’ . y / ,
$ 7. Description: _ (A% AL nadit &*'L\m)h{()]\ Aredot
8. Employer (if applicable, mandatory): lCé;h 2ud
Dhcck box if )
Electioneering 9. Occupation (if applicable, mandatory): (e ﬂ&
Communication
1. Date Accepted r )
4. Name (Last, First): t ue (’J?Sﬁﬁ[ ) l’(ﬁﬁﬁt‘d
[0-20-25
2. Contribution Amt. | 5. Address:
$ . ! >
25.00 6. City/State/Zip: Is 1 1e21DN N Wy 323501
3. Aggregate Amt, * L A , | V. .2 4
$ 7. Description: | (W ddnaif M'V\D;qgl Yinedod
8. Employer (if applicable, mandatory): A /A
El:r,heck box if o
ectioneering 9. Occupation (if applicable, mandatory): :\J’/ﬁ

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

Full Name of Committee/Person:

KarHl/ STROUD $or (NESTIINSTR 2.

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

PLEASE PRINT/TYPE
1. Date Accepted
4.
lo o (,QQ - 9 S
2. Contribution Amt. | 5.
$ 100.00 6. City/State/Zip: 0002
3. Aggregate Amt. * a 9 g ' |
$ 7. Description: _(A<h denaniv— thrp P — Hredit
8. Employer (Gf applicable, mandatory): A NO¢A  C A
gCheck box if 1
ectioneering 9. Occupation (if applicable, mandatory): ( Q428 %l Wl

Communication

'JQ’. Accepted

2. Conthbution Amt.
$

3 ate *

$

QChcck box if
ectioneering

Communication

4. Name (Last, First):

5. Address: /
6. City/State/Zip: /

7. Description: /

Employer (if applicable, mandatory):

. Otcupation (if applicable, mandatory):

1. Date Accepted

Contribution Amt.

2.
$
3. Aggregate Amt. *
$

[_check box if
Electioneering
Communication

. City/State/Zip:

. Description:

. Employer (if appki€able, mandatory):

. Occupatioufif applicable, mandatory): \

N

o= 7/ o
1. Date Accepted \
4, Xame (Last, First):
2. 5. Address: \

$

Mﬁmﬁ/
3. Aggregatg’Amt. *
$

AN

6. City/State/Zip:

AN

7. Description:

AN

8. Employer (if applicable, mandatory):

N

9. Occupation (if applicable, mandatory):

eck box if
ctioneering
£Lommunication

* 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.] PAGE | / (
Full Name of Committee/Person: KA‘H’\\II S‘hQ.OULD 0l (WESTM WSS R
PLEASE PRINT/TYPE
[ eSS 4. Name: Aﬁ?&dﬂ’)" \9 Vi, .
(0-1g-25 4
2. Amount 5. Address: 2+ 23 (‘l)i?ﬂHVJF/ 4’% QM/L‘{Z 41002
$ Saol

DNon-Committee

3.lﬁ'piem is (optional):
Committee

6. City/State/zip: \Dollog) ,TX 35 '20&
7. Purpose of Expenditure: P\OQS (‘J’Iﬁvlfaat’ b(« APWM'
Ekhcck box if Electioneering Communication

1. Date Expended

l0-19-25

2. Amount

$ 1G.20

[] Committee
Non-Committee

3.Recipient is (optional):

4. Name: &MPO&J’ "&H(‘ :
A N
5. Address: DT XD ém‘lén\)l((é ... Sute” d oo

6. City/State/Zip:DM%, TX 35306,

/
7. Purpose of Expenditure: T</( S C"lCM{)T{Of bz) Y}"\I(ﬁé"{'
I:lheck box if Electioneering Communication

1. Date Expended

10-20-25

2. Amount

$ .30

3.Recipient is (optional):

4. Name: M jﬂ(‘

- _ ] ~ .,
5. address: 2223 (ypenville dve  Suate™ 41002
6. City/State/Zip: Daies) L TX 506

Committee
DNon-Committee

3.Recipient is (optional):

Committee 7. Purpose of Expenditure:—{t‘— #s& C f/Wméci 19») hnadat
Fon-Cormmitiee Ek:heck box if Electioneering Communication
1. Date Expended ) -
, 4. Name: A nedat Tine .
(0-22-25 ' | . 4
2. Amount 5. Address: 3123 Gﬁ_rf'ﬁm/il(l dure ‘ Suite. T al00>
$ 4.30 6. City/State/Zip: Druas , v 352006

7. Purpose of Expenditure: €esS C W@Wéf.d lo Y Sred o+

Ekheck box if Electioneering Communication

1 Date Expended

|D~25 -25

2. Amount

$ 25.00

Committee

Non-Committee

3.Recipient is (optional):

4. Name: S@UA’IZ@ SPAr.E
5. Address: 925 VArucde Sheeed y /Qﬂ_ Flooz

6. City/State/Zip: New \/0 e, NV LOO 1Y
7. Purpose of Expenditure: n ‘Uﬁ%_ﬁ’// l%aSlC/ PlClV'l / 3 Cd/? ot S/,L/JSC/ID;I’/I‘)J

[}heck box if Electioneering Communication

Colorado Secretary of State Form Rev. 07/2016




Schedule C - Loans

Candidate Committees only

Full Name of Committee/Person: I<A‘H\\’J %TEDU D For  (DesTmi NstER.

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 committec may receive a
loan from a financial institution organized under statc 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. XX VIII, Sec. 3(8))

LOAN SOURCE

Name (Last, First or Institution): %WOL\D, KP\‘HN&\,/ Y
adsres: [
City/State/Zip: (NOSTMNINS AL iCO 80021

Original Amount of Loan: $ 49; 000 .00 Interest Rate: O

= i

Total of All Loans This Reporting
Loan Amount Received This Reporting Period: $ /@/ Period: § ___.

(Place on line 8 of Detailed Summary Report)
Principal Amount Paid This Reporting Period: $—-LM

Interest Amount Paid This Reporting Period:  $ /6/

Amount Repaid This Reporting Period: $ E’ 3.- 3 (" N i ; Total Repayments Made: SMCJCS

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

X
Outstanding Balance: $ _ | {0, 37

T LoANEd NYysime

TERMS OF LOAN: QQMFQ]g a1 s Monéy, 1/ A
Dale Loart Received Duc Date for'Final Payment

\M/' ,\‘)L‘ ’iﬁ’lﬂ\g (?ll &J‘yll\l'\"’ ‘.:)(,luéi‘q—(/
LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, City, State, Zip Amount Guaranteed

MEMO

iy Shee SAMEAS ABNE | 11032
4 ‘ o N 2. —
: Xuere: I Am Drepunep TO TAKE A LesS of L1032 oo

“This \ a0, (j; Lol denateHiis bteince Ho Ve Q-mj;mfy%)

\ ,1{40:\ Crextes |[an l(}zlq ba/([w\a_, ‘}}'?fé&lr ~+vo M\/\D Z,(P{)’ﬂld’%u
Mo —TTems Q12e vioT Jncloded 1~ M ‘L*T‘«L}s becceae “HM/
loan wer cUrtode, Countid (~ ,Jreuu';ms h /u‘v\z? — It voe_
To ot want 4o Lol Counsf (L.
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