Colarado Secretary of State
Elections Division

1700 Broadway, Ste. 200
Denver, CO 80290

Ph:
Fax:
Ermail:
WWW.sos.state.co.us

(303) 854-2200 ext. 6383
(303) 869-4861
cpthelp@sos.state.co.us

Space Below For Office Use Only

REPORT OF CONTRIBUTIONS AND EXPENDITURES 1}

(1-45-108, C.R.S.)

Full Name of Committee/Person: |t £ COMM(TTRE T ELET RRICT FAKEL
As Shown On Registration
Address of Committee/Person: L7 g{(ﬁw MATH T ; NISYA V{éf\?{ O QL
City, State & Zip Code: WESTNINSTEAR, > SO
iﬂnaszlteu :1].1(1:1 Addpress of Financial ﬁ A\ST E ﬁN\\( al ﬁ@;%i}{ Pl:’u/\ CB &Q& ‘3

SOS ID NUMBER (state and county committees):

Tgyf Report
Regularly Scheduled Filing.

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

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

D Check this box if this Report Contains Electioneering Communications Information

Ia) N
Reporting Period Covered: S\'\JNE 3:7, AN 3*3 Through S L&, A0 A&
Date Date
Declared Total Spending G applicable) [7§
[Art. XXVIIL Sec. 4(1)]
Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) 3
2 | Total Monetary Contributions (line 11) $ 19,5 (0. OO
3 | Total of Monetary Contributions & Beginning Amount (line  + line 2) $ 15,5(0. 80
4 | Total Monetary Expenditures (line 19) $ 89(. 39
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) $ 14,608 &)_
i

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 cither 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:

Registered Agent’s Signature:

Print Candidate Name: ngk gﬁbﬁ\ l/

RS AR

Nl

Candidates Signature:

MW

\W\ Date: Q\\( \Q{J@Z}

Date: Q% (L/( a*\\)?\)

Colorado Secretary of State Form Rev. 12/09




DETAILED SUMMARY

FullNameofCommittee/Person:THE CQMMl.ﬂ_tE TQELECT %&UCE QAKEI&

Current Reporting Period: | JUN/E 27, J QI Through | Act |1, 202 )
v L4
Funds on hand at the beginning of reporting period (Monetary Only) $ ﬁ
<55
6 Itemized Contributions $20 or More [CR.S. 1-45-108(1)(a)] -
(Please list on Schedule “A™) $ (o [ 6-66 -G0
7 Total of Non-Itemized Contributions
(Contributions of $19.99 and Less) $ { &S00
8 Loans Received $ CX
(Please list on Schedule “C™)
9 Total of Other Receipts $
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $ %
(Please list on Schedule “D™)
11 Total Monetary Contributions $ (£ 57 OO o
(Total of lines 6 through 10) (
12 Total Non-Monetary Contributions $ %
(From Statement of Non-Monetary Contributions)
13 Total Contributions s 15,5(0.00
(Line 11 +line 12) I
14 Itemized Expenditures $20 or More [CR.S. 1-45-108(1)(z)] $ ‘
(Please list on Schedule “B™) % 5 % ) % &
15 Total of Non-Itemized Expenditures =
(Expenditures of $19.99 or Less) $ S, 72
Loan Repayments Made
16 (Please list on Schedule “C*) $ CZS
17 Returned Contributions (To donor) $ d
(Please list on Schedule “D")
18 Total Coordinated Non-Monetary Expenditures $ q&
(Candidate/Candidate Committee & Political Parties only)
19 Total Monetary Expenditures $ < ¢ £Q
(Total of lines 14 through 17) <
20 - Total Spending —
(Line 18 + line 19} $ %?l,b%

Colorado Secretary of State Form Rev. 12/09




Schedule A ~ Itemized Contributions Statement ($20 or more)
[CR.S. 1-45-108(1)()]

Full Name of Committee/Person: (CT\G CQ‘V‘M mﬁ% ﬂ f&€fr SQ\} Q//— Bﬁ\ k(F iL_

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

1. Date Accepted

7923

*1 2. Contribution Amt.

5 (g000=

3. Aggregate Amt. *
$

[ Check box if
Electioneering
Communication

. Employer (if applicable, mandatory):

4
5
6.
7
8
9. Occupation (if applicable, mandatory):

. Name (Last, First): gA’ K& R ; B R\K’%

. Address: (L\F?g\ KV&LMW C{_
City/State/zip: ___ OE ST M) A TGQ! AV SBULJ
. Description:

R R

LAY

1. Date Accepted
g-1§-22

2. Contribution Amt.

$ 51\0“‘

3. Aggregate Amt, *
$

L] Check box if
Electioneering
Communication

Wwoooo 1 O

. Employer (if applicable, mandatory):
. Occupation (if applicable, mandatory):

. Name (Last, First): &Am ] T( M

. Address: \| Xd \ I éld [T MA N
. City/State/Zip: WESTM A m&, O fN3|
. Description:

1. Date Accepted

¥ 2023

2. Contribution t.

$ QA =

3. Aggregate Amt, *
$

[ Check box if
Electioneering
Communication

=B~ - B N B N

. Employer (if applicable, mandatory):
. Occupation (if applicable, mandatory):

. Name (Last, First): MAYJJA &i C/

. Address: 5?40 U\j 9411& p(.
. City/State/Zip: ___INSSTH M ETER. (  FOWN /
. Description:

1. Date Accepted

B 442

2. Contribution Amt.
~Onouton Amt.
oot &

3. Aggregate Amt, *
$

[ Check box if
Electioneering
Communication

DO 00 3 ON W

. Employer (if applicable, mandatory):
. Occupation (if applicable, mandatory):

. Name (Last, First): @Q"{Ml NE&:’/ CA([QK—

. Address: [ 06( F ‘QA L@( &H ‘ST/
. City/State/Zip: WIS ST U dTER, U F004)
. Description:

e

PURUSHER

* 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.

XXVIHI, Sec. 2(14).

Colorado Secretary of State Form Rev, 12/09

| 2280




Schedule A - Itemized Contributions Statement ($20 or more)
[C.R.S. 145-108(1)(a)]

Full Name of Committee/Person: Tdt [ SHH !77?7" T&\ ﬁ/é‘(‘r Bﬁd@ é?”tg p\

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

PLEASE PRINT/TYPE ‘
- D;ter)\?_ g;) 4, Name(Last,First:Mg\CH)'Jéy OAN
- . . " 7 : .y
2. Conmibution Amt | 5. Address: |1 £ G OIHe
550 6. City/State/Zip: WSSTHINITSA  ( €O
3. Aggregate Amt. * -
$ 7. Description:
T Chock bonir 8. Employer (if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted : o
q__&é ~D 4. Name (Last, First): 69‘“ M’QU”/ Mp\j
2. Contribugion A 5. Address: K4S R O
5 3s 6. Citysute/zip:_ UJSSTMANSTER, (N 5O
g' 7. Description:
- . Empl i i , :
oot s 8. Employer (if applicable, mandatory)
Electioneering 9. Occupation (if applicable, mandatory):
Commmunication

1. Date Accepted . Narme (Las, Fioty %buu\w:\kl( - I

298 |4 : —
2. CZtribuﬁ% Amt. | 5. Address: LOOLF~ RAMITEN Sr—
5 O™ |6 City/State/Zip: NE‘STMN&WQ, N Payyy
g' Afgl:&%& 7. Description:
(. 8. Employer f applicable, mandatory): SR
gecmlf 9. Occupation (if applicable, mandatory): \RMQP (@5&/
Comnmnication

LW . Name (Last, First): S{QA\/\\\ &%&
L s e 2F6G O 1L

2. Contribution Amt.

4
5

A 6. City/State/zip: __ ST T M IN (ISR, ¢S WSI
; .
8.
9,

3. Aggregate Amt. *

$ . Description:

Employer (f applicable, mandatory):
LJ Check box if P y_
Electioneering Occupation (if applicable, mandatory):

Communication

* For contribution limits within 2 committee’s election cycle or contribution cycle, Please refer to the following Colarado Constitational cites: Candidate
Committee Art. XXVIII, Sec. 2(6); Political Party Art. XXVHI, Sec. 3(3); Political Committee Art. XXVIL, Sec 3(5); Small Donor Committee Art,
XXV, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/06
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Schedule A - Itemized Contributions Statement ($20 or more)
[CR.S. 1-45-108(1)(a)]

Full Name of Committee/Person: ‘Tf'\“@ CSW 4 (WG TO Et Ny @ROQE M Q"

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

1. Date Accepted

F26-Y)

2. Contribution Amt.

$ 5N

3. Aggregate Amt. ¥
$

[J Check box if
Electioneering
Communication

4,
5.
6.

7
8.
9

Name @ast, Firsy: _SORCNIER | SOTHN

1. Date Accepted

-2y 2

2. Contribution Amt,.

5aon =

3. Aggregate Amt, *
$

[J Check box if
Electioneering
Communication

e I N v A

adess 233w 132% P
City/State/Zip: ____OSEST H (W} (O SO 23U
. Description:
Employer (if applicable, mandatory): RELT] RE)
. Occupation (if applicable, mandatory): Qewhﬁ[)
. Name (Last, First): VLJQT-\ | M(M&EL
. Address: lgcf S U\g quﬂ A‘JE
. City/State/Zip: NEAITER (& AR
. Description:
. Employer (if applicable, mandatory):
. Occupation (if applicable, mandatory):

P

1. Date Accepted

531 9%

2. Contribution Amt,

$ ED=

3. Aggregate Amt, *
$

[ Check box if
Electioneering
Communication

. Name (Last, First): \) MX L€'7Ql NE(L

. Address: ILI l 8 5 L,@(/A[bmﬂ CIR.

. City/State/Zip: WEST Al STBQ! (s O
. Description:

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

1. Date Accepted

$A-03

2. Contribution Amt.

5 gpS

3. Aggregate Amt, *
$

[ Check box if
Electioneering
Communication

N-JIN- RPN B~ VNN

Name (Last, First): WN&M y \T‘EW

. Address: q7£fL{ MEM S C/ R

. City/State/Zip: NW H‘ “l mo\, (\\ 6;&\1/
. Description:

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandaiog):

* 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

XXVIII, Sec. 2(14).

Art. XXVII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.

Colorado Secretary of State Form Rev. 12/09
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Schedule A - Itemized Contributions Statement (320 or more)
[CR.S. 1-45-108(1)(a)]

Full Name of Committee/Person: 'ﬂ‘{é Q& V\W\lﬁlT‘Et\-‘ ™ ELGQT g\QQU@ Qﬂk@k

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

PLEASE PRINT/TYPE A
- ted . Name (Last, First): CLQO M‘Ji L'l 'd OA

A 4
7- (4= S =
2 ContuiaAm, | 5. Address ]S ASCREALA AT
: - = :
$ sb* |, City/State/Zip: WTITHMWETOR O #8030
3. Agmggt_e_ Am * 7
$ . 7. Description:
. Empl i i 3 :

T Chock bon it 8. Employer (if applicable, mandatory)
Electioneering 9. Occupation (if applicable, mandatory):
Communication

- 3 . Name (Last, First): ({JOL STZB I\[i m A/

~ - 4
i 5 sae . HRAL STAE T
e S City/State/Zip: WESTMHATER, (3§80
;' A * 7. Description:
T ek oons 8. Employer (if applicable, mandatory): ‘Qf‘?l ‘QEO
Electioneering 9. Occupation (if applicable, mandatory): &Ql‘:[l RED
Communication
I, Dﬁe—?ﬁ-@ﬂ@ o3y | 4 Neme (Las, Fis: MO @C\\ﬁ ! [Q&A.o _
2 Comribuilon Amt, | 5. Address: (4700 KALSUATHE <3
$ | 6. City/State/Zip: WESTMIN € 7*:’% (O FodN)
g' Asgredato A, > 7. Description:
T ook o 8. Employer (if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandatory):
Communication
- %f%&e‘dﬁ 4. Name (as oy S RAN 24 f"(*&/f\
2 Conibufion A, | 5. Address: 4750 . N Pep
S o99%= s City/State/Zip: WSSTHMIN TSR, (L FOQ)
z' Aggregate At * 7. Description: '
oot 8. Employer (if applicable, mandatory):
Electioneering 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
Comumittee Art. XXVIII, Sec. 2(6); Political Party Art. XXVII, Sec. 3(3); Political Committee Az, XXVIIL, Sec 3(5); Small Donor Committee Art.
- XXV, Sec. 2(14).

Colorado Secretary of State Form Rev, 12/09
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Schedule A - Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: ’[ﬂ% < Uy TRES 70 L& 8&\)@ @Akﬁ R_

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

1. Date Accepted

5y

2. Contribution Amt,
T~ B

$ E8=

3. Aggregate Amt, *
$

[ Check box if
Electioneering
Communication

4. Name (Last, First): GQU) BG‘Q& ; Jjﬁ\ung

5.
6.

7
8.
9

p— 7 .
Address: (1SS i (L((P‘ ﬁ(fb
City/Staterzip: ___OVTST M AT TR (O RN
. Description:
Employer (if applicable, mandatory):
. Occupation (if applicable, mandatory):

1. Date Accepted

9-7-23

2. Contribution t.

$ 240

3. Aggregate Amt. *
$

1 Check box if
Electioneering
Communication

N 00 1 N

. Name (Last, First); (M%S H/QUD 6 Q[ We&‘ﬂ\

. Address: é??{) U\&{}&T [ 6)3 &4 ‘0 ‘Q .
. City/State/Zip: WOSSTM N g R (v o3/
. Description:

. Employer (if applicable, mandatory): w

- Occupation (if applicable, mandatory): @m&Cfﬂ R

1. Date Accepted

9 &2

2. Contribution Amt.

e

3. Aggregate Amt. *
$

[J Check box if
Electioneering
Communication

© 0 9 o W A

Name (Last, First): B OCK MR '\l / J?B‘(’C G

. Address:; ( Lt 7 (fl K)G(/GM &W G-
. City/State/Zip: U\f‘SS‘T M’N/ w& (\“ Rb l—)
. Description: ve
. Employer (if applicable, mandatory): M}
. Sy o)
. Occupation (if applicable, mandatory): \’QL\W)QE .

1. Date Accepted

TE 0

2. Contribution Amt.

$ 0 99%

3. Aggregate Amt. *
$

[J Check box if
Electioneering
Communication

O 0 N3 N b A

. Name (Last, First): STEL MACH , LIA{ 0‘[&?

. Address: IL{7/ l MQM'@W ,Qr

. City/State/Zip: ME&T M[ /\/J‘T&Q/ (Q m (9\3
. Description:

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

* 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. XXVII, Sec 3(5); Small Donor Committee Art.

XXVIII, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09
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Schedule A - Itemized Contributions Statement ($20 or more)
[CR.S. 1-45-108(1)(a)]

Full Name of Committee/Person: Tﬁﬁ & A “ l ‘[T& m E‘LECF \R(Q\fﬂt" gﬂh\? ‘Q—«

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

PLEASE PRINT/TYPE
L. Date Accepted c(-T S
O/, u X (;U 4. Name (Last, First): &)’d . d\\“’l b
2 Contrbution x| 5. Address:___(O6S S TAJjus <n
S >¢ 6. City/State/Zip: WESTA/NINA (O gy
3. Aggregate Amt, *
7. Description:
O Gk o 8. Employer (if applicable, mandatory):
eck box i
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted .
?" ([a\j 4. Name (Last, First); Md SKO} S(‘EMQA O P
2. Contributio;a gmt. 5. Address: *ZLt & Q R/Mlﬁﬂ QSS?MD [QLL J t* .
Sx g City/State/Zip: WESTHMIN ST (O ) W%
3. Aggregate Amt. * o
$ 7. Description:
ooy 8. Employer (if applicable, mandatory): QUstt MAI Q:( Mntb VD] a—@
eck box p—
Electioneering 9. Occupation (if applicable, mandatory): LM CSTATE-
Communication
1. Date Accepted f AR
q (S'U 4. Name (Last, First): N\Xél\[/ @ ) TH'SL/
2. Contribution Amt. | 5. Address: / A( bsl MA MAS Yﬂ a~
5 | 6. City/State/Zip: WEST AT (O DDy
3. Aggregate Amt. * L i
$ 7. Description:
T — 8. Employer (if applicable, mandatory):
0
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted o
o 4. Name (Last, First): \("50"&}6‘ ; W(7
TR 4975 AN
2 Contribution Amt. | 5. Address: 4 . > \
3 (D= 6. City/State/Zip: WSS TH /A{m Q\ FaOR !
. Aggregate Amt. *
33; Aggregsle Ant 7. Description: .
B oot 8. Employer (if applicable, mandatory): IRQ_(\[ )
eck box i = =
Electioneering 9. Occupation (if applicable, mandatory): ﬁ%hw
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

XXVILL Sec. 2(14).

Art. XXVIIL, Sec. 3(3); Political Committee Art. XXVIT, Sec 3(5); Small Donor Committee Art.

Colorado Secretary of State Form Rev. 12/09
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Schedule B - Itemized Expenditures Statement ($20 or more)
[1-45-108(1)(a), C.R.S.]

Full Name of Committee/Person: ‘THG CQ(M»’\\'TTE& ™ EL&CI‘ g&\!(ﬁ: g’g‘kﬁk

PLEASE PRINT/TYPE

1. Date Expended

530 23

2. Amount

s Z13 &

Committee
D Non-Committee

3.Recipient is (optional):

4. Name: P&\MT QL&MG\{

Fotv daskelc

5. Address:

6. City/State/Zip: Vi N ?\l \17& ; CA Pl 144 )é

e
7. Purpose of Expenditure: €QS?C MJ

[ Check box if ElectioneeringCommunication

1. Date Expended

g (4-23

2. Amount
-0

s 5=

Committee
D Non-Committee

3.Recipient is (optional):

oy &F WEST M IALTER

4. Name:

5. Address: Rettr~ic 4KRQ 0§ T2 A A\/AE

6. City/State/Zip: UJE&TM WW J (S SQC’S N\

7. Purpose of Expenditure: Q)QN” SQL H‘K [T

U] Check box if Elecﬁoneerig&Communicaﬁon

1. Date Expended

2. Amount

$

Committee
] Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

1. Date Expended

2. Amount

$

Committee
dJ Non-Committee

3.Recipient is (optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

2. Amount
$

Committee
D Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09






