Space Below for Office Use Only

<<= Brighton
City of Brighton E @ E U W E

500 South 4 Avenue |

Brighton, CO 80601 SEP 5 2025
303-655.2056 REPORT OF CONTRIBUTIONS AND EXPENDITURES
(1-45-108, C.R.S.) ,
Full Name of Committee / Person: | Coregnny g for P May .
“ < As shown on Registration Y~
Address of Committee / Person:
Clty, State & Zip Code: 201 Teree Vifre Shvtesr Brgina (o Foby

Committee Type: Coandihare Canptesd
Name and Address of Financial Institution: FNED  {bod E OBnde §5 Brghion (o FOLON

SOS ID NUMBER (state and county committees):

Type of Report:
Regularly Scheduled Filing

Amended Filing. This amends previous report filed on

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

Check this box if this Report of Contains Electioneering Communications information

Reporting Period Covered: Miu 30 2z through __Se€piembe Y 20 2
J  Date Date

Declared Total Spending (if applicable): _$ S 3S . Y1
[Art. XXVIII, Sec. 4(1)]

Totals Detailed Summary
Funds on Hand at the Beginning of Reporting Period (monetary only) $ 0
Total Monetary Contributions (Line 11) $ 9G4 40
Total of Monetary Contributions & Beginning Amount (Line 1 + Line 2) $ S99 .ug
$
$

Total Monetary Expenditures (Line 19) S 35. UL
Funds on Hand at the End of Reporting Period (monetary)(Line 3 - Line 4) 58 4%

NnH WM —

The appropriate officer shall impose a penalty of $50 per day for each day that a report Is flled late.
[Art. XXVIIl 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: Kﬂ’(\-\u:np Ma\\§
Registered Agent’s Signature: /klkm/\u} Date: i T [r628

Print Candidate Name: Cq regn cy My

) W

/
Candidate’s Signature: ;W, Date: C[ / Y / 2028
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DETAILED SUMMARY

Full Name of Committee / Person: Cn reveng Mo “J {3 - M"Jow

Current Reporting Period: N\m:} 30, 20250 Through ,!;gz}gmw 4,224
Funds on Hand at Beginning of Reporting Period (Monetary Only) $ O
6 | temized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $ 5 ?j g o
Total of Non-itemized Contributions
U {Contributions of $19.99 and Less) S q 5 40
8 Loans Received $ O
(Please list on Schedule “C")
9 Total of Other Recelpts $
(Interest, Dividends, etc.)
10 Returned Expenditures (from reciplent) $ O
(Please list on Schedule “D")
Total Monetary Contributions
11| (Total of Lines 6 through 10) $ 54y 4o
12 Total Non-Monetary Contributions $
(From Statement of Non-Monetary Contributions) 36 WAY 00
TOTAL CONTRIBUTIONS
13| (Line 11 + Line 12) $ ko\gq_'d\O
itemized Expenditures $20 of More [C.R.S. 1-45-108(1)(a)]
14 | (Please list on Schedule “B") S 535,u7
15 Total of Non-itemized Expenditures $
(Expenditures of $19.99 of Less) D
16 Loan Repayments Made $ 0
(Please list on Schedule “C")
17 Returned Contributions (To Donor) $ D
(Please list on Schedule “D")
18 Total Coordinated Non-Monetary Expenditures $
(Candidate/Candidate Committee & Political Parties ONLY) 0
Total Monetary Expenditures ,
19| (Total of Lines 14 through 17) $ 53541
Total Spending
20 | (Line 18 + Line 19) $ S35 vy
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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:
WARNING: Please read the instruction page for Schedule “A” before completing

PLEASE PRINT/TYPE
1. Date Accepted M.
4, Name (Last, First): MY kathove
51525 S oy |
2._Contribution Amount | 5. Address: _ 2 £4 N._ jTHe ¢
$ AT 6. City/State/Zip: 3Q;Lm Ca Bovol
3. Aggregate Amount *
7. Description: _ D4\ .
$
Check box if 8. Employer (if applicable, mandatory): _ 7 ¢ ¢
Electioneering
Communication 9. Occupation (if applicable, mandatory):_ P t4 b o or 2.5 0%

1. Date Accepted

4. Name (Last, First):
2. Contribution Amount | 5. Address:
$ 6. City/State/Zip:
3. Aggregate Amount *
7. Description:
$
Check box if 8. Employer {if applicable, mandatory):
Electioneering
Communication 9. Occupation (if applicable, mandatory}:

1. Date Accepted

4. Name (Last, First):
2. Contribution Amount | 5. Address:
$ 6. City/State/Zip:
3. Aggregate Amount *
7. Description:
$
Check box if 8. Employer (if applicable, mandatory):
Electioneering
Communication 9. 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. XXVIll, Sec. 2(6); Political Party Art. XXVIlI, Sec. 3(3);
Political Committee Art. XXVIII, Sec. 3(5); Small Donor Committee Art. XXVIli, Sec. 2(14).
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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: G?" Yoy tIlF Ko May
WARNING: Please read the instrucfion page for Schedule “A” before completing

PLEASE PRINT/TYPE
1. Date Accepted . ] . ]
4. Name (Last, First): Mp S NI , Cia ig
o925~ J
2. Contribution Amount | 5. Address: 15Yz2 ) hspon Jivre et
$ 50 .00 6. City/State/Zip: __Lh senton (o 80244
3. _Agqgregate Amount *
7. Description:
$ ﬂe hY
Check box if 8. Employer (if applicable, mandatory): Hrer
Electioneering
Communication 9. Occupation (if applicable, mandatory):
1. Date Accepted
4, Name (Last, First): ij’e(:o . ’ﬂ\omakt‘
7123)25 -
2. Contribution Amount | 5. Address: _ | 330 MV wgulkee Courd
$ 50,09 6. City/State/Zip: _ (g redon (2 RN 2Y)
3. Aggregate Amount *
7. Description:
$ .
Check box if 8. Employer (if applicable, mandatory): Pedred
Electioneering
Communication 9. Occupation (if applicable, mandatory):
1. Date Accepted . _
?I 18] 28 4. Name (Last, Firsty: _ Metvo hour'ng Coalibhs s folitgn], Compigser
2. Contribution Amount | 5. Address: 40833 F Easter Picu £
<
$ Hoo.ov 6. City/State/Zip: CEhJ-t’n A Co b ads & iz
3. Aggregate Amount *
7. Description:
$
Check box if 8. Employer (if applicable, mandatory):
Electioneering
Communication 9. 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. XXVIll, Sec. 2(6); Political Party Art. XXVIil, Sec. 3(3);
Political Committee Art. XXVIII, Sec. 3(5); Small Donor Committee Art. XXVIll, Sec. 2(14).
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SCHEDULE B — ITEMIZED EXPENDITURES STATEMENT ($20 OR MORE)

[1-45-108(1)(A), C.R.S]

M\ \\r R\f’ Mo-"op
Full Name of Committee / Person: W
PLEASE PRINT/TYPE
1. Date Expended i -
4. Name: C)\N I\ ﬂ Brigido,

13 ar o ~
2. Amount 5. Address: S OS8 N |1t RAre
$ ]100.09 6. City/State/zip: __Brigter o §&0boy
3. Recipient is (optional) -

Committee 7. Purpose of Expenditure: __ ) umene vty @noiy

Non-Committee

Check Box if Electioneering Communication

1. Date

i3} s

ended

2. Amount
$ 1LLO

3. Recipient is (optional)
Committee
Non-Committee

o A

N

A"‘\\b—lgr\

Name:

Address: i Tm_-:, Ave N

City/State/Zip:

Purpose of Expenditure: __ Po o v Loy Summerfars

Check Box if Electioneering Communication

1. Date Expended

4. Name: Nt Dcy Fl:j erif

o ]ulns
2. Amount 5. Address: _[1DO Pevenwe B £ i3
$ 19 ¥.24 6. City/State/Zip: p\\r‘lu\;j\_m Texoq {1 L0OL
3. Recipient is {(optional) .
Committee 7. Purpose of Expenditure: Shd&rd‘ ‘ﬁr Cﬁmfﬁ 16
Non-Committee Check Box if Electioneering Communication
1. Date Expended
4, Name: My Dy ExPeye
(9"” XY =
2. Amount 5. Address: _a=H=2 74 € g’b""f’,“ loas
$ 17.20 6. City/State/Zip: _fhagte. Lo FOL
3. Recipient is (optional)
Committee 7. Purpose of Expenditure: (er fr Gonprgten

Non-Committee

Check Box if Electioneering Communication

1. Date Expended

3% 3k¥y

2. Amount

$ L3

3. Recipient is (optional)
Committee
Non-Committee

R

Name:

Agfi aiy
g\r W, bemfgj que,

Address:

City/State/Zip: __Brgap. & Lo

Y

Purpose of Expenditure: Reparv b\sm; wel €4

\.»-n_th [, 5
Check Box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09




SCHEDULE B — ITEMIZED EXPENDITURES STATEMENT ($20 OR MORE)

[1-45-108(1)(A), C.R.S]

Full Name of Committee / Person:

PLEASE PRINT/TYPE
1. Date Expended -
4, Name: Wi\d, Com
Lhe] 2
2. Amount 5. Address: __ 100 (B nnrevopa Stren
$ 2"1-- 09 6. City/State/Zip: _ Ne e K. NY (o4
3. Recipient is (optional) <
Committee 7. Purpose of Expenditure: e it Fer
Non-Committee Check Box if Electioneering Comthunication
1. Date Expended -
4, Name: w 1% s
lo holns Ca
2. Amount 5. Address: |90 Concemovt Sivee
$ 3Ly 6. City/State/Zip: _ Naw Yorke NY jooiu
3. Recipient is (optional) -
Committee 7. Purpose of Expenditure: W)
Non-Committee Check Box if Electioneering Communlcauon
1._Date Expended N
4, Name: W Lom
Ty
2. Amourit 5. Address: _ |00 (0 ns 2 Voory Sireth
$ l\-{_bb 6. City/State/Zip: _ N Yowrlt- nvY (Do
3. Recipient is {optional)
Committee 7. Purpose of Expenditure

Non-Committee

: LfueRoe
Check Box if Electioneering Com#xﬁnication

1. Date Expended
VK| 28

2. Amount
$ Yoo

3. Recipient is (optional)
Committee
Non-Committee

~

Wﬁd.l&f"\

Name;

Address:

[OD _ (atn sevoort Sheew
City/State/Zip: _Ntw Yore NY 1004

Purpose of Expenditure: _(h D sty lehite for.

Check Box if Etectioneering Comnunication

1. Date Expended
13128

2. Amount

s 4149

3. Recipient is (optional)
Committee
Non-Committee

N O s

Name: CoSXCa
Address: 1\93 RAY N\ WMR‘..\JA"&.\ ¥
City/State/Zip: ___Th oppken L0 EOR 3

Purpose of Expenditure: __ W)y \er \u\y;l“\ (etedbon

Check Box if Electioneering Communication
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Statement of Non-Monetary Contributions
[Art. XXVIH, Sec. 2(5)(a)(I1)(IIl) & Sec. 5(3) & C.R.S. 1-45-108(1)]

Full Name of Committee / Person: G V€5 Sy MLy {2, Mn =

PLEASE PRINT/TYPE
1. Date Provided .
4. Name (Last, First): N eDea . (urdr
lal28 | '
2. Fair Market Value 5. Address: ___(,uf A 14ice Jr
s 15,00 6. City, State, Zip: __ Brigits, (o OLS
3. Aggregate Amount ’
s 7. Purpose: A OnaYd  f(herercior and Po Llanre Mihine
8. Employer (if applicable, mandatory):
Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication

10. Check box if Coordinated with a Candidate/Candidate Committee or
Political Party

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

2, Fair Market Value 5. Address:
$ 6. City, State, Zip:
3. Aggregate Amount
7. Purpose:
$
8. Employer (if applicable, mandatory):
Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication

10. Check box if Coordinated with a Candidate/Candidate Committee or
Political Party

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

2. Fair Market Value 5. Address:
$ 6. City, State, Zip:
3. Aggregate Amount
7. Purpose:
$
8. Employer (if applicable, mandatory).
Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication

10. Check box if Coordinated with a Candidate/Candidate Committee or
Political Party

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

Colorado Secretary of State Form Rev. 12/09




