PN

Brighton Space JetE T T

"%
3 e
City of Brighton ”ﬁ OCT 06 2025 HUI

500 South 4™ Avenue
Brighton, CO 80601

303-655.2056 REPORT OF CONTRIBUTIONS AND EXPENDITURES |BY
(1-45-108, C.R.S.)
n ™
Full Name of Committee / Person: I U'allns lfmm/};f'm\, ( i Usunedd
i As shown ‘on Registration
Address of Committee / Person: A471p P\ Vs mr/e,{—nm K
City, State & Zip Code: Wtor, 1D BDlO]
Committee Type: did aft
Name and Address of Financial Institution: ENT fﬂm Up/\,(,{m,\ Z,thb Fﬁ\m-{J
Lot Plavo

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: D\/ Lﬂ/ 2(; through Ib / 6 / 25

" Date IDate

O
Declared Total Spending (if applicable): _$ 5 IU 80
[Art. XXVIII, Sec. 4(1)]

Totals Detailed Summary
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ JQ 2
2 | Total Monetary Contributions (Line 11) $ 1548 Bl
3 | Total of Monetary Contributions & Beginning Amount (Line 1 + Line 2) $ 1584. 08
4 | Total Monetary Expenditures (Line 19) $ 5. 3%
5 | Funds on Hand at the End of Reporting Period (monetary)(Line 3—Line4) | $ | , Ol2. )

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):
| 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: QWW\/ pﬁj’ Lng

Registered Agent’s Signature:

Print Candidate Name: 4? LU f Om CB'U [m"&e

Candidate’s Signaturg

Date: |D} (ﬂll%

L 1

Date: [D! LP! 2_5

Colorado Secretary of State Form Rev. 12/09




DETAILED SUMMARY

Full Name of Committee / Person: tﬁ “'W“

Through # [ b! / 25

Current Reporting Period: Dl l S / 25

Funds on Hand at Beginning of Reporting Period (Monetary Only) $ __[_54%_.8.( 40 24,
¢ 1§

6 | Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $ t548 8 ‘

Total of Non-ltemized Contributions $
(Contributions of $19.99 and Less)

8 Loans Received $
(Please list on Schedule “C")

Total of Other Receipts
(Interest, Dividends, etc.)

10 Returned Expenditures (from recipient) $
(Please list on Schedule “D")

Total Monetary Contributions
" (Total of Lines 6 through 10) $ [5% . 0 (5

Total Non-Monetary Contributions $

12 (From Statement of Non-Monetary Contributions)

TOTAL CONTRIBUTIONS
(Line 11 + Line 12)

D
3
@

13

Itemized Expenditures $20 of More [C.R.S. 1-45-108(1)(a)]

141 (Please list on Schedule “B")

4
)
o
e

15 Total of Non-ltemized Expenditures $
(Expenditures of $19.99 of Less)

16 | Loan Repayments Made $ —_—
(Please list on Schedule “C")

17 Returned Contributions (To Donor) $
(Please list on Schedule “D")

18 Total Coordinated Non-Monetary Expenditures $
(Candidate/Candidate Committee & Political Parties ONLY)

Total Monetary Expenditures

19 | (Total of Lines 14 through 17)

-2

Sle. 3D

Total Spendi
20 (Ijrtlz18p:':.i:lgg’19) s Sl 68

Colorado Secretary of State Form Rev. 12/09




SCHEDULE B -

Full Name of Commiittee / Person:

ITEMIZED EXPENDITURES STATEMENT ($20 OR MORE
[1-45-108(1)(A), C.R.S]

PLEASE PRINT/TYPE
1. Date Expended
4. Name: EW
A A 7
2. Amount' 5. Address:
$ %2 : (ﬂ 6. City/State/Zip:
3. Recipient is (optional ;
Conelmittee( g ) 7. Purpose of Expenditure: YYWLWLQ
Non-Committee Check Box if Electioneering Communication
1. Date Expended C[“ ’!2 [
0\ ( H_ 4. Name:
2. Amount 5. Address: %56 &l -PWC &”{:62/' ﬁ(/l/\.)”
s Ll ] 6. City/State/Zip: _Em_%{hzta/v\, LD GO0
3. Recipient is (optional
Corﬂmittee( pionah 7. Purpose of Expenditure: (EUDlﬁf
Non-Committee Check Box if Electioneering Communication
1. Date Expended
(\J\[ D 4. Name: /]CU"V) i;dyw M')MV/V
2. Amount 5. Address: ”0' ‘\\\ M&l/l/f/\/
s\ ?3/) 6. City/State/Zip: %VIMVUIW\/ {\/O ‘
3. Recipient is (optional
Cor?'nmittee( g ) 7. Purpose of Expenditure: 0{’? /{(r < p CO Fj‘{’e/
Non-Committee Check Box if Electioneering Communication
1. _Date Expended Qﬂ X _P
0\ ’ r)/?) 4, Name: ‘m)/ \ (LM ' @W/:}f
2. Amount 5. Address:
$ \Q 6. City/State/Zip:
3. Recipient is (optional
Co;miﬁee( g ) 7. Purpose of Expenditure: CMT\P&L(W ‘é‘DDt S
Non-Committee Check Box if Electioneering Communication’
1. Date Expended W
0\‘17 4. Name: 7@//71 %W (A /
2. Amount 5. Address: Hq M M&‘/VV) (&q:
$ \6 DZ 6. City/State/Zip: _W o
3. Recipient is (optional
Corglmittee( g ) 7. Purpose of Expenditure: @‘t ¢ W ~€€ r (/0 4&

Non-Committee

Check Box if Electioneering Commumcataon

Colorado Secretary of State Form Rev. 12/09




SCHEDULE B - ITEMIZED EXPENDITURES STATEMENT ($20 OR MORE

Full Name of Committee / Person:

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

PLEASE PRINT/TYPE
1. Date Expended ﬁd’ﬂ
4. Name: A/{HO/{/\
0 (27
2. Amount 5. Address:
3 ?3/)»0 %?,_ 6. City/State/Zip:

3. Recipient is (optional)
Committee
Non-Committee

Purpose of Expenditure: WS

Check Box if Electioneering Communication

1. Date Expended

O 94

2. Amount'

s 01715

3. Recipient is (optional)
Committee
Non-Committee

N o o b

Name: w}

Address:

City/State/Zip:
Purpose of Expenditure: ___ MU LS

Check Box if Electioneering Communication

1._Date Expended

\0[4

2. Amount

s LAY

3. Recipient is (optional)
Committee
Non-Committee

N o o0 »

Name: Lﬂ?\)QQ

Address:

City/State/Zip:

Purpose of Expenditure:
Check Box if Electioneering Communication

1._Date Expended

1017

2. Amount'

s 1. WO

3. Recipient is (optional)
Committee
Non-Committee

N o o »

Name: FN ¢ &D{‘f’\/ -

Address:

City/State/Zip:

Purpose of Expenditure: MS
Check Box if Electioneering Communication

1. Date Expended

2. Amount

$

3. Recipient is (optional)
Committee
Non-Committee

o o &

Name:

Address:

City/State/Zip:

Purpose of Expenditure:
Check Box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09




SCHEDULE A - ITEMIZED CONTRIBUTIONS STATEMENT ($20 OR MORE)

Full Name of Committee / Person: 4
WARNING: Please read the instruction

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

Lalluns Bnaanton, O (nue

e for Schedule “A” before completin

PLEASE PRINT/TYPE
1. Date Accepted
\ OI’L 4. Name (Last, First): DM}A\Q’
2. Contribution Amount | 5. Address: 4@0‘ m (, BVO{
$ AOQ 6. City/State/Zip: 30!\\/01)’ (\ D) 30267
3._Agagregate Amount * ‘\
7. Description: ___ "N\ (ClZ ’ l‘ﬂﬁ{ orstmunt

$

Check box if 8. Employer (if applicable, mandatom

Electioneering }

Communication 9. Occupation (if applicable, mandatory):

1. Date Accepted

Mébp  Hivsu

T / 5 4. Name (Last, First):
2. Contribution Amount | 5. Address: 0[0/63 l:) Fﬁtﬁ:@_ |
$ 4’00 6. City/State/Zip: ( QIILQ“! MQA 2} 2,..
3. _Aggregate Amount *
2 SAAEER = 17, Description: memmt
$

Check box if 8. Employer (if applicable, mandatory):

Electioneering

Communication 9. Occupation (if applicable, mandatory)._ ——
1. Date Accepted

4. Name (Last, First): o,

m 9 .
2. Contribution Amount | 5. Address: 4\0/) @Up”/l Kt'
$ [6/8) 6. City/State/Zip: MWIUD(W( (/D ?)OZZV
3. Aggregate Amount *

7. Description: F—,FT

$

Check box if 8. Employer (if applicable, mandatory): K@h/ Zﬂ{

Electioneerin

Communicatign 9. Occupation (if applicable, mandatory): {Z{-Up £ A

* 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. XXVIlI, Sec. 3(3);
Political Committee Art. XXVIIl, Sec. 3(5); Small Donor Committee Art. XXVIil, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




SCHEDULE A -

Full Name of Commiittee / Person:
WARNING: Please read the instructio

PLEASE PRINT/TYPE

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

ITEMIZED CONTRIBUTIONS STATEMENT ($20 OR MORE)

e for Schedule “A” before completin

1. Date Accepted

B[ 16

2. Contribution Amount

s 00

3. Aggregate Amount *

$

Check box if
Electioneering
Communication

© ® N o o »

. Name (Last, First):

Address:

[olltns Phuccnon,

ad Ul (VN

i

City/State/Zip:

Description:

ol

EF

;LO

Employer (if applicable, mandatory): (\mﬂ?ﬂ(
Occupation (if applicable, mandatory): CM/)

D#, R Yot

._Date Accepted

0\(9\

2. Contribution Amount

s 100

3. Aggregate Amount *
$

Check box if
Electioneering
Communication

Name (Last, First):

Rungun , rvdlynn
Address: ’4‘7 (ﬁ4’ S '400 l:

City/State/Zip: Q('AH’ (ako 0 Lh/f UT

Description:

CFT

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory): \I\P M,ﬂym F\J/‘M% -

Gn Fue

PoLenge

1. Date Acceggted

2. Contribution Amount

$

3. Aggregate Amount *
$

Check box if
Electioneering
Communication

© ®

Name (Last, First):

Address:

City/State/Zip:

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. XXVill, Sec. 2(6); Political Party Art. XXVIIl, Sec. 3(3);
Political Committee Art. XXVIII, Sec. 3(5); Small Donor Committee Art. XXVIII, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09

)




SCHEDULE A

Full Name of Commiittee / Person:

—~ ITEMIZED CONTRIBUTIONS STATEMENT ($20 OR MORE)
[C.R.S. 1-45-108(1)(A)]

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

PLEASE PRINT/TYPE

1. Date Accepted

Name (Last, First): ‘H’-@‘L@Q' Mﬁ/” ‘/f

4.

A2

A
2. Contribution Amount | 5. Address: EiEi Qi ) ‘ SL ﬂ\i Pdﬂb %
s ) 6. crystmezip_ 00D, (O QITD|
3. Aggregate Amount *
7. Description: EF (

: Check box if 8. Employer (if applicable, mandatory): %\g OW\D‘W ﬂe

gfﬁf:ﬁﬂﬁ;g%gn 9. Occupation (if applicable, mandatory): W@M U’\@'ﬂ )/“}F @40
1. Date A ted -

aeor\t;czbe 4. Name (Last, First): (h({’\’W\QH i A“C(/\/
2. Contribution Amount | 5. Address: 2[07 E “8% P‘M@

=

$ L5 6. City/State/Zip: N0 thaeniy (L %0253
3. Aggregate Amount * - Descriotion: \
s Z’l% . Description:

Check box if 8. Employer (if applicable, mandatory):

Electioneering

Communication | 8. Occupation (if applicable, mandatory):
1. _Date Accepted

an\Té) = 4. Name (Last, First): 0\)0([‘[ ‘6“ ig_b@
2 Contrbtion Amourt | 5. Address:__ D2 £ . @&tl/_— HD” v e .
$ 15 6. City/State/Zip: Oﬂlﬁ en U D440l
3. A te A t*

reqdie Sl 7. Description: EFT

$

Check box if 8. Employer (if applicable, mandatory): \ﬁe{’ufﬁ J

Electi i

c:ﬁﬁﬂﬁiecgggn 9. Occupation (if applicable, mandatory): r y/ {-L e ﬂf

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following
Colorado Constitutional cites: Candidate Committee Art. XXVIIl, Sec. 2(6); Political Party Art. XXVill, Sec. 3(3);
Political Committee Art. XXVIII, Sec. 3(5); Small Donor Committee Art. XXVIII, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




SCHEDULE A -

Full Name of Committee / Person:

ITEMIZED CONTRIBUTIONS STATEMENT ($20 OR MORE)
[C.R.S. 1-45-108(1)(A)]

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

PLEASE PRINT/TYPE

1. Date Accepted

N\ |[%

2. Contribution Amount

s )5

3._Aggregate Amount *
$

Check box if
Electioneering
Communication

. Name (Last, First): V&\QVTHW@ I (MY OUN

. Address:
City/State/Zip: @ﬂmﬂ'@‘/\/ (0 Kdod|
. Description: EF_\_—

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory): %PQC/\/)d E’ﬂ\ %MQ.@U%

4
5
6.
7
8
9

ave) VI W Qﬁ\m\mmn b

)

1. Date Accepted

Check box if
Electioneering
Communication

© 00 N O Ou b

. Name (Last, First):

. Address: %% E “OJCV\ 'P(
. Cityrstate/Zip: ___ LIV | LO
. Description: (::F-(_’

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

Woael, fulio.

1. Date Accepted

Q|10

2. Contribution Amount

s 100

3. Aggregate Amount *
$

Check box if
Electioneering
Communication

. Name (Last, First):
. Address:
. City/State/Zip:

. Description:

Metis Tde.
Ui & AR g,
\%Y\/mk((m (D
Poding
Employer (if applicable, mandatory): l@@ \(ﬁ'(’ ( TVA(

Occupation (if applicable, mandatory): (@’(’LW 4

* 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. 12/09
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SCHEDULE A - ITEMIZED CONTRIBUTIONS STATEMENT ($20 OR MORE)

Full Name of Commiittee / Person:

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

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

PLEASE PRINT/TYPE

1. Date Accepted

A1

2. Contribution Amount

s 40

3. Aggregate Amount *

$

Check box if
Electioneering
Communication

Name (Last, First): \40\3& SDM/
Address: 6(0\ WM/ \/ \ﬁﬂ)

City/State/Zip: %/wﬁm (D AhDd|
. Description: (\)\\ 0?/\Z~
. Employer (if applicable, mandatory): ‘(O’h Nﬂ(

Occupation (if applicable, mandatory): (ﬂ”"( 4

1. _Date Accepted

)25

2. Contribution Amount

s 120

3._Aggregate Amount *
$

Check box if
Electioneering
Communication

O 0o N O o bH

. Name (Last, First): [\0 \U’\S ?VL(WQD/V\,

. Address: ‘4/} (0% Mt— PQXY frt' 0N %
. City/State/Zip: eﬂﬂ/\\/\,‘(’ﬂ/ﬂ ()U

. Description: CFT

. Employer (if applicable, mandatory): UO“V@Y{“MKO/V\ @thf}
. Occupation (if applicable, mandatory): (\\(M

T

1. Date Accepted

/%0

2. Contribution Amount

s 3D Bl

3. Aggregate Amount *
$

Check box if
Electioneering
Communication

. Name (Last, First): /ﬂ(\\m\’\\/‘ be

. address: D\ Flw \Nﬂ)%@ \D\A

. City/State/Zip: %MM LD

. Description: {:‘ ‘F TM

. Employer (if applicable, mandatory): YO‘\— LW ,//( A
Occupation (if applicable, mandatory): Cp ‘f’ br ,(

* 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. 12/09




