ﬁ‘i ‘Brighton’
OCT 06 2025

City of Brighton
500 South 4" Avenue

Brighton, CO 80601
303-655-2056 REPORT OF CONTRIBUTIONS AND EXPENDITURES

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

Full Name of Committee / Person: [ ml?,\\r\dﬁ\ ( C&vba\o\,\ / (&Vb&\(}v\ 'f‘OT(O],Lr\(,
As shown én Régistration

Address of Committee / Person: 2ol N GlTh Pore

City, State & Zip Code: AN, (D R0o)

Committee Type: (andiaoye. ot

Name and Address of Financial Institution: | ouin STCC\‘Q Yonk = 7230t £ eaomlugia

N oo (LQ)

SOS ID NUMBER (state and county committees): _IN 'WT

Type of Report:
1><"| 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: O\' I Zg/ through O\ l DU\’ZS

Date Date

Declared Total Spending (if applicable): _$ \/"’q""- I§

[Art. XXVIII, Sec. 4(1)]

Totals Detailed Summary
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ (7ﬂ
2 | Total Monetary Contributions (Line 11) $ 720wh .24
3 | Total of Monetary Contributions & Beginning Amount (Line 1 + Line 2) $ 2 ag, 19
4 | Total Monetary Expenditures (Line 19) 133 Li %
5 | Funds on Hand at the End of Reporting Period (monetary)(Line 3—Line 4) | $ ©94,1 L‘»

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:

Registered Agent’'s Signature: Date:
Print Candidate Name: W\V\J\,&Q (\&/\/\D o M

\ f 1
Candidate’s Signa\m}y//z_é/c/ﬁ\ S Date: /D/ 1! 7S

Colorado Secretary of State Form Rev. 12/09
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DETAILED SUMMARY

Full Name of Committee / Person:

Corboar Xov Couny

Current Reporting Period: A ! ‘ \’Lg- Through O\ ( 20 ] 7’5;—
Funds on Hand at Beginning of Reporting Period (Monetary Only) $ ¢
6 | Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $ \ LO 5 3. S3
Total of Non-itemized Contributions :
7 (Contributions of $19.99 and Less) 3 O\ .'-\'\
8 Loans Received $
(Please list on Schedule “C") @
Total of Other Receipts -’\TO\X’G‘\?@Q ‘)F Auna§ fron . 3 od
Mzl ® \.000.

o i o bt A VAGS Accon
(Interest, Dividends, etc.) (,9;\{\3{&‘}\0«\ vid

alig Bivont wi Qw3

Returned Expenditures (from recipient)

10 (Please list on Schedule “D") $ ¢
Total Monetary Contributions
1| (Total of Lines 6 through 10) S TLLW3-19
Total Non-Monetary Contributions .
12 (From Statement of Non-Monetary Contributions) 3 w llcb | aob‘
TOTAL CONTRIBUTIONS
13| (Line 11 + Line 12) 5349 33
Itemized Expenditures $20 of More [C.R.S. 1-45-108(1)(a)] :
14 (Please list on Schedule “B") $ \/-F:H«\ i \5
15 Total of Non-Itemized 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 A \§
19 | (Total of Lines 14 through 17) $ ‘@t \/’-H*L\ -
20 Total Spending $ \.:"q_q \g

(Line 18 + Line 19)

Colorado Secretary of State Form Rev. 12/09




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

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

Full Name of Committee / Person: (\aVb a\W\ ‘CI/V CUW\U

WARNING: Please read th the histruction)page for Schedule “A” before completin

PLEASE PRINT/TYPE

1. Date Accepied

. Name (Last, First): \)\O\f Y\O\ \/\M(/\'

4
AN\BI15 J
2. Contribution Amount | 5. Address: \3/2,?3‘ \%\ C"
s S0 6. Ctystateizip: gk, (O Foko L
3. Aggregate Amount * Y
éqﬁ.“’ 7. Description:
$
Check box if 8. Employer (if applicable, mandatory): QQ_WQ_Q (9
Electioneering
Communication 9. Occupation (if applicable, mandatory): N_f l\/
1. Date Accepted
0\ l \)) z/( 4. Name (Last, First): ¥ )F—A PA’Q
2. Cntribution Amount | 5. Address: \7,4) ? V\I \,7/erk /\/V‘Q,
o0
s Hoo- 6. citystaterzip: LS yaungle £, o g0124
3. Aggregate Amount * o ' ' Y
L( ) 0 \Jb 7. Description:
Check box If 8. Employer (f applicable, mandatory): L /A
Electioneering '
Communication 9. Occupation (if applicable, mandatory): N { P(

1. Date Accepted

41315~

2. Contribution Amount

s _ S0.%

3. regate Amount *

. 50°

Check box if
Electioneering
Communication

4.
5.

© 0o ~N o

Name (Last, First): ?Q,\O'WOS(C/\ \ M (@
Address: 6@ S ‘qﬁ/‘n M

. City/State/Zip: %V“%W\“’CNM (O F066|

. Description:

. Employer (if applicable, mandatory): Q@MC}/

. Occupation (if applicable, mandatory): N!P(

* 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. 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 -

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

Full Name of Committee / Person: C ,ﬂ'\'b a’\@"\ ‘GN COV\V\U,\
WARNING Please read the instructioh page for Schedule “A” before completing

PLEASE PRINT/T YPE

1. Date Accepted

. Name (Last, First): L,Q/S“'éé JMU\/\

4
o |®]|1<
2. Contribution Amount | 5. Address: 8@' ;l\ ;E \&;‘R W&U\
$ 0‘6 6. City/State/Zip: t " l(fVYd’Mf\ CO X()MO_L
3. Aggregate Amount *
7. Description:
$
Check box if 8. Employer (if applicable, mandatory): W S D
Electioneering : _
Communication 9. Occupation (if applicable, mandatory): 'ﬁmr\ U).-
1. Date Accepted _
0“% \ lg,- 4. Name (Last, First): p(d ans h\g AR
2. Contribution Amount | 5. Address: lU\W) A:Q nn\‘c@' S'IL
$ y\% 6. City/State/Zip: Prag(Wion, (O 300\
3. Aggregate Amount * ~
7. Description:
$
Check box if 8. Employer (if applicable, mandatory): X\'@
Electioneeri
ofﬁ.:ﬁﬂnﬁft‘ign 9. Occupation (if applicable, mandatog):mc*\m\g

1. Date Accepted

Alp(2<

2. Contribution Amount

s AP

3. Aggregate Amount *
$

Check box if
Electioneering
Communication

N oo o oS

©

. Name (Last, First):
. Address:_jj,_\_LQ_LL mg‘b“{)&“ g’M{/
. City/StatelZip: Q\mﬁ\(\ ey (@ BOl0>

. Description:

. Employer (if applicable, mandatory): %Y\O\Y\‘\'N\ -‘:\ Y\Q—

‘E)\\AY\‘\" QJOY\ 0

. Occupation (if applicable, mandatory): QQD\/C\—V\ (k\\‘Qg Oﬁ O D@Vm\w

* 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 Committee / Person:

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

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

PLEASE PRINT/TYPE AN
1. Date Accepted 'Alag (‘
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
G5 4. Name (Last, Firsty: OO E,Q\:\Qz\/\\)j |
2. Contribution Amount | 5. Address: l?% —Q@,t{ Ctr.
o)
g 100 6. City/State/ZpAN ANID, O Bo (o0
3. Aggregate Amount * N
<O 7. Description:
s |O0.
Check box if 8. Employer (if applicable, mandatory): <0 \-ﬂ
Electioneering .
Communication 9. Occupation (if applicable, mandatory): O A’\ S‘l/

1. Date Accepted

Aloks

2. Contribution Amount

s 1S =

3. Aggregate Amount *
SO~
s /-

Check box if
Electioneering
Communication

O 0 ~

. Name (Last, First):/'P(KV kS , \4&(\\\@
. Address: 1\97) S \?r M
: c:ity/State/Zip:(%V\Oi)ﬂ(\-\"mr\£ (O Rowdl

. Description:

. Employer (if applicable, mandatory): N, A

. Occupation (if applicable, mandatory): A ‘Pt

* 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




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

Full Name of Committee / Person: @V bO«PJ\

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

Lo Connci

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

PLEASE PRINT/TYPE

1. Date Accepted

. Name (Last, First): ’P\edl_Q\r\ )esSi Cox |

4
A28 )
2. Con'%bﬁtion Amount | 5. Address:lk‘! ‘L‘ M PO("P (‘)\,& [&DC(M
$ E&1H0D.%0 |6, citystaterzi:_DNANTIN (D “Fd|
3. Aggregate Amount * , J '
00 . Description:
s PO _
Check box if 8. Employer (if applicable, mandatory): A’lmog \—- k \UYV\Q
Electi i .
of;mﬁﬁ;%gn 9. Occupation (if applicable, mandatory). OV ¥e e ? XL /\A‘\‘—\\[\Q}
1. Date Accepted .
q \ ?)‘ Zg/ 4. Name (Last, First): F\edkav \ C)‘W\S
2. Contribution Amount | 5. Address: |q Z\ Q..QC\ VO"Q\? U MXM
s 190 40 6. Citylstateizip: _ONANYIN, (D %OJQ(’)\
3. Aggregate Amount * - ~J
. Description:
s 1A0.40 N
Check box if 8. Employer (if applicable, mandatou% S D
Electi i \ :
C:ri:gSr?ii:l;r;ign 9. Occupation (if applicable, mandatory): 2X/Q(Mhigi ‘D\V‘QQW\O—)
1. Date Accepted P .
q \ 6%,25» 4. Name (Last, First):?alj_\ \\0\1 \1@)&&
5 Contribution Amount | 5. Address: & O\ Puv Q,\\ C—(—
s AH ™ 6. Citylstaterzip: PN AN, (O B0WOL
3. Aggregate Amount * - ~
O . Description:
s NS
Check box if 8. Employer (if applicable, mandatory): N ( f\'
Electioneering
Communication 9. Occupation (if applicable, mandatory): N “\/

* 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. 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




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
;e( ;T_LZ,. 4. Name (Last, First): A\VOK\(ZOLdO TVKUQ

5 Gontrbuiion Amoumi | 5. Address: 4ADD £\ \ 28" d"Q»
s 16 6. ciyistaterzi OV M CO  BOOL

3. Aggreqate Amount *

s A9

. Description:

0

Check box if . Employer (if applicable, mandatory): Se ('C

Electioneering
Communication 9. Occupation (if applicable, mandatory): {NSAMEARN (2

1. Date Accepted
4. Name (Last, Fust)ﬁ/\ SNoris\, C(—(V*Q,

(7249 |K
2. Co‘ntributi!m Amount | 5. Address: V%C”’“\W CF\{ Wm)\&

s 48 .9 6. Clty/State{p;%"W\\/‘AW Co

3. Aggregate Amount *

(,Bflf'

7. Description:

Check box if 8. Employer (if applicable, mandatory): jﬁ;dd/(/\"ﬁ C -\’\/(
Electioneering - ‘
Communication 9. Occupation (if applicable, mandatory):_ C ZY\WWWAS S L NMAD

1. Date Accepted

>

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. XXVIII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3);
Political Committee Art. XXVIII, Sec. 3(5); Small Donor Committee Art. XXVI1I, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




Statement of Non-Monetary Contributions
[Art. XXVIII, Sec. 2(5)(a)(I1)(IIl) & Sec. 5(3) & C.R.S. 1-45-108(1)]

Full Name of Committee / Person:
PLEASE PRINT/TYPE

1 D;:c\e\P%Vli?g/ 4. Name (Last, First): %QCOK \_).,)\\"\h

2. Fair Market Value 5. Address: | IS :B,Q/HC/MM 1ex” :Df‘\/\&
$ ’L@F\’ 6. City, State, Zip: %Y\O\Y\m\ CO @O‘OO\

sResewe ot | e dnnls @ w\\owten ideoff

s A4
8. Employer (if applicable, mandatory):. P@\OLXY\S CGWWW\

Check box if ~
Electioneering 9. Occupation (if applicable, mandatory): C,O‘(Y\W\\ X\ ON\QAR>
Communication ’
10. Check box if Coordinated with a Candidate/Candidate Committee or
Political Party
1. Date Provided . jv
q( 5 Zg" 4. Name (Last, First): U LCCX\/\Q/V\'\O\/ ) COLV_O\
3. Fair Market Value 5. adaress: 31 S AT Pove
O
s L 6. City, State, Zip%\f\m\("\'v‘(\ (G Doloo)
3. Aggregate Amount
o' 7. Purpose: Q)(T,{\C-Q,S Lov oan\naxs
s L ved
8. Employer (if applicable, mandatory): @e'h
Check box if
Electioneering 9. Occupation (if applicable, mandatory): NL Pr
Communication

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

1 g:t(\a %O\ﬂ,jze—dg- 4. Name (Last, First): CﬂVb&\UJ\ W\Q\\V\dO\

2. Fair Market Value 5. Address: & \&lo b q “AQ,

$ (97/ 6. City, State, Zip: %V\O\Y\_\—m C/O 60@\
3. Aggregate Amount . %
7. Purpose: Qd[.o( (
8. Employer (if applicable, mandatory): SQ
Check box if
Electioneering 9. Occupation (if applicable, mandatory): _Q('J D
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. XXVIII, 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




Statement of Non-Monetary Contributions

[Art. XXVIII, Sec. 2(5)(a)(lI)(Ill) & Sec. 5(3) & C.R.S. 1-45-108(1)]

Full Name of Committee / Person: C&\f b&g&./\ ’FU( COWW\U& \

PLEASE PRINT/TYPE

1. Date Provided

oy

2. Fair Market Value

s 415

3. Aggregate Amount

s 4

Check box if
Electioneering
Communication

4. Name (Last, First): oW ba/\(ﬁx\ V‘(\L\w\d&

5. Address: A\p\o S Wt" R'\/‘/Q.,

6. City, State,éi;-)%'\"\ o;(\/\/\‘av\ Lo 30

7. Purpose: Focd fve Aol i/ S W\—%’ﬂ

8. Employer (if applicable, mandatory): %H’

9. Occupation (if applicable, mandatory): O:/—O

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

1. Date Provided

Aol 28~

2. Fair Market Value

s 425

3. Aggregate Amount

s AV

Check box if
Electioneering
Communication

4. Name (Last, First): QQ{WW(\OO\ ! W\V\z\dl%

5. Address: 6\0.(0 N O\%‘M‘Q

6. City, State, Zipz%\ﬂ@'\‘\‘l’\f\u O 30

7. Purpose: Fbﬁd 'FU\’ —D\T&W

8. Employer (if applicable, mandatory): ﬁ(,\‘ -C

9. Occupation (if applicable, mandatory): &@

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

1. Date Provided

2. Fair Market Value
$

3. Aggregate Amount
$

Check box if
Electioneering
Communication

4. Name (Last, First).

5. Address:

6. City, State, Zip:

7. Purpose:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

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. XXVIil, 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




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

Full Name of Committee / Person:

PLEASE PRINT/TYPE
@W 4. Name: ™ | W
2. Amount 5. Address:

$ %/ 6. City/State/Zip:

3. Recipient is (optional)

Committee 7. Purpose of Expenditure:

Non-Commitiee Check Box if Electioneering Communication
1. Date Expended ¢ =

0\ L\ \ ’L{ 4. Name: V\Q\'D‘v \)V'\(\i\——
2. Amount 5. Address: ?;ﬂ—g VV\' WV\S'X-

$ ’ngo\ = 6. City/State/zip: NIV O | M 24

3. Recipient is (optional) _ !
Committee 7. Purpose of Expenditure: 'PUQC@XZ&S

Non-Committee Check Box if Electioneering Communication

1. Date Expended
4. Name: 81 AR MN O~ .

2.6;\%'\:0?; u 5. Address: 7/620\ C? (’rﬂﬂﬁ—ve L“’Uf’ZQD
$ \U\Q)"\ SV 6. City/State/ZipfAN qmv\ (D 00|

3. Recipient is (optional) :
Committee 7. Purpose of Expenditure: 1A S i
Non-Committee Check Box if Electioneering Communication

1. Date Expended

4. Name:
2. Amount 5. Address:
$ 6. City/State/Zip:
3. Recipient is (optional)
Committee 7. Purpose of Expenditure:
Non-Committee Check Box if Electioneering Communication
1. Date Expended
4. Name:
2. Amount 5. Address:
$ 6. City/State/Zip:
3. Recipient is (optional)
Committee 7. Purpose of Expenditure:
Non-Committee Check Box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09




