=== Brighton :
City of Brighton E @ E U m E ‘
500 South 4™ Avenue

Brighton, CO 80601 0CT 2 0 2025
303-655-2056 REPORT OF CONTRIBUTIONS AND EXPENDITURES

(1-45-108, C.R.S.) By@‘
Full Name of Committee / Person: | Gre ooy ML L Mayge
“As shown on Reglstration

Address of Committee / Person: 27 _Teo viok Strees

City, State & Zip Code: Brsase. Ly §R3GOL

Committee Type: Candidatt Comm tice

Name and Address of Financial Institution: TVES 1vave Brdsy Iaeer Basy,. o oy

SOS ID NUMBER (state and county committees):

Type of Report:
X | 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 ;!.‘-'-.*‘!‘n““"s‘i Cammunications Information
Reporting Period Covered: Qer. 1 028 through ___ (0CA | 2 2028
Date Date

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

Totals Detailed Summary
i | Funds on Hand at ihe Beginning of Reporting Period {monetary oniy) b 58 .9f
2 | Total Monetary Contributions (Line 11) $ £9.21
3 | Total of Monetary Contributions & Beginning Amount (Line 1 + Line 2) $ 139. 24
4 1 Total Monetary Expenditures {Line 18} $ 134.2)
5 | Funds on Hand at the End of Reporting Period (monetary)XLine 3 —Line 4) | $ £

The appropriate officer shall impose a penaity of $50 per day for each day that a report is filed late.
TArt, XXVHI Sac, 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

bUlllllUUllUllb mucwcu UUIIIIQ l.lllb lUpUlllllg pt:IIUU, IIIbIUUIIIg dlly bUilllIUUlIUIIb leGIVUu Ill lilC IG[II-I vl
membership dues transferred by a membership organization, are from permissible sources.

Print Registered Agent’s Name. Kaﬂ\vh ng My
Registered Agent’s Signature: w Date: _ 10] e )25y
Print Candidate Name: (e S0 ML

Candidate's Signature: ‘dﬂ?n/]% Date: [0 Z°/ 227

Colorado Secretary of State Form Rev. 12/09




Full Name of Committee / Person:

DETAILED SUMMARY

v eane, My fr Mavor

Current Reporting Period: Oed T 20ar

Through _ (3¢ 4 absr 28T 2025

Funds on Hand at Beginning of Reporting Period (Monetary Oniy) | $ 5' 39 C] c?
6 | temized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $ 8; . 2 3
7 Total of Non-ltemized Contributions $
(Contributions of $19.99 and Less) -
8 Loans Received $
(Please list on Schedule “C") -
9 T otail o Gliier Receipis $
(Interest, Dividends, etc.) —_
10 Returned Expenditures (from recipient) ¢
{Fiease iisi on Schedule "D7) ' -
Total Monetary Contributions
1 (Totat of Lines 6 through 10) $ & V.13
12 Total Non-Monetary Contributions $
(From Statement of Non-Monetary Contributions) -
TOTAL CONTRIBUTIONS N
13| (Line 11 + Line 12) $ §9.123
. s | Hemirad Exnenditures $20 of More [C.R.S. 1-45-108(1){a)] &
'* | (Please list on Schedule “B”) I 0.00
15 Total of Non-ltemized Expenditures $
{Expenditires of $10.99 of Less) Y. 21
16 Loan Repayments Made $
(Please list on Schedule “C") -
17 Returned Contributions (To Donor) $
(Please fist on Schedule “D"} W 5,00
Total Soontinated Mon-Moncian: Expenditres
L (Candidate/Candidate Committee & Political Parties ONLY) $
Total Monetary Expenditures
19 T B L o AA Ml 4T $
\lw:eu._.usn I-IIIUS |'v|.|||uusn ll} , 3q' 2?
Total Spending
20| (Line 18 + Line 19) 1349 2

Colorado Secretary of State Form Rev. 12/09




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

fuii Name of Commitiee / Person; G""f Bary Mg R rMeys

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

_PLEASE PRINT/TYPE
1._Date Accepied

4. Name (Last, First): (;flcnm ML
0(_;\" l"!,zozr s .
2. Contribution Amount | 5. Address: 1L T vise Shes
s Po.23 6. City/State/Zip: __ Brsuen (o fulboo!
3. Aggregate Amount *
7. Description:
$
Check box if 8. Employer (if applicable, mandatory): P .3, Nous .\F Keyrefatphan,
Electioneering oo .
Communication 9. Occupation (if applicable, mandatory): 1 Diptreet Direg e —

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

2. Contribution Amount | 5. Address:

$ 8. City/State/Zip:
3. Aqggregate Amount *
7. Description:
$
Cheack hox if 8. Emplover (if applicable, mandatory): B -
Electioneering
Communication 9. Occupation (if applicable, mandatory):

1._Date Accepted

4. Name (Last, First):

|
i

)

Cantribution Amoant | . Addrass:

IS | 6. City/State/Zip:
'| 3. Aggregate Amount *
! 7. Descrintinn: —
$
: Check box if 8. Employer (if applicable, mandatory):
E!ectioneering
I vvm s s e b on G Mie r ur\.ﬂtr\l'l 11 @y \hr _ﬁ\!d 'n_"anri_ﬂ ! :!:

i IIIUIIWIU I o L Ll‘r

Wy i W Wiy TSRS i i

Colorado Constitutional cites: Candadate Committee Art. XXVIII, Sec. 2(6); Political Party Art XXVII! 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 B ~ ITEMIZED EXPENDITURES STATEMENT ($20 OR MORE)

ruili Name of Commitiee / Ferson:

PLEASE PRINT/TYPE

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

G esces MW K Moy y
J v/

1. Date Expended

Oct o 2028

2. Amount

$ 0. oD

3. Recipient is (optional)
Committee
Non-Committee

4.
5.
6.

Name: Fl\n-\“\-wb) Gives

Address: 122 Prawne Cenler ﬁé.my UM*.D

City/State/Zip: Br ykvan (o FOoOL

Purpose of Expenditure: _ Vendor vt

Check Box if Electioneering Communication

1. Date Expended

1R

. Amount

wlen

Recipient is {optional)
Committes
Non-Committee

&)

~No@

Name:

Address:

City/State/Zip:

Purpose of Expenditure:
Check Box if Electsoneenng ‘Communication

1. Date Expended

)

Amount

ol

Recipient is (optional)
Committee
Non-Committee

-

o

Mo

Address:

Ty /Qlatal i
HyfSiatafmy

Purpose of Expenditure:

Check Box if Electioneering Communication

1. Date Expended

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

Non-Committee

Check Box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09




SCHEDULE D — RETURNED CONTRIBUTIONS & EXPENDITURES

Full Name of Committee/Person:

%f“fﬂmm Mi”!’ ‘ﬂ"r A'\tyar
Sawr s

Returned Contributions

(Previously reported on Schedule A — Contributions accepted and then returned to donors)

PLEASE PRINT/TYPE
1. Date Accepted ‘ i
5’3 v)Ls 4. Name (Last, First): M\\\s . 19{,,,._,,
Formo hdvesr g e~ ctign
2. Date Returned 5. Address: 284 v l"U‘-—cbr Brgri, o §9Ks
]()hqflS” At Adbn I Tera VI PAnes,
2 Amount 6. City. State, Zip: Yigh o |
$ "15.09 7. Purpose: __Dats _€n by sumr ondoatdibun

1. Dot Anrantard '

2. Date Returned

3. Amount

$

4. Name (Last, First):

5. Address:

6. City, State, Zip:

7. Purpose:

Returned Expenditures

(Previously reported on Schedule B — Expenditures returned or refunded to the committee)

PLEASE PRINT/TYPE

1. Date Expended

2. Date Returned

4. Name (Last First)

5. Address:

8. City, State, Zip:

7. Purpose:

[ T S — S o |
. LB ARG LSy

2. Date Returned

3. Amount

| §

4. Name (Last, First):

5. Address:

6. City, State, Zip:

7. Purpose:

Colorado Secretary of State Form Rev. 12/09




