Space Below for Office Use Only

EGCEIVE

% 'Brighton'

City of Brigh&on
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.)
G A Fan) b1
Full Name of Committee / Person: | oy Doy 00 T Muaned )
" As shown on Registration
Address of Committee / Person: AAolg € A3
City, State & Zip Code: AT, (O F6\00\
Committee Type: SOV AT T T
Name and Address of Financial Institution: gg‘"_ ;:\:V\', ke Ponf~

SOS ID NUMBER (state and county committees): N\‘Dr

Type of Report:
V' | 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‘ \ \ 7/( through \D\ \6 \’LG

Date Date

C :
Declared Total Spending (if applicable): _$ —@&'ﬁb\- q?)aa -LU\

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

Totals Detailed Summary

Total Monetary Expenditures (Line 19) 52 .
Funds on Hand at the End of Reporting Period (monetary)(Line 3 — Line 4) %0,."\0

1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ A1 h
2 | Total Monetary Contributions (Line 11) $ HLA0

3 | Total of Monetary Contributions & Beginning Amount (Line 1 + Line 2) $ 1&g 18
. : |

5

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: - CﬂV‘OﬂA’ZI\)

Candidate’s Signature: / S\ Y~ Q Date: lol l Z / / g
- L/
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DETAILED SUMMARY

Full Name of Committee / Person: paVbM @J 'ﬁ)ﬁ' FO\J{MO\
Current Reporting Period: Dl \ ‘ Zg— \} Through 1 0 \ S 'ZQC-

Funds on Hand at Beginning of Reporting Period (Monetary Only) $

&

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

4D

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

(Please list on Schedule “C")

8 Loans Rgcelved $ ¢

9 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) $ [Qq O 00

12 Total Non-Monetary Contributions $
(From Statement of Non-Monetary Contributions)

13 TOTAL CONTRIBUTIONS $ 00
(Line 11 + Line 12) O ’
Itemized Expenditures $20 of More [C.R.S. 1-45-108(1)(a)]

L (Please list on Schedule “B") $ Q%: 2"{

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

16 Loan Repayments Made $
(Please list on Schedule "C") Q/

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

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

Total Monetary Expenditures g3 l

L (Total of Lines 14 through 17) $ O\?)?D °

Total Spending
20| (1ine 18 + Line 19) 3 Qf)?) .,U"
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SCHEDULE A — ITEMIZED CONTRIBUTIONS STATEMENT ($20 OR MORE)

Full Name of Committee / Person: CQWM ’F”Y (\WV\Q *

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

WARNING: Please read the instruction page for Schedule “A” before completing
PLEASE PRINT/TYPE
1. Date Accepted ‘ '%
EY 4. Name (Last, First) @MM&M&@ W
0| B12S

2. Contribdtion Amount

s 4002

3. Aggregate Amount *

s OO

Check box if
Electioneering
Communication

5, Address:\'\ (_0()\ @YC P)\Vd #\(D
6. crysaoze B DONWer, (O 7023+

7. Description: ( MQ(;KJ

8. Employer (if applicable, mandatory}): NR‘

9. Occupation (if applicable, mandatom):m

1. Date Accepted

lo[2]18

2. Contribution Amount

L (VD

3. Aagregate Amount *

s Y0OX

Check box if
Electioneering
Communication

4. Name (Last, First): KY“SS}. JeaD

5. Address:?)\o\ TQYYQ' \“S‘\'a g’*’
6. City/State/Zip: ‘%Y\O\Y\W. (D300}
7. Description: CM&

8. Employer (if applicable, mandatory): N H\'

9. Occupation (if applicable, mandatory): QQT\NG

1. _Date Accepted

\

2. Contribution Amount

$

3. Aggregate Amount *

$

Check box if
Electioneering
Communication

4, Name (Last, First):

6. City/State/ZiR;

7. Description:

8. Employer (if applicable, mandatory):

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

4

mctf
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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 completing

PLEASE PRINT/TYPE
2 [Eaga lA (;ft%zg 4. Name (Last, First). COV’% -hL 50‘—@
2. Contribution Amount | 5. Address: ﬁ()ﬁ D{SDD\A hr
s [00) _| 6. citystaterzip N ﬁVITZN\ CO [50148]
ng 7. Description: CJU\Dia() I\ ﬁY

[oD

. Employer (if applicable, mandatory}: N ﬂ\

Check box if 8

gf;t:ﬁﬂﬁigggn 9. Occupation (if applicable, mandatory): Q.Qj'\\e,o_.d
s I?aotell;imle’t% 4. Name (Last, First): Uk( OJ(() T@‘(V‘QV\UL
2. Contribution Amount | 5. Address: ?’50\ C&MY\A l)f\ S
$ @'OO 6. City/State/zip: PO\ Y\T?N\ (0 F6bo
3. Aagregate fepount 7. Description: (_ V\-QC\C\&“\O"“3

s 150

. Employer (if applicable, mandatory): 2}\ &C/hQO\g

Check box if 8
Electioneering
Communication 9. Occupation (if applicable, mandatory}: E](ﬁ(, D\‘T‘QC\TN OWM
1. Date Accepted
4. Name (Last, First):
2. Contribution Amount | 5. Address:
$ 6. City/State/Zip:
3. Aggregate Amount *
7. Description:

$

Check box if
Electioneering
Communication

[{=]

. 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. XXViil, Sec. 3(5); Small Donor Committee Art. XXVIII, Sec. 2(14).
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SCHEDULE B -

Full Name of Committee / Person:

PLEASE PRINT/TYPE

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

ITEMIZED EXPENDITURES STATEMENT ($20 OR MORE)

1. Date Expended

10|

2. Amount

s\ 12 S|

3. Recipient is (optional)

. City/State/Zip: ?)VW\Y\ TUY\ \ @

. Name: Dm\\m 0‘7 Z@

. Address: 630 C @GTY\U?U\ U\ {:‘:\\h

Dla(]

Purpose of Expenditure: mmmn\m DD?J

P

Committee 7.

Non-Committee Check Box if Electioneering Communication. |
1. Date Expended

Oldlc | =AM Sonmauing gL
2. Amolint 5. Address: Hﬁ\ N W‘hﬂ*‘
$ (m ow B.

3. Recipient is (optional)

City/State/Zip: @Y\@‘V\)L?ﬂ’\ () 0]

Committee 7. Purpose of Expenditure: \' D
Non-Committee Check Box if Electioneering Communicatio
\[gtT \E—)(Lfrlzeg' 4. Name: H\DQ)DX
2. AmO@; 5. Address: |0| W Hamm-b(\ /\_Ve
$/RTDO 6. City/State/Zip: U(\Q\—QWGQ\/ CO Folin
> R‘gg)ir;:li;?t’ttéz(optional) 7. Purpose of Expendlture COW\W\\A \f\,tM Lf Y‘hm

Non-Committee

Check Box if Electioneering Communicati

1. Date Expended

N

2. Amount

s A3

3. Recipient is (optional)
Committee
Non-Committee

. Address: _NJA

Name;@m@%

City/State/Zip: N [y

Purpose of Expenditure: mmﬂgzu%DMMpn&‘\:‘
Check Box if Electioneering Communidation

1. Date Expended

2. Amount

$

3. Recipient is (optional)
Committee
Non-Committee

. City/State/Zip:

. Purpose of Expenditure:

Name:

Address:

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

Full Name of Committee / Person:
PLEASE PRINT/TYPE

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 Commiitee 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. 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.”
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