Space Below For Office Use Only
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0CT 9.0 2025

== Brighton’

City of Brighton

500 South 4™ Avenue
Brighton, CO 80601
303-655-2056

REPORT OF CONTRIBUTIONS AND EXPENDI
(1-45-108, C.R.5.)

LY

Full Name of Committee/Person:

o Wil Fpvenda [ N Ervimn

As Shown On Registratio

Address of Committee/Person: { 9@' & d MQW )]

City, State & Zip Code: i, 9 D U’D]

Committee Type: M/\ZU] d ‘Jrf A)\IV\M\'H"A‘&

ﬁlasrt;;:eu:;:lll Address of Financial [LA" W WV\"L l’“D E %M I ‘ﬂ! l_/ﬂ)/\‘f ‘\%ﬁl«: " w gD@ D/

SOS ID NUMBER (statc and county committees):

Type of Report

gl Regularly Scheduled Filing.
D Amended Filing. This amends previous report filed on (date)

Submit changes or new information ONLY

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

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: D-1145 Through| |0~ 20 - 5

Date Date

Declared Total Spending (if applicable) $
[An. XXVIII, Sec. 4(1)] L |

Totals Detailed Summary Page

1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ —9—

2 | Total Monetary Contributions (line L1) $ 17157
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 974 49
4 | Total Monetary Expenditures (line 19) $ 91Y-46/
5 | Funds on Hand at the End of Reporting Period (menetary) (line 3 — line 4) $ 5p.09

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)l

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: A,
Print Candidate Name: VE VIN W WJ Fﬂ’f

Candidates Signature: %&}{J—-’_ Date: 0 /20 (903'3/
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DETAILED SUMMARY

Full Name of Committee/Person: .\‘H}J(W\ %W f/’DV U\J M \M E‘\/L\. ‘FD\(@\*“’\
Current Reporting Period: 0 ,% Through | [P - ’//ﬁ/‘],é

Funds on hand at the beginning of reporting period (Monetary Only) $ __9—-—
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $ (7 L , 0 )
{Please list on Schedule “A™)
d
7 Total of Non-Itemized Contributions $ —_—
{Contributions of $19.99 and Less) .
8 Loans Received § —
(Please list on Schedule “C™)
9 Total of Other Receipts § —
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $ 62 98
(Please list on Schedule “D™) '
] T 115
Total Monetary Contributions $ % L/ ﬁ
(Total of lines 6 through 10) ﬁ oot 7 -
12 Total Non-Monetary Contributions $ b ’Lé
(From Statement of Non-Monetary Contributions)
13 Total Contributions $
(Line 11 + line 12)
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a}] 3 8 8(;0 ) D /
(Please list on Schedule “B™)
15 Total of Non-Itemized Expenditures
(Expenditures of $19.99 or Less) $ %@ go
Loan Repayments Made $
16 (Please list on Schedule “C™) I
17 Returned Contributions (To donor) $ —_—
(Please list on Schedule “D™)
18 Total Coordinated Non-Monetary Expenditures $ _—
(Candidate/Candidate Committee & Political Parties only)
19 Total Monetary Expenditures $ Cf?}{ & ]
(Total of lines 14 through 17)
20 Total Spending OI /
(Line 18 + line 19) . ﬁl'{ g
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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: kcf)MW\ A:D W% ] ﬁ‘/wm W %Y{%%

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date Accepted

p-15

2. Contribution Amt.

Y 25

3. Aggregate Amt. *
$

{1 Check box if
Electioneering
Communication

4.
5.
6.
7
8
9.

Name (Last, First): éq)d@[/\! (‘ /0 V’

Address: 'Z\Q 9 QW W

City/State/Zip: gmc\l/v]'rﬁh o @0(@ ( I

. Description: \ (’M WAYS)
. Employer (if applicable, mandatory): n OV\(

Occupation (if applicable, mandatory): Ui 6VV\1V Oq*e

1

1. Dlag ﬁ(ﬁ(‘!—/[,me d

2. Contribution Amt.

* 1%

3. Aggregate Amt. *
$

] Check box if
Electioneering
Communication

WO -] O

. Name (Last, First): ?W QWHI\ | I/W A

. Address: lﬁ@‘ Q/@A CIOW C{‘

. City/State/Zip: Bricd . Co Bole0|

. Description: CMP
. Employer (if applicable, mandatory): fH C

. Occupation (if applicable, mandatory): ﬁ

1. Date Accepted

l0-11- 14

2. Contribution Amt.

' Ypg. 15

3. Aggregate Amt. *
$

[0 Check box if
Electioneering
Communication

w o 3 O 0 A

. Address: é@{ V/td WW OL
. City/State/Zip: g’V\ Rl/\ Hjl’\; Co %D([ 0’

. Name (Last, First): fﬁ\fé\% / ‘

. Description: (‘

. Employer (if applicable, mandatory): %0 a/lf’, ’,WM\)W

., Occupation (if applicable, mandatery): Q(WW% Mﬂéﬂ/

1. Date Accepted

lp-l0-19

2. Contribution Amt.

' 1G9

3. Aggregate Amt. *
$

O Check box if
Electioneering
Communication

w 0 -1 O U b

. Address: [9@' Iﬁf& O{W [‘J“
. City/State/Zip: %@er W) @Dbd

. Name (Last, First). m(}HA ‘//CUH\

. Description: d¢¢r pm e

. Employer (if applicable, mandatory): % D DIA‘D W

. Occupation (if applicable, mandatory): DlWﬁ l/t 9 MMAML/

* For contribution limits within a comunittee’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 Cormumittee Art. XXVill, Sec 3{5); Small Donor Committee Art.

XXVIIL Sec. 2(14).
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Schedule A — Itemized Contributions Statement ($20 or more)

Full Name of Committee/Person: %V WMA WF‘H/\ w

[C.R.S. 1-45-108(1)a)]
W :vag_\%

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date Accepted

10-28-15

2. Contribution Amt.

M 4~

3. Agpregate Amt. *
$

O Check box if
Electioneering
Communication

4.

5.

D o0 =1 O

Name (Last, First): ?D Vé@‘H/\

o2 L Uovw (}

Address:
. City/State/Zip: %H’Dl/l C/D 90(490!
. Description: M
. Employer (if applicable, mandatory): ;!:HC,
. Occupation (if applicable, mandatory):

1. Date Accepted

0-M-725

2. Contribution Amt,

204

3. Apgrepate Amt. *
$

L] Check box if
Electioneering
Communication

D00 w1 N b A

. Description:

. Occupation (if applicable, mandatory):

— .
. Name (Last, First): WWHA: LM

. Address: Ig@l ﬁod ‘ '&{DWG"

. City/State/Zip: g"’] d\l/c!—-m/\ o @OQDI

Card

. Employer (if applicable, mandatory): ; "PC

1. Date Accepted

2. Contribution Amt.
$

3. Aggrepate Amt. *
$

[ Check box if
Electioneering
Communication

o o0 -3 O

. Name (Last, First):

. Address:

. City/State/Zip:

. Description:

. Employer (if applicable, mandatory}):

. Occupation (if applicable, mandatory):

1. Date Accepted

2. Contribution Amt.
$

3. Aggrepate Amt, *
$

[ Check box if
Electioneering
Communication

. City/State/Zip:
. Description:

. Employer (if applicable, mandatory):

W 0 -1 v

. Name (Last, First):

. Address:

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

XXVIIL, Sec. 2(14).
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Schedule B - Itemized Expenditures Statement ($20 or more)

[1-45-108(1)(a), CR.S.]

Full Name of Committee/Person: V/WW\ %W'H/W/ 1’/0]/ WM \U&H/\ @%

PLEASE PRINT/TYPE

l'm&&{le/wtl Name: 'FIUH‘Q/I”\J aivic,
2. Amount 5. Address: q/]@-’l U)M%\JOP‘H/\ mu

s | 15 6. City/State/Zip: WesH sty | (o Booz|

3.Recipient is (optional);

UJ | committee 7. Purpose of Expenditure: C\/\lll CUO wﬁ‘f' %WU(D

[ |Non-Committee (J Check hox if Electioneering Communication

1. Dae Expended ame: HUN\“& ]7‘00 0&"
0925 |* "
2. Arjount 5. Address: _ZYM0 @Udbl‘w ﬂA

$ \/l% 6. City/State/Zip: %C\l’\hwl C/O 90[/0 I

3. RecPlent is (optional):

O | committee 7. Purpose of Expenditure: 6\' G\V\ \70|‘€ C/ \DUV\C\-Q{Q 7/[\0 nte

L |Non-Committee 0 Check box if Electioneering Commumcanon

1. Da}e Expended ¢
ID lU /Lg 4. Name: QU@')'@ ()96

T 5. adaress:_ZO4 N [T (. Bt

3 /] 6 6. City/State/Zip: %\4’—9 A, DD 90@ Ol

3.Recipient is (optional):

[ |Committee 7. Purpose of Expenditure: U\J 6bé 5[{/ WOV

0 |Non-Committee O Check box if Electioneering Communication

- Daye Expended 4. Name: élopow{a{w

01525
2. Amount 5. Address: ﬁfl/\-b/l/\ﬁ" ‘}bLf

s [Z1. %8

6. City/State/Zi
3.Recipient is (optional): o IZip:

O |committee 7. Purpose of Expenditure: U\)@Lﬂ%ﬂf fm\hdﬂ/

[ |Non-Committee O Check box if Electioneering Communication

- Dae Expened 4. Name: HDW){/ VW
p-ly-15
2. Arjount 5. Address: 7“""{ [ ‘g\)UPH\J

$ ﬂo ZQ 6. City/State/Zip: ;%'V\ ‘}\L\ﬁl/\ ("/D ®000 I

3.Recipient is (optional):

[ |Committee 7. Purpose of Expenditure: “\’ﬂ 9‘3‘(\ 1Y leé

[J {Non-Committee

[0 Check box if Electioneering Communication
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Schedule B — Itemized Expenditures Statement ($20 or more)
[i-45-108(1)(a), C.R.S.]

Full Name of Committee/Person: w'l Vl ;]; OW‘H/' ‘/ ﬁ)VwW‘A W H’LLW\HJ‘{

PLEASE PRINT/TYPE

1. Date Expended

l0-1%

2. Amount

s 1400

3.Recipient is (optional}):
Committee
[J Non-Committee

4. Name: lU‘H—a/(ﬂ\A é] U—f(7

5. Address: 0[.7%’) U)M%ND‘*H/\ ﬁL*A-M

6. City/State/Zip: W%‘ P\é‘}ﬁ\/ OO 9 0 0 1}

7. Purpose of Expenditure: ddo{ﬁ'wl/m C‘/\l\l Ol’)dw C{; ’Fe 4

O Check box if Electioneering Communication

1. Date Expended

0-[71-15

2. Amount

s L. 20

3.Recipient is (optional):
I:l Committee
[] Non-Committee

4. Name: U~ -:Cp ‘]7{;(}0{’

i

5. Address: 7’\{%% 7]/\9‘“/\ € (\ﬂdﬁl/ ﬂLW‘/

6. City/State/Zip: %R[/Vh?l/\ OD @O@D/

7. Purpose of Expenditure: éw

[J Check box if Electioneering Commumcanon

1. Date Expended

lo-t7-15

2. Amount

s 29l.1b

3.Recipient is (optional):
Committee
O Non-Comrmittee

4. Name: ( ‘M'OD

5. Address: “0@79 Wac/b\«]/\d?)b; ef\

6. City/State/Zip: /HAOV\/\‘}DI/] / CD B DO’Lz

7. Purpose of Expenditure: LLU i i CDJLDL %Vf

O Check box if Electioneering Communication

1. Date Expended

lo-17-15

2. Amount

s 71589

3.Recipient is (optional):
Committee
[ Non-Committee

Walmonf

4, Name:

5. Address: )—?D \U %WJW LMP

6. City/State/Zip: %C\l/\‘l'p‘/l / r9 D[[)@/ ,

7. Purpose of Expenditure: 0{’/\\[ (‘/9‘7 LOH' @/‘)'{ f l ‘_fg

O Check box if Electioneering Communication

1. Date Expended

2. Amount

$

3.Recipient is (optional):
D Committee
D Non-Committee

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09




Schedule C-Loans

Full Name of Committee/Person: @WV\ 6%\”{4 ( WTW W"H/l B%LH‘{/'

LOANS - Loans Owed by the Committee
(Use a separate schedule for each loan. This form is for line item 8 and 16 of the Detailed Summary Report.)

purpose. [Art. XXVIIL, Sec. 9(e)] Notwithstanding any other section of this article to the contrary, a candidate’s candidate committee may recei
loan from a financial institution organized under state or federal law if the loan bears the usual and customary interest rate, is made on a basis
assures repayment, is evidenced by a written instrument, and is subject to a due date or amortization schedule [Art. XXVIII, Sec. 3(8)]

[No information copied from such reports shall be sold or used by any person for the purpose of soliciting contributions or for any cummerci\y

ea
at

LOAN SOURCE
m————————
Name (Last, First or Institution)’
Address: -
City/State/Zip: —
Original Amount of Loan: $ Interest Rate:
Total of All Loans This Reporting
Loan Amount Received This Reporting Period: $ Period: $
(Place on line 8 of Detailed Summary Rep
A
Principal Amount Paid This Reporting Period: $
Interest Amount Paid This Reporting Period: $
pm—
Amount Repaid This Reporting Period: $ Total Repayments Made: $
(Amount Repaid is sum of Principal & Interest entered on Detail Summary) (Sum of Schedule C pages, Place on line 16 of
Detailed Summary)
Outstanding Balance: $
TERMS OF LOAN:
Date Loan Received Due Date for Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

hrt)

Full Name Address, City, State, Zip Amount Guarante

i m———

Colorado Secretary of State Form Rev. 12/09




Full

PLEASE PRINT/TYPE

et commicesremson: L0 T BH [Povipnd Nt Foveslt

q

Returned Contributions

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

1.

Date Accepted

b-14-1 &

4. Name (Last, First): HOW\?D o

5. Address: 2l‘{\‘10 %"PMW QJ

2. Date Returned
10-14- 25 Brichts
3. Amount 6. City/State/Zip: Cﬁlf\ n l M %(00 /
$ 9@6% 7. Purpose: ‘f‘@,’\JVV\\ V\Ly 91/\01/:}/ élﬁh 4){7(1 9
u
1. Date Accepted
4. Name (Last, First).
2. Date Returned 5. Address:
3. Amount 6. City/State/Zip:
$ 7. Purpose:
Returned Expenditures
(Previously reported on Schedule B - Expenditures returned or refunded to the committee)
PLEASE PRINT/TYPE
1. Pate Expended
4. Name (Last, First).
2. !Date Returned 5_ Address:
3. Amount 6. City/State/Zip:
$ 7. Comment (Optional):
1. Date Expended
4. Name (Last, First):
2. Date Returned 5. Address:
3. Amount 6. City/State/Zip:
$ 7. Comment (Optional):

Colorado Secretary of State Form Rev. 12/09




Statement of Non-Monetary Contributions

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

PLEASE PRINT/TYPE

ot e commnesrersn: AN Tpvztth [Fovivmad With, ovengl]

H—

1. Dale Provided

D115

2. Falr Market Value

P s

3. Agpregate Amt.
$

O Check box if
Electipneering
Communication

r\n‘
4. Name (Last, First): D‘\"‘\" [‘ l

5. Address: /M’{@@ ‘Zr NVT 1d (‘ W Zu@ua,\/

6. City/State/Zip: %5\[’\')791/[ UD %D @0

7. Description: W\b ‘FD\/ é'h\db% ﬂbdl W}’NM{’ {JLOCMM

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

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

1. Date Provided

2. Fair Market Value

$

3. Agpregate Amt.
$

Electipneering

O C‘}eck hox if
Communication

4. Name (Last, First):

5. Address:

6. City/StatefZip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

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

1. Daje Provided

2. Fair Market Value
$

. Agpregate Amt.

3
$
0 Check box if

Electipneering
Communication

4. Name (Last, First).

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

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

that are controlled by or coordinated with a candidate or candidate’s agent are deerned 10 be both contributions by the maker of the expenditures, and expendity

the candidate committee.”

* Note: i oordinated, then contribution must also be reported as a non-menetary expenditure on Detailed Summary. Art. XXVIII, Sec. 2(9) states: “...Expen

Colorado Secretary of State Form Rev. 12/09
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