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Space Below for Office Use Only P

City of Brighton

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

REPORT OF CONTRIBUTIONS AND EXPENDITURES
(1-45-108, C.R.S.)

n [ Vel /)1
Full Name of Committee / Person: | Collns +o0- %’ﬂﬂ/ﬂ‘fa/\r %TV\\JW(
7 As

shown on Registration

it I
Address of Committee / Person: e ML Loy 5 SR Ay |
City, State & Zip Code: nadindony.,. . D Aok D |

M

Committee Type: R
Name and Address of Financial Institution: Ent

At
e Unhpns

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 Conlains Electioneering Communications Information

Reporting Period Covered: \D /Z‘ I 25 through HJA"{ 25

Date | Date

Declared Total Spending (if applicable): _$

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

Totals Detailed Summary
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ 10/Z2- 85
2 | Total Monetary Contributions (Line 11) $ —
3 | Total of Monetary Contributions & Beginning Amount (Line 1 + Line 2) $ 1022 .85
4 | Total Monetary Expenditures (Line 19) $ s 0272
5 | Funds on Hand at the End of Reporting Period (monetary)(Line 3—Line 4) |$ =%

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)] ‘I

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 aj
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.

AN

Date: \1!4‘( 7..6_—_:

Date: !Hjl ‘ 2__5_
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Full Name of Committee / Person:

DETAILED SUMMARY

Through

426

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

|
s 022-95

6 | ltemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] S e e
- Total of Non-ltemized Contributions $
(Contributions of $19.99 and Less)
g | Loans Received o $ il o
(Please list on Schedule “C")
9 Total of Other Receipts $
(Interest, Dividends, etc.) —_—
10 Returned Expenditures (from recipient) $ @M
(Please list on Schedule “D") >
11 Total Monetary Contributions $
(Total of Lines 6 through 10)

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

TOTAL CONTRIBUTIONS
(Line 11 + Line 12)

Itemized Expenditures $20 of More [C.R.S. 1-45-108(1)(a)]
(Please list on Schedule “B”)

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

Loan Repayments Made
(Please list on Schedule “C")

Returned Contributions (To Donor)
(Please list on Scheduie “D")

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

|

|

|

g

Total Monetary Expenditures
(Total of Lines 14 through 17)

Total Spending
(Line 18 + Line 19)

$

1022. 8BS

$

Colorado Secretary of State Form Rev. 12,09
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Current Reporting Period: lD ! ?/[ f} 26




SCHEDULE B — ITEMIZED EXPENDITURES STATEMENT ($20 OR MORE)
[145-108(1)(A), CR.S]

Full Name of Committee / Person: D\\\WS Y" %ﬂfﬁhﬁ)w Qr"bj GM)W{/[

PLEASE PRINT/TYPE

= Da[t\; [/5:;7nded 4. Name: R\ffbd?{é.

2. Amount 5. Address:
5.0 DD 6. City/State/Zip:
3. Recipient is (optional) M
Committee 7. Purpose of Expenditure: S
Non-Committee Check Box if Electioneering Communication J

L5 Dat;ahE)‘cp?efge‘j 4. Name: Fﬁf‘ﬁb(ﬁ?(?k—

2. Amount 5. Address:

$ 6% 6. City/State/Zip:
3

. Recipient is (optional) MS
Committee 7. Purpose of Expenditure:

Non-Committee Check Box if Electioneering Communication

" Da;%i:lclizged 4. Name: (\/lrb//( -PM‘HA) ' Bm‘

2. Amount 5. Address:

$ soxih - 6. City/State/Zip:

% Rcegﬁi;?tttéi(ophonal) 7. Purpose of Expenditure: %\P ﬂ/\m\J -hb LS’
Non-Committee Check Box if Electioneering Communication)

e 4, Name: mmuaﬁf %(‘@W-'QM
W4

2. Amount 5. Address: “/, ‘\-\ M %

s A)>: 56 6. ciyswarzi:_ OO , (D D0 leb|

% Rggl;l;?&ése(ophonal) 7. Purpose of Expenditureu MCV\- Par?{_u

Non-Committee Check Box if Electioneering Communication
1. Date Expended = D(&
S p[n | e HACRDD
2, Amount 5. Address:

s 19. A\g 6. City/State/Zip: e
3

. Recipient is (optional)
Comminee_ 7. Purpose of Expenditure: ﬂd&
Non-Committee Check Box if Electioneering Communication =

e

Colorado Secretary of State Form Rev 12/0
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Full Name of Committee/Person:

PLEASE PRINT/TYPE

SCHEDULE D — RETURNED CON£R|BUTIONS & EXPEN DITURES

Dollns

( bmul

o mzmnm J(L

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

. Date Accepted

@11 B, $19

D3 Date 2. Date Returned

SR

3. Amount | £17..\%

s RPN,

4. Name (Last, First):

(&)

. Address: 4,1 \Q% \VHF

[ollung [ hangn
neon S

6. City, State, Zip:

7. Purpose:

Crigorony (OG0!

1. Date Accepted

2. Date Returned

3. Amount

$

4. Name (Last, First):

5. Address:

6. City, State, Zip:

7. Purpose:

PLEASE PRINT/TYPE

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

1. Date Expended

2. Date Returned

3. Amount

$

4, Name (Last, First):

5. Address:

6. City, State, Zip:

7. Purpose:

1. Date Expended

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




