Bl"igh ton Space Below for Office Use Only
| NEGEDT [

City of Brighton '
DEC 4 2025

500 South 4" Avenue

Brighton, CO 80601
303-655-2056 REPORT OF CONTRIBUTIONS AND EXPENDITURES ,
(1-45-108, C.R.S.) B

Full Name of Committee / Person: [/ [ ﬂk/bok M -\U\( Cown LL\
As shown on Registration

Address of Committee / Person: Flole g qr- [fwe

City, State & Zip Code: P ”]/\A—(,r\/\ (0 Zoleo|

Committee Type: (e

Name and Address of Financial Institution: gm‘{‘{,\ (;‘zq‘f S -

SOS ID NUMBER (state and county committees): N /A»

Type of Report:

A( 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 Informahon

Reporting Period Covered: /0// LO/ ZC’_ through /ﬁ/@i

Date Date

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

Totals Detailed Summary

Funds on Hand at the Beginning of Reporting Period (monetary only) (oS O 70

$
Total Monetary Contributions (Line 11) $ 207 .16
Total of Monetary Contributions & Beginning Amount (Line 1 + Line 2) $ 9)13.0p
$
$

Total Monetary Expenditures (Line 19) VIENXL

Funds on Hand at the End of Reporting Period (monetary)(Line 3 — Line 4) )
‘/K_/

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)]

QN —

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:

Date:

Registered Agent's Signature:

Print Candidate Name: me( \/\d& (C( V bCR\@‘H\ :
Candtdates&gnatgﬁ// / Date: /01/02 l/r}(/

Colorado Secretary of State Form Rev. 12/09




Full Name of Committee / Person:

CJETAILED SUMMARY

Owv \DcL((p\ -’CL’Y Covn et \

~J

Current Reporting Period: \O‘ \LO‘ K Through ]3‘] ‘*i lzgﬂ

Funds on Hand at Beginning of Reporting Period (Monetary Only) $ COS—O a0

6 | Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $ & LD/Z \ \0
7 Total of Non-ltemized Contributions $
(Contributions of $19.99 and Less)
g | Loans Received 5 O
(Please list on Schedule “C")
9 Total of Other Receipts $ '
(Interest, Dividends, etc.)
10 | Returned Expenditures (from recipient) s O
(Please list on Schedule “D")
Total Monetary Contributions ' i
"' | (Total of Lines 6 through 10) s 720 J o
12 Total Non-Monetary Contributions $
(From Statement of Non-Monetary Contributions) O
TOTAL CONTRIBUTIONS 3 { '
131 (Line 11 + Line 12) $ 7201 10
Itemized Expenditures $20 of More [C.R.S. 1-45-108(1)(a)] .
14 (Please list on Schedule “B") $ q\{ 5 ) (-)(f’
15 Total of Non-ltemized Expenditures $ ,
(Expenditures of $19.99 of Less) O
Loan Repayments Made
L. (Please list on Schedule “C") $ O
17 Returned Contributions (To Donor) $ ,
(Please list on Schedule “D") O
18 Total Coordinated Non-Monetary Expenditures 5 O
(Candidate/Candidate Committee & Political Parties ONLY)
Total Monetary Expenditures / ‘ b
19| (Total of Lines 14 through 17) $ q 5.0
o0 | Total Spending $ [,_5 0 b
(Line 18 + Line 19) q ‘

Colorado Secretary of State Form Rev. 12/09




Full Name of Committee / Person:

SCHEDULE A -

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

ITEMIZED CONTRIBUTIONS STATEMENT ($20 OR MORE)

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

PLEASE PRINT/TYPE, \\"L>

@

1. Date Adbegted  \\| | pel”
4. Name (Last, First): pav bC*lU\ VY\O \n/((;OC?«.
2 “Contribution Amount | 5. Address: %U?U) \ Ol_h ﬂ”bu)’ v
$ ZUL 1" 6. Cltnytate!Z|;%W m’\z‘;"t’\(‘\( (O 7’)0({20' N-g
3. Aggregate Amount * (ﬂ
7. Descrnptaonﬁ@ f’ (\Mr \@W\ﬂ“\\\ﬂﬁ P?\O@\W
$ :
Check box if 8. Employer (if applicable, mandatory): ka\ F ~
Electioneering PO
Communication 9. Occupation (if applicable, mandatory):
1. Date Accepted
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
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):

Q’SP%E

* 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 B — ITEMIZED EXPENDITURES STATEMENT ($20 OR MORE)

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

Full Name of Committee / Person: (-OW b-’/"[ﬁ-—[ ’F';/V lomnce /
PLEASE PRINT/TYPE

Committee
Non-Committee

1. Date Expended ;
. B 4. Name: GGOd DGM {‘]/1 Vi
112 |¢ Je=
2. Amount 5. Address:
s llo-0L 6. City/State/Zip: _C/A
3. Recipient is (optional)
Committee 7. Purpose of Expenditure: J\_C)d' |(‘Cl\
Non-Committee Check Box if Electioneering Communication
1. Date Expended .
\ \ {7&’ 4. Name: C(hj! O'ﬁ %V’Tj{hf?V\
5 :
2. Amount 5. Address: ("Pﬁ' A"—*
g L0.©0 6. City/State/Zip: ]g%vw,h/wq , (O Bobol
3. Recipient is (optional) </
Committee 7. Purpose of Expenditure: Db{ IOIIC € o [(' W&ﬁ B
Non-Committee Check Box if Electioneering Communication
1. Date Expended H I. T
i 4, Name: X}
\|#] 28~ I
2. Amount 5. Address:
$ %2?67() 6. City/State/Zip:
3. Recipient is (optional)
Committee 7. Purpose of Expenditure: /\(jm [.‘D]X "E}' W hAftr ﬁ’ﬂ“
Non-Committee Check Box if Electioneering Communication
1. Date Expended
\\ \\2\2(-— 4. Name: Smﬂj\i\"\\ﬁ) BNA.uW
2. Amount 5. Address: f_-f‘ /) Main St
c0o ’
s 24 \o- 6. City/State/zip:_ 1 gtz CO
3. Recipient is (optional) v ) _
Committee 7. Purpose of Expenditure: I/\fLL“fC[’] - 1/"8-%’1’]"‘
Non-Committee Check Box if Electioneering Communication
1. Date Expended : ;
” 4. Name: gﬁ\’ﬂ/m K{_Z{F{ ga’”{i,
2. Amount 5. Address:
$ e 6. City/State/Zip: %7/76’7 &I/CVI/\ co 2000y
3. Recipient is (optional)

Purpose of Expenditure: DSMM—RQ

Check Box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09




SCHEDULE B — ITEMIZED EXPENDITURES STATEMENT ($20 OR MORE)

Full Name of Committee / Person:

PLEASE PRINT/TYPE

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

NA N

w|en

Recipient is (optional)
Committee
Non-Committee

1. Date Expended (
. Name: Y OOO\ ])0041/\ \,\/C’

lo[24 1 - )
2. Amount . Address:
$ %7/-’.1’01 . City/State/Zip:
3. Recipient is (optional)

Committee . Purpose of Expenditure: C\O"m‘ ‘\"()(./'\—

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

V\ /\/( . Name: Y/\,V\O\ gUUY)M
‘\ Sz L

2. Amount . Address: W PW*/

. City/State/ZipADY"\ M\N‘W\/& (o 30wl

. Purpose of Expenditure: ’FUDAL ’GN F)(M \/\-fLF

Check Box if Electioneering Communication

1. Date Expended

. Name:

2. Amount

. Address:

. City/State/Zip:

w|en

Recipient is (optional)
Committee
Non-Committee

. Purpose of Expenditure:

Check Box if Electioneering Communication

1. Date Expended

. Name:

2. Amount

. Address:

. City/State/Zip:

wlen

Recipient is (optional)
Committee
Non-Committee

. Purpose of Expenditure:

Check Box if Electioneering Communication

1. Date Expended

. Name:

2. Amount

. Address:

. City/State/Zip:

w|en

Recipient is (optional)
Committee
Non-Committee

. Purpose of Expenditure:

Check Box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09




SCHEDULE C - LOANS

Full Name of Committee / Person:

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.)
[No information copied from such reports shall be sold or used by any person for the purpose of soliciting
contributions or for any commercial purpose. [Art. XXVIIl, Sec. 9(e)] Notwithstanding any other section of this
article to the contrary, a candidate’s candidate committee may receive a 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
that assures repayment, is evidenced by a written instrument, and is subject to a due date or amortization
schedule [Art. XXVill, Sec. 3(8)]

LOAN SOURCE

Nl L
MR

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 Sdmmary Report)

Principal Amount Paid This Reporting Period: $ ﬁ

Interest Amount Paid This Reporting Period: $ Q’

Amount Repaid This Reporting Period:
(Amount Repaid is sum of Principal & Interest entered on Detail Summary)

Total Repayments Made: §
(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

Full Name Address, City, State, Zip Amount Gua@pfeed

Colorado Secretary of State Form Rev. 12/09




Full Name of Committee/Person:

PLEASE PRINT/TYPE

SCHEDULE D - RETURNED CONTRIBUTIONS & EXPENDITURES

Cﬁtvb%{o’v\ @ Lounmc( )

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

1. Date Accepted

SN

2. Date Returned

[$)]

3. Amount
$

[«

~i

. Purpose:

0
T\

\7\

;

. Name (Last, Firi&:\. \

. Address: \ \ \
\Q \’

. City, State, Zip:

\

1. Date Accepted

2. Date Returned

3. Amount

$

4
5. Address:
6
7

. Purpose:

. Name (Last, First):

. City, State, Zip:

PLEASE PRINT/TYPE

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

1. Date Expended

2. Date Returned

5. Address:

3. Amount

$

7. Purpose:

4. Name (Last, First):

6. City, State, Zip:

1. Date Expended

2. Date Returned

5. Address:

3. Amount

$

7. Purpose:

4. Name (Last, First):

6. City, State, Zip:
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