EZT:TTWTZE6ZNON
934 301440 SV ALK

Space Below For Office Use Only ‘

Colorado Secretary of State
Elections Division

1706 Broadway, Ste. 200
Denver, CO 80290

Ph: (303) 894-2200 ex1. 6383
Fax: (303) 869-4861
Email:  cpfhelp@sos.state.co.us

WWW K08, 8HLE.CO.us

(1-45-108, C.R.S.)

1
|
REPORT OF CONTRIBUTIONS AND EXPENDITURES ’
|
|
|

Full Name of Committee/Person: Ca‘-hzens For Securing Geeeley s Chailer |
As Shown On Registration ~. | T - __
Address of Committee/Person: FD BOK 2382(2-

City, State & Zip Code: Cm:e,leq D 0633 o J
Committee Type: Issdé Cm«nm.h‘ > l '
Name and Address of Financial First FammPeaK - } |
Institution 293q ¢S AUC_ Gﬂ:ele&'(, ce 8063{{ | ‘
SOS ID NUMBER (state and county committees): J ’
Type of Report |

D Regularly Scheduled Filing.

i
\
D Amended Filing. This amends previous report filed on (date) 1 {

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: I0-25-202( Through| I(-27-202| j
Dute Dite

Declared Total Spending (it applicable) [ g
[Art. XXVIIL, Sec. 4(1)] 4

Totals Detailed Summary Page

I | Funds on Hand at the Beginning of Reporting Period (monetary only) $ 35,452,885 7*
2 | Total Monetary Contributions (line 11) $ 6.cOo b
3 | Total of Monetary Contributions & Beginning Amount (line | + line 2) 3 3S,4s2,.25
4 | Total Monetary Expenditures (line 19) $ 13, 006. 35"

5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) $ 22,445, 9P

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 Candidute): [ hrereby certify and declare, under
penalty of perjury, thar to the best of my knaowledge or belief all contributions received during this reporting perviod,
including any contributions received in the form of membership dues transferred by a membership organization, are from
permissible sources.

Print Registered Agent’s Name: TOP’“'! Millev ) |
Registered Agent’s Signature: jﬂ"b“"z h’l%@&” Date:  N-27-24 ‘

Print Candidate Name:

Candidates Signature: Date:

Colorado Sceeretury ol Stue Form Rev, 12409
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DETAILED SUMMARY

Full Name of Committee/Person: Coti 2ens For aﬁcuﬂ'ﬂj’ Gree {e'/ b Ch"’kf

Current Reporting Period: JO-25 =202 I Through ’ lH-27=-2024 J
Funds on hand at the beginning of reporting period (Monetary Only) | ¢ .
23S, 452, 25
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $ .00 .
(Please list on Schedule “A™) g
7 Total of Non-Itemized Contributions ¢
(Contributions of $19.99 and Less) 2 .00 |
8 Loans Received $ ‘
(Please list on Schedule “*C") 0 (8 D
9 Total of Other Receipts $
(Interest, Dividends, etc.) i a.00
10 Returned Expenditures (from recipient) $ ‘t
(Please list on Schedule *D™) Ei— ‘
I Total Monetary Contributions $ }
(Total of lines 6 through 10) OO0 |
12 Total Non-Monetary Contributions $
(From Statement of Non-Monetary Contributions) ‘
13 Total Contributions " |
(Line 11 + line 12) 5 0.00 ‘
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(z)] S —!
(Please list on Schedule “B™) 12 ’qq% L e ‘ |
15 Total of Non-Itemized Expenditures g 3. 34
(Expenditures of $19.99 or Less) 2 L \
— — —
Loan Repayments Made $ .
16 (Please list on Schedule “C™) —
17 Returned Contributions (To donor) $ -
(Please list on Schedule “D™)
18 Total Coordinated Non-Monetary Expenditures $ o
(Candidate/Candidate Committee & Political Parties only)
19 Total Monetary Expenditures $ (3, p06. 3S
(Total of lines 14 through 17)
20 Total Spending g |
(Line 18 + line 19) (3,006. 35 1

Colorado Secretary ol State Form Rev. 12/09




Schedule B — Itemized Expenditures Statement ($20 or more)
[1-45-108(1)(x), C.R.S.]

Full Name of Committee/Person: Cili 2¢ps for Secury nj Gree (&! s Chq r-ler‘_

PLEASE PRINT/TYPE = = - e

" 1. Date Expended Kt
ame: n '
1-2-21 4. Name LUt o5S - -

2. Amount s, Address: 15c0 Faleon Kc‘dq,z, Roecl -
§ _[50.0c0 6. City/State/Zip: Eedenn , (D BO6IST

3.Recipient is (optional):
[ ] commitee 7. Purpose of Expenditure: _F€¢m oucge. “‘?"q‘ cavd for vi d-‘—ﬁ’_wdcr' ,

DNnn—Cmnmiucc

DChcck box if Electioneering Communication

1. Date Expended
ji1=3-2]
2. Amount 5. Address: 1324 % uﬂ(,'vfrsfi-f By

4. Name: 5"‘? ler C@m"\uu\iﬂaﬁ‘&as T o

L =
5 ,636. 25 6. City/State/Zip: Denver, o 380210

3.Recipient is (optional):

I___]Cnmmiuec 7. Purpose of Expenditure: dm’gg?g Aesi ?g social rneé Q__cldﬂjl‘l . ‘

[ DNun-Committce
| [:IChcck box if Electioneering Communication

1. Date Expended
Idfc ;’L;c‘ 4. Name: _Radlip 54‘&)‘“‘0‘:\ KFKA
2. Amount 5. Address: PO Bex Heo

§__150.00 o. City/swerzip:_Greeley, Lo 50631

3.Recipient is (optional):
Commitiee 7. Purpose of Expenditure: ad UCV“‘PS h«q -
L__|N0|1-Commitlcc

DChcck box if Electioneering Communication

1. Date Expended .
f1-2-21 4. Name: old Chocaqa
- o —
2. Amount 5. Address: z349 W, Zq,"'_‘“ .Sﬁze,‘{“

$ Zlé'q l 6. Cily/Slale/Zip: G’Y‘cef[a‘;/ ] CD 8063‘{ =5 S ST SIS

3.Recipient is (optional):

I:ICommiucc 7. Purpose of Expcndilure:JLc;L"lﬂa_cgf_'pélﬁltﬁiiﬁ I

Non-Committee DC i ; ; -
D heck box if Electioneering Communication

1. Date Expended
1-3-2{
2. Amount 5. Address: [S00O Falegn K;dg,e, ﬂaacf N

S Sl.35° 6. City/State/Zip: ECL‘{*Dn CO _sObIS SRS

3.Recipient is (optional): — |
Committee 7. Purpose of Expenditure: _LCM‘&E__’&«:{‘_HQ__C' ble. =000 -

Non-Committee

4. Name: _Reven Ross - !

DChcck box if Electioneering Communication _ - |

Colorado Sccrctary of Ste Form Rev, 12409
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Schedule B — Itemized Expenditures Statement ($20 or more)
[1-45-108(1)(a), C.R.S.|

Full Name of Committee/Person: CH"“’—C’ﬁ Fer 5‘3("-"“""31 6"‘86[45! (E_,C_I]@Lleg

PLEASE PRINT/TYPE

(1. Date Expended

4. Name: P reurié- MOWJ‘GJV\ Medra.

[1-3-2{
2. Amount
S ': O26.00

5. Address: ZYco W, I(g"b—‘ 54"‘66‘["

3.Recipient is (optional):

Commillee
[:INon-_Cnmmiucc

6. City/Staerzip: _Greeley , CO Boe24
7. Purpose of Expenditure: Thalk Ve add

DChcck box if Electioneering Communication

F. Date Expended

[4. Name: /Md.‘\:ol‘l'{:{ 5—"m‘|-¢j(e5 AL

I-3-2{
2. Amount
2 qﬁq'ﬁ. s0

s addms FD Bek 679219

3.Recipient is (optional):

Commitlee
DNun-Cmmniuee

Dallas , TXK 752€7-921(9
Persaa:xon calls - remincler 1o Uo#.r;v,

DChcck box if Electioneering Communication

6. City/State/Zip:

7. Purpose of Expenditure:

I. Date Expended

4. Name:

51:; ler Communications Tne

[1-4 -2
2. Amount
s hL187.50

5. Address: 1324 s. ahinPﬁﬁ‘i{ 5£Vd

3.Recipient is (optional):

Commitiee
DN on-Committee

6. City/Stawe/Zip: __Vénver, (o 802D

social medio aduer«f-vsm? )

DChcck box if Electioneering Communication

7. Purpose of Expenditure:

1. Date Expended

lI-4-21

4. Name: KQUH\ ROSS

2. Amount

$ s50.00

Isce Falten Kr‘dae, Road
Ecdpin , CO BOLIS™

5. Address:

6. City/State/Zip:

3.Recipient is (optional):

Commiltee
DNOﬂ»Commincc

DCheck box if Electioneering Communication

1. Date Expended

4 Name: _ Kevin Ros<

[-g-21
2. Amount
$ B2.00

5. Address:

IS Falcen Rid?b Poad
6. City/State/Zip: __Fadon, CO G§O6LS

3.Recipicnt is (optional):

Commiltee
Non-Committee

7. Purpose of Expenditure: mf;upmee&h% br‘c.q,ﬁ.gt&{__. =

DChcck box if Electioneering Communication

Colorado Sccretary of State Form Rev. 1209
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7. Purpose of Expenditure: V.D-‘ér" lst 'ﬂ‘m"\ We ld CQ&Q%L@QLL |



Schedule B — Itemized Expenditures Statement (520 or more)
[1-45-108(1)(a), C.R.S.]

Full Name of Committee/Person: cl.“'l'Z-Cns For 3’«"—“":’43 Grctie‘rl s C/‘utr '{61‘ o

PLEASE PRINT/TYPE B
1. Date Expended

H-17-2| 4. Name: Gredg»'i Area. Realtors Asseciatien
2. Amount 5. Address: ‘b 20 ZS’t‘_‘ 4"‘{-— Sk- i B

$ Svo.oo

Commiltee
D Non-Commitiee

3.Recipient is (optional):

6. City/State/Zip: Gw—adew Cn 80634

7. Purpose of Expenditure: %L_Mb_m&.&é oy

DChcck box if Electioneering Communication

1. Date Expended

2. Amount

$

Commitlee
DNon~Commiucc

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

I:khcck box if Electioneering Communication

1. Date Expended

2. Amount

$

Committee
DNon-Commiuee

3.Recipient is (optional):

4. Name: —

5. Address:

6. City/State/Zip: .

7. Purpose of Expenditure: B

I:IChcck box if Electioneering Communication

1. Date Expended

2. Amount

$

Committee
DNon-Commiucc

3.Recipient is (optional):

4. Name:

5. Address:

6. Cily/State/Zip:

7. Purpose of Expenditure:

ElCheck box if Electioneering Communication

1. Date Expended

2. Amount

$

Committee
Non-Committee

3.Recipient is (optional):

4. Name:

5. Address: o R

6. City/State/Zip:

7. Purpose of Expenditure:

DChcck box if Electioneering Communication

Colorado Sccretary of State Form Rev. 12/09




