
Elections Division
Department of State
1700 Broadway, Ste. 200
Denver, CO 80290
Ph: (303) 894-2200 ext. 6383

Fax: (303) 869-4861
Ernail: cpfhelp@sos.state.co.tts
\!14.W.SOS. State.CO. US

Friends ofJohn

4187 E 95TH DR

Full Name of Committee/Person:

Address of Committee/Person :

Thornton CO 80229City, State & Zip Code:

Candidate CommitteeCommittee Type:

First Bank 3990 E l04TH Ave Thornton CO 80233Name and Address of Financial Institution:

Totals Detailed Summary Page

$124.s7Funds on Hand at Beginning of Reporting Period (monetary only)

$12,625.00Total Monetary Contributions (line I l)2

st2,749.573 Total of Monetary Contributions & Beginning Amount (line l+ line 2)

$8,323.70Total Monetary Expenditures (line l9)4

$4,425.875 Funds on Hand at End of Reporting Period (monetary) (line 3 - line 4)

of

Reporting Period Covered :

Declared Total Spending (if applicable): [Art
XXVIII,Sect 4(l)l

date

$ N/A

REPORT OF CONTRIBUTIONS AND
c.R.s. l-45-l

SOS ID NUMBER (state and county committees ONLY):

Regula Scheduled Filing.
120 days prior to the Election 30 days prior to the Election

90 days prior to the Election l5 days prior to the Election

60 days prior to the Election ffirO days after the Election

Annual - candidates from prior election held on

Amended Filing. This amends previous report filed on (date)

Submit changes or new information ONLY

TefminatiOn RepOft (Termination Reports NIfTST lrave a Monetary Balance of Zero in Line 5)

1011612025

CONDITIONAILYS65tsT6[l For office Use only

DEC 0 4 2025

THORNTON CIWCTERK

EXPENDITURES

N/A

Through tU2912025
date

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.

[Art. XXVIII Sect. l0 (2) (a)l

Authorization (Must be completed by either the Registered Agent OR the Candidate) I hearby certif, 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 (Treasurer's) Name:

Registered Agent's (Treasurer's) Signature:

Print Candidate Name: John Alge

John Alge

John Alge Date: 121412025

1



Friends of John Alge

1U2912025r0n612025

DETAILED SUMMARY

Full Name of Committee/Person:

ThroughCurrent Reporting Period:

$124.57Funds on hand at the beginning of reporting period (Monetary Only):

00
6

Itemized Contributions $20 or More [CRS l-a5-108(lXa)]
(Please list on Schedule "A")

$0.00

Total of Non-Itemized Contributions
(Contributions of $19.99 and Less)7

8
Loans Received

(Please list on Schedule "C")

$0.00
9

Total of Other Receipts
(lnterest, Dividends, etc.)

$0.00
l0

Returned Expenditures (from recipient)
(Please list on Schedule "D")

ll Total Monetary Contributions
(Total oflines 6 through l0)

$0.00

Total Non-Monetary Contributions
(From Statement ofNon-Monetary Contributions)12

00
l3

Total Contributions
(Line 11 + line 12)

74.45
t4

Itemized Expenditures $20 or More [CRS l-a5-108(lXa)]
(Please list on Schedule "8")

Total of Non-Itemized Expenditures
(Expenditures of $19.99 and less)

l5

$0.00
t6

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

$49.25
17

Returned Contributions (To Donor)
(Please list on Schedule "D")

$0.00
l8

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

7A

Total Monetary Expenditures
(Total of lines l4 through 17)

t9

70
20

Total Monetary Expenditures
(Line l8 + Line 19)



Schedule A - Itemized Contributions Statement ($20 or more)

IC.R.S. l-45-108 (l) (a)l

Full Name of Committee/Person: Friends of John Alge

Reporting Period Covered:

i I date

WARNING: Please read the instruction page for Schedule "A" before completing!

date

Total Itemized Contributions:

PI,EASE PRINT/TYPE

I lt29/2025I0t t6,2025

$

10t21i2025

I Date Accepted

Contrihrrtion Atnount2

$ 400 00

Small Donor Cornmittee

4 lName (Last. P;r"11 1CWA-CoPE 
PAC

9

6 City/State/Zip: Washinston DC 20001

8 Ernployer (if applicable. mandatorvl:

( if applicable, rnandatorv):

5 Address: 50I 3RD ST NW

7 Description

AqureBate Arnount+

I

3

s

10121 2025

I Date Accepted

Contrihilfion Amolrnt2

s 4000 00

8 Ernployer (if applicable, rnandatorv):

9 Occupation (if applicable, rnandatorv):

Small Donor Comrnittee

4 lName (Last. First): lJane 
Fonda climate PAC

600 Pennsylvania Ave SE Unit 15180

washinston DC 20003

5 Address:

6 City/State/Zip:

7 Description

-4ssttrygs4rys4 --I

3

s

I 1t4,2025

I Date AcceDted

Confrihrtion Amolrnt2

$ 225 00

I Name (Last. First): lSheet 
Metal Workers Union Local 9

8 Errployer (if applicable, nandatory):

9 Occupalion (if applicable, rnandatory):

PO Box I 1040

Srnall Donor Cornmiltee

,l

Denver CO 802 1 I

5 Address:

6 City/State/Zip:

7 Description

Ausreuate Alnount*
I

i

J

$

I Date Accepted

2 Contribution Arnount

$

8 Ernployer (iIapplicable. rnandatorvl:

I Occupation (il-applicable. lnandatory):

4 !Name (Last, First):i

5 Address:

6 City/State/Zip:

7 Description

-4ggeg4@1-
I

I

3

$

Commiftee Art. XXVlll, Sec l(5)l Snall Donor Commiftee Art xXVIII' Sec 2( l'1)



Schedule B - Itemized Expenditures Statement ($20 or more)
lC.R.s. l-as-108-(1) (a)l

Full Name of Committee/Person: Friends of John Alge

rting Period Covered: Through
date

Total Itemized Expenditures:

PLEASE PRINT/TYPE

rU29l202st0n6/2025
date

8,274.45

I Date Expended

t0/2012025

2 Amount

s 6895.25

The Original Print Shoppe

7Pu

Rd

Mailersof

4 Name

5 Address:

6c Pontiac Ml48341

270 S

3 Recipient is (optional):

Non-Committee

Committee

I Date Expended

1012U2025

2 Amount

$ 10.00

First BankFi

of

6

7P diture: Wire Transfer Fee

4 Name

5 Address 3990 E 104TH Ave

Thornton CO 80233

3 Recipient is (optional):

Non-Committee

Committee

I Date Expended

10t2812025

2 Amount

$ 400.00

Roberta Ayala

Robocalls

F

of

5

6c

7Pu

4 Name

3316 E 115TH Dr

Thornton CO 80233

3 Recipient is (optional):

Non-Committee

Committee

I Date Expended

1U312025

2 Amount

$ 744.20

3 Recipient is (optional):

Non-Committee

Committee

Working Families Party

7P of

6

iture: Texting

4 Name Last, Fi

5 Address 77 Sands St #6

NY 1 1201



Schedule B - Itemized Expenditures Statement ($20 or more)

Full Name of Committee/Person: Friends of John Alge

Through

Page2

PLEASE PRINT/TYPE

3 Recipient is (optional):

Committee

ng Period Covered:Reporti
T] date date

1v2912025t011612025

I Date Expended

1111712025

+ lNeme-LLeq!, fu$

s lAddress:

6 Citv/State/Zip

2 Amount

$ 225.00

Roberta Ayala

of nditure: Robocalls7Pu

3316 E 115TH Dr

Thornton CO 80233

3 Recipient is (ootional):

Non-Committee

Committee

I Date Exoended

2 Amount

$

diture:7P

Fi

of

6

4 Name La

5 Address

3 Recipient is (optional):

Non-Committee

Committee

I Date Expended

2 Amount

$

F

of7

4 Name

5 Address:

6c
3 Recipient is (optional):

Committee

Non-Committee

I Date Expended + l-\tgnEllggl_Fill

6 Citv/State/Zip

5 Address:2 Amount

$

Non-Committee

7Pu of nditure:

2



Schedule C - Loans

tr'ull Name of Committee/Person: Friends of John Alse

Reporting Period Covered: 10n6t2025

date

Through tU2912025

date

Name (Last, First or lnstitution) Alqe,John

Address: 4187 E 95TH DR

City/State/Zip: Thornton CO 80229

LOANS - Loans Orved bv the Committee

(Use a separate schedule for each loan. This form is for line item S and l6 ofthe Detailed Sumtnary Report.)

[No information iopied from such reports shall be sold or used by any persort for the purpose of soliciting contributions or for any commercial

institution organtzed underitate or lederal lar.v ifthe loan bears the usual and customary interest rate, is made on a basis that

assures repayment, is evidenced by a lvritten instrument, and is subject to a due date or amortization schedule [Art- XXVlll, Sec. 3(8)]

Orig inalAmount of Loan: $ 5 000.00

Loan Amount Received This Reporting Period

PrincipalAmount Paid This Reporting Period:

lnterest Amount Paid This Reporting Period:

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

Outstanding Balance

TERMS OF LOAN:

Interest Rate: 0%

Total of All Loans This Reporting

Period: $8,000.00
(Place on line 8 of Detailed Summary Report)

Total Repayments Made: $0.00
(Sum of Schedule C pages, Place on line l6 of Detailed Summary)

N/A
Due Date for Final Payment

$s 000.00

$0.00

s0.00

$0.00

$5,000.00

10t20t2025
Date Loan Received

LIST ALL BNDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, City, St.' Zip Amount Guaranteed

John Alqe 4187 E 95TH DR Thornton CO 80229 $ 5,000.00

1



Schedule C - Loans Page2

Full Name of Committee/Person: Friends of John Alee

Reporting Period Covered : t0n612025

date

Through 1U2912025

date

LOAN SOURCE

Name (Last, First or lnstitution) Alqe.John

Address: 4187 E 95TH DR

Thornton CO 80229City/State/Zip

OriginalAmount of Loan

Loan Amount Received This Reporting Period

PrincipalAmount Paid This Reporting Period:

lnterest Amount Paid This Reporting Period:

Amount Repaid This Reporting Period:

3,000.00 Interest Rate: 0.00%

$3.000.00

$0.00

s0.00

$0.00
(Amount Repaid is sum of Principal & Interest entered on Detail Summary)

Outstanding Balance:

TERMS OF LOAN

$3,000 00

10t20t2025 N/A
Date Loan Received

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Due Date for Final Payment

Full Name Address, City, St., Zip Amount Guaranteed

John Alqe 4187 E 95TH DR Thornton CO 80229 $ 3,000.00

2



Schedule D - Returned Expenditures & Contributions

Full Name of Committee/Person: Friends of John Alse

Reporting Period Covered: t0,L6t2025 Through t112912025

date

$ 49.25

Total Returned Expenditures: $

Returned rihufions
(Previously reported on Schedule A - Contributions accepted and then rehtrned to donors)

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

date

Total Returned Contributions:

PLEASE PRINT/TYPE

PLEASE PRINT/TYPE

I Date Accepted
lt/28/2025 4 Name (Last, First)

A(l(ltess.

5 Address:

6 City/State/Zip:

7 Purpose:

ActBlue

PO Box 441146

Somerville M402144

lnvalid Account

2 Date Returned

tU28l202s

3 Amount

$ +s.zs

I Date Accepted
4 Name (Last, First):

AUUle5l'.

5 Address:

6 City/State/Zip:

7 Purpose:

2 Date Returned

3 Amount

$

I Date Expended
4 Name (Last, First):

AUUre55.

5 Address:

6 City/State/Zip:

7 Comment (optional)

2 Date Returned

3 Amount

$

I Date Expended
4 Name (Last, First):

AUUte55.

5 Address:

6 City/State/Zip:

7 Comment (optional):

2 Date Returned

3 Amount

$



Statement of Non-Monetary Contributions
lArt. XXVIII, Sect. 2, (5) (a) (II) (lII), Sect. 5, (3)l

[c.R.s. l-45-108 (1)]

Full Name of Committee/Person: Friends of John Alge

Reporting Period Covered: t0t'r612025

date

Through 1v2912025

date

Total Itemized Expenditures: $0.00

PLEASE PRINT/TYPt
I Date Provided

2 Fair Market Value

3 Aggregate Amount

4 Name (Last, First):

5 Address:

6 CitylStatelZip:

7 Description:

8 Employer (if applicable, mandatory):

(if applicable, mandatory):

l0 box if Coordinated with a Candidate/Candidate Comrnittee or Political
9

2 Fair Market Value

3 Aggregate Amount

I Date Provided 4 Name (Last, First):

5 Address:

6 CitylStatelZip:

7 Description:

8 Employer (if applicable, mandatory):

(if applicable, mandatory):

l0 box if Coordinated with a Candidate/Candidate Committee or Political
9

:k

4 Name (Last, First):

5 Address:

6 Citylstatelzipl

7 Description:

8 Employer (if applicable, mandatory):

(if applicable, mandatory):

l0 box if Coordinated with a Candidate/Candidate Committee or Political P

9

2 Fair Market Value

3 Aggregate Amount

I Date Provided

2 Fair Market Value

3 Asgregate Amount

I Date Provided 4 Name (Last, First)

5 Address:

6 CitylStatelZip:

7 Description:

8 Employer (if applicable, mandatory):

( if applicable. mandatory)

l0 box if Coordinated with a Candidate/Candidate Committee or Political
9

4 Name (Last, First)

5 Address:

6 CitylStatelZip:

7 Description:

8 Employer (if applicable, mandatory)

9

l0 Committee or Political Partv.*

by or coordinated with a candidate or candidate's agent are deemed to be both contributions by the maker ofthe expenditures, and expenditures by the candidate committee."

Statement of Non-Monetary Contributions Pagr

1

2 Fair Market Value

3 Agsregate Amount

I Date Provided


