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

Fax: (303) t1694861
Ernail: cp{help@sos.state.co.us

CONDITIONAI,I.Y Aghpft$w For ofilce use onlY

sEP 0 + 2025

THORNTON CIWCIERI(

REPORT OF CONTRIBUTIONS AND EXPENDITURES
l-45-

Address of Committee/Person:

Citr,. State & Zip Code:

Committee Ttpe:

Name and Address of Financial Institution:

SOS ID NUMBER (state and county committ€es ONLY): N/A

Scheduled Filing.
120 days prior to the Election

90 days prior to the Election

NUO days prior to the Election f,

Reporting Period Covered:

lleclared'lotalSpending(ifapplicable): tArL
XXVIII, Sect.4 (1)l

30 days prior to the Election

l5 days prior to the Election

30 days after the Election

Annual - candidates from prior election held on

Amended Filing. This arnards previous report fila1 on (date)

Submit changes or new information ONLY

TefminatiOn RepOft (Termination Reports MUST have a Monetary Balance of ftro in Line 5)

8.2.25
date

N/A

Through 8.31.25
date

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

XXVII Sect. l0
(Must be completed by either the Registered Agent OR the I hearby certify and declare, under penalty of perjury,

including any contributions received in the form ofto the best of my knowledge or belief all contributions received during this reporting period,

membenhip dues transferred by a membership organizationo are from permissible sources.

Print Registered Agent's (Treasurer's) Name:

Registered Agent's (Treasuret's) Signature:

Print Candidate Name:

Candidate's Signature:

Date;

Rebecca4Thornton2Rebecca BernerName of Committee/Person;

Totsls Detailed SummarY Page

I Funds on Hand at Beginning of Reporting Period (monetary onlv) $0.00

2 Total Monetary Contributions (line I l) $1 38.1 2

J of Contributions & Amount l+ line 2) sl38.l2
4 (line l9) s0.00

5 Funds on tland at End of Reporting Period (monetary) (line 3 - line 4) $l 38. l2

Date:



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

lc.R.S. l-45-108 (1) (a)l

Full Name of Committee/Person: Rebecca Berner, Rebecca4Thornton2

Reporting Period Covered: 8.3l.ls
datedate

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

Total ltemized Contributions :

PLEASE PRINT/TYPE

XXV11, Sec. 2{6); Political Parly Art. XXVlll, Sec. 3(3); Political Committe€ Art. XXVil, Sec 3(5); Small Donor Committec Art. XXVIII, Sm. 2(14).

Schedule A - Itemized Contributions Statement (S20 or more) Page2

8.3.2s

138.12$

I Date Acs-e$gd

8.24.25

4 Name (Last, First);

5 Address:

6 CitylStatelZip:

7 Description

Bemer, Rebecca

3374 E. 115th Avenue

Thornton, CO 80233

Cards for distribution to residents

8 Employer (if applicable, mandatory): Interstate Engineering

9 Occupation (if applicable, mandatorv);

2 Contribution Amount

$ 138.12

3

$

Aggreeate Amount*

I Date Aocepted 4 Name (Lasl First):

5 Address:

6 Citylstatelzip:

7 Description

8 Employer (if applicable, mandatory):

9 Occupation (if applicable, mandatory):

2

$

Contribution-Anouq!

3

$

Aqgregate Amount*

I Date Accepted 4 Name (Last, First):

5 Address:

6 City/Sr^te/Zipi

7 Description

8 Employer (if applicable, mandatorv):

9 Occupation (if applicable, rnalda@rv):

2

$

Contribution Amount

$

Aggregate Amount*

I Date Accentecl 4 Name (Last, First)

5 Address:

6 City/State/Zipl

7 Description

8 Employer (if applicable, mandatory):

! Occupation (if applicable, mandatory):

2

$

Contribution Amount

3 AggicgaleAlossnl1

$



Schedule B - Itemized Expenditures Statement ($20 or more)
lC.R,S. l-a5-108-(l) (a)l

Full Name of Committee/Person: Rebecca Berner, Rebecca4Thornton2

Reporting Period Covered: 8.2.?5 Through 8.1 1.25

0.00

date

Total Itemized Expenditures :

date

PLEASE PRINT/TYPE

1 Date ExFended 4 Name (Last, First)

5 Address:

6 CitylStatelZip:

7 Purpose ofExpenditure:

2 Amount

s

3 Becipient is (optionaltr

Committee

Non-Committee

I DatqExlccdcd 4 Name (Last, Firs0

5 Address:

6 City/Statelztp:

7 Purpose ofExpenditure:

? Amount

s

3 Recipient is (optional):

Committee

Non-Committee

I o-_a!e Expendgd 4 Name (Last, First)

5 Address:

6 Citylsta;telzipi

7 Purpose ofExpenditure:

2 Amount

$

3 Recipient is*foptional):

Cornmittee

Non-Committee

1 DaLe Expended 4 Name (Last, First):

5 Address:

6 Cirylstate/Zip:

7 Purpose ofExpenditure:

2 Amount

$

3 Recipient is (optional):

Committee

Non-Committee



Schedule C - Loans

Full Name of Committee/Person: Rebecca Rehecca4Tbomton2

Reporting Period Covered: 8.?.2s Through 8.3 r .25

date date

LOANS - Loans Owed bv the Comnritlee

(Usc a separate schedule for each loan, This form is for line item 8 and I 6 of the Detailed Summary Report')

LNo informafion copied fiom such reports shall be scld or usat try any person for the purpose ofsoliciting contributions or for any commercial

instihrtion organized under state or federal law ifthe loan bean the usual and customafy inteigst rate, is made on a basis that

assures rcpa)rmeni is evidenced by a writtcn instnrment, and is subject to a due date or amortization schedule [Art' XXVII' Sec. 3(8)]

LOAFI SOURCE

Name (Last, First or Institution):

Address:

CitylStatelZip:

Original Amountofloan: $

Loan Amount Received This Reporting Period:

Principal Amount Paid This Reporting Period:

Interest Arnount Paid This Reporting Period:

Amount Repaid This Reporting Period:

Interest Rate:

Total of All Loans This Reporting

Period: $0.00

Total Repayments Made: $0.00

o/o

$0,00
(Aflount Repaid is sum of Principal & lnterest entered on Detail Summary) (Sum ofSchedule C pages, Place on line I 6 ofDetailed

Outstanding Balance:

TERMS OF LOAN:
Dale [.oan Receivetl Due Date for Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAI\

f,'ull Name Address, City' St., ZiP Amount Guaranteed



Schedule D - Returned Expenditures & Contributions

Full Name of Committee/Person: Rebecca Bemer. Rebecca4Thornton2

Reporting Period Covered: 8.2.25 8.t1.25
date

$

$

Through

PLE.{SE PRINT/TYPE

PLEASE PRINT/TYPE

date

Total Returned Contributions:

Total Returned Expenditures:

Returned Contributions
(Previously ,,eported on Schedale A - Contributions aecepted and then returned lo donors)

Returned Exnenditures
(Previously reported on Schedule B - Expenditures returned or refunded to lhe cotnmiltee)

I D-uate*Apssplsd
4 Name (Last, First)

5 Address:

6 CitylStatelZip:

7 Purpose:

2 Date Returned

3 Amount

$

I Date Accepted
4 Name (Last, First):

5 Address:

6 CitylState/Zip:

7 Purpose:

2 Date Returned

3 Amount

$

I Date Expended
4 Name (Last, First):

5 Address:

6 Ciry/Statelzipl

7 Comment (optional)

2 Date Returned

3 Amqunt
$

I Date Exwedsd
4 Name (Last, First):

5 Address:

6 CitylStatelZip:

7 Comment (optional):

2 Date Returngd

3 Amount

$



Statement of Non-Monetary Contributions
[Art. XXVII, Sect. 2, (5) (a) (tr) (III), Sect. 5, (3)]

lc.R.s. l-45-108 (l)l

Full Name of CommitteelPerson: Rebecca 8emer, Retrecca4Thomtonl

Reporting Period Covered: 8.2.25

datc

Through
datc

Total Itemized Expenditures : s0.00

8..r l.25

PLEASE PRINT/TYPT
I Date Provided 4

5

6
1

8

9

10

Name (Last, First):

Address:

City/State/Zip:

Description:

Ernployer (if applicable, mandatory):

Occupation (if applicable, mandatory):n Check box if Coordinated with a Candidate/Candidate Committee or Political Party.*

2 Fair Markel-Yaluc

3 Aggregate Amount

I Date Provided

2 Fair Market Value

3 Aeqresate Amount

4

5

6

8

9

i0

Name (Last, Firsi):

Address:

CitylState/Zip:

Description:

Check box if Coordinated with a Candidate/Candidate Committee or Political '*

(if applicable, mandatorv):

Emplover (if applicable, mandatory)

1 Date Provided 4

5

6

7

8

9

l0

Name (Last, First):

Address;

CitylStatelZip:

Description:

Ernployer (if applicable, mandatory):

Occupation (if applicable, mandatorv):

[-l cl""t box if Coordinated with a Candidate/Candidate Committee or Political Party.*

2 Fair Market VahlQ

3 AggreBate Amount

1 Date Provided

2 Fair Market Value

3 Assresate Amount

4

5

6

7

8

9

10

Name (Last, First)

Address:

CitylState/Zipi

Description:

Check box if Coordinated with a Candidate/Candidate Committee or Political
f mandatorv)icable,(i appl

Employer (if applicable, mandatory):

4

5

6

7

8

I
t0

Name (Last, First):

Address:

City/Staie/Zip:

Description:

Employer (if applicable, mandatory):

Occupation (if applicable, mandatorv):

1 Date Provided

2 Fair Market Value

3 Ascreeate Amount
Check box if Coordinated with a CandidatelCandidate Committee or Political *

must as a non-monetary on states:

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

candidate commiltce."

expenditures by the


