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0CT 11 2023

THORNTON CITY CLERK

Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 200

Deaver, CO 80290

Ph: (303) 894-2200 dial 3
Fax: (303) 8694861

Email:  cpfhelp@sos.state.co.us
WWW.508.5tate.co,us

REPORT OF CONTRIBUTIONS AND EXPENDITURES
Article XXVIII of the Colorado Constitution and Tital 1, Article 45 of the Colorado Revised Statute (C.R.S.)

Full Name of Committee/Person: I Yr:e~ds ol Tessie Trey

As Shown On Repist
Address of Committee/Person: 449 ¢ (. tlonwood Lalkes Ble 4 j
City, State & Zip Code: Thotnten CO %029 B
Committee Type: Pol: Lica (' Campatan j
Name and Address of Financial W 0%
e Bani b the W i
COMMITTEE ID NUMBER I |
Type of Report
D Regularly Scheduled Filing.
Amended Filing. This amends previous report filed on (date) ] 2 / ‘S// |4 j

Submit changes or new information ONLY
D Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Lige 5)

I:' Check this box if this Report Contains Electioneering Communications Information

[0/2’5'/[01 Through L,_;—/f//‘?[)

Date te

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

Reporting Period Covered:

Totals Detailed Summary Page |

Funds on Hand at the Beginning of Reporting Period (monetary only) SI%. 59
|1 27 .00

Total of Monetary Contributions & Beginning Amount (line 1 + line 2)
gl.03

$

Total Monetary Contributions (line 11) $
$ 1,025 .%79

$

$

Total Monetary Expenditures (line 19) ]
Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) 54,99

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.
[Art. XXVII Sec. 10(2)(a)]

Authorization Must be completed by either the Registered Agent OR the Candidate): I 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:

Registered Agent’s Signature:

Date;

Print Candidate Name; 3 €54t e Troy

Candidates Signature: ‘ﬁﬂﬁ: {6 fﬂﬂ/ Date: | 0" [970 5

Colorado Secretary of State Form Rev. 07/2016




Full Name of Committee/Person: _ =7 fexds o D otsccs W Fog

DETAILED SUMMARY

Current Reportin ;
g Period:
llo/}‘f/lq | Throughlla/s‘//c?' l
Fu .
unds on hand at the beginning of reporting period (Monetary Only) | g 6./( ‘6 57
6 Itemized Contributions $20 or More [C.R.S. 14 '
(From Schedule “A") R -5-108(1)(”] $ 7 9* O.00
7 Total of Non-Itemized Contributions
(Contributions of $19.99 and Less) $
8 Loans Received
(From Schedule “C") $ 0
9 Total of Other Receipts
(Interest, Dividends, etc.) $
10 Returned Expenditures (from recipient
(From Schedule “D") cipien ) $ 9~ 5 7 , O (o
11 Total Monetary Contribution
S
(Total of Lines 6 through 10) i 1| 77.00
12 Total Non-Monetary Contributions
(From Staterent of Non-Monetary Contributions) $ 9 {7 ’ O Z
13 Total Contributions
(Line 11 + line 12) $ 1 q 3(7, : 00
14 Itemized Expenditures $20 or More [CRS. 1-45-108(1)(a)] $
(From Schedule “B") . L/ 6_@ . 0 ﬂ)
15 Total of Non-Itemized Expenditures $
(Expenditures of $19.99 or Less)
! S
Loan Repayments Made
16 (From Schedule “C" $ 0
Returned Contributions (To donor) |
17 (Please list on Schedule “D") $ 5 {5 .0 0
18 Total Coordinated Non-Monetary (in-kind) Expenditures | ¢
(Candidalez‘Candidate Comrmittee & Political Parties only)
—
19 Total Monetary Expenditures
(Total of lines 14 through 17)

Total Spending

(Line 18 + line 19)

Colorado Secretary of State Form Rev. 07/2016




Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 200
Denver, CO 80290

Ph: {303) 894-2200 dial 3
Fax: (303) 8694361

¢ ' SpaceBelowForOiﬁccUuOuJE [ /

0CT 11 2023

THORNTON CITY CLERK

Email:  cpthelp@sos.state.co.ns
WWW.505.51ale.CO.US

REPORT OF CONTRIBUTIONS AND EXPENDITURE
Article XXVIII of the Colorado Constitution and Tital I, Article 45 of the Colorado Revlised Slnlulse (CRS)

Full Name of Committee/Person: I ‘F o Lﬂlﬁ & e4s'ca Troy l

As Shown On Registration

Address of Commlttee/Person: | 4904(, (L lonwood Lakes Blvd
City, State & Zip Code: Thoenton CO 5 039l
et Polilical " Con paiye
,Imu:u::m of Financial BAmLt OF’ W \/J(S}

B |

—

COMMITTEE ID NUMBER
Type of Report

D Regularly Scheduled Filing.
|

E Amended Filing. This amends previous report filed on (date) ITU ov [ o0 [ t
Submit changes or new information ONLY 7

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

Lo/z({hL”t | Througn[ 106 /2 1/ (1 B

Date

Reporting Period Covered:
Declared Total Spending (if applicable) | §

[Art. XXVILL Sec. 4(1)]
Totals Detailed Summary Page
['1 [ Funds on Hand at the Beginning of Reporting Period (monetary only) $ 25 %7-%7 \
| 2 | Total Monetary Contributions (line 11) $ 2|ll/.00
[3 | Total of Monetary Contributions & Beginning Amount (line 1+ line 2) $ yJ04.%]
[4 | Total Monetary Expenditures (line 19) s 41085.21
[5 | Funds on Hand at the End of Reporting Period (monctary) ine 3 - line 4) $ <%1%.%99%

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 ent OR the Candidate): I hereby certify and declare, under

utions received during this reporting period,
by a membership organization, are from

ust be completed by either the Registered A

penalty of perjury, that to the best of my knowledge or belief all contrib
including any contributions received in the form of membership dues transferred
permissible sources.

Print Registered Agent’s Name:
Date:

Registered Agent’s Signature:
Print Candidate Name: _ ) €58t ¢a 1 <oy
Date: 19710723

Candidates Signature: }//{é "t/éfﬁ/‘?

Colorado Secretary of State Form Rev. 07/2016




DETAILED SUMMARY

Full Name of Committee/Person: 'Fr ‘e l\o'{j ot Oess'cn Troy

Current Reporting Period: | [0 /|[ /(4 | Through( (0799 /19
Funds on hand at the beginning of reporting period (Monetary Only) | § g 5 j 7 D’ 74
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $ ANy, Q0. 0o

(From Schedule “A™)

7 Total of Non-Itemized Contributions $ 3
(Coatributions of $19.99 and Less) 7

8 Loans Received $
(From Schedule “C") 0o

‘ 9 Total of Other Receipts $
(Interest, Dividends, etc.)

10 Returned Expenditures (from recipient) $
(From Schedule “D™) . oo

11 Total Monetary Contributions $ .
} ('I‘otaloftl?lgﬁthmughlg; o >ll7.00
12 Total Non-M Contributi \
I (F::m State?nl:nt o?ggnt?rymnc!::; Con:-ib:tli‘:ns) $ l Ol ‘6 ’ ‘y 2
-
13 Total Contributions $ A>505. 44
(Line 11 + line 12)
14 Itemized Expenditures $20 or More [CRS. 1-45-108()@] | § L} [ 3] G5 J
(From Schedule “B”) :
Total of Non-Itemized Expenditures )
13 (Expenditures of $19.99 or Less) $ 5 .59
Loan Repayments Made
16 (Fromgcg:;lulc “Cc") $ O
Returned Contributions (To donor)
17 l (Please list on Schedule “D") $ | O
Total Coordinated Non-Monetary (in-kind) Expenditures C
18 I (Candidate/Candidate Committee & Political Parties only) $ ‘ 0’ 6 / ﬂ‘z J
=—__ _J
19 Total Monetary Expenditures $ ('f | § 5 .9 7 X
(Total of lines 14 through 17)
20 Total Spending
| otal Spend S 439 o

Colorado Secretary of State Form Rev. 0712016




