Elections Division

Amendment

r s w For

?_’cgg B;:l:::;g wgay,‘;i:. 200 CDNDI‘HON ALLY AC c Bclo For (ffice Use Only

Denver, CO 80290

Ph 303) 894-2200 ext. 6383

o (303 B9 4361 0CT 12 202

Email:  epfhelp@sos.state.co.us

THORNTON CITY CLERK
REPORT OF CONTRIBUTIONS AND EXPENDITURES
{C.R.S, 1-45.108)
Full Name of Committee/Person: Citizens for Kate Miya
i A Shown o Registestinn

Address of Committee/Person: 13376 Cherry Court
City, State & Zip Code: Thornton, CO 80241
Committee Type: Political

Name and Address of Financial Institution:

Bank of the West, 12080 Colorado Blvd, Thornton, CO 80241

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

Tvpe of Report:

Regularly Scheduled Filing.

October 12, 2021 (21 days prior to the November 2, 2021 Municipal Election)
D October 29, 2021 (Friday prior to the November 2, 2021 Municipa! Election)
[ ] December 2, 2021 (30 days after the November 2, 2021 Municipal Election)

D Annual - candidates from prior election held on [
D Amended Filing. This amends previous report filed on (date)

hrrrsaseenicd

Submit changes or new information ONLY

D Termination Report (Termination Reports MUST have a Monetary Balance of Zero in Line 5)

Reporting Period Covered:

Declared Total Spending (if applicable):

XXV Beet, 4 (17}

[Art

1/27/21 Through

10/7/21

date

$ N/A

date

Totals Detailed Summary Page

Funds on Hand at Beginning of Reporting Period (monetsry only} _ $0.00
Total Monetary Contributions (line 11) I ZIN I RS

Total of Monetary Contributions & Beginning Amount (fine | linc 23

[ 359, [ SFEFHEH

Total Monetary Expenditures gine 19)

Th s fld (03 | —

Funds on Hand at End of Reporting Period (monetary) (tine 3 -fine ) L S (4.

$8,992.90
9 $490T. ;)§\J

The appropriate officer shall impose a penalty of $5¢ per day for each day that a report is filed late.
Art. XXVII Sect. 10 (2) {a)}{

Authorization (Must be completed by either the Registered Agent OR the Candidate} 1 hearby certify and declare, under penalty of per;ury,
that to the best of my knowledge or befief 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: #QXJL i Ao

Kok Miyo
CJ/M!FA'AI/( Date: '\0\_9%’(4\

Date: LD!Q_%!Q\

Candidate's Signaturew _U
\



DETAILED SUMMARY

Full Name of Commiitee/Person: Citizens for Kate Miya

Current Reporting Period: 12721 7 Through

10/7/21

Funds on hand at the beginning of reporting period (Monétary Only):

Itemized Contrihutions $20 or More [CRS .1-45-1(}3(1)@}

g0 1A

{Line I8 + Line 19)

6 (Please list on Schedule “A”) $13,894:63
7 Total of Non-Itemized Contributions
{Contributions of $19.99 and Less)
2 Loans Received
{Please list on Schedule "C") $0.00
o Total of Other Receipts
(lnterest, Dividends, etc.)
10 Returned Expenditures (from recipient)
' (Please list on Schedule “D™) $0.00
1 Total Monetary Contributions val. [gq _
(Total of lines 6 through 10) $13,894:63 3
12 Fotal Non-Monetary Contributions
{From Statement of Non-Menetary Contributions) $206.00
13 Total Contributions o4, M j
(Line 11 + line 12) $id, -
Hemized Expenditures 520 or More [CRS 1-45-108(1)(a)] |
14 : [Iatl
(Please list on Schedule “B™) $8,992.90
15 Total of Non-Itemized Expenditures
(Expenditures of $19.99 and less)
16 Loan Repayments Made
(Please list on Schedule “C™) $0.00
17 Returned Contributiens (To Donor)
(Please list on Schedule “D™) $0.00
18 Total Coordinated Non-Monetary Expenditures
' (Candidate/Candidate Committee & Political Parties only)
19 Total Monetary Expenditures
' (Total of lines 14 through 17) $8.992.90
20 Total Monetary Expenditures

$8,992.90




Schedule A - Itemized Contributions Statement (320 or more)
[C.R.S. 1-45-108 (1) (@]
Full Name of Committee/Person: Citizens for Kate Miya

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

Reporting Period Covered:

1/27/21 Through

10/7/21

date

a
Ieling!

" g b1

Total Itemized Contributions:| $ 43894633 W_/
PLEASE PRINT/TYPE  See attached x>

1 Date Accepted 4 Name (Last, First):

5 Address:
2 Contribytion Amoum | 6 City/State/Zip:
8 7 Description
3 Aggreeate Amount® § Employer (if applicable, mandatory):
$ 9 Occupation (if applicable, mandatory):
1 Date Acgepted 4 Name (Last, First):

5 Address:
2 Contribyti mt | 6 City/State/Zip:
3 7 Description
3 Ageregate Amount® | § Employer (if applicable, mandatory):
$ 9 Occupation (if applicable, mandatory):
i Date Accept 4 WName (Last, First):

5 Address:
2 Contribytion Amount | 6 City/State/Zip:
5 7 Description
3 Ageregate Amount® | 8 Employer (if applicable, mandatory):
$ 9 Occupation (if applicable, mandatory):
! Date Accepted 4 WName (Last, First):

5 Address:
2 Contribution Amount | 6 City/State/Zip:
3 7 Description _
3 Aggresate Amount® 8 Employer (if applicable, mandatory}:

Occupation (if applicable, mandatory}:

% Por contribution limits within a commitiee’s ¢lection cycle ar condribution cycle, please re

XXVIIE, See. 2¢6); Political Party Art. XXV, See. 3(3); Political Committee Art. WXVHL Sec 3(5); Small Donor Committee Art. XXV, Sec. 2(14)

fer 1o the following Colorade Constituwtions! cites: Candidate Commitiee Arl.





