Fleetions Division
Department of State
1700 Broadway, Ste. 200
Denver, CO 80290

CONDITIONALLYSACCERPTED: Ofice Use Only

IPh; (303) 8Y4-2200 ex1. 6383 2
lax: (303) 869-48061 NOV 1 l‘ ?ﬂ%
Lmail:  cpMelparsos state.co.us

THORNTON CITY CLERK

REPORT OF CONTRIBUTIONS AND EXPENDITURES
(C.R.S. 1-45-108)

Full Name of Committee/Person; C,U\i} ('6\(] 0 S{»z \k v f'ckk-i'rt*e\l C { «_L’;‘( f«fl [!)U\‘ﬁ ﬂ‘!rm,l\ OU“}‘\D &

s Slowin on Bepistiation

Address of Committce/Person: %q Da N Ldﬁ S*
City. State & Zip Code: \Wodpningler, o 40031

Committee Type: $ g \ ( O{) Ner
Name and Address of Financial Institution: | \Aé\%—?; CDQ\;\[L j“’{Oi T\:O(,\_QVR\ PB\\‘ & : \NQJ\N\GAW .,(D' B

SOS 1D NUMBER (state and county committees ONLY): N/A

Tvype of Report:
i 2] Regularly Scheduled Filing.

October 17. 2023 (21 days prior to the November 7. 2023 Municipal Election)

E November 3. 2023 (Friday priar 1o the November 7. 2023 Municipal [lection)
I:I December 12, 2023 (35 days afler the November 7, 2023 Municipal Election)

I:l Annual - candidates from prior election held on | ]

E] Amended Filing. T'his amends previous repon filed on (date) I ]
Submit changes or new information ONLY

EI Termination RC[)OI" (Termination Reports MUST have o Manetary Balanee of Zero i Line )

Reporting Period Covered: I {C f WA ( 1% Through | ID i 29113 ]
Declared Total Spending (il'applicable):  [An s e
XXV Seet 4 (1] $ N/A
Totals Detailed Summary Page
| |Funds on Hand at Beginning of Reporting Period (monetary only) ;)_L( ol i
2 |Total Monetary Contributions (linc 1) (OO0 - o .
3 |Total of Monetary Contributions & Beginning Amount (hne i+ line 2) ) 'L\-' A ' s
4 |Total Monetary Expenditures (line 19) joo Q- ¢ |
5 |Funds on Hand at End of Reporting Period (monetary) (hine 3 - line 43 "l,,‘-’_ ( l )

The appropriate officer shall impose a penalty of $50 per day for cach day that a report is filed late.
|Art. XXV Seet. 10 (2) (a)]
Authorization (Must be completed by either the Registered Agent OR the Candidate) | hearby centify 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, arc from permissible sources.

Print Registered Agent's (Treasurer's) Name: /’I/%/( /, ¢/ /)f"r"//c- 1A
Registered Agent's (Treasurer's) Signature: é%% Date: ///f 2/23
T P

Print Candidate Name:

Candidatce's Signature: Date:




Full Name of Committee/Person: '[_Jk') {NJO S* ," ¢ (’{;\\1 A .;‘\ o(’:Q;{ J]‘ ﬂ}\ l'u;’ B-Y\/\cLQﬂ Dtﬂ’\(fr

Current Reporting Period: i l Dl (’1) & Through . (0 17/7_‘_243

DETAILED SUMMARY

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

Itemized Contributions $20 or More [CRS 1-45-108(1)a)}]

b (Plcase list on Schedule “*A™) /OOO- ()O
7 Total of Non-Itemized Contributions
(Contributions of $19.99 and Less)
8 Loans Received
(Pleasc list on Schedule "C") $0.00
9 Total of Other Receipts
(Interest, Dividends, ele.)
0 Returned Expenditures (from recipient)
(Please list on Schedule “D™) $0.00
. Total Monetary Contributions »
(Total of lines 6 through 10) { O O O-’ L’O
12 Total Non-Monetary Contributions
- (From Statement ol Non-Monetary Contributions) $0.00
I Total Contributions
i (Line 11 +line 12) { ()0()4()0
14 Itemized Expenditures $20 or More [CRS 1-45-108(1)(x)]
(Please list on Schedule “B™) / O 00 0D
5 Total of Non-Itemized Expenditures
(Expenditures of $19.99 and less)
16 L.oan Repayments Made
) . . Pty
(Please list on Schedule *“C™) $0.00
17 Returned Contributions (To Donor)
(Please list on Schedule "“D™) $0.00
18 Total Coordinated Non-Monetary Expenditures
(Candidate/Candidate Committee & Political Parlies only)
Total Monetary Expenditures
19 v et
(Total of lines 14 through 17) {[) Dﬂl J0
20 Total Monetary Expenditures

(Line 18+ Line 19)

/J 000.;“() 1




Full Name of Committee/Person:

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

PLEASE PRINT/TYPE

Reporting Period Covered:

Page 5

Crlovads Ao Frdernd Ocds A Al %%ﬂr
[0[13]23 14013 |

dule daic

Through | le_

'\/E’f(v'ﬁ’/*’a JO’ I"n..lu_

1 Date Accepted 4 Name (Last, First):
\b \‘L'\.o irL} 5 Address: 8{' W ,F'![c oﬂ SJ
7 Contribution Amount | 6 City/State/Zip: (MY vy 0 (J_Qr (2 5003}
$ §Q’m 7 Description
3 Aggregale Amount® 8 Employer (if applicable. mandalory): [\ 11'{ \ U-( L_\P\).! .},\,‘1“\’ er
7

$ 9 Occupation (it applicable, mandatc Lad {N\g-\'ﬂ,ﬂ m,;’\
| Date Aceepted 4 Name (Last, First): L‘\)a 'H'f-*-rf . (=) [(

¢ -1 F i |

I b“ 1L_l1_,) 5 Address: ,{Il(jl\ A ‘(_ t\\ §1
2 Contribution Amount 6 City/State/Zip: {\lo \% vl sy (D Xﬂbﬂ

Ty _ N
$ - 7 Description
3 Aperepate Amount” 8 Employer (if applicable. mandatory): Q\ \\, a] Lue \i viny {’
$ 9 Qccupation (if applicable, mandatory): LM C SNy r& W %
I Date Accepled 4 Name (Last, First): U\/&." y\u ; ﬂ ela@ [
l‘t\ llLil]) 5 Address: (‘OI A[f( \ ()1
2 Contribution Amount 6 City/State/Zip: \s }o\‘ wlny |;:_. ( A (-/,i:."fj:?)!
oy .
3 \/0 . 7 Description
3 Apgregate Amount® 8 Employer (if applicable, mandatory): ( G ﬁ 0/1 A}JQ 5{ (A 3\
$ 9 Qccupation (il applicable, mandatory): /LCA\N f\’g uY(_Q W\in‘k
1 Date Accepred 4 Namc (Last, First): U\)}‘ } ;9-,5‘{-_1. J (J\i;(’ !<
. - st |

\b \'],lp [)- 5 Address: ?{L‘Uh Al(g“

2 (nnlnhuumn\mnunt 6 City/Sate/Zip: \}\;Q \'] W f\_«ﬂ Qr ( 0 ':,»{ Gd’?ﬁ
- =

3 3 D 7 Description
3 Aggregate Amount® % Employer (if applicable. mandatory): C \k &’\ \}j J)[ (s .m‘,{ L
$ 9 Occupation (if applicable. mandatory): LU\ w ’V\{ O TR v\\r

« Tor contribution limits within a committee’s election eyele or contribution cyele, please refer to the following Colorade Constitutional cites: Candidate Commiltce Art.
XXVIIL, Sec. 2(6); Political Party Art, XX VI See. 3(3): Poliicul Commitiee Art. XX VIIL See 3(5); Small Donor Comminee Art, XXV, See. 2(14).



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

Full Name of Committee/Person:

PLEASE PRINT/TYPE

Reporting Period Covered:

Page 5

&l“wln ﬁ:\ib J/;(«\er\ap Ol(lw/it poll'@_iﬂ}g{

L[ 0 “'& ki IThrough I leliﬂ 13_'
dale date

Zévl L\ ary

Whde

I Date Accepted 4 Name (Last, First);
e\ Yo Al
L S Address: jl'u ! 'l[r ‘ S ;
2 Contribution Amount 6 City/State/Zip: (AR R'J,Qr &) 30031}
ﬁ\ ¥ ]
$ S-b 7 Description
3 Aggregate Amount™® 8 Employer (if applicable. mandatory): [\L:{\q c{" L\Pﬂ ?m“S} 2
S 9 Occupation (if applicable. mandaic Lo {N\&wﬂ. W\ld _
| Date Accepted 4 Name (Last, First); L\," ’ lef, :)(r) hn
i DI b, ]__1) 5 Address: f.qu Ul )é‘ {cu\'{ S+
2 Contribution Amount | 6 City/State/Zip: Ly lo \-l; teinidar Co X003
v, ) |
$ i : 7 Description
3 Aggregate Amount* 8 Employer (if applicable, mandatory): Q\ '\\,I cr1 \J\}fd foon )J(Jn
g !
in s o -
$ 9 Occupation (if applicable. mandatory): Lu W 6 T\fq (fa} Y\A.Qvl}
e Accspl T N Y T
I Date Accepted 4 Name (Last, First): 1S Ol
hJ ﬁl.-li 13 5 Address: c( Li (2 ‘A[ (ﬂ'il\ %’] .
2 Contribution Amount | 6 City/State/Zip: 1;@.)3'\ wl n‘).!{-‘ (X 'ZL"O_?),
WA
¥ \'—0 - 7 Description
3 Aggregate Amount* 8 Employer (if applicable. mandatory): ({\ 49 Jl UJQ y{ iy Y E.c,"
U
$ 9 Occupation (if applicable, mandatory): (L(,\N E!\‘(n"(d \IVLW\JY
| Date Accepted 4 Name (Last, First); 2;—'[’\,16{, 50\/\/‘)6. w\”-, e,
i e c e A . -
l U !'),lf l)a 5 Address: _?jt'(l:)h Al{(,“ ﬂi
2 Contribution Amount 6 City/State/Zip: \MQ\" m,«\g']ﬁ_f (.{\, (A 06’%)
; Yy ! v
$ ﬂ\ 7 Description
3 Aggregare Amount® 8 Employer (if applicable, mandatory): f»l\\\ /\ \;JQ;{'(\,\.‘.A)W,/
0o T ment
$ 9 Occupation (if applicable. mandatory): Oh W A TS~

* For contribution Himits within 4 commitiee’s election cycle or contribution cyele, please refer to the following Colorado Constitutional cites: Candidate Cominitice At
XXV Sec. 2(6); Political Party Art. XXV, Sec. 3(3); Politicul Committee Art. XX VI, See 3(5): Small Donor Committee Art. XXV, Sec. 2(14).



Schedule A - Itemized Contributions Statement ($20 or more) Page 5§

Full Name of Committee/Person: C)lb m(l,n S",d.g ?(«“121}\4_\? O((La( A pdl"?_o%

Reporting Period Covered: | [ ol |7_, 7.3 Through ‘ $.[24]|13 _l

date

PLEASE PRINT/TYPE

1 Date Accepted 4 Name (Last, First): l.N) 'W\,\ I Af_; | émé /

i\b\l‘lﬁ .ILB 5 Address: SIIU{\ éluﬂ Si"

Contribution Amount | 6 City/State/Zip: N n ‘J 3 (R 3003}
ﬂ\ ' ]
§ g\b 7 Descriplion

Aggregale Amount* 8 Employer (if applicable. mandatory): ﬁl" \ G{A L’\P)J nﬂ,nsj 20
T

L0 ]

3
3 9 Occupation (if applicable, mandatc L’C“") {.N\‘gh“-'& M,Cj(
I Date Accepted 4 Name (Last, First): {J f’7 n§an, /}m ¥ dV)
‘ DI 11, lb 5 Address: rk 1‘{ U\‘) A ‘u\" Q'}
2 Contribution Amount | 6 City/State/Zip: L ctomiadr Co Xou3)
(‘t b i '
$ > 7 Description

3 Agpregate Amount® 8 Employer (if applicable, mandatory): Q\\\\"t yl L’\;("‘a{f‘,ﬁ n)l-{’,

9 Occupation (if applicable, mandatory): y\) (./ T\'F‘L fa} W\_Qmﬁ

A

I Date Accepted 4 Name (Last, First): L\)Qi{, Klf}/\al(/(
vk %40 Al S

5 Address:
2 Contribution Amount | 6 City/State/Zip: i )0 '3"\ (| n\"{.‘l CQ_ {(L\Qg!

/-() w
$ 8 b 7 Description

3 Aggregate Amount* 8 Employer (if applicablc. mandatory): ( ( J] (fl \JJQ ﬂ fhrad i ?

$ 9 Occupation (if applicable, mandatory): /L(l W Q !\’Q u'Y()Z \/Y\w\‘k

-

| Date Aceepted Name (Last, First): [/\J"‘\'f’() . Rt;{’:t‘f—i

|b )-),lF 1)’ 5 Address: (Xti(ﬁ) 'Al((,“' ﬂ-l

2 Contribution Amount 6 City/State/Zip; ‘\J\i(’ \‘] v A 34 ¢r { A (1{ 3¢5
; s 7 o
$ ﬂr 7 Description
3 Aggregate Amount* 8 Employer (if applicable, mandatory): f\ \ e Slm.m{.-,,
$ 9 Occupation (if applicable. mandatory): /LC\ w i’\/\<ru'\'& W\QV\*

* For contribution limits within a committee’s clection cycle or contribution cycle, pleasc refer to the following Colorado Constituponal cites: Candidate Commitice AR.
XXVIIL, See. 2(6); Political Party Art. XX V111, Sec. 3(3); Political Committee Art. XX V11, See 3(5), Small Donor Committee Art. XX VI, See. 2(14)



Full Name of Committee/Person:

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

reepd Ocds, A Polrie Sk Dhir
Through | leﬁﬂ

PLEASE PRINT/TYPE

Reporting Period Covered:

Cﬂlﬂm‘l‘, S‘L&O :

Page S

(0(1%)23

dale

date

3 |

Date Accepted
b iw

Name (Last, First): ('/JO'JA Sy T( € Vi 3

RrERE

5 Address:
2 Contribution Amount | 6 City/State/Zip: (N7 5’,{\.;.]‘ 3,. (@) 3005}
$ %0\ 7 Descriplion
3 Aggregaie Amount* § Employer (if applicable. mandatory): Ql ’{ “ {;-(’ L’\PH th\b’ ¢
: T
$ 9 Occupation (if applicable. mandatc L"""“} {)V\('-'u“f(ﬂ f\f\id
| Date Aceepted 4 Name (Last, First): (/\)(\ { L,'\ i jc\ MeS
(o)1, L 5 Address: U0 Al SE
2 Contribution Amount | 6 City/State/Zip: Lyl \-'g wngdoizr, CA) 5{303]
. ) |
$ o 7 Description
3 Aggregate Amount* 8 Employer (if applicable. mandatory): Q'. \\1 /i Lufh“ fon B‘Lﬁ'f
$ 9 Occupation (if applicablc. mandatory): Qn ’“‘(;‘ Q W\.\!«.j
1 Date Accepted 4 Name (Last. First): (A) )¢, L‘J T,I -';P\
h’ L b ilB 5 Address: <{L{U% Al (;';ﬂ 81
2 ConlributiogoAmounl 6 City/State/Zip: Lo 34‘ N n\,{ (R gt:‘ﬁg[
$ \/b" 7 Description
3 Aggregate Amount® 8 Employer (if applicable. mandatory): ;,4 \jJQ h‘l A 5
1
(S 9 Qccupation (if applicable, mandatorv): (L(}\\N I\"( u'Y(.Q W\.w\;k
I Date Accepted 4 Name (Last, First): L"'Ju ( by S‘La[;jw/f—
- < ‘\-1 -
J_ b }-).Ié Z,]a 5 Address; ?{leh A{{L'ﬁ ﬂi
2 Contribution Amount 6 City/State/Zip: \;\;(_‘ \-] [Tha 4;1 Qr {’J_C, 3{ 067);’
e T -
5 ) 0. 7 Description
3 Aggregae Amount® 8 Employer (if applicable, mandatory): C ‘\\. “\ ;J(J { N\ m;{
$ 9 Occupation (if applicable, mandatory): L—-U\ W T/V\{ o~ W\S«\+

* For contribution limits within a commitice's ¢lection cycle or contribution cyele, please reten to the following Colorado Constitutional ¢ites: Candidate Comimittee Ant.
XXVILI, Sec. 2(6); Political Panty Art. XX VI, Sec. 3(3); Political Commitiee Art, XXV, See 3(5): Small Donor Commitiee Art, XXVIIL, See. 2(14).




Full Name of Committee/Person:

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

Page 5

Golorads Pade Frdond Codsy A palw’ Dt

Reporting Period Covered: [0 l'l?, 12 Through ‘¢'Zﬂ T.JJ
dafe datc
PLEASE PRINT/TYPE
1 Date Accepte Name (Last, First): (NU r [ 7 JI‘ )1'(:.‘ ¥l
e Address: ATEIRIE ,
2 Contribution Amount City/State/Zip: INE §Tvy 0 dl, (R 3003)
$ S\Dm Description
3 Aggregaie Amount* Employer (if applicable. mandatory): tl’{ \ g{h U\PJJ :mm,s;l er
T
$ Occupation (if applicable, mandatc L’(""‘) {N\{'u"'ﬁi f\(\ld _
I Date Accepted Name (Last. First): ; o (\g« : \/V‘WL Jf{m,n-'l
' b’ LL 14—5 Address: q Lz A {(_ LH S‘f
2 Contribution Amount City/State/Zip: | o \-k-(\r\ At CQ X0u3]
(i‘a oy - !
b A Description
3 Aggregaic Amount* Employer (if applicable. mandatory): C\\ A L\}ed fron 34 £
. ol
AT N -
$ Occupation (if applicable. mandatory): L{A W 6 T\‘F\\} (. W\_Q'v’)
I Date Accepted Name (Last. First): \/O‘u\ ) | K v (p
i. = O T -
h-’ lli ].’J Address: <§L-]075 A[({;'ﬂ S‘f
2 Contribution Amount City/State/Zip: i e 5" (w| 0‘31{? ) (_ A) 7(0 03 |
W -
$ \’.0 5 Description
3 Aggregate Amount* Employer (if applicable, mandatory): (l “‘1 bﬂ \rJQ )-{ trad
k) Qccupation (if applicablc, mandatory): q’-(/.\N ;\‘Q vYoZ \IV\.»AJ\
| Date Accepted Name (Last. First); ?’0{1 oy I ,»', 5,’;1 i Jt.
. 11 N Vo y
]_ U !1& ﬂ'«' Address: ?{kiUh F‘\l((,‘“‘ ﬂ*l
2 Contribution Amount City/State/Zip: \uie \-\ g A s’l ¢r ( LY,
> vy ; 8
$ )PU‘ Description
3 Aggregaic Amount* Employer (if applicable, mandatory): C 4\_ b/\ \))Q 3{ v ,\AJ,/
$ 9 Occupation (il applicable, mandatory): /Q-M T/V\( PR M qu

* TFor contribution limits within a commitiee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate Committee AR.
XXVII, see. 2(6); Political Party Art. XXVIII, See, 3(3); Political Commitiee Art. XXV Sec 3(5); Small Donor Commitiee Art. XXVII, Sce. 2(14).



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

Co\uvede SUade Cradernd) 2dw 4 folw W] or
Reporting Period Covered: L‘D"grzz l Through ﬂll‘l[b}) _I

Full Name of Committee/Person:

Page 7

date date

PLEASE PRINT/TYPE

| Date Expended 4 Name (Last, First): T’\/H{\r\o\) { U D(}.\rﬂ F\(_vw\'l(\;
10099

2 Amournt 5 Address:

s JOBO,W 6 City/State/Zip:

3 Recipient is (optional): ) :
D Commitiee 7 Purpose of Expenditure: Ca W"Y‘:}é\, G ( ‘ﬂ":\f'\_\_’)u\(\. I
|:| Non-Committee ’

| Date Expended 4 Name (Last, First):

2 Amount 5 Address:

$ 6 Ciy/Swate/Zip:

3 Recipient is (optional):
|:| Committee 7 Purpose of Expenditure:

D Non-Commitice

I Date Expended 4 Name (Last, First):

2 Amount 5 Address:

$ 6 City/State/Zip:

3 Recipicnt is (optional):

El Committec 7 Purpose of Expenditure:
D Noon-Committee
1 Date Expended 4 Name (Last, First):
2 Amount 5 Address:
6 City/State/Zip:

3 Recipient is (optional):

I:l Committee 7 Purpose of Expenditure:

D Non-Committee




