Space Below For Office Use Only

Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 200

Denver, CO 80290

Ph: (303) 894-2200 ext. 6383
Fax: (303) 869-4861

Email:  cpfhelp@sos.state.co.us
WWW.S08.state.co.us

RECEIVED:

0CT 07 2025

REPORT OF CONTRIBUTIONS AND EXPENDITUREST the City Clerk

(1-45-108, CR.S.) City of Castle Pines
Full Name of Committee/Person: % e als"-/z,/ & .
As Shown On Registration ' “
Address of C ittee/Person:
s ;stjnte &o;ilmlCode . St & Cas v Lo Py~ ErF—170
’ . 7 ’
P (ot Pouree Cstopnnn L0
Committee Type: ’
Name and Address of Financial ‘ <S%, (a7 fris /-'%/
Institution Soire Star M ez P (olveay CDr6s

SOS ID NUMBER (state and county committees):

Type of Report

w Regularly Scheduled Filing.

I:I Amended Filing. This amends previous report filed on (date)
Submit changes or new information ONLY

D 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

/ / / i
Reporting Period Covered: 9_/7' / 2025 Through | /% 0/?4'02{/
ol / Date / 4§ Date
Declared Total Spending (if applicable)
[Art. XXVIII,pScc. 41)] ) C_;’ 1O v
Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ (7. Bs3. 35
2 | Total Monetary Contributions (line 11) $ /| Sza 3
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 4 2 = &4 2o
4 | Total Monetary Expenditures (line 19) $ G [OR O
5 | Funds on Hand at the End of Reporting Period (monetary) (tine 3 — line 4) $ & >32¢ /o
11 = ! O - \&Z—

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)]

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

Date:

Registered Agent’s Signature: _ p

Print Candidate Name: : e j_é,_{_‘{r_}' o p )
Candidates Signature: g Date: { 0{% é >

Colorado Secretary of State Foﬁn Rev. 12/09




DETAILED SUMMARY

P |
& /-_
Full Name of Committee/Person: ﬁ 7 /f;;: J;n,»—' ;4,.,

Current Reporting Period: 2‘;51/ /?d?‘;/ Thro:g‘;: //ﬁ /; ] /7/‘) /q/
Funds on hand at the beginning of reporting period (Monetary Only) | ¢ é’ 8 S‘S ) 3§"'
6 Itemized Contr(gl?a?eolgf ilzgc ];)en; xgzg)[c.R.s. 1-45-108(1)(2)] $ 4, (Z 7 S—- 00
v s o
8 (PleaIs‘: ﬁgirl} éecchiic;::leg “Cmy $ —E—
’ ikl $ -6—
10 Returned Expenditures (from recipient) $

(Please list on Schedule “D”)

1 Total Monetary Contributions $
(Total of lines 6 through 10) / / ) S,Z@* SS/
12 Total Non-Monetary Contributions $
(From Statement of Non-Monetary Contributions)
13 Total Contributions $ 2
(Line 11 + line 12)
14 Ttemized Expenditures $20 or More [CRS. 145-108(D@] | $ 7 - ,
(Please list on Schedule “B™) ) / 03.08
15 Total of Non-Itemized Expenditures 9
(Expenditures of $19.99 or Less) $
Loan Repayments Made
16 (Please list on Schedule “C”) $ "9”
Returned Contributions (To donor) —
17 (Please list on Schedule “D”) $
18 Total Coordinated Non-Monetary Expenditures a
(Candidate/Candidate Committee & Political Parties only) $ c 3
19 Total Monetary Expenditures $ q
(Total of lines 14 through 17) J [ O 3a (78
20 Total Spending

(Line 18 + line 19)

___Q
o
W
Q
Qo

Colorado Secretary of State Form Rev. 12/09




Schedule A — Itemized Contributions Statement ($20 or more) |
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: MM 74 -

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

. Name (Last, First): _ &Z(@&_ﬂfdﬂ%eﬁ,—

1. Date Accapted 4
g;ﬁ/ ;/é);'/
2. Contribution Amt. | 5. Address: /G407 £ Fip O
$
@@4/&4’ 6. City/State/Zip: _tpasermenpider Colocaaro L0132
ate Amt.
7. Description: &), Z. #
Y 400.— |
- 8. Employer (if applicable, mandatory): T fre SSTEAL 2oveccs
[ Check box if ikl b
Electioneering 9. Occupation (if applicable, mandatory): ¢ /4, - 2
Communication

1. Date Accepted

7/?/13/“4/

2. Céntriution Amt.

$ %-__——

3. Aggregate Amt. *

$
200~

[J Check box if

[
T
. Name (Last, First): 92-2! -_ -

. Address:

. City/State/Zip: 5§W _ Qc‘g 4;4;; /\ DL

. Description:

. Employer (if applicable, mandatory): é 2-) Kgg Ap2 S'g;m é

32725 = Lo

‘\)1 L

Y r'-t

Lo il

Electioneering . Occupation (if applicable, mandatory): Sedﬂ-???&_.f
Communication
Fil}
1. Date Accepted N ._-—7—-""'
4, Name (Last, First)' o
?;/fi ;zpz«/ =

2. Chntriblution Amt. | 5. Address: ? : / /}Lf -.V/ et
$
/434—- /0 6. City/State/Zip: _ ( ;g*-zf / ﬁ /5,{ 2CApe E’Y‘ ) [AF—
3. Agpgregate Amt. * L.
$ 7. Description: Lo v 0 2\
(00" som)
£ 8. Employer (if applicable, mandatory): 7/
O Check box if _ (
Electioneering 9. Occupation (if applicable, mandatory): _/_7 [;L/ gr/ \S‘/Aﬂ“r—
Communication J T

. Name (Last, First): /4 2&5&.&

1. Date Accepted 4
v/ A— —

?;ZA ;ﬁa/ , i
2. Cénwribltion Amt. | 5. Address: _@SLQ%’& C(-./u‘l "
$

5. 93 6. City/State/Zip: (ng: AL@Q ( ;Zgg/ /05
3. Aggregate Amt. *
$ 7. Description: ;f.t[m»&.rn

p 27

ol 8. Employer (if applicable, mandatory): al./
[J Check box if s
Electioneering 9. Occupation (if applicable, mandatory):
Communication

* For contribution limits within 2 committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXVIII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.

XXVII, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




Schedule A — Itemized Contributions Statement (320 or more)
[C.R.S. 1-45-108(1)(2)]

() /
Full Name of Committee/Persomn: EZ': r eyl éﬂ_ﬁf) ZisidS

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

PLEASE PRINT/TYPE

1. Date Accepted
? oz foros”

. Name (Last, First): ‘j_z-gg

/r) A.‘u .

-~

2 Contrithtion Amt. | 5. Address: £ ] . .“
$ . .

(0440 |6 Ciysuctic_Llrz bl Lolosnno—EOLZ
3. Aggregate Amt. * o :

7. Description: 17 jij-ﬂ

/ a0. 8. Employer (if applicable, mandatory): *’SEZ;VW 3
[ Check box if e
Electioneering 9. Occupation (if applicable, mandatory): E g 1=
Communication

. Name (Last, First): ”7 Aﬁ-—, _1_ o

1. Date Accepted : )

q _ ;5(/ 4 /-;‘J . f :f PN

;‘Sd ;&: 2% ’
2. Contriblition Amt. | 5. Address: M@_ﬁ L sie
$ 52 5( 6. City/State/Zipr—E 52.-:4244 P 4 % £ADD ﬁ SZéE
3. Aggregate Amt. * L
$ SA 7. Description: __ 4 2““:,—“
0. 8. Employer (if applicable, M)

O Check box if
Electioneering 9. Occupation (if applicable, m_dM
Communication
1. Date Accepted

75 / 4. Name (Last, First): /?’_é;:; /A //‘ //A LA —

Vi fdf"_ /

2. Lontifbution Amt. | 5. Address: =230 / A/J'u—.-z'j/ /; L / .
$ . .

Al H 6. City/State/Zip: é%dz. 1/4:3?; éy vedps  Boass
3. Aggregate Amt. * L.
$ - 7. Description: /8 [,.; LT

7 = 8. Employer (if applicable, mandatory): éé@ 2 o

] Check box if
Electioneering 9. Occupation (if applicable, mandatory): é,’ yAW) -
Communication

1. Date ‘cet -
?;30;’//)2/

. Name (Last, First): m G@Aéf\m

2. Céntribufion Amt. | 5. Address: jﬁ@/
$ .
4"[ ([‘H 6. City/State/Zip: . / / 2 4100 FGooZ g
3. Aggregate Amt. *
$ _ 7. Description: / } wdsw
4“)' 8. Employer (if applicable, mandatory): Josiere
O Check box if
Electioneering 9. Occupation (if applicable, mandato _A@@m > o
Communication

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXVIII, Sec. 2(6); Political Party Art. XXVII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.

XXV, Sec. 2(14).
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Schedule A — Itemized Contributions Statement ($20 or more)

[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: -~ Z(;Zz zz gé@w-’ 74.@«?

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

PLEASE PRINT/TYPE

1. Dat¢ Accgpted
920 s

4. Name (Last, First): ﬂ’ <5 #ﬂ%‘ =

é./ Conffibution Amt. | 5. Address: 2‘-‘,1’5’ é%( b / -

/ﬂ4 /D 6. City/State/Zip: LQZQE el e Sooes—
3. Aggregate Amt. *
$ /ﬂﬂ - 7. Description: Ly Ly A

' 8. Employer (if applicable, mandatory): g o -

[ Check box if g
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Date Alccepred
Y e

2. Gontriblition Amt.
b & 0

3. Aggregate Amt. *

R=2E- TN B - SR

. Name (Last, First): MM

. Address: 52254 /. B B

. City/State/Zip: é;:FZ r é 2 ( 274'24 ;é/; " gﬁmg

$ . Description: 4),, e

2. . Employer (if applicable, mandatory): gé -
[ Check box if
Electioneering . Occupation (if applicable, mandatory):
Communication

1. Date Accepted
73 -

2 (Zontribution Amt.

. Name (Last, First): 4%,, -,J,—’Jh/{éé—

. Address:
. City/State/Zip: _ ( %ﬂz;*

A3 Clbgzhu fel

> Jpg 2| hoave OIS
3. Aggregate Amt. * L.
$ 7. Description: & /,. o, W

/00~ . 5

= 8. Employer (if applicable, mandatory): 5 o

0 Check box if - e
Electioneering 9. Occupation (if applicable, mandatory): 4%% B
Communication

1. Date Acceyted
7;13;7,;#/

2 C{ontrgﬁutlon Amt.

. Name (Last, First):

. Address: [ﬁ 4 ( 2;‘ é
. City/State/Zip: 42%; é’é?g(é éé:z,yzﬂ,; &Qgé)é

_Gads/ )

s

de? 20 |6
3. Aggregate Amt. *
7. Description: _ £ ) 1D
. 8. Employer (if applicable, mandatory): &1; 1AL \ﬁkn, N [ i
[J Check box if SO
Electioneering 9. Occupation (if applicable, mandatory): ZC"“f 1o ac
Communication

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXVIII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.

XXVIIL Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




Schedule A - Itemized Contributions Statement ($20 or more) 4
[C.R.S. 1-45-108(1)(a)]

————
Full Name of Committee/Person: _ EZFEG'.' n. é :;5—-., 2 RS

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date/Accepted 4N ; ﬁ { /
. Name (Last, First): A=A
74 Jros”

2. Fontribution Amt. | 5. Address: S'fz 2 &é LM, = Bocer
$ . .
Z—% 20 6. City/State/Zip: é l@zﬁ é;c Z /4 1 49 2ADD @ TaYz
3. Aggregate Amt. * L b
$ 7. Description: 14'}'.“, L0
ZQD ——
8. Employer (if applicable, mandatory): é—-_r; 2 .aiin
O Check box if . LSS
Electioneering 9. Occupation (if applicable, mandatory):
Communication

1. Datg/A d
ﬁ_c% 4, Name (Last, First): _ /,M /J HSSE
30 /

2. Contriblition Amt. | 5. Address: P 7. il A Y P riir
L= = L o = e =

$ 200, 20 |6 citysuterzip: ﬁm;@_&gﬂwg B8

6
3. Aggrepate Amt. * L .
7. Description: 4 /,‘ B ey
Zo0.—— T
= 8. Employer (if applicable, mandatory): g-;, O 2T
[J Check box if ==
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
/ j 4, Name (Last, First): &k‘: i
7 32 Lpo—
2 Contriffution Amt. | 5.
/)Ob. - 6.
3. Aggregate Amt. * oo
$ 7. Description: (CHrZ &7
8. Employer (if applicable, mandatory): -
[J Check box if ‘ er
Electioneering 9. Occupation (if applicable, mandatorv):
Communication

M
. Name (Last, First): J -

4
5 Address: 2/ s )s oy %_/.
L= = A -
00— 6. City/State/Zip: é?ﬁ;zﬁ ;éﬁg Q);f@, B 1O
3. Aggregate Amt. * L
$ 7. Description: f{—/ﬂ L7 o
8. Employer (if applicable, mandatory): /f.-,- .
[ Check box if e
Electioneering 9. Occupation (if applicable, mandatory):
Communication

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXVIIL, Sec. 2(6); Political Party Art. XXVII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.

XXVIII, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




Schedule A - Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(a)]

Z :J /
Full Name of Committee/Person: ) == =) g Vighers

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

T PLEASE PRINT/TYPE
Datk Accépted
4, Name (Last, First): "——-—! - "“-\&TN r" //
7 7D ”“
2./Conffibution Amt. | 5. Address: g
$ -
(,«;’JO == 6. City/State/Zip: _425_72#/_ 4 < é%{‘;g“ 05 éal@,o
3. Aggregate Amt. * L i}
$ 7. Description: Ve ﬂ@g
8. Employer (if applicable, mandatory): /ﬁ;éﬁfr)
OJ Check box if . S A
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted 4
. Name (Last, First): ( Zé’léﬁm — Aﬁé CZH @l2s
2. Fontyibution Amt 5. Address: /‘(5{4.. .S ST _;2 % 2.
$ R . . 5 o .
4@. 6. City/State/Zip: _ L q‘_lzé gﬁ, 14 ¥324 ")) é@l 2lo
3. Aggregate Amt. * L g
$ 7. Description: V& #/[(1"7 s
8. Employer (if applicable, mandatory): _@éﬁ{[’
O3 Check box if <
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$ . .
6. City/State/Zip:
3. Aggregate Amt. * o
$ 7. Description:
8. Employer (if applicable, mandatory):
O Check box if ,
Electioneering 9. Occupation (if applicable, mandatory): o
Communication
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$ . :
6. City/State/Zip: - -
3. Aggregate Amt. * L.
$ 7. Description:
8. Employer (if applicable, mandatory):
[J Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate

Committee Art. XXVIIL, Sec. 2(6); Political Party Art. XX VI, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.

XXVIIL, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




Schedule B — Itemized Expenditures Statement ($20 or more)
[1-45-108(1)(a), CR.S.]

7 7
Full Name of Committee/Person: =~ /‘ 065X QEE A 1&5{4/ ﬁag

PLEASE PRINT/TYPE

1. Date Expended
f (/ j)?q/

2. Afnourt

$ /4. /7

3.Recipient is (optional):
[J committee
[] Non-Committee

4. Name: V// LS S Tz28r

5. Address: 53:3{ ;’_" égsﬁsﬁé'ﬂﬁ ému

6. City/State/Zip: 4257;,{4_4‘ - éf'és,a\ Ep o8

7. Purpose of Expenditure: _/ ;a ik

J Check box if Electioneering Communication

1 D7tiE74/ o]

2. ount

$ Z, $73.59

3.Recipient is (optional):
] Committee
] Non-Committee

4Name¢;/

b S -

5. Address: gﬁ gj_g ﬁ;;ﬁ#J ;Aé/] g://

6. City/State/Zip: 47, vzve (4 43045

7. Purpose of Expenditure: __/ ), , ;{.g /

O Check box if Electioneering Corfmunication

1. Date Expended

72 (227

2. Amoyht

$ .4

3.Recipient is (optional):
(] Committee
] Non-Committee

4. Name: M&dz /V-Mm

5. Address: 405 ,(./ .Au,'.n- _ij,yzf’

6. City/State/Zip: %4, s S WH
7. Purpose of Expenditure: '/;/m bl %u

[ Check box if Electioneering Communication

1. Date mended
?/S/é Y
2. Amoun(

s A

3.Recipient is (optional):
[ Committee
[] Non-Committee

4. Name: 4:4;2,/ /4!‘@; Célﬁu fngﬂj

5. Address: Z4 37 44;;4,g;%g,,_, D 22y
6. City/State/Zip: é}% -, . (% bowis (Di2s

7. Purpose of Expenditure: A i Lp 200 _él;é

[ Check box if Electioneering Communication

L ];;t;( jz;;/
2. /@mﬁ

$ L49 %#

3.Recipient is (optional):
[ committee

] Non-Committee

4, Name: ﬂ;z ,ﬁ Mics %

5. Address: /ﬁ@s Agﬁ ;ﬁ?&?’ ﬁ'(g

6. City/State/Zip: @'M@, _/_f Z;_o__gm Vo 2) 7=

7. Purpose of Expenditure: /1 s P -‘Z P ‘/ ;-_/—réré.,-

[J Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09




Schedule B — Itemized Expenditures Statement ($20 or more)
[1-45-108(1)(2), C.R.S.]

Full Name of Committee/Person: z‘&- :E, g&'ﬁ/ VIV 7

PLEASE PRINT/TYPE

1. Date/Expended

G/ [7025 |

2. f(mou¥

s /,STp.—

3.Recipient is (optional):
(] Committee
] Non-Committee

(484-524-53%)

4. NameA::.// ://, 5
Ll [ 7 T ey 74

e e 4

5. Address: |

6. City/State/Zip:

7. Purpose of Expenditure: AIA,/ ﬂm, / ,,/

ittt
[ Check box if Electioneering Communication

1. Date Expended

/0

2. Almount

$ 245 28

3.Recipient is (optional):
(] Committee
[] Non-Committee

4. Name: _f{ /2 Amuf.-, /ol
T 7 i

5. Address: (242 spH Jue

6. City/State/Zip:

7. Purpose of Expenditure: @ /

[J Check box if Electioneering Communication

1. Date Expended
/ .
0__;2- j&?zf"/
2. Amount

$ Z deo.

3.Recipient is (optional):
[ committee
[J Non-Committee

A

4, Name: g 53;_{ ‘: Jkﬂéﬁv

5. Address:  [4-SZT R _Lv) ?/5* Sf,"f

6. City/State/Zip: _,Ae‘jgnﬁ. (] /H)A(l"l ﬁ&@g’/
7. Purpose of Expenditure: (:E,E M rh Lol

[ Check box if Electioneering Communication

1. Date Expended
/D;a iidar/

2Aoun

$ /R0~

3.Recipient is (optional):
[ Committee
[] Non-Committee

< \: e
4. Name: ; g . I

] g\r" b/&u_..--—

5. Address: /70 /0 441/2/, %

6. City/State/Zip: Egép 2L ;éme 4 @134--

7. Purpose of Expenditurer— 1 LA il

[ Check box if Electioneering Communication

1. Date Expended

2. Amount

$

3.Recipient is (optional):
[J Committee
] Non-Committee

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09




Statement of Non-Monetary Contributions
[Art. XXVIH, Sec. 2(5)(a)(L)(ILL) & Sec. 5(3) & 1-45-108(1), CR.S.]

e "o f o o
Full Name of Committee/Person: < ¥ A/ ’fwz,. (bsrie [lws

PLEASE PRINT/TYPE

1. Date Provided
/ A
loér /;Z\'/ a1
2. Fair Market Value

5 300.—

3. Aggregate Amt.

S 300.—

[ Check box if
Electioneering
Communication

4. Name (Last, First): //7;; /3/47:4 _ \‘h’ Aw;.——

5. Address: | Z G0 Txpprvia &)

6. City/State/Zip: _ [ =iz K Closiiis
7. Description: 7 = <@y

8. Employer (if applicable, mandatory): /Vé. _.{"/,7;94) v

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

1. Date Provided

2. Fair Market Value
$

3. Aggregate Amt.
$

O Check box if
Electioneering
Communication

4. Name (Last, First):
5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

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

1. Date Provided

$

2. Fair Market Value

3. Aggregate Amt.
$

O Check box if
Electioneering
Communication

4, Name (Last, First):

5. Address:

6. City/State/Zip:

~

. Description:

oo

. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

10. [ Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

* Note: If coordinated, then contribution must also be reported as a non-monetary expenditure on Detailed Summary. Art. XXVIIL, Sec. 2(9) states: ... Expenditures
that are controlled by or coordinated with a candidate or candidate’s agent are deemed to be both contributions by the maker of the expenditures, and expenditures by

the candidate committee.”
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