Space Medow For Odfice Uise Ouly

C ok el Secretsss ol Smte
[Meetiver: Dhivisecn

| 700 Broodwey, Ste. 200
Pomver, CL) 30290

Phe (303) $94-2200 L 6383
Fax (0% ) B -S801

Erid Cpihelpasos STae. oo us
www S08 STAIC 00 uS |

RECTEIVED:

0CT 27 2025 |

p————— //“' /a
' Full Name of Commitice/Person; 7 a ;- C i’ -

REPORT OF CONTRIBUTIONS aND EXPENDITOfEfce of the City Clerk
(145108 CR =) City__o_f Castle Pst [

o] -—az

l Lastitution Nowen S Bover  Lrwe Zurs, 65 - B0
|
|
|

As Shown On Resiasration M ——
Address of Commillee/Person: [ i. ‘2 éz 3 lé" | 7 ]
City. State & Zip Cod e R N e |
iy, $1a iip Code: ; f
i Lz B ld—£010% | |
Committee Type:
Name snd Adiress of Financial L Db Lgm,g;“_\:: fa{‘_/ 4 |

SOSTD NUMBER (cate and coumby commiliocs): l

Tyvpe of Report

/@ Regulariy Scheduled Filing.

Amcnded Filing. This amends previous repori liled on (dac)
Subrmst chanacs of new information ONLY

D Termination Report. (Termination Reports MUST Have g Monesary Baleice of Jero m Line 5)

D Chech this box if this Report Contains Flectioneering Commumications Infurmation
/
Reporting Period Covered. i;fC‘Z? ,4’;’.? ?\"f
i 3

Dectared Total Spending of spplicablc) l_‘q, o ) |
{h INVEL Sev 40 Z‘ =57 [og

/

/
I Through| /& /gﬁ ,Zrd;sf-"’f
/’ /7 15

e

™ Totals Detailed Summary Page

| Funds on Hand at the Beginning of Reporting Period (monctsy only)

 Total Monetary Contributions (fine 11)

@ R SRRV LS ]

] Funds on Hand at the End of Reporting Period ummctaﬁullim- 3 linc 4)

| Total ot'!\-idnetag}'( omtributions & Beginning Amount (lme |+ line Z) .
Total Monctary Expenditures (linc 19)

|| iala

2

The approprivte officer shall impose a peoally uf 350 per day for cach day thot »

JAF. XXVTIT Sec. 10(2)2)]
Authorization (Mus be completed by cither the Registenal Agget OR the Candidate I hereby certify and declare, wndir
penalty of perjury, that 1o the bext of my knowledge or belief all comirihutions received dwring this reporting period
including any coniributions received in the r‘éwm}yif membership dues transferred by a membership orgenization, are from

peerme sible sources,

et i Milest late. |

/ e 1 y ,,
k—&‘—?ﬂ-f-{-if)uu ——————— 2—7 % ‘

Primt Registered Agent's N:!W_—' -

‘ = = / . :
Reyrstered Agent's Ngna:u(c: JAVl 4 _ Daje: ((7-,( ;;_./, oS |
Prin Candidate Nagser /77 A ‘

' eV 7 ] :
ks /
Candidates Stgnatare: Date: /p Lo f-u,\e/
_/‘h“--_—--——-

Colonsdo Seccary of Suac Foan Rey, 110




Full Name of Committee/Person:

Currncut Reporting Period:

DETAILED SURTMARY

Fi

-~ ] Through

7 i 4

i / / o e
L fdy S A
-

N

6 |

=1

Funds on hund at the beginning of reporting perod (Monctary Only)

s 4.72.78 t2_

Itemised Contributions $20 or More | RS 1151001 1a)

1Fegss 113 0o Schadule A7)

$

400. —

Total of Non-ltemized Contributions
(Comtribitions of $19.99 mud |.ow)

Loans Received
(Please lzst on Schedule “CT)

Lo

¥ Total of Other Receipts .
{Intenost, Dividends, cic, ) $ e
U | Retarmed Expenditares (from recipient) ‘ % o
{Plcase list on Schedule ™[)7) e
_— = + = GL' —
| g v
1 Tota! Monctany Contribuations | $ 11 ¢ 2 !
(Toral of lines ¢ throvsh 10) : )/g_)!;,_‘- y‘{-é;d_é._,..‘/ L - E
| |
[ 12 Total Non-Vonetary Contributions ' 3 1
{From Stazement of Non-Monetery Contributions} '
kS T < H 3 -
13 I'otal Contributions $ C{ é 16 (L2
iLme 11 « fine 125 ) £ T U — .
|
fd Itemized Expenditures $20 or More [CR.S, 1-45108(1 Ya)| $ : > oy >
(Plcase fist on Schedule “B7) Z" } < R (.‘.'. c_, ﬂj‘ﬁ
1S 1 otal of Nopn-ltemized Expenditures < _
A ependiies of §18 52 o o) - -6—-—-'
3 Losn Repavinents Made < )
| it (e ey on Sehadule 0T -%4—
. Returned Contrihutions (o donory
17 [ (Please list on Schedule "17) 3 e
I8 ' Total Coordinated Non-Monetary Expenditurcs | g 7
| (CantidateC andsdaze Commitee & Political Purtics only ) e
1 - ) i
19 l'oial Monctary Expenditures IS —~ BT (24
el ot s D0 Riow gl 17 e =22 T
2v Total Spending S > =<l . ©4—

{line 1% 4 Ime 19)

Cadorade Socretany of

Seme Foem Rev, $2/00



Schedule A — Itemized Contributions Statement {S20) or more}

FUAE S B AN E R |

o
o . f /
Full Nuwme of Commitice ' Person: =y, 1 10 . SR v Sy L
T L 2 = T

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

PLEASE PRINT/TYPE

1. Date Acg i

{ L.

4
/0 f‘f’fn’r‘;/r
. Copfnbuion Amt.

'O Chock box if

5

fa

City/Stare/Zip: "h,,, i . é‘ g‘@:__;:'a
. Deseription: ———L-'Luf‘ g 3
. Employer (if applicable, mandasory): %ﬁ{l o8 é

. éj r'/)'n/;;__

f\.F.__ e—
Name (Lass, First) &é‘rg;f L j4
Address: _ ’(‘gj_l O fon

#
/t/lM':me S

S

3. Ageregaie Amt *

Electioneening U Qecunation (f applicable, masdaten
Communication
| Thate Accepied
4. Mame (last, Fimst)
2 Contnbution Amt | 3. Address:

, Ciy/Sare/Zip:

2, Cq.nznb'JiE::r. Aml
$

1ad

. Ageresate Amt *

i

0 Check box if

| 7

< 7. Description:

e 8. Employer (f spplacablc, mandameyy:
D Chech bos of
Electioncennp Q. Occupation (if spplicable. mumibslory)
(_'omrnuris:aii_ul: ‘
1 Actepted

4. Name (Las, Firer) o
on A 5. Address

City/State/Zip
Deseriprion:

Eill;‘lt}}‘(‘l‘ (if apphicahle, mumbsony)

Elcctionsocring 9. (ccupanon (if spphiceble. mandaiory )
L Communcation 1
It 1¢ Acccoted .
4. Name (Last, Firs):
2. Contributicn Amt | 5. Address:
s L . } .
o, Linyistatel Zap: _
3. Aggregate Amt, * | _
g T Deseripliott
b 8. Emplover iif applicshlc. pundatmy)
VD Chees bl )
| . Ocoupution (of apphcatile, mandaroavy

Liecuoneennyg
| Cornmrainicaron

* Frm covibedaggeon [amms withs 2 commimee s cloction ke e sotndsaam Oyl plasse @

Commmane: Art NXVITL Seu. 2i6): Palnscal Fany Are AXVHL Se 331 Pofmiaal Commeities Af

ANVIEL dex, 2102

efer 1o the folkreing Cuvdioonda € oparstutims) ctes- ¢ mdabiic
ANVIL N2 Rk Smaoll Doeor (oemmanes S

Cydowrnsdo Svmtacy af St Foem Rov 1200




Schedule B - Itemized Expcndimres Statemcm {820 or more}

I (1R85 108L 0 )u), CRS
Full Name of Committee/Person: o ;,MA x B
PLEAM PRINTTAPE
l Date Exticrided ' ’ -
/
4. Name: 4:'/’ /Z'/-- i
/{/{:’ //,l""}/” hae !( o

2 th K ] . A3 .-l S #

5. Address. _ & by Zeadl 7] | N

P4l

b/
= T
/. S04 6 Citv/Suie Zin ~5° 44/ (3 o
I Recipiemi is fopvomal) Shae i A @ 12

Li¢ uml':-.x"T‘t T Purpnee ol Lipenciture yi,w-;; /{é;.fl" /, oY
O nos-tCommities 0

Check box if Elestioncening Commun caton

—
34 Nume: ;;;-‘ P \\"-.
Y. = - . f ‘J-.‘-_z’:.’- [ | Ly et I

e e SE AR e

LS M
K - A 0.8 Do 5 ’ F i
2 Amourf ‘ 5. Addrese: _ =& & 2 / it 1’1/ <. -~ ‘/ K

e S A L

5 Do I — P p—
331‘5&» e B CiySume Zip 4 st R
-z{rup'n\ 1~r~m nalf) * 7 =
] Commitee 7. Purpose of Expenditure: —7 hl )
’ F L

TI Noo-Commities

D {—rh’.fk hox if Electionecring Commumication

[ 1. Datc E
| 4, Name:- .
A . —_— :
/¢ J_fg‘«j Zrs | o i
Anest ‘ % P —S l o 2= J'}-'I-@-"I-f Ll e::/ \?‘W / s = ;('

- £ e ia) / —_
>.....-‘-_}_ ' & B, | 6, Crey/State/Zap r";{uéi . [.‘f‘l" /}L‘?_.K'{;;‘;

§ <<
3

3 Recipiont 1% (optional)

O Commitiee | 7. Purpose of Fxpenditure; :.:':';.(_:‘4{'“

[ Nor-Comminee S : o ot
l SRRSO ] Check box 1 Electioneernine Communication

I 1. Duic Lxpended

4. Name:

2. Amount 5. Address

3 ha oy

5 —— ———— A Ly state /e
T Rocmant & (optonal)

] Committee . Purpese of Txpenditure:

D Non-Committce = A 4 -
) __ i hecs box 3t Elechonesning Commuracanon

| 1 Date Txpended

< Mame

2. Amount 5 tddrese

5
| '\_R;g'.p:('rﬂ “~ (opminnal)

T commontee T Purpose of Lxpenditure o

Citv sgase A

T tonBommaik
— ~ondommrttee D Check box if Llectiopeening Communiciison

Crodxamdy Scoritars of Suie Fors Ry, |




