e el 5/4/22.

2,

y WELLINGTON

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

Full Name of Committec/Person: Colee. (A O
As Shown On Registration -
Address of Committee/Person: B84z Pt o\
City, State & Zip Code: ) d\m\h,(\ L (o BISHY
Committee Type: Compmiido)
Name and Address of Financial Ponts Wesk Ctammuudy, Banll
Institution 8a0 o B Wellmbon o Basua
SOS ID NUMBER (state and county committees): j
Type of Report

M Regularly Scheduled Filing.

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

D Termination Report. (Fermination Reports MUST Have a Monetary Balance of Zero in Line 5)

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: I R/BL/ 292> Through I BIA P2

Date Date

Declared Total Spending (f applicable) $
[Art. XX VI, Scc. 4(1))

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetarv only) S Oek
2 | Total Monetarv Contributions (line 11) S QooRe—
3 | Total of Monetary Contributions & Beginning Amount (linc | 1 linc 2) S QA5o=
4 | Total Monetary Expenditurcs (line 19) S A,588.0%
5 | Funds on Hand at the End of Reporting Period (monetary) (fine 3 — line 4) S=A,638.cA

‘The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.
[Art. XX V111 Sec. 10(2){a)l

Authorization (Must be completed by cither the Registered Agent OR the Candidate): / 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: Coler  Chounssoee

Registered Agent’s SignalureW Date: mm
Print Candidate Name: Cc;\\w Oha;;.,%?;@e_,

Candidates Signature: MW Date: &1 /202

6.2021




DETAILED SUMMARY

Full Name of Committee/Person: Color. (runsse for Me o

Current Reporting Period: I AR/D4A /72229

Thmughl /48 /29423

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

S O (2,2
6 Itemized Contributions $20 or More [C.R.S. 145-108(1)(a)| S ol
(Pleasc list on Schedule “A™) cl So
7 Total of Non-Itemized Contributions oo
i, S o=
(Contributions of $19.99 and Less)
8 Loans Received o o0
(Please list on Schedule “C™) 5 o~
9 Total of Other Receipts S o o2
(Interest, Dividends, ctc.)
10 Returned Expenditures (from recipient) $ 059/"-—
(Please list or: Schedule *D”)
I Total Monetary Contributions $ A 592
(Total of lines 6 through 10)
12 Total Non-Monetary Contributions S o @I
(From Statcment of Non-Monciary Contributions)
13 Total Contributions S q 50_9_9-—
(Line 11 +1line 12)
14 Itemized Expenditures S20 or More [C.R.S. 1-45-108(1)(a)] hy
(Please list on Schedule “B”) a \5 88 . A
15 Total of Non-Itemized Expenditures g 00/0,
(Expenditures of $19.99 or Less)
Loan Repayments Made ;
16 (Please list on Schedule “C™) $ P 2L
Returned Contributions (Te donor) 02
17 (Pleasc list on Schedule “D”) $ O——
18 Total Coordinated Non-Monetary Expenditures g ) o2—
(Candidate‘Candidate Committee & Political Parties only) h
19 Total Monetary Expenditures S ct
(Total of lines 14 through 17) a“/ 588 '
20 Total Spending S o
(Line 18 —line 19) al 588‘ A
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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: Cg\ﬁ \S“’\amﬁéea.. Coc Merg o

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

1. Date Accepted

X/20/2023.

2. Contribution Amt.

$ 1002

3. Aggregatc Amt. ¥
$

] Check box if
Electionecring
Communication

. Name (Last, Firsty: _/MIc N aaand 4
. Address: 644D Manak Demoace 2
- CityState/Zip: Welnelon , (O Gd549
. Description: E\ec Mpate

. Employer (if applicable, mandatory): _&Sixtdtemme—  yone_
. Occupation (if applicable, mandatory): CMWRcere

Bonna

1. Date Accepted
/2 /205, |
2. Contribution Amt.
$ 1o0=

3. Apgregate Amt. *
$

[ Check box if
Elcctioncering
Communication

=l S - " T N

. Name (Last. First): SN anmssee 4 Paumelen

. Address: QAL Foven  Mawen  Carck:
. City/Statc/Zip: ’\zo.g.é. C ;\1 , SO S531IF22
. Description: _Bhec hpaiz—

. Employer (if applicable, mandatory): ¢ ‘eope

. Occupation (if applicable, mandatory): _ Fe Aegre A

1. Date Accepted

A/ 252,

2. Contribution Amt.

$ 500%—

3. Aggregate Amt. *
3

[ Check box if
Electioneering
Communication

N-TE- CHS - S I N

. Address:
. City/Statc/Zip: _u>e)l
. Description: _Ela Mode

. Employer (if applicable, mandatory):

. Name (Last, First): %&rfﬂ% 4 Onawds

5304

M c.\Ll-n\e,\.i Avenwe .
Suq

reAnd

. Occupation (if applicablc, mandatory): _feM\ged.

1. Date Accepted

D/0A /R

2. Contribution Amt.

$ 45022

3. A e Amt, *
$

[ Check box if

Electioneering

Communication

N-JE - RIS B - Y I

. Address: ’P‘ [®XN
. City/State/Zip: L e\\mb’rm LD BASUA

. Description:

. Occupation (if applicable, mandatory): _&M’)—_&nﬂﬁ;&/‘

. Name (Last, First): é‘o&x"«‘ 4 DSon

RBox ¢l

Check

. Employer (if applicable, mandatory): Five, Shvome om&&cmo./\
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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: _Colenc. Chooifress foc May o

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

1. Date Accepted

5/04/2022. ]

2. Contribution Amt,

$ 1022

3. Aggregatc Amt. *
$

[ Check box if
Electioneering
Communication

4

5
6
7.
8
9

. Name (Last, First): /V\CA&N\ ; MQ%W\

. Address:_ QA4 20 Dadd\eoack.  Coe

. City/State/Zip: _Voa\n~ (0 OS1HD

Description: _@Aeg hmasnuc_

. Employer (if applicable, mandatorv): (ol

. Occupation (if applicable. mandatory): _E\‘_MQQA_Q(BIW

1. Date Accepted

2. Contribution Amt.
$

3. Aggregatc Amt. *
$

O Check box if
Elcctioncering
Communication

D 9N

. Name (Last, First):

. Address:

. City/State/Zip:

. Description:

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

1. Date Accepted

2. Contribution Amt.

$

3. Aggregate Aml. *
$

[ Check box if
Electioneering
Communication

=T -HEES B Y T

. City/Statc/Zip:

. Occupation (if applicable, mandatory):

. Name (Last. First):

. Address:

. Description:

. Employer (if applicable, mandatory):

1. Datc Accepted

2. Contribution Amt.
$

3. Aggregate Amt. ¥
$

O Check box if
Electioneering

Communication

-2 TS B Y e

. City/State/Zip:

. Employer (if applicable, mandatorv):

. Occupation (if applicablc, mandatorv):

. Name (Last, First):

. Address:

. Description:

6.2021




Schedule B — Itemized Expenditures Statement (320 or more)
[1-45-108(1)(a), C.RS.]

Full Name of Committee/Person: _Colene . Chressteg Cor Mo ar
PLEASE PRINT/TYPE
1. Date Expended
4. Name: Yo Wie S
5/06/339:& ame: _ One Q G-rmp (S
2. Amount 5. Address:_ BAY  Socma Druwd De
v S
$2,554.8% iy/Suate/Zip: L)
3.Recipient is (optional): 6. City/State/Zip: Lo = SH%
Committee

O Non-Committcc

7. Purpose of Expenditure: WM@M

[J Check box if Electioneering Communication

1. Date Expended
VRl D/ 1232

2. Amount

§ 3.20

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

4. Name: Aneén\r N

Sule. 1o

5. Address: 1,72"152 'PQE‘AE Dd:ree -

6. City/State/Zip: _Neaxs Oclecns , LA F914

7. Purpose of Expenditure: _ E\edwwt.  20nadvwens  fees

[ Check box if Electioneering Communication

1. Date Expended

2. Amount

L=

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

4, Name:

5. Address:

6. City/Statc/Zip:

7. Purposc of Expenditure:

[J Check box if Electioneering Communication

1. Date Expended

Amount

2.
$

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

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

O Check box if Electioneering Communication

|. Date Expended

2. Amoun

3

3.Recipient is (optional):
O3 committee
D Non-Commiittce

4. Name:

5. Address:

6. City/State/Zip:

7. Purposc of Expenditure:

O3 Check box if Electioneering Communication
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