Space Below For Office Use Only

PPN

WINDSOR§

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

Full Name of Committee/Person: Rtrﬂﬂ"l}/’”/ﬂ or Lomy, ffﬂ/ﬂyﬂff/ R‘ Ve oo

As Shown On Reﬂnzmnon

Address of Committee/Person: [1§F Wemtorh Dr

City, State & Zip Code: W!m)jp/‘ ) Cﬂ/ﬂf 4/‘/0 ; /ﬁ o

Committee Type: (a/ﬂ//}M C (Omm] fee

Name and Address of Financial BaaR 6F Lolorudo, (o¥| main SF, Wildsy h /0 8057y

Institution

SOS ID NUMBER gstate and county committees):

Type of Report

iE/chularly 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)

l:l Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: J ,/ [ Z/ 2 9/ 7 Through | & ;/ / ¢/ 2020

Date Date

Declared Total Spending (if applicable) S
[Ar. XXV, See. 4(1)]

Totals Detailed Summary Page

Funds on Hand at the Beginning of Reporting Period (monetary only) S

Total Monetary Contributions (line 11) S
Total of Monetary Contributions & Beginning Amount (fine { ¢ fine 2) S |
S {

S

Total Monetary Expenditures (line 19)
Funds on Hand at the End of Reporting Period (monetary) (line 3 — tinc 4)

b fwro|—

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late,
JArt. XXVIHI Sec. 10(2)(a)]

Autherization (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: Rohe j‘{é/ Q Wera—

Registered Agent’s Signature: %{ﬂ,ﬂd/ g«u o Date: (923 Z /7 LJ,@C’

Print Candidate Name: H v h/\ ﬂ ; VW )

Candidates Signature: | DETAILED SUMMARY i Date: ;Z / ‘7[ 2020
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Full Name of Committee/Person: RI- WWLILMW r(e /174047 fct / LL/ 4 /I/MP R,/Vm

Current Reporting Period: ) / I 2. / 1o ’ﬂ Through| 03 / ( ?. / 2020
Funds on hand at the beginning of reporting period (Monctary Only) $ O
100
6 Itemized Contributions $20 or More [CR.S. 1-45-108(1)(a)] A { [ ; 5 ég
(Please list on Schedule *A™) ) ¥
7 Total of Non-Itemized Contributions $ ’ [ 6 ? ;
(Contributions of $19.99 and Less) /
8 Loans Received
(Please list on Schedule “C™) $ 0 [] 0 0
9 Total of Other Receipts $
(Interest, Dividends, etc.) O g 0 (7
10 Returned Expenditures (from recipient) S 0 00
(Please list on Schedule “D”) 4
11 Total Monetary Contributions $ Z '}2 Lzlj
(Total of lines 6 through 10) ) »
12 Total Non-Monetary Contributions g O &0
{From Statement of Non-Monetary Contributions) /
13 Total Contributions [ 2. L,L
(Line 11 + line 12) $ ) ?—2 ! 5
14 $
Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] O 30 0/ [ZL
(Please list on Schedule “B") vt ’
15 Total of Non-Itemized Expenditures $ I 0 0
(Expenditures of $19.99 or Less) 1
Loan Repayments Made
16 (Please list on Schedule “C™) $ O U 00
Returned Contributions (To donor)
17 {Please list on Schedule *D™) $ 0 ¢ (90
18 Total Coordinated Non-Monetary Expenditures $
(Candidate/Candidate Committee & Political Parties only) ! 0 O
19 Total Monetary Expenditures $ [ 0
{Total of lines 14 through 17) J 3 , ‘717[
20 Total Spending $ :
(Ling 18 + line 19) 1)0}! y 0,’7[
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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: R‘[V'WH’MJLW/ V%ﬁj‘ﬂf/HV//ﬂﬂ(fVC@

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

AR/

2. Contribution Amt.

S 40,00

3. Ageregate Amt. *
$

[J Check box if
Electioneering

Communication

4.

.

o 0~ O

. Description:

Name (Last. First): R [ Vorw ] &bﬁf fu

Address: [/r?" Jz/zf/ﬂ/éﬁflpf'.

. City/State/Zip: W[ﬂ[}f&r‘; [O/Iﬂ'/a]ﬂj, / 0S5v

. Employer (if applicable, mandatory):

. Occupation (if applicable. mandatory):

1. Date Accepted

09/25/19

2. Contribution Amt.

> 96, 7

3. Aggrepate Amt. *
S

[J Check box if
Electioneering
Communication

= o0 0~ [=)]

. Namc (Last, First): H”mj'ﬂ'vff-, jwrmf.

. Address: L{%‘Lf 'E"Eﬁfj' EEV”ﬂg ,/)/*[Vt

 City/State/zip: 5COTFS € ) A Z, g525¢

. Description:

. Employer (if applicable, mandatory):

. Occupation (if applicable. mandatory):

1. Date Accepted

[6/ed/1%

2. Contribution Amt.

S 4421

Apgregate Amt. *
S

[ Check box if
Electioncering

Communication

4. Name (Last. First): mw 6 97’—{' ] ] w/&’/‘i‘ﬂf#

= B«

. Description:

. Address: 6[5 0/@59'4;F5?77 4/%20

. City/State/Zip:_ Wi 4l a(gc?r-j LO(¢ rado / Fol5o

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

e

2. Contribution Amt.

S Lo g0

3. Aggregate Amt. *
S

[ Check box if
Electioncering
Communication

N 4

v o~ N

. Description:
. Employer (if applicable, mandatory): ‘/ﬂ l'-faﬂl ;fd/rfg /V'UW//L

- L XY
. Occupation (if applicable, mandatory): MJ‘W

. Name (Last, First): [{f V'Cf"" Br; a1

. Address: 2/}; /0"/; /ﬁ/do’ n,ﬁ

. City/State/Zip: vfrg!fl!” BUM& V fﬂ.n,a,, 2.:7745‘7{'

* For contribution limits within a committee’s election cycle or contribution cycle, please refer 10 the following Colorado Constitutional cites: Candidate
Commitice Art. XXVIII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committec Art. XXVIII, Sec 3(5). Small Donor Commitice Art.

XXVIIL Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




Schedule A - Itemized Contributions Statement ($20 or more)
fCR.S. 1-45-108(1 ){a))

Full Name of Committee/Person: Q[MWL,MW % r ﬂ/}?/m‘ff{ / //Vﬂ fé"’" R Verte

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

I. Date Accepted
e 4. Name (Last, First): 5./”1"{-’] WQ/M?‘

(0/2{/19

2. Countribution Amt. | 5. Address: 7 /’ / W /7 RJ

S 59,00 Ciryrserzip: Vil(hiniv pﬂtﬁv; Vir Dinins 2345/

6
3. Aggregate Amt. * o
$ 7. Description:
8. Employer (if applicable, mandatory):
[J Check box if .
Electioneering 9. Occupation (if applicable, mandatory):

Communication

Y //&t’c}, Kwten

0[/24/ 70720

2. Contribution Amt. | 5. Address: /}/0 C/‘J[fﬂ' é/”ffﬁﬂ’l pf"lrf

$ 50,00 6. CityiStaerzip: Willd5or , colot wf0 ) 705700
3. Ageregate Amt. * o ¥
$ 7. Description:
8. Employer (if applicable, mandatory):
[J Check box if
Elcctioneering 9. Occupation (if applicable, mandatory}:
Communication

- Dle Acoageed . Name (Last, First): W Aojwqiw’ AOJ/ZW

&Z//Z/wlp . Address: 5 503 7_0,‘(”1 5%

2. Contribution Ami,

3. Aggregate Amt. *

4
5
¥ 2;0-30, 6. City/State/Zip: é’ff/flf'y, [MP”VG’O} o34
7
8

$ . Description:
. Employer (if applicable, mandatory): C5I 60M/0/(%0

[J Check box if =z 3 W
Electioneering 9. Occupation (if applicable, mandatory}: 0 / [ ]
Communication
1. Date Accepled E
ﬂl/ 15/2010 4. Name (Last, First): 5‘ a//f“/hévdn fACf/‘%
2. Contribution Amt. | 5. Address: 34457 Cﬁyﬂ f" /nla/d 2-5
s 2 5 00 6. City/State/Zip: é"f ¢/t 9—; L plorado J
3. Aggregate Amt. * B =
$ 7. Description:

8. Employer (if applicable, mandatory):
[ Check box if e
Electioneering 9. Occupation (if applicable, mandatory):
Communication

* For contribution limits within # committee’s election cycle or contribution cycle. please refer 1o the following Colorado Constitutional cites: Candidate
Committee Art. XXVIII, Sec. 2(6): Political Party Art. XXVIIL Sec. 3(3): Political Committee Art. XXVIIL Sec 3(5):; Small Donor Committee Art.
XXVIL Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Commitiee/Person: R:V‘OM#M *’W r Cﬂm:nif'(,::/ [/’MWRi Verie -

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

PLEASE PRINT/TYPE .
]02}1327;;;; 4. Name (Last, First): O/ l Vabjf) Lﬁ/’ ;ﬂﬁ/'
2. Conuribution Annt. | 5. Address: l lq ; W L’LS ‘ 57"”5 7L
$27.00 6. City/State/Zip: LoVelwny) J Lolorndo, J 2934
;: Aggrepate fant. * 7. Description:
[T —r 8. Employer (if applicable, mandatorv):
Electioneering 9. Occupation (if applicable, mandatory):
Communication
:;) -;—)}TZ—A—;?EZQZO’ 4. Name @Last, Firstj: V&ﬂ b-) géf:r 3 Jc ‘F’d
2. Contribution Amt. | 5. Address: 1160; Covaty RO’ . ?é
$ 0w, 00 6. City/State/zip: _ L4729 ¥ ["/WMW; Jobl5
;. Ageregate Amit. ¥ %, DescBticn
£ PR 8. Emplover (if applicable. mandatory):
Elccvioncering 2. Cecupation (f applicadle, mandawev):
Communication
:7' Wa 4. Name (Last, First): B i§£ 89‘/ f“{; U Q// C
2. Cﬂn’tri'buliun Amt | 5. Address: é/ 0 F { M M'f'ﬂ 6 f}
126,80 6. Citylstacizip: WV (0d 50 r (olernde, fo550
;. Ageregate Amyi, * 7. Description:
R 8. Employer (if applicable, mandatorv):
Electioneering 9. Occupation (if applicable, mandatory}:
Communication
1. Date Accepied

4, Name tLast, Fusty

2. Contribution Amt. | 5. Address:
¥ 6. City/State/Zip:
é‘ AxEHean™ | o Description:
o T — 8. Employcr (if applicable. mandatory):
Electioneering 9. Occupalion {if applicable, mandatory):
Communication

*# For contribution limits within 4 commiltee’s election cycle or contribution cyele. please refer 1o the foliowing Colorado Constitutional cites: Candidate
Committee Art. XXVIIL, Sec. 2(6): Political Party Art. XXVIIL Sec, 3(33; Political Committee Art, XXVIIL Sec 3(3): Small Donor Committee Art.
XXVIE Sec, 2(14)
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Schedule B - Itemized Expenditures Statement ($20 or more)
[1-45-108(1)(a), C.R.S.]

Full Name of Committee/Person: R(. VMM»W e Cﬂ MM!-H'C / #V/]f&f A/Vﬁ/(/

PLEASE PRINT/TYPE

1. Date Expended

O[/o3/202 0

2. Amount

$ 2987

Committee
L] Non-Committee

3.Recipient is (optional):

4, Name: &OD%U%;K&/J?

5. Address: [4455 /V@ﬁ% /‘/‘/W ﬁdl Sbite 2/7

o. City/State/Zip: 207 Seotts ot ¢, Arizonn f 5240

7. Purpose of Expenditure: Wfﬁf %C

[ Check box if Electioneering Communication

|. Date Expended

92/03/2620

2. Amount

$2W;ﬂ"f"

D Committee
D Non-Committee

3.Recipient is (optional):

4. Name: éﬁpﬁ,ﬂ’dﬂ ['947

5. Address: [146{55 A/ﬂ/’fﬁ /%ﬂ/%ﬂﬁd{, {Kﬁ 2/4

6. City/State/Zip: ;&ﬁfﬁﬂ/f ) Ar. Zorn 752 po

7. Purposc of Expenditure: W L’%’

[] Check box if Electioncering Communication

1. Date Expended

01/2 /2020

2. Amount

$3g/; Bg

] Committee
D Non-Committee

3.Recipient is (optional):

s Name:  (OMOPOG CPL/ P Loy nn .

s adiness: 219 LOVERL bridde Prwhs

6. City/State/Zip: Mﬂ%@/ 59/#/‘7,010 ;ﬁ ;;0

7. Purpose of Expenditure: KQ/MPW(W ngﬂ%+m)%p/ﬂ&

[J Check box if Electioneering Communication

1. Date Expended

03/0%/2020

2. Amount

$ 20 .00

D Committee
D Non-Committee

3.Recipient is (optional):

4. Name: 0@7 WW}%; O m

5. Address: iﬁ‘%ﬁf /V'ﬁ/l%,? #ﬂ%ﬂlﬁﬂ ﬂ/' j(//‘fz: Z/?

6. City/State/Zip: 5ot Jwl ¢, Ari ZM'V/. 252 po
7. Purpose of Expenditure: Wt bﬁ-ﬂ[l’,

[ Check box if Electioneering Communication

1. Date Expended

2. Amount

$

] Committee
D Non-Commitice

3.Recipient is (optional):

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




Schedule B — Itemized Expenditures Statement (S20 or more)
{1-45-108(1)(a), C.R.S.]

Full Name of Committee/Person: Rlek/LtL/htUWf Cﬂ”?fn/‘fff/_#{/q W’A Ve e~

PLEASE PRINT/TYPE

1. Date Expended

79/19/19

2. Amount

s 3417

3.Recipient 1s {optional):

O Committee
O Non-Committee

4. Name: GODWJJg}-, COm

4455 Wockh Hundog Rd Suite 219

5. Address:

4cwf7‘ﬂﬂ/c Ari zonn, 45250

6. City/State/Zip:

7. Purpose of Expenditure: /‘ﬂﬂ‘lﬁff A we df; {4 é /ﬁ"/h’ﬂ% ar“/q/M//"f

[ Check box if Electioneering Communication

1. Date Expended

[0/23/19

2. Amount

(24,21

3.Recipient is (optional):

] Committee
B Non-Committee

4. Name: 44('[&[’5 g4 %Af c%&’“/ﬂ: [0'7

5. address: 52 A $toqe Hollow Dr,

6. City/State/Zip: Ayfﬁﬂ P ‘fﬁ)(wf,, 7{72%

Stichkers

7. Purposc of Expenditure:

[J Check box if Flectioneering Communication

1. Date Expended

[0/23/19

2. Amount

S 2?2!@-

3.Recipient is (optional):

il Commitiee
] Non-Committee

4. Name: 5{?‘4{ o1 %Af é'éfh/fd[ com

5. Address: (/525 /4‘ ffm}{ﬁgﬂpw p/‘,

6. City/State/Zip: 4//5%;/7 ft)(‘l/f ?5;75?

7. Purpose of Expenditure: }/ 2 0‘/ ; %/5

[ Check box if Electioneering Communication

1. Date Expended

//0‘1‘/ &l

. Amount

S 9_0100

3.Recipient is (optional):

] Committee
N Non-Committee

4. Namc: &09‘2/610/%,[047

5. Address: /L}L/I’FS /Vyﬁté /'/n’% IQJ- 5[/1\%( 2“/7

6. City/State/Zip: 41otefvlr ,4/?294@, g5240

Wi bsite

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

1. Date Expended

[2/03/19

2. Amount

s 20,00

4. Name: é&pf% ?\, [0/’7

5. address: | THG5 NVorts /Z Wi A), 51/ 219

Scottadt, AriZonn, , 45260

Website

Colorado Sceretary of State Form Rev, 12/09




3 Recipient is (optional): | 6. City/State/Zip-
L Committee Schedule C - Loans
O Non-Comm

— —— Hemekbox if Elcctioncering Commumication
Full Name of Committee/Person: RJQWW"I‘/MW#QP @W@/‘fft ///’VW??/‘ RL Vera-

LOANS - Loans Owed by the Committee

(Usc a scparatc schedule for cach loan. This form is for line item 8 and 16 of the Detailed Summary Report.)

[No information copied from such reports shall be sold or used by any person for the purpose of soliciting contributions or for any commercial
purpose. [Art. XXVIL Sec. 9(¢)] Notwithstanding any other scction of this article to the contrary, a candidate’s candidate committee may receive a
{oan from a financial imstitution organized under state or federal faw if the loan bears the usual and customary interest rate. is made on a basis that
assures repayment. is evidenced by a written instrument. and is subject to a due date or amortization schedule [Art. XXVTIL Sec. 3(8)]

LOAN SOURCE

Name (Last, First or Institution): N / A

Address:

City/State/Zip:

Original Amount of Loan: § Interest Rate:

Total of All Loans This Reporting
Loan Amount Received This Reporting Period: $ Period: $

{Place on line 8 of Detailed Summary Report)

Principal Amount Paid This Reporting Period: $

Interest Amount Paid This Reporting Period: §

Amount Repaid This Reporting Period: $ Total Repayments Made: $
{Amount Repaid is sum of Principal & Interest eniered on Detail Summary) {Sum of Schedule C pages, Place on line 16 of
Detailed Summary)

Outstanding Balance: S

TERMS OF LOAN:

Date Loan Received Due Date for Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, City, State, Zip Amount Guaranteed

Colorado Secrdtary of State Form Rev. 12/09




Schedule D — Returned Contributions & Expenditures

Full Name of Commifttee/Person: R I-Vt f“’q’/h “'ijfﬂﬂ?/& }. f‘vt/ l‘/‘/n ﬁ:f RJFVW

Returned Contributions
(Previously reported on Schedule A — Contributions accepted and then returned to donors)

PLEASE PRINT/TYPE

1. Date Accepted N’/
4. Name (Last. First):

2. Date Remrned 5. Address:

3. Amount 6. City/State/Zip:

$ 7. Purpose:

1. Date Accepted
4. Name (Last, First):

2. Date Returned 5 “Addvess:
3. Amount 6. City/State/Zip:

$ 7. Purpose:

Returned Expenditures
(Previously reported on Schedule B — Expenditures returned or refunded to the committee)

PLEASE PRINT/TYPE

1. Date Expended

4. Name (Last, First):
2. Date Returned 5. Address:
3. Amount 6. City/State/Zip:
S 7. Comment (Optional):

1. Date Expended
4. Name (Last, First):

2. Date Returned 5. Address:
3. Amount 6. City/State/Zip:
$ 7. Comment (Optional):

Colorado Secretary of State Form Rev. 12/09




Statement of Non-Monetary Contributions
[Art. XXVIH, Sec. 2(5)a)(IN(IM) & Sec. 5(3) & 1-45-108(1), C.R.S ]

Full Name of Committee/Person: R;Vﬂf‘w[’[ il W/&V Mm [1‘{(/#‘/47?/"“/@/?;/"/

PLEASE PRINT/TYPE

1. Date Provided

2. Fair Market Value
S

3. Aggregate Amt.
S

O Check box if
Electioneering
Communication

4. Name (Last, First): /].// A

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (il applicable. mandatory):

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

1. Date Provided

2. Fair Market Value

S

3. Aggregate Amt.
S

[ Check box if
Electioneering
Communication

4. Name (Last, First):

5. Address:

=

. City/State/Zip:

~

Description:

8. Employer (if applicable. mandatory }:

9. Occupation (if applicable, mandatory):

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

1. Date Provided

(S8

. Fair Market Value

S

3. Agercgailc Amt.
S

[ Check box if
Electioneering
Communication

=

. Name (Last, First):

Lh

. Address:

(=

. City/State/Zip:

~

. Description:

oo

. Employer (if applicable. mandatory):

9. Occupation (if applicable, mandatory):

10. [J 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. XXVIII, 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.”

Colorado Secretary of Statc Form Rev. 12/09
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