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Colorado Secretary of State ! ——
Elections Division D
1700 Broadway, Ste. 200 RE C E IV

Denver, CO 80290

Ph: (303) 894-2200 ext. 6383

Fax: (303) 8694861
Email:  cpfhelp@sos.state.co.us
WWW.S0s,state.co.us

DEC 12 2023

REPORT OF CONTRIBUTIONS AND EXPENDITURYSeK's Offics
(1-45-108, CR.S.) lgyggvevestminster

LFUH Name of Committee/Person: l L Jet L Bclof\\‘ix\'\\\ e —l

As Shown On Registration . \'

Address of Committee/Person- \\ lo §é D 0 Q‘&( e \)r

City, State & Zip Code: L deslntnater £ p T023Y
Committee Type: =i

S W st\'or\

Name and Address of Fin cial <
Institution Co P Ry €130 10 1262 A e Rewanfie bl 20 0

SOS ID NUMBER (state and county committees): | g\ A- ]
Type of Report
B/Regu]arly Scheduled Filing.
D Amended Filing. This amends previous report filed on (date) L —,

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

Reporting Period Covered: ‘A\AS 6% D2 7 Through LD 2c \;ld'\“n 238273 —I
. ate ate
Declared Total Spending f applicable) B N\ 6\ <& —l

[Art. XXV, Sec. 4(1)]

Totals Detailed Summary Page |
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ O -
2_| Total Monetary Contributions (line 11) $ We.oo _
3 | Total of Monetary Contributions & Beginning Amount line 1 + Jine 2) $ Wwe.on
4 _| Total Monetary Expenditures (ine 19) $_ \\RBY
5_| Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) $ -I.3%

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed Iate.
[Art. XXVIII Sec. 10(2)(a)]

Authorization (Must be co i istered Agent OR the Candidate): / hereby certify and declare, under
penaity 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.

f \\ AV .ﬁch 3\A\’. g\/\\\ \\'v\;
Registered Agent’s Signaturg- ' 4 Date: L&ZL.;_LMZ_B’
Print Candidate Name: o5\ Y Yot Sp o T oW W\ 4
Candidates Signamre.% ; ) 4%@% ‘ / Date: /2)/2 [2523

Colorado Secretary of State Form Rev. 12/09

Print Registered Agent’s N




DETAILED SUMMARY

Full Name of Committee/Person:

Current Reporting Period: [A'mk Y 2623 —] Through!i) /2 2 23
>, |

Funds on hand at the beginning of reporting period (Monetary Only) $
6 Itemized Contributions $20 or More [CR.S. 1-45-108(1)(a)] $
(Please list on Schedule “A”) === / O 04 o2
7 Total of Non-Itemized Contributions $
(Contributions of $19.99 and Less) / (. , 00
8 Loans Received $
(Please list on Schedule “C™) - O -
9 Total of Other Receipts
(Intercst, Dividends, etc.) 3 &2 ==
10 Returned Expenditures (from recipient) $
(Plcase list on Schedule “D") === b =
11 Total Monetary Contributions $
(Total of lines 6 through 10) // él [oX6)
12 Total Non-Monetary Contributions $ _
(From Statement of Non-Monetary Contributions) — G
13 Total Contributions $
(Line 11 +line 12) f16.60D
14 Itemized Expenditures $20 or More [CRS. 1-45-108(1)(2)] $
(Pleasc list on Schedule “B™) ]/ q ‘8 &
15 Total of Non-Itemized Expenditures $
(Expenditures of $19.99 or Less) — & —
16 Loan Repayments Made $
(Please list on Schedule “C™) - 5=
17 Returned Contributions (To donor) $ ae By
(Plcase list on Schedule “D™)
18 Total Coordinated Non-Monetary Expenditures $ D -
(Candidate/Candidate Committee & Political Parties only) —
19 Total Monetary Expenditures $
(Total of lines 14 through 17) /19,38
20 Total Spending $
(Line 18 + line 19) 7 ) q,%

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person: \VY\S \ \\ \“c’u/vxg-cb‘H_~ 6\/\\\ \\\ Ny

WARNING: Please read the instruction page for Schedule “A” before c:)npleting!

PLEASE PRINT/TYPE
1. Date Accepted
4. Name (Last, First): J)/>o(vr' o H\n+
oA 2023 7
2. Contribution Amt. | 5. Address:
¥ /0 0 S 6. City/State/Zip:
3. Aggregate Amt. * e
$ o2 | 7. Description:
700 8. Employer (if applicabl :
7 Chock box I . }o) yt? (if applicable, mandatory):
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. * .
$ 7. Description:
8. Employer (if applicable, mandatory):
[T Check vox if i
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, * L.
$ 7. Description:
8. Employer (if applicable, mandatory):
[ Check box if =EY o
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$ 6. City/State/Zip:
3. Aggregale AmL * o
$ 7. Description:
8. Employer (if applicable, mandatory):
L Check box if _
Electioneering 9. Occupation (if applicable, mandatory):
Communication

* For contribution limits within a commitice's election cycle or contribution cycle, please refer to the following Colorado Constitutional citcs: Candidate

Committee Art. XXVIII, Sec. 2(6);

XXVII, Sec. 2(14).

Political Party Art. XX VIII, Sec. 3(3); Political Committes Art. XXV, Sec 3(5); Small Donor Committes Art.

Colorado Secretary of State Form Rev. 12/09




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

Full Name of Committee/Person; L \ \ “ AVZ4NAY Sr ¢ ﬂ‘g\«\ \ \ \ WY

PLEASE PRINT/TYPE

A —

1. Date Expended
03 /2 [a 223

2. Amount
$ 1/9,5%

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

4. Name; §0 Do\(ii/y

5. Address:

6. City/State/Zip:

—
7. Purpose of Expenditure: L\)ti)‘é; ‘lLf [ .26,

[J Check box if Electioneeﬁng Communication

1. Date ded

2. Amount
$

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

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

O Check box if Electioneering Communication

1. Date Expended

2. Amount
$

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

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

CJ Check box if Electioneering Communication

1. Date Expended

D Non-Committee

4. Name:
2. Amount 5. Address:
$ —
3.Recipient is (optional): & Caps P:
Committee 7. Purpose of Expenditure:
0 Non-Committee [J Check box if Electioneering Communication
1. Date Expended
4. Name:
2. Amount 5. Address:
$ , te/Tin:
3 Recipient is (optional): 6. City/Sta P
Committee 7. Purpose of Expenditure:

O Check box if Electioneering Communication

Colorado Secretary of State Form Rev. 12/09




Schedule C - Loans

Full Name of Committee/Person:’\\_/A \J \\ SMS({-\_‘ g\’\ \\\ ‘Y\CI/\

LOAN SOURCE
Name (Last, First or Institution): m ? 3

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 entered on Detail Summary) (Sum of Schedule C pages, Place on line 16 of
Detailed Summary)

Outstanding Balance: $

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 Secretary of State Form Rev. 12/09




Schedule D - Returned Contributions & Expenditares

Full Name of Cemmittee/Person:

Returned Contributions

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

PLEASE PRINT/TYPE

1. Date Accepted

4. Name (Last, First):

2. Date Remcd 5. AddIBSSI
$ 7. Purpose:
1. Date Accepted

4. Name (Last, First):
2. Date Retumed 5. Address:
3. Amount 6. City/State/Zip:
$ 7. Purpose:

Returned Expenditures
(Previously reported on Schedule B — Expenditures returned or refunded 1o the committee)
PLEASE PRINT/TYPE

1. Date Expended

4. Name (Last, First):
2. Date Returped 5. Address:
3. Amount 6. City/State/Zip:
$ 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. XXVIIL Sec. 2(5)(a)@)(I) & Sec. 5(3) & 1-45-108(1), C.R.5.]

Full Name of Committee/Person: KVI\S l\\ \ A SC;\_\\ S\/\\\x \W“)

PLEASE PRINT/TYPE

1. Date Provided

2. Fair Market Value
$

"y
4. Name (Last, First); (/7\7/@‘ )
N

5. Address:

o

City/State/Zip:

7. Description:

Communication

3. Aggregate Amt.
$ 8. Employer (if applicable, mandatory):
gﬂ%:;zz’;lf 9. Occupation (if applicable, mandatory):
Communication 10. [ Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *
1. Date Provided
4. Name (Last, First):
5. Address:
2. Fair Market Value
$ 6. City/State/Zip:
3, Absioaate A 7. Description:
. Aggregate Amt,
$ 8. Employer (if applicable, mandatory):
Elec?:::cb‘n?; #* 9. Occupation (f applicable, mandatory):

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

1. Date Provided

2. Fair Market Value
$

3. Agoregate Amt.
$

[ Check box if
Elccﬁoneeriqg
Communication

4. Name (Last, First):

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):
9. Occupation (if applicable, mandatory):
10. (7 Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

* Note: If coordinated, then contribution must also be reported as a nou-monetary expenditure on Detailed Summary. Art. XXVIIL, Sec. 2(9) states: “....Expendituzes
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 State Form Rev. 12/09




Schedule D - Returned Contributions & Expenditures

3

Full Name of Committee/Person: _X,\\} A Mgco% S \4\ \ \ ) LA CA

/

Returned Contributions
(Previously reported on Schedyle A ~ Contributions accepted and then returned io donors)
PLEASE PRINI/TYPE W / X
{ 1. Date Accepted
4. Name (Last, First):

2. Date Returned 5. Address: /

gy vr— 6. City/State/Zip: /

$ 7. Purpose:

1. Date Acce

4. Name (Last, First):

2. Date Returned 5. Address:
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 Returped 5. Address:
3. A 6. City/State/Zip:
$ 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




Renewal receipt for order #2692874896.

GoDaddy <donotreply@godaddy.com>
Mon 8/21/2023 6:53 AM
To:Brad Shilling <brad@workweb.io>

Need help? Contact us.

@ GODaddy Customer Number: 96612163

® Renewal Success!

Sign in to see what's new.

Websites + 1 Plan 1 Year $119.88
Marketing Basic
Renewal

electscottshilling.com

Subtotal: $119.88
Tax: $0.00
Total: $119.88

We have billed your AMEX card ending with the last two digits: 10 for the amount of
$119.88.

To review all your products and services, sign in to your account.

If your products are on a 1 month subscription term, they will automatically renew

next month at the same price listed here, unless otherwise indicated.



