Space Below For Office Use Only

Received 10/17/23
J. Small

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

Full Name of Committee/Person: Tim LonG ,Ew MOR'T'H &LE-H.NMA'YQQ (‘AMPaﬁjf\_ C ';'H'%

As Shown On Registration

Address of Committee/Person: 1066l UTRILLO LANE.
City, State & Zip Code: NORTRG LENAN , COLORADO 80234
Committee Type: CAM PAILAN Com MAVTTER

Name and Address of Financial WELLS FARGO E A 5 K |20 ooPE@OSST: Wﬁ?ﬁ&gﬂf{;—%_

Institution

SOS ID NUMBER (state and county committees): ]

Type of Report

E’Regular]y Scheduled Filing.

D 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

Reporting Period Covered: | o8/ 1F /2023 I Throughl 10o/12./2 0623

Date Date

Declared Total Spending (if applicable) | $ ‘
[Art. XXVIIL Sec. 4(1)]

Totals Detailed Summary Page

1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ —_ —

2 | Total Monetary Contributions (line 11) $ 4 co0o0.00

3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 4’ o0, 00
4 | Total Monetary Expenditures (line 19) $ 2 440 .60

5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) $ 2.} l 5‘ G) & L[—D

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)l

Authorization (Must be completed by either 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: m Mo THY Ao g% L—OAG{‘

Registered Agent’s Signature:

Date:!D“ 1!23

Pt Candidsite Mama: 1 TIM 0 O,L)Gf d

Candidates Signature: Date: (o 2
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DETAILED SUMMARY

Full Name of Committee/Person: [iM LDN\G‘ %r l\kaT‘\-\t{ ENN MR CAMPAGN GUMITTEE

Current Reporting Period: L o8 / \'F/2023 I Through l 10/12 /2 23
Funds on hand at the beginning of reporting period (Monetary Only) $ 5 00. 06
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $ "
(Please list on Schedule “A™) 4’ 6 DO O O
7 Total of Non-Itemized Contributions 8 .
(Contributions of $19.99 and Less) i (D
3 Loans Received $ —_— —
(Please list on Schedule “C™)
9 Total of Other Receipts $ .
(Interest, Dividends, etc.) h— O
10 Returned Expenditures (from recipient) $ —_— —
(Please list on Schedule “D™)
11 Total Monetary Contributi $ o0
ry Contributions 600.
(Total of lines 6 through 10) )
12 Total Non-Monetary Contributions $
(From Statement of Non-Monetary Contributions) - O —
13 Total Contributions $ yAS 600 °e
(Line 11 + line 12) ) *
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $
(Please list on Schedule “B™) 2) 4 Ll'o . w
15 Total of Non-Itemized Expenditures $ .
(Expenditures of $19.99 or Less) - O
Loan Repayments Made
16 (Please list on Schedule “C™) $ — O iy
Returned Contributions (To donor) - s
17 (Please list on Schedule “D™) $ D
18 Total Coordinated Non-Monetary Expenditures $ —
(Candidate/Candidate Committee & Political Partics only) A
19 Total Monetary Expenditures $
(Total of lines 14 through 17) 2} 440 * 60
20 Total Spending $
(Line 18 + line 19) Z, 4 tho. bO
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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: W LONG: ’B rl\xoﬂﬁ-\ﬂiﬂﬁ MANOR CAMPAM G N CoMMITTEE

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

PLEASE PRINT/TYPE

1. Date Accepted
08.17F 2023

2. Contribution Amt.

$ 500. 60

3. Aggregate Amt, *
$

[ Check box if
Electioneering
Communication

4.

Name (Last, First): TMOTH"‘( L. LoN Gr
. Address: L0661 UTRLLLO LANE
. City/State/Zip: NORTH 4LEN rx]}. ColokAD0 Bp234
. Description: PERSonNAL CHEUKING AccoudT
. Employer (if applicable, mandatory): (G-RADALIS Q)AQH.LTU\\G: 4 SER»WCFS}LLC
. Occupation (if applicable, mandatory): MWDLQECTOR

1. Date Accepted
09.0%. 2023

2. Contribution Amt.

$ |oo.00

3. Aggregate Amt. *
$

[J Check box if
Electioneering
Communication

. Name (Last, First): FRANK F. ATWooD

. Address: FoO9 4 S, CoSriLLA ST

. City/State/Zip: LITVLE TON, CoLoRADO 8012.0
. Description: P‘ER SoNAL CJHECK

. Employer (if applicable, mandatory): RETRED

. Occupation (if applicable, mandatory): RET—': QED

1. Date Accepted

A.0F 20232

2. Contribution Amt.

$ 1,100.00

3. Aggregate Amt. *
$

[ Check box if
Electioneering
Communication

. Name (Last, First): TimaoTHY L. LoNG

. Address: 10 661 UTRILLO LANE

. City/State/Zip: f\[o QTHA/LEAQ 9 Co LoRADD 80234‘

. Description: %RSONN_ CHECK

. Employer (if applicable, mandatory): M@AL[ o Q@xslSuU(—usE' '5; SEQVUGE—S JLL c
. Occupation (if applicable, mandatory): FulancE PIRECTOR.

1. Date Accepted

09.49. 223

2. Contribution Amt.

$ |,300,9¢

3. Agprepate Amt. *
$

[ Check box if
Electioneering
Communication

T oY L. LoNG

. Name (Last, First):

. Address: loéf)l UTQILLD L-ME

. City/State/Zip: NDRW&L-EALL CoLoRrRADD 90234

. Description: 'P.'E\QSOPXkL CHEAL

. Employer (if applicable, mandatory): GT‘KADNAS CD\EULTI'MT *%“E‘S) LLC
. Occupation (if applicable, mandatory): 'F\ WCE b CREC'J\"oR

* 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.

XXVIII, Sec. 2(14).
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Schedule A — Itemized Contributions Statement (520 or more)
[C.R.S. 1-45-108(1 )]

Full Name of CommitteefPerson:’EM LQQ@"EP B\OQ[H(L_EMNJ AA_A—YCR CAMPN.CIA CoMMITTEE

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

—

. Date Accepted
1©/\\ /2023

o

. Contribution Amt.

So00. %

$
3. Aggregate Amt. *
$

[ Check box if
Electioneering
Communication

4.
3

. City/State/Zip: NORTHGLEA“U) ColoRdd o

=R -~ RS B

. Description:
. Employer (if applicable. mandatory):

. Occupation (if applicable. mandatory):

Name (Last. First): DEA’LSE S.CLARKE * J&ME,S B CLMKE-

B4 2. UL IEL DRIVE

Address:

80233

PeR SonlM. CHECK

RET IRED

Re-TRe D

1. Date Accepted

0/ ll/202.3
2. Contribution Amt.
$ Voo, °°

3. Agereeate Amt. *
$

[J Check box if
Electioneering
Communication

. Name (Last. First):

. Employer (if applicable. mandatorv):

. Occupation (if applicable. mandatory):

REATR\CE M. ko HMARN

. Address: o680 \L-m\ LLD LA-(\"E
. City/stae/zip___ NORTHALENN, CoLoRADO  gp2 2
. Description: ‘)EQ.SO NAL CHECK

RETIRED

R T RED

1. Date Accepted
o /11 /o552

. Contribution Amt.

\, 000 .°°

&a 1o

3. Agegregate Amt. *
$

] Check box if
Electioneering
Communication

L

= IS -

. Name (Last. First):

“TirnoTHY L. LodG

10661 UTRLLD LANE

. Address:
. City/State/Zip: I*EO‘QTHQI/E(\I&\) co  8o23%
. Description: PERSO.\Y&L CH,EQK

. Employer (if applicable. mandatory): Wg@,&mm% * gmi LLC

. Occupation (if applicable. mandatory): 'RIJ NC'E VD\W

1. Date Accepted

2. Contribution Amt.

$

-

3. Aggregate Amt. *
$

[ Check box if
Electioneering
Communication

W

e o I o

. Name (Last, First):

. City/State/Zip:
. Description:

. Employer (if applicable. mandatory):

. Address:

. Occupation (if applicable. mandatory):

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

XXVIL Sce. 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: 1WA LoNG '(;or AOQJMQ LENN MAYOR CAMPAGN Ca MITTEE

PLEASE PRINT/TYPE

"%ﬁ 4. Name: UNDERWOOD,LLC,

S A 5, A So0 W, THRNToN PKWY  L6T228
s 1,000,°° THORNTON,CO Ss2¢ 0

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

6. City/State/Zip:

GENERAL CONSULTING: SERVICES

[J Check box if Electioneering Communication

7. Purpose of Expenditure:

1. Date Expended

09.19.2023

2. Amount

$ —440 .60

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

SIGNS ond THE CHEAY
| 1526A SaBHolow PRWE. - STE 100

6. City/State/Zip: AULSTLA/. TEXAS F8158
7. Purpose of Expenditure: YARD 3S\g f‘)g —DeURLE. SDED Wi WIRE. SHKES

[ Check box if Electioneering Communication

4. Name:

5. Address:

1. Date Expended

10.12-.2023
2. Amount
s |, oo, oe

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

4. Name:

UNDERWOooD, LLC
1500 W. THORNTeN PeWY  LoT 228

6. City/State/Zip: THoRNTEN 5 Co0 302 66
7. Purpose of Expenditure: __&_EA&A‘L COASUUT['\G‘ SERJUE S

[ Check box if Electioneering Communication

5. Address:

1. Date Expended

2. Amount

$

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

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

2. Amount

$

3.Recipient is (optional):
Committee
D 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




Schedule C - Loans

Full Name of Committee/Person: 110, Lod&—?w MOR‘[HQLEN N GM&PMG[J GOUMITEE

LOANS - Loans Owed by the Committee

(Use a separate schedule for each 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. XXVIII, Sec. 9(¢)] Notwithstanding any other section of this article to the contrary, a candidate’s candidate committee may receive a
loan from a financial institution organized under state or federal law 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. XXVIIL, Sec. 3(8)]

LOAN SOURCE

Name (Last, First or Institution):

Address:

City/State/Zip:

Original Amount of Loan: $

Loan Amount Received This Reporting Period: $

Interest Rate:

Total of All Loans This Reporting
Period: $

Principal Amount Paid This Reporting Period: $

(Place on line 8 of Detailed Summary Report)

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)

Outstanding Balance: $

TERMS OF LOAN:

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

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 & Expenditures

Full Name of Committee/Person:ﬂM LO!JGT %{' md WD\Q CkMPkLQJ Cdﬂﬂ(ﬂ'ﬁﬁ-

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

PLEASE PRINT/TYPE

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

2. Date Returned 5, Address:
3. Amount 6. City/State/Zip:
S 7. Purpose: B )

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

% Raheumed 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 Returned 5. Address:

6. City/State/Zip:

3. Amount

$ 7. Comment (Optional):

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

2. Date Returned 5. Address:

6. City/State/Zip:

3. Amount

$ 7. Comment (Optional):

Colorado Secretary of State Form Rev. 12/09




Statement of Non-Monetary Contributions
[Art. XXVIIL Sec. 2(5)(a)(11)(111) & See. 5(3) & 1-45-108(1), C.R.S.]

Full Name of Committee/PersonmLOI\k}-Q(‘ NQ@\’H&(L&NN WMMN\ wm

PLEASE PRINT/TYPE

1. Date Provided

o

. Fair Market Value

3. Aggregate Amt.

[ Check box if
Electioneering
Communication

4, Name (Last, First):

5. Address:

6. City/State/Zip:

7. Description:

8. limployer (if applicable. mandatory)

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.
$

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

1. Date Provided

(3%

. Fair Markel Value

&5

3. Aggregate Amt.
$

[ Check box if
Electioneering
Communication

4, Name (Last. First):

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (il 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. XX VI, 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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