Space Below For Office Use Only

Colorado Secretary of State
Elections Division ~

1700 Broadway, Ste: 550
Denver, CO 80290 :
Ph: © (303) 894-2200 ext. 6383
Fax: (303) 8694861

Email:  cpfhelp@coloradosos.gov
www.coloradosos.gov

REPORT OF CONTRIBUTIONS AN D EXPEN])ITURES
(1-45-108, C.R.5.)

Full Name of Committee/Person: | Vote Yes Timnath
— . . As Shown On Registration
Address of Committee/Person: 122 C Street NW Ste 390
City, State & Zip Code: Washington DC 20001
Committee Type: - ‘ Issue Com:rmttee
Name and Address-of Financial Capltal Bank
Iustitution ., . = . 2275 Research Blvd. Rockville MD 20850

SOS D N UlW:BER (state and county committees):
Type Of Report '

megularly Scheduled Fﬂmg

E A_mended Filincr This amends preV;lous report filed on (date)

Subrmt changes ot new mfonnatmn ONLY

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

D. Check ’this box if this Report Contains Electioneering Communications Information

Repértiﬁg Period Covered: | DECEMOE | 'ZDZS Through Bﬂ’b‘\l}‘ﬁﬂ.{ 31, %2}{
- o : Date ‘ . Datc ‘

Declared Total Spending (f applicable) 3
+ TARt XXVIIL See. 4(1)]

Totals Detailed Summary Page
1 | Funds on Hand ai the Beginning of Reporting Period (monetary only) 50 .
2 | Total Monstary Contributions (line 1) $16,000.00
3 | Total of Monetary Contributions & Beginning Amount (line 1+ line 2) $16,000.00
4 | Total Monetary Zxpenditures (line 19y $16,000.00
5 | Funds on Hand at the End of Reporting Penod (monetary) (line 3 — lme 4) 30

" The appropriate officer shall impose a penalty of S50 per day for each day that a report is filed iate.
[Art. XXVIII Sec. 10(2)(a)]

Authorization (Must be compieted by either the Registered Agent OR the Candidate):  hereby certify and declare, under
penalty of parjury, 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 transferved by a membership organization, are from
pemzsszble Sources.

Print Regsterea Agmt s Name: %cCau[ey, CPA Y

Registered Agent’s Signature:

Date: Z‘}‘Lij 'ZL!

Print Candidate Name:

Candidates Signature: Date:
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- DETAILED SUMMARY

Fuil Name of .Cominiﬁee/Person: Vote Yes Timnath

Cﬁrréﬁt-Reporting'_Period: DEQE,Wbe”E 2083

Through| >pw o) B, 202

Funds on hand at the beginning of reporﬁng period (Monetary Only) $0
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] $16,000.00
{Please list on Schedule “A™)
7 - Total of Non-Itemized Contributions $0
. (Contributions of $19.99 and Less) )
8 Loaps Received 40
- "Flease list on Schedule “C™)
9 Total olf Othér-i{ecéipts . $0
{Interest, Dividends, etc.)
10 Retirred Ezgpezlditﬁres (from recipient) $0
{Please “ist on Schedule “D™)-
11 Total Mozetary Contributions $16,000.00
‘(Total of lines 6 through 10) '
12 Total Non;Monetafy Contributions $0
{From Statement of Non-Monetary Contributions)
13 Total Contribuﬁons- y
(Line 11 + line 12) '$16’000'00
14 Ttemized Expenditures $20 oi' More [CR.S. 1-45-108(1)(=)] $16,000.00
(Please list on Schedule “B™)
15 . . Total of Non-Ftemized Expenditures 50
(Expenditures of $19.99 or Less)
16 Loan Repayments Made 80
{(Please list on Schedule “C™)
17 ' Returned Contributions (To donor) $0
T : (Please list on Schedule “D™) 7
18 | ¢ - Total Coordinated Non-Monetary Expenditures 30
©. = (Candidate/Candidate Committee & Political Parties only)
19 Total Monetary Expenditures $16,000.00
"7 (Total oflines 14 through 17)
20 - . Teotal Spendmg $16.000.00
(Line 18 + line 19) S
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Schedule A — Itemized Contributions Statement (520 or more)
- [C.R.5. 1-45-108(1)(a)]

Full Name of Commlttee/Person' Vote Yes Timnath

WARN ING Please read the mstructmn page for Schedule “A” before compleimg'

PLEASE PR.INT/TYPE
1. Date Accepmd ‘ a :
4, Name (Last, First): Amercian Freedom Coungil
12/12/2023 S
16,000.00° 5. Address: 1021 N Market Plz., Ste 1074514
- 6. City/State/Zip: Pueblo West CO 81007
3. Aggregate'Amt. *, o :
$16,00000 ' 7. D?SCHthQn.
‘ - 8. Employer (if applicable, mandatory):
[1 Check box if ' o
Electioneering 9. Occupa;ti_on (if applicable, mandatory}:
Communication ' '
1. Date Accepted - | * -
o _ 4, Name (Last, First):
2. Contribution Amt, | 5. Address;
' . 6. C_Ity/State/Z1p:
3, Aggregate Amt. *
$ B Descnpnon
S 8. Employer (if apphcable mandatory):
[ Check box if ' B }
Electioneering 9. Occupatmn (if apphcable, mandatory):
Communication '
1. Date Accgp' ;Led' B
, ' ] " | 4. Name (Last, First):
2. Contribution Amt. | 5. Address: _
$ ' | 6. City/State/Zip: _
3. Aggregate Amt. * o
g - 7. Description:
| 8. Emplover (if applicable, mandatory):
3 Check box if Pl
Electioneering | 9. Occupation (if applicable, mandatory):
Communication - -
1. Date Accentéd 4 - v
- i| 4. Name (Last, First):
2. Contrlbuﬁon Amt. | 5. Address:
3 Lot 6. C-ity/Staté/Zip: :
3. Aggregate Amt. *. | .. .
$ 7. Description:
8. Employer (if applicable, mandatory):
[ Check bomf 7
Electlonecnng 19, Occupation (if applicable, mandatory):
Communication .

* For contribution limits w1thm 4 committee’s electlon cycle or contr]butmn cycle, please refer to the fo]lowmg Colorado Oonsmutonal cites: Candidate
Committee Arf. JOOVITL Sec. 2(6);- Political Party Art. XXVIII, Scc. 3(3); Political Committee Art. XXVIIL, Sec 3(5) Small Donot Cobmittee Axt,

XXVIII, Sec. 2(14)
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Schedule B - Itemized Expendltures Statement ($20 or more)
[1-45-108(1)(a), CR.S.]

Full Name of Commlttee/Person Vote Yes Timnath

PLEASE PRINT/TYPE

1. Date Expended
12/19/2023 ‘

2. Amount -
$2000.00

D Committes

- — 1 6. City/State/Zip: Salt Lake City UT 84111
3.Recipient is {optionalk 24 P ety

4. Name: McCauley & Associates PC

5. Address: 420 East South Temple Ste 390

7. Purpose of Expenditure: Accounting & reporting

[ Non-Committee ,

[ Clieck box if Eiéctioneering Communication

1. Date Expended

12/19/2023

4. Name: Synapse Group

2. Amount
$14,000.60

| 5. Address: 1309 Coffeen Avenue Ste 1200

Cemmiﬁef:
[ | Non-Committee

3.Recipient is _(opﬁonal):

6. City/State/Zip: Sheridan WY 82801

7. Purpose of Expendih;reé Signature Gathering & Consulting

| [ Chetk box if Electioneering Comumunication

1. Date Bxpended .

2. Amount

$

B Committee -
L1 Non-Committee.,

3 Recipient is (optional):

4, Name:

5. Address: -

6. City/State/Zip:

7. Purpose of Expenditure:

+ £1 Check box if Electioneering Communication

1. Date Expended

2. Amount
$

- | 5., Address:

Committee _
{1 Nén-Committee

3 Recipient is (optional):

4, Nahle:

6. City/State/Zip:

7. Purpose of Expendlture

' D Check box if Electioneering Communication

1. Date Expended

2. Ameuntw“

$

4, _Namc:

5. -Address:
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