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Schedule A
Itemized Contributions Statement ($20 or more)

Candidate/Issues Committees are required to disclose occupation and employer for all contributions of $100 or more.

Full Name of Committee / Person:

Reporting Period: Total Contributions this reporting period: $1,150.00

Contributor                    
(Individual / Entity)

Address                             
(include City, State, Zip)

Occupation & Employer (required 
for all contributions of $100 or 

more)
Date Contribution 

Accepted
Amount of 

Contribution

Nancy Hevenor 1822 Blue Star Lane, Louisville, 
CO 80027 retired 10/12/25 $100.00 

Richard Tucker 1113 Summit View Drive, 
Louisville, CO 80027 10/16/25 $50.00

Valerie Tucker 1113 Summit View Drive, 
Louisville, CO 80027 10/16/25 $50.00

Beau Trudel 930 Crescent Lake Drive North, 
St. Petersburg, FL 33701 brand strategist, Airbnb 10/19/25 $400.00

Elliot Cooperman 905 Primrose Lane, 
Wynnewood, PA 19096 retired 10/15/25 $250.00

Chris Wheeler 525 Lafarge Avenue, Louisville, 
CO 80027 videographer, Great Divide Pictures 10/15/25 $200.00

Kathleen Valentine 1101 Grant Avenue, Louisville, 
CO 80027 retired 10/15/25 $100.00

Page 1 Total $1,150.00

Contributor                    
(Individual / Entity)

Address                             
(include City, State, Zip)

Occupation & Employer (required 
for all contributions of $100 or 

more)
Date Contribution 

Accepted
Amount of 

Contribution

Page 2 Total $0.00

Contributor                    
(Individual / Entity)

Address                             
(include City, State, Zip)

Occupation & Employer (required 
for all contributions of $100 or 

more)
Date Contribution 

Accepted
Amount of 

Contribution

Page 3 Total $0.00

Contributor                    
(Individual / Entity)

Address                             
(include City, State, Zip)

Occupation & Employer (required 
for all contributions of $100 or 

more)
Date Contribution 

Accepted
Amount of 

Contribution

Page 4 Total $0.00



Schedule B
Itemized Expenditures Statement ($20 or more)

Full Name of Committee / Person:

Reporting Period: Total Expenditures this reporting period: $882.01

Person/Entity              
(to whom expenditure 

was made)
Address                             

(include City, State, Zip) Purpose Date Expenditure 
Made

Amount of 
Expenditure

Facebook 1 Hacker Way, Menlo Park, 
CA 94025 Facebook ads 10/14/25 $157.00 

Facebook 1 Hacker Way, Menlo Park, 
CA 94025 Facebook ads 10/15/25 $37.00

Facebook 1 Hacker Way, Menlo Park, 
CA 94025 Facebook ads 10/16/25 $40.00

Facebook 1 Hacker Way, Menlo Park, 
CA 94025 Facebook ads 10/20/25 $43.00

Facebook 1 Hacker Way, Menlo Park, 
CA 94025 Facebook ads 10/22/25 $51.00

Facebook 1 Hacker Way, Menlo Park, 
CA 94025 Facebook ads 10/23/25 $55.00

Facebook 1 Hacker Way, Menlo Park, 
CA 94025 Facebook ads 10/24/25 $59.00

Facebook 1 Hacker Way, Menlo Park, 
CA 94025 Facebook ads 10/27/25 $63.00

Squarespace 225 Varick Street, 12th 
Floor, New York, NY 10014 website subscription 10/15/25 $25.00

Facebook 1 Hacker Way, Menlo Park, 
CA 94025 Facebook ads 10/20/25 $47.00

Facebook 1 Hacker Way, Menlo Park, 
CA 94025 Facebook ads 10/27/25 $68.00

Facebook 1 Hacker Way, Menlo Park, 
CA 94025 Facebook ads 10/28/25 $73.00

Facebook 1 Hacker Way, Menlo Park, 
CA 94025 Facebook ads 10/29/25 $78.00

United States Postal Service 566 South McCaslin 
Boulevard, Superior, CO 

80027
postage 10/27/25 $86.01

Page 1 Total $882.01

Person/Entity              
(to whom expenditure 

was made)
Address                             

(include City, State, Zip) Purpose Date Expenditure 
Made

Amount of 
Expenditure

Page 2 Total $0.00

Person/Entity              
(to whom expenditure 

was made)
Address                             

(include City, State, Zip) Purpose Date Expenditure 
Made

Amount of 
Expenditure

Page 3 Total $0.00

Person/Entity              
(to whom expenditure 

was made)
Address                             

(include City, State, Zip) Purpose Date Expenditure 
Made

Amount of 
Expenditure

Page 4 Total $0.00



 
Statement of Non-Monetary Contributions  

 
 

Full Name of Committee/Person: ________________________________________________________ 

 

Contributor Name (Individual/Entity): 

Address: City/State/Zip: 

Occupation & Employer (required) 

Date Contribution Accepted: Fair Market Value: 

Description: 

 
 

Contributor Name (Individual/Entity): 

Address: City/State/Zip: 

Occupation & Employer (required) 

Date Contribution Accepted: Fair Market Value: 

Description: 

 

Contributor Name (Individual/Entity): 

Address: City/State/Zip: 

Occupation & Employer (required) 

Date Contribution Accepted: Fair Market Value: 

Description: 

 



 

Contributor Name (Individual/Entity): 

Address: City/State/Zip: 

Occupation & Employer (required) 

Date Contribution Accepted: Fair Market Value: 

Description: 

 
 

Contributor Name (Individual/Entity): 

Address: City/State/Zip: 

Occupation & Employer (required) 

Date Contribution Accepted: Fair Market Value: 

Description: 

 
 

Contributor Name (Individual/Entity): 

Address: City/State/Zip: 

Occupation & Employer (required) 

Date Contribution Accepted: Fair Market Value: 

Description: 
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