
~ ittleton 
Space Below For Office Use Only 

Received 

SEP 2 1 2021 

REPORT OF CONTRIBUTIONS AND EXPENDIT-~_IT_v_c_L_E_R_K __ 
(1-45-108. C.R.S.) 

Full Name of Committee/Person: Paul E. Singha#\.\ 

own n eg1stra11on As Sh O R 

Address of Committee/Person: 236 W. Delaware Circle 

City, State & Zip Code: Littleton, CO. 80120 

Committee Ty pe: Candidate 

Name and Address of Financial Bank Of Colorado, 2679 W. Main.Littleton, CO. 80120 Institution: 
Email Address: PBingham@ecentral.com 

I 
2 

3 
4 

5 

Type of Report 

~ Regularly Scheduled Filing. 

D Amended Fil ing. This amends previo us repo rt filed on (date) 
Submit changes or new infonnation ONLY ...._ __________________ __, 

D Tern1ination Report. (Termination Repo rts M UST Have a Monetary Balance of Zero in Line 5) 

D C heck this box if this Report Contains Electioneering Communications lnfonnation 

Reporting Period Covered: ~lo_5_12_1_12_0_2_1-=-------~I Through ~p_9_12_1_12_0_2_1 _ __ =--____ ___. 
Date Date 

Declared Total Spending (if applicable) I $ 
[Art. XXVIII, Sec. 4( 1)] ____ 29_'_6.56 ______ _ 

Totals Deta iled Summary Page 
Funds on Hand at the Begin ning of Reporting Period (monetary o nly) $ 0 

Total Monetary Contributions (line 11 ) $1650 00 

Total of Monetary Contributions & Beginn ing Amount (l ine I + line 2) $1650.00 

Total Monetary Expenditures (l ine 19) $ 2976.00 

Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) $- 1326. 

The appropriate officer (city clerk) shall impose a penalty of $50 per day for each dal that a report is filed late. 
(Littleton 1\1unicipal Code 1-7-7) 

Authorization (Must be completed by either the Regis tered Agent O R the Candidate): I 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. 

Paul E. Bingham Print Registered Agent ' s Name: ____________ _________________ _ 

Registered Agent' s Signature: _ ,_Pc_,~='-'==--=--~,_~~-q....'-=--=---------- Date: 
09121 12021 

Print Candidate Name: ____ 
1 
__ C_a_ro_l_F_e_y ______ ______ _________ _ 

Cand idates Signature: _____ C __ ~- - -------------Date: 
091121 12021 

Littleton City Clerk·s Office Form Rev. 04/ 15 

Carol Fey for Mayor

cnorton
Cross-Out



DETAILED SUMMARY 

Full Name of Committee/Person: -------------------------

Current Reporting Period: Through I q / 2,.{ { 1-o~t 

Funds on hand at the beginning of reporting period (Monetary Only) $ 

6 Itemized Contributions $20 or More [C.R.S. 1-45-IOS(l)(a)] 
(Please list on Schedule "A") 

$ ·2- Cf ·1 <,, , ¢,0 

7 Total of Non-Itemized Contributions $ C> (Contributions of$19.99 and Less) 

8 Loans Received $ 0 
(Please list on Schedule "C") 

9 Total of Other Receipts $ 0 (Interest, Dividends, etc.) 

10 Returned Expenditures (from recipient) $ CJ 
(Please list on Schedule "D") 

11 Total Monetary Contributions $ ') ... ,l\. 'i {c, , 0 Zl 
(Total oflines 6 through 10) 

12 Total Non-Monetary Contributions 
(From Statement of Non-Monetary Contributions) 

$ D 

13 Total Contributions $ 
1.v '1'1 (p, .:7-0 

(Line 11 + line 12) 

14 Itemized Expenditures $20 or More [C.R.S. 1-45-IOS(l)(a)] $ L. q"1 tc I' r::J(> 
(Please list on Schedule "'B'') 

15 Total of Non-Itemized Expenditures 
$ D 

(Expenditures of$19.99 or Less) 

16 
Loan Repayments Made $ 0 (Please list on Schedule "C") 

17 Returned Contributions (To donor) $ u 
(Please list on Schedule "D") 

18 Total Coordinated Non-Monetary Expenditures $ 0 
(Candidate/Candidate Committee & Political Parties only) 

19 Total Monetary Expenditures $ 1...-<'.\ 7 6,Cl t, 
(Total oflines 14 through 17) 

20 Total Spending $ 1-°I"/ (,,, 'i;J• 
(Line 18 + line 19) 

Littleton City Clerk's Office Fonn Rev. 04/15 

Carol Fey for Mayor

cnorton
Line



Schedule A- Itemized Contributions Statement ($20 or more) 
[C.R.S. 1-45-IOS(l)(a)] 

Full Name of Committee/Person: 

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

PLEASE PRINTffYPE 
1. Date Acce11ted 

'(;:,,tJGI..~ !>A<.rt... ,:;-//~/µ,.'t.-1 4. Name (Last, First): 

2. Contribution Amt. 5. Address: '2.. "$ <,.. 0, ;)_~~ ~,~ 

$ ~ 6. City/State/Zip: 1--->. ~-r=-->- , C--O I 8,a.J2«> 

3. Aggri;gate Amt. • 
Description: P ~Q ,-J7,,L--$ ">"' C, 

7. ~<).ft'-,. 

D Check box if 
8. Employer (if applicable, mandatory): µ/,!. 

Electioneering 9. Occupation (ifapplicable, mandatory\: ~--,---~ 
Communication 

I. Date Acce11ted 

~/,_,-Jlz..., 4. Name (Last, First): .-1-o-<.GY. r...au 

2. Contribution Amt. 5. Address: G:,~J tv,..<;.-,~~c-1.--:, ~ / 

$ "l-<><J 
6. City/State/Zip: L-v--.--r ~~ < Cb. ~~'.1--Z.. 

3. Aggregate Amt. • 
~~ c...,.._~ 

$ 7. Description: 
~ 

D Check box if 
8. Employer (if applicable, mandatory): Ni I>, 

Electioneering 9. Occupation (if applicable, mandatory): ~a...Sl:7 
Communication 

I. Date Acce11ted 
~s c Wa. _1a-k2 7c 

1 'R¼ t;.( •;.,. I ·2..1 4. Name (Last, First): ~~ ~ 
1 

2. Contribution Amt. 5. Address: (p ,-'B' I ';;,, ~Tcl~ 5T. 

$ ,~o 
6. City/State/Zip: 4 ~ i ~ ~w 

' 3. Aggri;l!llte Amt. * 
~§.<iZ...~ ,::::_,,._=-

$ 7. Description: 
~.:!> C) 

D Check box if 
8. Employer (if applicable, mandatory\: N-(9-r 

Electioneering 9. Occupation (ifapplicable, mandatory): (U-"Tl-~ 

Communication 

1. Date Acce11ted 
8,. ~ es- ~t=. r,:.'f 

<t. I uf> ("2-f 
4. Name (Last, First): 

~4S s, 1--.is~ ~-2. Contribution Amt. 5. Address: 

$ -~-o 
6. City/State/Zip: /../4~ . C....,., ~'2-o . 

3. Aggri;gate Amt. • 

$ 3o• 
7. Description: Per-~.,,_~ CJ.a.-l'G,c..K 

0 Check box if 
8. Employer (if applicable, mandatory): ~\.\ <;:PldAf:i/ 0 r::.- :Die n/-U-4 ~,._,...,,,_, f2E7! ~ 

Electioneering 9. Occupation (ifapplicable. mandatory): G1J-r)c..p:""'i2.... l'ZeT1~1> . 
Communication 

• 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); PoliticaJ Party Art. XXVIII, Sec. 3(3}; Political Committee Art. XXVJII, Sec 3(5); Small Donor Committee Art. 
xxvm. Sec. 2(14). 

Littleton City Clerk's Office Fonn Rev. 04/15 

Carol Fey for Mayor



Schedule A- Itemized Contributions Statement ($20 or more) 
[C.R.S. l-45-l08(1)(a)] 

Full Name of Committee/Person: t:2~ 0 >-rv C. >,i-~ 

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

PLEASE PRINTffYPE 
I. Date Acce11ted 

'f; I ~ ,, I '2-,/ 
4. Name (Last, First): CH ~s. r< M-> ~ o. t:l l-7' """') ~ b.A-,..,,i., 

I 
2. Contribution Amt. 5. Address: G,,.:,s:z. t;;. 1:'.)z.~-,...,y P'--A<G 
$ ':,.,. ~ 6. City/State/Zip: L--z.~s-~, (JI;>' £Sc,r~ .. Q 
3. Aggregate Amt. • 

'r~S~'->~ $ 7. Description: ~t-:.C.J<... 
'3,ob-

8. Employer (ifapplicable, mandatory): F~ 1-h,..?LJ p..-,>'7 \:4v,,t.-;t...'4&!!(4; C.. D Check box if \ 

Electioneering 9. Occupation (if applicable, mandatory): ~µ~t.,,~ 1 ~~ R-
Communication 

1. Date Acce11ted 

9/ 9--.t / i 1 
4. Name (Last, First): Fir~ 6-R-iS-& 

5. Address: ~ ~'1J 
I 

2. Contribution Amt. 5, (} ~ "-'"HY-( f.-.,V l-,<--4-f., ~ 
$ 

6. City/State/Zip: l,..,i.-~.:te,,,;-vt <.c..,.. I/:jf) ~z..~ 
3. Aggreg;ite Amt. • 

P~iv~ C--.b~ $ 7. Description: 

D Check box if 
8. Employer (if applicable, mandatory): Rentz..fW 

Electioneering 9. Occupation (if applicable, mandatory): ~TJ,P-,£.:p 
Communication 

I. Date Acce11ted 
4. Name (Last., First): 

2. Contribution Amt. 5. Address: 

$ 
6. City/State/Zip: 

3. Aggregate Amt. • 

$ 7. Description: 

D Check box if 
8. Employer (if applicable, mandatory): 

Electioneering 9. Occupation (if applicable, mandatory): 
Communication 

I. Date Acce11ted 
4. Name (Last., First): 

2. Contribution Amt. 5. Address: 

$ 
6. City/State/Zip: 

3. Agwgate Amt. • 
$ 7. Description: 

D Check box if 
8. Employer (if applicable. mandatory): 

Electioneering 9. Occupation (if applicable, mandatory): 
Communication 

• For contribution limits within a committee's election cycle or contribution cycle. please refer to the following Colorado Constitutional cites: Candidate 
Committee Art. XXVIIJ, 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). 

Littleton City Clerk's Office Form Rev. 04/15 

Carol Fey for Mayor

cnorton
Cross-Out



Schedule B - Itemized Expenditures Statement ($20 or more) 
(l-45-l08(1Xa), C.R.S.] 

Full Name of Committee/Person: ~L.. r~•...sc;,.~ 
PLEASE PRINTffYPE 
I. Date Ex~nded 

~ c:; 1 !1 /"l-1 4. Name: (.J..J'==>-~ w c;.r.., C,,s,,-M,{;;. ~<... (7-3<. 

2. Amount 5. Address: 

$ l 7 '-5"' 
6. City/State/Zip: {...;... --r-r- 1..-G~,.__, t.'.-0 ~os zzi 3.Recipient is (optional): f I 

D Committee 7. Purpose of Expenditure: PM4i.r.1, '>2'4i s.. u,) 0 Pn;;; e, ~ 
El Non-Committee D Check box if Electioneering Communication 

I. Date Ex~nded 

OG./ <i-'S}Z-,.\ 
4. Name: ~,;,\ 

2. Amount 5. Address: \ /-}T1£i72 ... 10 ·0-f' 

$ q¼' 
6. City/State/Zip: 

3.Recipient is (optional): 

D Committee 7. Purpose of Expenditure: WlS!i;, -\.-t-e>:S~ ~ ~:5L~ 

la Non-Committee D Check box if Electioneering Communication 

I. Date Ex~nded 

v:i I J..., 1 I '7.-,J 
4. Name: p 1-i'-l>To «>-1?½~72-- - 1'2-vA-N -Si l'V?.b,-..) 

2. Amount 5. Address: I H-.--e:R WeT 

$ 
';Del 

3.Recipient is (optional): 
6. City/State/Zip: 

D Committee 7. Purpose of Expenditure: 
D Non-Committee D Check box if Electioneering Communication 

I. Date Ex~nded 

1/ I ti/ ?-. I 
4. Name: c.:._... I':i 6,:C hi '1'7T ~ :c~......:i 

2. Amount 5. Address: --z. 7-.. 95. vv, 13.P~ ~ 

$ 
6. City/State/Zip: /..-,~~' c.o, ~-o l '1...b 

3.Recipient is (optional): 
' D Committee 7. Purpose of Expenditure: C ~ ·[½ kftf! 0L P~~~~ ~ p t $..j<i, 

D Non-Committee D Check box if Electioneering Communication 

I. Date Ex~nded 

1/,'J..J/'4 4. Name: L.J,..c., PS 

2. Amount 5. Address: 

$ ~IJ.-
L..... l ~~ I (.<0 <! &. l 2,2:> 

3.Recipient is (optional): 
6. City/State/Zip: 

I 

D Committee 7. Purpose of Expenditure: 9012~ ~fz.. ~PM~ 
D Non-Committee D Check box if Electioneering Communication 

Colorado Secretary of State Form Rev. 04/13 

Carol Fey for Mayor

cnorton
Cross-Out



Schedule B - Itemized Expenditures Statement ($20 or more) 
[1-45-IOS(l)(a), C.R.S.] 

Full Name of Committee/Person: eA,,.-7).... i:> ~ H a-~ 

PLEASE PRINT/fYPE 
I. Date Ex[1!lnded 

I / •2,.6/;:., l 
4. Name: Li $A fvli {.,.~~ 

2. Amount 5. Address: ~~.g'T 

$ ?~O 
6. City/State/Zip: 

3.Recipient is (optional): 

D Committee 7. Purpose of Expenditure: Se-T-'-->P W~l/2,'$l~ ~ ~~ 
Gd'-Non-Committee D Check box if Electioneering Communication 

I. Date Ex[1!lnded 

7 / 7..fl!/'L.-/ 
4. Name: M,€c;,~ -cf.l.-r:ur.:;:;;;_ 

2. Amount 5. Address: ~ µ'.T§lls ~ 

$ 3"'~ 6. City/State/Zip: 
3.Recipient is (optional): 

D Committee 7. Purpose of Expenditure: r-1....'-{ ~L. 1)1.:;..5,~G,,-..j 

liJ Non-Committee D Check box if Electioneering Communication 

I. Date Ex[1!lnded 

9}iif}J,/ 
4. Name: V I s /.-l-,r-,) L\... P g..Hu11, H~ Lt~r--c.-J 

2. Amount 5. Address: 14'-l-o L,~'72:,t..J ?v,l....V !), 

$ I L!o5",, 
6. City/State/Zip: L_.,, \ ~,_;. ! C--¢, 'B<J:i )-Z.O 

3.Recipient is (optional): 

D Committee 7. Purpose of Expenditure: P\'2-+µ-n r--i-e,, 
0°Non-Committee D Check box if Electioneering Communication 

I. Date Ex[1!lnded 
4. Name: 

2. Amount 5. Address: 

$ 
6. City/State/Zip: 

3.Recipient is (optional): 

D Committee 7. Purpose of Expenditure: 

D Non-Committee D Check box if Electioneering Communication 

I. Date Ex[1!lnded 
4. Name: 

2. Amount 5. Address: 

$ 
6. City/State/Zip: 

3.Recipient is (optional): 

D Committee 7. Purpose of Expenditure: 

D Non-Committee D Check box if Electioneering Communication 

Colorado Secretary of State Fonn Rev. 04/13 

Carol Fey for Mayor

cnorton
Cross-Out




