Aspen, Colorado 81611
Phone: (970) 429-2732 ¢ RECFEVED
Fax:  (970) 445-3007 CoU N T -
eFile address: elections@pitkincounty.com JUN 1 8 2024
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Pitkin County Clerk and Recorder space below for office use lonly
530 € Main St., STE 104 y 1 T KIN ..

—— @9
CLERK AND RECORDER

REPORT OF CONTRIBUTIONS AND EXPENDITURES

Full Name of Committee/Candidate: Narve Teco ber Q = Pt~ o 1:/7 B

As Shown On Pitkin County Committee Registration

Address of Committee/Candidate: 2623 SAcect Mé’ﬁ a P

City, State & Zip Code: (::c . C o S/ L2>
Committee Type: !
Name and Address of Financial Institution A' . ‘6 03 5- 0 H"*) /33 (' (5028
Pind. ﬂﬂ/{L ; Y ar IZQM (]
I = )
Type of Report d

IE Regularly Scheduled Filing.

D Amended Filing. This amends previous report filed on (date)
Submit changes or new information ONLY

[I Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line 5)

|:| Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: (ﬂ/ ol / 204 Through A / /b / 202 ¢

Date Date

Declared Total Spending (if applicable) _
[Art. XXVl Sec. 4(1)] *25L '7L- 29

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) S F79 g. F9
2 | Total Monetary Contributions (line 11) $ 2325, 60
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $qf 23 .79
4 | Total Monetary Expenditures {line 19) $ 9514 , 29
5 | Funds on Hand at the End of Reporting Period {monetary) (line 3 —line 4) $ Log g . 50

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.

) st
Print Registered Agent’s Name: MW

Registered Agent’s Signature:

Date: ("/!‘5 [,;bzk{
Vi

be,~

Print Candidate Name:

Candidate's Signature:

Date: L,/JS:/JQZ%

FORM 11
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>

>

>

>

Line #2 — Enter the total amount from Line #11.

Line #3 — Enter the sum of Lines #1 and #2.

Line #4 — Enter the total amount from Line #19.

Line #5 — Enter the difference of Line #3 minus Line #4.

STEP 5. Complete the Authorization portion of the Report of Contributions and Expenditures form by
printing the name of the registered agent and then sign and date the report.

FORM 11

REMINDER: PITKIN COUNTY HOME RULE CHARTER § 6.6.2 PROHIBITS CONTRIBUTIONS IN EXCESS OF

$500 TO ANY CANDIDATE FOR PITKIN COUNTY ELECTIVE OFFICE, HIS OR HER CANDIDATE COMMITTEE, AND
ANY POLITICAL COMMITTEE MAKING COORDINATED EXPENDITURES FOR THE PURPOSES OF SUPPORTING
OR OPPOSING ANY CANDIDATE FOR PITKIN COUNTY ELECTIVE OFFICE.

REMINDER: ORDINANCE NO. 013-2012, "COUNTY ISSUE COMMITTEE" MEANS ANY PERSON, OTHER

THAN A NATURAL PERSON, AND ANY GROUP OF TWO OR MORE PERSONS, INCLUDING NATURAL PERSONS,
THAT HAVE ACCEPTED OR MADE CONTRIBUTIONS OR EXPENDITURES OF ONE THOUSAND FIVE HUNDRED
DOLLARS OR MORE TO SUPPORT OR OPPOSE ANY COUNTY BALLOT ISSUE OR COUNTY BALLOT QUESTION.
A COUNTY ISSUE COMMITTEE SHALL BE CONSIDERED OPEN AND ACTIVE UNTIL AFFIRMATIVELY CLOSED BY
SUCH COMMITTEE OR BY ACTION OF CLERK AND RECORDER.

Pitkin County Clerk & Recorder Rev. 12/2023




DETAILED SUMMARY

Full Name of Committee/Candidate: —?&mé Aale [ac_,{

Current Reporting Period:

Lol [202%

Through [’//L’/ZDZ LIL

Funds on hand at the beginning of reporting period (Monetary Only) $
6 Itemized Contributions of $20 or More S e
[C.R.S. §1-45-108{1}{a); HRC §6.6.4) /Z;)Z Q
(Please list on Schedule “A”)
7 Total of Non-Itemized Contributions $
(Individual Contributions of $19.99 and Less)
8 Loans Received $
{Please list on Schedule "C")
9 Total of Other Receipts $
{Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) S
(Please list on Schedule “D”}
11 Total Monetary Contributions $
(Total of Lines 6 through 10) : z 5 2/ 5
12 Total Non-Monetary Contributions $
(From Statement of Non-Monetary Contributions)
13 Total Contributions $ 5
{Line 11 + Line 12) Q, 5 2_,
14 Itemized Expenditures $20 or More [CRS. §1-45-108{1)(a); HRC § 6.6.4) S
{Please list on Schedule “B") :? 5 L ‘7L Z ?
[ 4
15 Total of Non-ltemized Expenditures
(Expenditures of $19.99 or Less) $
Loan Repayments Made $
16 (Please list on Schedule “C”)
Returned Contributions (to donor)
17 (Please list on Schedule “D") $
18 Total Expenditure by third party controlled by or S
coordinated with a candidate, candidate committee or political party.
(Statement of Non-Monetary Contribution form)
19 Total Monetary Expenditures % l.a .
(Total of Lines 14 through 17) 5 LI) » Z
20 Total Spending $
{Line 18 + line 19) .? 5‘ I3
Ly, 29

FORM 11
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Schedule A — Instructions

NOTE: In addition to the reporting requirements of 1-45-108, C.R.S., please note provisions for specific
committee types, as follows:

Candidate, Issue, Political Party and Political Commiittee (PC)

® Required to disclose occupation and employer for all $100 or more contributions made by natural
persons. (Art. XXVIII, Sec. 7; HRC § 6.6.4)

Small Donor Committee

e Accepts contributions of no more than $50 per year, EROM NATURAL PERSONS ONLY. [Art. XXVIII,
Sec. 2(14)(a); HRC § 6.6.4]

Electioneering Communications Reporting

Reporting required by persons spending $1,000 or more on Electioneering Communications,

e Required to disclose occupation and employer for all $250 or more contributions made by natural
persons. {Art. XXVII, Sec. 6; HRC § 6.6.4)

e Corporate and Labor Organization funding are prohibited. {Art. XXVIII, Sec. 6; HRC § 6.6.4)

Contribution Limits — Pitkin County Candidates and Political Committees (HRC § 6.6.2)

e $500/contributor for the full period of candidacy.

Note: The $500 limit is for the full period of candidacy and is not based on election type. Regardless of whether
or not the candidate appears on the primary ballot, candidates are not to exceed the $500 limit per contributor

during their tenure as a candidate.

Political Committees Supporting or Opposing Pitkin County Candidates:
e $500/contributor for the full period of candidacy.

Political Party (From any person other than Small Donor) CPF Rule 10.17.1(d):
e $4,025/contributor per year at the state, county, district and local level, of which no more than
$3,3509 may be contributed to the party at the state level.

Political Party (From Small Donor Committee) CPF Rule 10.17.1(e):
e $20,325/contributor per year at the state, county, district and local level, of which no more than
$16,925¢ may be contributed to the party at the state level.

Please refer to Article XXVIIi, Section 3 of the Colorado Constitution and Section 6.6.2 of the Pitkin County
Home Rule Charter for complete contribution limits and prohibited contributions.

* Primary Election
** General Election
@ Contribution Limits reflect adjustments made by CPF Rule 10 pursuant to Article XXVIII, Sec. 3(13) of the Colorado Constitution.

FORM 11 Pitkin County Clerk & Recorder Rev. 12/2023




Schedule A — Itemized Contributions Statement ($20 or more)
ICR.S. §1-45-108(1)(a): HRC § 6.6 41

Full Name of Committee/Person:

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

Klein Lot

PLEASE PRINT/TYPE ;
1. Date Accepted v

[ﬂ// /;&24 4. Name (Last, First):

a0 iz

2. Contribution Amt. | 5. Address: 7 ; é —7
t.X%
* 150 |6 ciystate/zp: (artorrda .00 & [ A
3. Aggregate Amt. * . \/
$ 7. Description: N O
03 Check box if 8. Employer (if applicable, mandatory): _ ¥ €= ‘ i F{_Q
Electioneering 9. Occupation (if applicable, mandatory): Q\H*E( N~y
Communication A

Y

. Name (Last, First): M'Q-ejm U : Qﬁa N 3 ;bfoe cea——

-

1. Date Accepted

b/ 1/2024

Pl

. Address: (05 BLIL M /é 5’
. City/State/Zip: f @rb@ e (0 FI6Z >

[9,]

2. Contribution Amt,

> 250

3. Aggregate Amt. *

$ . Description: \/‘ﬂmm 9]

. Employer (if applicable, mandatory): fﬂ.S‘_/‘bh € @5%@ (R} [ V) [2re
. Occupation (if applicable, mandatory): @4"‘0 re_ ouwnér

Name (Last, First): ‘\7 QO/DW} \E—;C <]

[0 check box if
Electioneering
Communication

© 00 N o

1. Date Accepted

b/ [2ozy-

A

= _
. Address: 1625 Ct. RA /////(}r)f\(e- (F*e‘& ?C‘J

2. Contribution Amt. | 5

od 7
5500 — | 6. City/State/Zip: Q T/L;p P /ﬂ/}pf{’ co Y//é2 )
3. Aggregate Amt. * L
$ . Description: XA’,n MmO

O check box if
Electioneering
Communication

6
7
8.
9

ConPlux

Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory): A’P\r&lor.&( // DDN—‘V\”L CQ_O —

1. Date Accepted

é///?az‘/

2. Confribution Amt.

S 200 o_f_/

3. Aggregate Amt. *

$

[ check box if
Electioneering
Communication

4.
5.
6.
7.
8.
9.

J
Name (Last, First): ,g“Lf/fSDV\ *-LIC NS ‘Q/u/

{
Address: f D. Borx )7z/ 1,7/'

City/State/Zip:g/ASlQe’y\" )RS Y SEA ) F
Description: af‘\[&k S,

Employer (if applicable, mandatory): Se f,'L

W ey

Occupation (if applicable, mandatory):

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following legal authorities: Political Party ~ Colo.
Const. art. XXVIII, Sec. 3(3); Small Donor Committee — Colo. Const. art. XXVIIL, Sec. 2(14); Pitkin County Candidate or Candidate Committee — HRC §
6.6.2; Political Committee Supporting or Opposing Pitkin County Candidate(s) - HRC § 6.6.2.

FORM 11
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Schedule B — Itemized Expenditures Statement ($20 or more)
11-45-108(1Y(a). CR 81

Full Name of Committee/Person:

PLEASE PRINT/TYPE

P i

1. Date Expended

bf 62 [20 24

2. Amounf

s 23 2°

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

4. Name: ﬁma A rNU an 1‘).;'\ I~
5. Address: 5ZlP 64’& n&\ /4\1*( - 5
6. City/State/Zip: é_&nmv-vg &4@ éj—s Ce s/tol

brvckure.s

O check box if Electioneering Communication

7. Purpose of Expenditure:

1. Date Expended

2. Amount

sE53Y

50

Clo#]s 024

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

4. Name: (\,’ Ma/r’ﬁ&—-f/

5. Address: 90 C—tﬂ £M‘ ) A>3

6. City/State/Zip: Ca r bD"\MDJV Co 5 /é;B
—Qv) ‘pal/ efec—f'“pf‘\ &V&y\’/—_’—'

[ check box if Electioneering Communication

7. Purpose of Expenditure:

1. Date Expended

¢/l /202 ¢

2. Amounft

5521

D Committee
D Non-Committee

3.Recipient is (optional):

4. Name: é@@h‘? L—"_%af & p()/nc/
5. Address: /02-‘4 %‘f: KJ\ /éé’

6. City/State/Zip: /:47'/ 50\9(&[( Co ¥ /b4 >
Wine QTZ; ‘@W elec fion e/mey\’f"

3 check box if Electioneering Communication

7. Purpose of Expenditure:

1. Date Expended

Cfoif zo 2 ¢

2. Amount

s 92 63

D Committee
D Non-Committee

3.Recipient is (optional):

G, Voot

74, £ - {Z/V Ko i3

6. City/State/Zip: (—‘a r“b—o nhode WCilp = 862 3

7. Purpose of Expenditure: _/ C2_ Lpod ﬁr elec Viow. eoesf—

O check box if Electioneering Communication

4. Name:

5. Address:

1. Date Expended

blo9 /2024

2. Amourit
%)

&
SEa| —

[ committee
D Non-Committee

3.Recipient is (optional):

%E QFM()Q Ly /\/&u‘t\
025 East Wa'st

6. City/State/Zip: 7‘(%@‘.\&, . LD 8’ / b } ]
7. Purpose of Expenditure: Mﬁ
3 check box if Electioneering Communication

4. Name:

S. Address:

FORM 11
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Schedule A — Itemized Contributions Statement ($20 or more)
IC.R.S. 81-45-108(1)(a): HRC § 6.6.41

Full Name of Committee/ Person:

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

PLEASE PRINT/TYPE

1. Date Accepted

L/ 2

2. Corftribution Amt.

A

3. Aggregate Amt. *
S

[ check box if
Electioneering
Communication

< :
4./Name (Last, First): / %.,—L(/f& o) ’ % e, D
5. Address: £ 0. Bex /7/4

6. City/State/Zip: /743‘%;/1‘ /£ )
7. Description: ( ke (’/8(_/

8. Employer (if applicable, mandatory): i"e““b re OL
9. Occupation (if applicable, mandatory): {7 P‘I‘ﬁ re. Q

Seliloh (2,

1. Date Accepted

6/ 1)z y

2. Contribution Amt.

S po'”

3. Aggregate Amt. *

$

[ check box if
Electioneering
Communication

4! Name (Last, First): m& M]t/hﬂm Eliile
5. Address: 425 7‘ /3 5"
6. City/State/Zip: @Pl@vmﬂagflle, Lp & 12>
7. Description: o 75 ool
@l /(Co/d Woortrio Tpnch

8. Employer (if applicable, mandatory):
'f/ AT
9. Occupation (if applicable, mandatory): ANCho

1. Date Accepted

b///707'f

2. Contribution Amt.

S(\aﬁD -

3. Aggregate Amt. *

$

O check box if
Electioneering
Communication

&<

/
Name (Last, First): 0} I‘} /0(/ . G harles o Mf’/ r £ Th V‘/
5. Address: /7@[:3- d,"}"hpv /35‘
. City/State/Zip: C\O(PJQD ’\o\a\@ . O y{/éZ?D
. Description: OKJ DK)

. Employer (if applicable, mandatory):
. Occupation (if applicable, mandatory):

O 00 N o

1. Date Accepted

(////202 4

2. Contfibution Amt.
*lop

3. Aggregate Amt. *

$

O check box if
Electioneering
Communication

{.Name(Last,First): ’H—D?’ﬂ . SAVW(('@AAJ F g f@m’ )fﬂ&—-—‘
. Address:_ O3 F | QP& :'5 Uz ?d‘%vq

. City/State/Zip: (\ﬂ_f'&(’)r\ﬂz—&(l G[’D 5/523

. Description: C/"\F &C&_) :

. Employer (if applicable, mandatory):
9. Occupation (if applicable, mandatory):

[%]

(=)}

~

(o]

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following legal authorities: Political Party — Colo.
Const. art. XXVIIl, Sec. 3(3); Small Donor Committee — Colo. Const. art, XXVIM, Sec. 2(14); Pitkin County Candidate or Candidate Committee — HRC §
6.6.2; Political Committee Supporting or Opposing Pitkin County Candidate(s) — HRC § 6.6.2.

FORM 11

Pitkin County Clerk & Recorder Rev. 12/2023




Schedule B — Itemized Expenditures Statement ($20 or more)
M1-45-108(1W2). CR S 1

Full Name of Committee/Person:

S. Address:

PLEASE PRINT/TYPE

1' M 4. Name: \%., (.,/Zan) Mﬂ #““‘
L/o9)2524 " et o

2. Amount Z) MM

$ /32,2‘/

3.Recipient is {optional):
D Committee
D Non-Committee

6. City/State/Zip: / e HM P &%) g /b3 3B
7. Purpose of Expenditure: _QUE.G&CZ(A/

O check box if Electioneering Communication

1. Date Expended

b /o7 )2e2)

2. Amount”

s L8

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

4. Name:

Vs /Pyg’fg,ﬂ__ R TV
L55 Haw St -
(orbointatl Lo 81623
e

[J Check box if Electioneering Communicaﬂn

S. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

1. Date Expended

/) 4/2424—

2. Arr{ount

s 225 =

3.Recipient is (optional):
D Committee
L—_I Non-Committee

4. Name: (ﬁﬂw’lﬂ»{—b \)LJ‘DL/ ¢}7 ﬁ \Sﬂ- M{ECAQ
t2s) Muﬁ ]

5. Address: 394 (‘44(1,&0

6. City/State/Zip: %WMJ CA g/ 23

7. Purpose of Expenditure: _ﬁk /"-*- ﬂﬁﬂU‘L—/

{3 check box if Electioneering Communication

1. Date Expended

2. Amount

$

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

4. Name:

S. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

] check box if Electioneering Communication

1. Date Expended

2. Amount

$

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

4. Name;

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

] check box if Electioneering Communication

FORM 11
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Schedule A — Itemized Contributions Statement ($20 or more)
IC.R.S. 81-45-108(1\(2): HRC 8 6.6.41

Full Name of Committee/Person:

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

PLEASE PRINT/TYPE

/

1. Date Accepted

b j1)2024

2. Contribution Amt.

> ot~

3. Aggregate Amt. *
S

[ check box if
Electioneering
Communication

/

4. Name (Last, First):‘:g‘ziv-):\f"\

(il fle o

5.

Address: J'/??D %&ll@;}'&, C”]L’

. City/State/Zip: ([(? ' L:O/\p( 0\,(1' L O

/2>

6
7. Description: OAw el
8. Employer (if applicable, mandatory): SP Lﬁ‘

I,Or \ ‘W

. Occupation (if applicable, mandatory):

1. Date Accepted

Gl f2024

2. Contribution Amt.

o~

3. Aggregate Amt. *

$

] check box if
Electioneering
Communication

4{ﬂame (Last, First): 94’1’]??/7'5 ’n///&ﬂ%

Cd MCeloce o

(5]

. Address:__ O Qq _én bC&CP_ OQN/

. City/State/Zip: Cf\@ Xﬁ"[bh& o X}/ L2

Ohecte

. Description:

. Employer (if applicable, mandatory): _ S€.{ ’e

. Occupation (if applicable, mandatory): &: + ‘ DTW

1. Date Accepted

4’/’/202 g

2. Contribution Amt/

* |50 =

3. Aggregate Amt. *

$

[ check box if
Electioneering
Communication

N
4’./Name (Last, First): 8’——. C F ir\q\
A

5. Address:

124 L Lundee
Dol Lame

co_ Libil

- 2177

6. City/State/Zip: ?A% P—Pm -

7. Description: O/NF/K/

8. Employer (if applicable, mandatory):

/"/)'fo mmgﬁ &m

9. Occupation (if applicable, mandatory):

e 4,0 fﬂjﬁft,

/

1. Date Accepted

bl fao2d

2. Contribution Amt.

$ 50 o

3. Aggregate Amt. *
S

3 check box if
Electioneering
Communication

/ -
4. Name (Last, First):

Ia+4

21%

5. Address:

7 el

Ne__

K161/

6. City/State/zip: 742 pen (O
7. Description: L(’W e/f\w

8. Employer (if applicable, mandatory):

’)';;_% \’y\ (0 M,»nﬁ .

9. Occupation (if applicable, mandatory): (\ Dy

* For contribution limits within a committee’s election cycle or contribution cycle, please refer

to the following legal authorities: Political Party - Colo.

Const. art. XXVIII, Sec. 3(3); Small Donor Committee — Colo. Const. art. XXVIIl, Sec. 2(14); Pitkin County Candidate or Candidate Committee — HRC §
6.6.2; Political Committee Supporting or Opposing Pitkin County Candidate(s) - HRC § 6.6.2.

FORM 11
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Schedule B — Itemized Expenditures Statement ($20 or more)
11-45-108(1%(a). CR S

Full Name of Committee/Person:

PLEASE PRINT/TYPE

1. Date Expended

2. Amount

$

D Committee
[J Non-Committee

3.Recipient is (optional):

4, Name:

S. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ check box if Electioneering Communication

1. Date Expended

2. Amount

$

D Committee
D Non-Committee

3.Recipient is (optional):

4. Name:

S. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

] check box if Electioneering Communication

1. Date Expended

2. Amount

$

D Committee
D Non-Committee

3.Recipient is (optional):

4. Name:

S. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

] check box if Electioneering Communication

1. Date Expended

2. Amount

$

D Committee
D Non-Committee

3.Recipient is (optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ check box if Electioneering Communication

1. Date Expended

2. Amount

$

D Committee
D Non-Committee

3.Recipient is (optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ check box if Electioneering Communication

FORM 11

Pitkin County Clerk & Recorder Rev. 12/2023




Schedule A — Itemized Contributions Statement ($20 or more)

IC.R.S. 8§1-45-108(1)a): HRC § 6.6.41

Full Name of Committee/Person:

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

PLEASE PRINT/TYPE

1. Date Accepted

./Name (Last, First): M d(/&—kf_s

Vi e (USAS

4
b/ / / 202 L/ Z K ¥
2. Contribution Amt. | 5. Address: ’; :; Z/ 660\6,/\ écpfcs 0(2
-
> 50 6. City/State/Zip:Ol’E)D/\ﬂ(m[P’ %, K/ézg)
3. Aggregate Amt. * .
$ 7. Description: o ehe
O Check box if 8. Employer (if applicable, mandatory): %gi‘fv‘?"fg .T\/
Electioneering 9. Occupation (if applicable, mandatom)'\b—r' NWQ_O S(i /f)c('ﬁu L/ U‘Lg ety f)
Communication
1. Date Accepted \/ y } 3 M
L/ 'F/ Z\F 4. Name (Last, First): gl m‘)& ")’ Aitj
2. Contripution Amt. | 5. Address: | O Q}Z; V\/ ﬁ)? ?/f bﬁ/\
ot
oy 6. City/State/Zip: (\J@/‘Q@Hﬁea(,‘f ) COZE 22— 5LD
3. Aggregate Amt. *
$ 7. Description: _(° heeb _
[T Check box if 8. Employer (if applicable, mandatory): (P“F‘l ML
. . D wV
Electioneering 9. Occupation (if applicable, mandatory): 1/, & - c\‘(
Communication
1. Date Accepted R, w
/ 4. Name (Last, First): / gy e N ™
¢ /122 L e
2. Contribltion Amt. | 5. Address: / zq &4 “h—~y—’ = 7
o
B e city/state/zip:__ L D200l (p \g/éﬂ [ -850 |
3. Aggregate Amt, * :
$ 7. Description: )4:% tu{__/
T Check box if 8. Employer (if applicable, mandatory): 5 :
Electione‘erin'g 9. Occupation (if applicable, mandatory): M?{LLM
Communication
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
’ 6. City/State/Zip:
3. Aggregate Amt. *
$ 7. Description:
] 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 legal authorities: Political Party — Colo.
Const. art. XXVIII, Sec. 3(3); Small Donor Committee — Colo. Const. art. XXVIll, Sec. 2(14); Pitkin County Candidate or Candidate Committee — HRC §
6.6.2; Political Committee Supporting or Opposing Pitkin County Candidate(s) — HRC § 6.6.2.

FORM 11
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Schedule B — Itemized Expenditures Statement ($20 or more)
11-45-108(1Y(2). CR S 1

full Name of Committee/Person:

PLEASE PRINT/TYPE

1. Date Expended

2. Amount

$

|:| Committee
|:| Non-Committee

3.Recipient is (optional):

4, Name:

S. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

(O check box if Electioneering Communication

1. Date Expended

2. Amount

$

D Committee
D Non-Committee

3.Recipient is (optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

I check box if Electioneering Communication
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