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- - . N e
Full Name of Committee/Candidate: r;v:mm e Jpcel

As Shown On Pitkin County Committee Registration

Address of Committee/Candidate: 303 Sticl )'/Q/Sa.z ? P eQ

City, State & Zip Code: : Qpbpn&ale o 2B |13

Committee Type:

N d Add f Fi ial Instituti .
ame an ress of Financial in on 4?.1‘2 &zn\Lj 03 So ,/-L_,L, /53}, &r[qm,\ JWJA-—; (6 8 /623

Type of Report

M_Regularly Scheduled Filing.

space below for office use only

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: / 0// / / Zoz24 Through | / 0/ 2 7’/ X024 $L
Date Date
Declared Total Spending (if applicable) W% j3
[Art. X0Vl Sec. 4(1)] .
' Totals Detailed Summary Page

1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $3FAL. L ¥
2 | Total Monetary Contributions (line 11) $ ) S0 oo
3 | Total of Monetary Contributions & Beginning Amount (fine 1 + line 2) S 3 j SsL 65
4 | Total Monetary Expenditures (line 19) S 4¥%3%.73
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) $?‘3 ,L(\B .55

FORM 11

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.

A —
Print Registered Agent’s Name:—g ancq R~ \)Q(“ O be/(/

Registered Agent’s Signatu

Date: /0!07"}{/2"!(

Jaco ey

Print Candidate Name:

— Date: }O f"')cj’l/Q‘!'

Candidate's Signature:
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Schedule A — Itemized Contributions Statement (320 or more)
ICRS §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
/b/.z/;x 3

Confribution Amt.

5 )OO

3. Aggregate Amt. *

$

[ check box if
Electioneering
Communication

. Address:
. City/State/Zip: C?—)A_QM , CO /62 ¢
. Description:

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

. Name (Last, First): g‘fh‘%h-&# (\ﬂ@(\———/

221 Z. §opﬁ$ (ree b PR

Cheetk

redire 8

ref, e 8

1. Date Accepted

fof 24 [24

. Name (Last, First): % C/("W WS \q?—dQ,L,L/Q %,

Perkt S)/Je \//M S+

2. Contribution Amt. | 5. Address:
o
> 20 — 6. City/State/Zip: 74 Cco g/ b //
3. Aggregate Amt. *
$ 7. Description:
0 Check box if 8. Employer (if applicabte, mandatory): Y€74\; ,~L/DQ

Electioneering
Communication

. Occupation (if applicable, mandatory):

1. Date Accepted

4. Name (Last, First):
2. Contribution Amt. | 5. Address:
S
6. City/State/Zip:
3. Aggregate Amt. *
$ 7. Description:
[J Check box if 8. Employer (if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandatory):

Communication

1. Date Accepted

4. Name (Last, First):
2. Contribution Amt. | 5. Address:
> 6. City/State/Zip:
3. Aggregate Amt. *
$ 7. Description:
CJ Check box if 8. Employer (if applicable, mandatory):

Electioneering
Communication

9.

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

Full Name of Committee/Person:

PLEASE PRINT/TYPE

1. Date Expended

jo/15 )24

2. Amount/

s 1Y

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

Conoco

4. Name:

S. Address:

6. City/State/Zip: “\/n\;lﬁ.fg’l
Gps

O check box if EIectloneerlng_cg-l/unlcatlon

7. Purpose of Expenditure:

1. Date Expended
o/F /9‘4/

2. Amount

s (3.8

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

4. Name: %IIQ ka» :]ﬁ;v\ cé‘m”
S. Address: 60"‘[) / levse

6. City/State/Zip: 7@5% C@ ?/ / é [ /
7. Purpose of Expenditure: pﬁu oﬁx S—F'Tit(’;—a/ /’)’)6526—

[ check box if Electioneering Communication

1. Date Expended

/0/I§,/_:\|.,

2. Amount

¢ 3512*29&0

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

s PS5

Mo St
6. City/State/Zip: C a5 bo M&l{i %)
S\Lﬁw&-ﬁbé

[ check box if Electioneering Communication

4, Name:

5. Address:

£ /623

7. Purpose of Expenditure:

1. Date Expended

19//5 [ 2¢

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

4. Name:

W hole _op e
I”-Cj" Co

-@WCW W_

O check box if Electioneering Communication

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure: "’\ o2 A

1. Date Expended

2. Amount

s

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

4. Name:

S. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

O check box if Electioneering Communication

FORM 11
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. DETAILED SUMMARY

)

Full Name of Committee/Candidate: —f')'r'“fa,o\ oA U ACD oer”

Current Reporting Period: /; Through
ik 10 Jyy 2 € /0/97—/2,(/ 2y
02
Funds on hand at the beginning of reporting period (Monetary Only) $ gf
272>
6 ltemized Contributions of $20 or More
[CRS. 5145-1os(n(;;:nc §6.6.4) s / é 0 02/
(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 Retumned Expenditures (from recipient) S
(Ptease list on Schedule “D”)
11 Total Monetary Contributions $
(Votal of Lines 6 through 10}
12 Total Non-Monetary Contributions $
{From St of Non y Contributions)
& . &©
13 Total Contributions $ ——
(Line 11 + Line 12) / 30
14 ftemized Expenditures $20 or More [CRS. §1-45-108{1)a); HRC§ 6.6.4] S . / >
(Please list on Schedule “B”) [ﬂ 4 é
15 Total of Non-itemized Expenditures
{Expenditures of $19.99 or Less) S
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 $
coordinated with a candidate, candidate committee or political party.
(Statement of Non-Monetary Contribution form)
19 Total Monetary Expenditures
(Total of Lines 14 through 17)
20 Total Spending $ « /3
. (Line 18 + line 19) Z/ (fé A
FORM 11 Pitkin County Clerk & Recorder Rev. 12/2023






