//Z

Pitkin County Clerk and Recorder space below for office use only
530 £ Main St,, STE 104 I TKIN
Aspen, Colorado 81611

Phone: {970) 429-2732

Fax:  {970) 445-3007
———@NO\D ———

CLERK AND RECORDER

efile address; elections@pitkincounty.com
REPORT OF CONTRIBUTIONS AND EXPENDITURES

Website: www.pitkinvotes.com
Full Name of Committee/Candidate: \} 0 + E:“ q;O(K To (U \' P\RO )\) K ‘CfLG“
As Shown On Pitkin County Committee Registration
Address of Committee/Candidate: p o) { 3 2

City, State & Zip Code: Q/U O IL) m/{-S‘_S‘ D 9 65 Lf
Committee Type: (_/'t‘I\J DiDAT t‘

Name and Address of Financial Institution ALD( N€ gAA)K bf)o . _}00 /Chuj J‘We
Type of Report /A.S?‘QI\)L co YI G)}

mgtﬂarly Scheduled Filing.

D Amended Filing. This amends previous report filed on {date)
Submit changes or sew Information ONLY

|:| Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line 5}

%eck this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: ]-31‘ u( % (7—02—4 Through 0c,’h l(} 2.0 '2.}[]

Date Date

Declared Total Spending (f applicable) s
[Art, XXVHI, Sec. 4(1)]

Totals Detalled Summary Page
Funds on Hand at the Beginning of Reporting Period (monetary only) s 1B9g, Yys”
Total Monetary Contributions (line 11) S Yy p.00
Total of Monetary Contributions & Beginning Amount {line 1 +line 2) $ LRg.us
$
$

Total Monetary Expenditures (line 19) Ly 2 B
Funds on Hand at the End of Reporting Period (monetary) (Ime 3-line 4) 29 bi5 G

Authorization (Must be completed by either the Registered Agent OR the Candidate}: / hereby certify and declare, under
penalty of perfury, that to the best of my knowledge or belief all contributions recelved during this reporting period,
including any contributions received in the form of membership dues transferred by a membership organization, are from
permissible sources.

Print Registered Agent’s Name: /éﬂ‘m Wd/,/WQ

Registered Agent’s Signature:

-

Ui | W]

Date: /&"‘/\;" ‘2017’*

e

Print Candidate Name:

Candidate’'s Signature:

Date: {0~ /G/Mol%
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DETAILED SUMMARY
p— A
Full Name of Committee/Candidate: UOT € 1‘,’0 (. [ON, Kﬂﬁ uﬁﬂlﬁ
. » /
Current Reporting Period: J U ( (:& ': ) é Through é - ,ﬁ ({
Funds on hand at the beginning of reporting period (Monetary Only) $ l . ¢ {_/41;‘"’
1,45
6 Itemized Contributions of $20 or More 5 .
{5, §1-45-108 [1){a]; HRC 66.6.4} \-{)4"” *) f" b ?”")
{Please list on Schedule “A”) d ( & 7 b
7 Total of Non-ltemlzed Contributions $
{individuai Contributions of $19.99 and Less) IO
8 Loans Recelved $
{Please list on Schedule "¢ =
9 Total of Other Receipts $
{Interest, Dividends, etc.) [
10 Returned Expenditures (from reciplent} S —
(Please list en Schedule "D")
11 Total Monetary Contributions S o
(Total of Lines 6 through 10} \{ __\) (} . r: } eﬁ%
Total Non-Monetary Contelbutlons »
12 | |butl § _
{From Statement of Non-Monetary Contributions)
13 Total Contributions ' § ety @)
[Line 1% + Line 12) ( :) i} WA Y
14 itemized Expendlitures $20 or More [C.A.S. 51-45-108(1){a}; HRC § 6.6.4] s ]
{Plaase list on Schedule “B¥) g ' - e i ”/
. s vl |
15 Total of Non-ltemized Expenditures
(Expenditures of $12.99 or Less) $ msormmm——,
Loan Repayments Made 5
16 [Please list on Schedule “CY) -
Returned Contributions (to donor}
17 {Please list an Schedule "D") $ A T
18 Total Expenditure by third party controfled by or 5
coordinated with a candidate, candidate committee or political party, T
{Statemnent of Non-Monetary Contrlbution form)
19 Total Monetary Expenditures - N
{Total of Lines 14 through 17} 3 I 4,9“4 ‘é:}) }
20 Total Spending $
(Line 18+ {Ine 19) g I ' } €3 }
b oNE LE
FORM 11 Pitkin County Clerk & Recorder Rev. 12/2023




Schedule A — Itemized Contributions Statement ($20 or more)
FC.R.8. 81-45-10R( 1Y a): HRC 8 6.6.41

Full Name of Committee/Person:

yatee o “Toni

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

PLEASE PRINT/TYPE

1. Date Accepted

Ava, lb

4, Name (Last, First): S-E A f\-) OUU € US

Ot |

> 10e°%

2. Contribution Amt.

3. Aggregate Amt, *

> Upp®®

‘F} Check box if
lectioneering

Communication

. Address:

. City/State/Zip: EAS;L@E (TD

. Description:

P
2. Comtribution Amt, | 5. Address: \S ‘ d) Uk(d’\— { AN E
T ey Aan 0 ' N

; 300 . 6. City/state/Zip: (JA— ((.’(’)() |\} D/(— ( @i (O g MQS
3, Aggregate Amt, .
$ e ::\}. 7. Description: C/—\-(h

h%ck(goc)?if 8. Employer {if applicable, mandatory): ﬂv\e’{s { Rv\?“(&
lectioneering 9, Occupation {if applicable, mandatory):
Communication
1. Date Accepted ‘ \

alefccepte 4. Name (Last, First): é'U "_& PiSAND

oY EVUANSS 2D o/

1IN

Cheell

. Employer (if applicable, mandatory): ?\_‘PA_\‘ P\fQQ

. Occupation (if applicatle, mandatory):

1. Date Accepted

Ot ]

> Lo

2. Coniribution Amt.

3. Aggregate Amt, *

* yep®

? Check box if
ectioneering

Communication

w o~ M

. Address:

. Description:
. Emplovyer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

. Name {Last, First): RO b L‘f Y d fJ % \4(—

Sig kathayds (WAY

. City/State/Zip: JA&S QO-QU\’ (O g (6 |

Che

CelF

bl ~

1. Date Accepted

Electioneering
Communication

9.

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):

Occupation {if applicable, mandatory):

* For contribution limits withln a committee’s election cycle or contribution cycle, piease refer t the followlng legal authoritles: Political Party — Colo.
Const. art. XXV, Sec. 3(3); Small Donor Committee — Cofo. Const. art. XXVIll, Sec. 2{14); Pitkin Couniy Candidate or Candidate Commlttes — HRC §
6.6.2; Polltical 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 ox more)
[1-45-10R8¢1¥a). C.R.8.1

— /
Full Name of Committee/Person: UOT‘? \£ [oN ]
PLEASE PRINT/TYPE
1. Date Expended
S 4, Name: %JASAL:’T L’\ b LARM
eol” b =~
2, Am?ct)}?-; 5. Address:
e — 6. City/State/Zip: %A_Q_,Ar(’t‘. (O ﬁé 2/
Recipient is {optional): Y N
Committee 7. Purpose of Expenditure: ___ ( © 9 £

D Non-Committee

'WCheck box if Electioneering Communication
L

1. Date Expended

Sepb b

2 »Amount

s A0Y

Committee
D Non-Committee

3.Reciplent Is (optional):

’I/ (! RaAsAE

4. Name:

5, Address:

Rasalt, (0 Bleaf

6. City/State/Zip:

“1AQS
g

7. Purpose of Expenditure:

,WCheck box if Electioneering Communication

1. Date Expended

Ceof 06

2. Amount

58‘ﬁ

gﬂéommittee
Non-Committee

3.Recipient is {optional):

4, Name:

0y Uibeapy

5, Address:

/‘\smm Co Kl

6. City/State/Zip:

(Oot D)

7. Purpose of Expenditure:

mheck box if Electioneering Communication

1. Date Expended

Ok, 19

Sheel( 01l

4. Name:

2. Amount

s 2024

5. Address: S‘ \fs MHK/”F AU{

D Non-Committee

3.Regipient is {optional):
Commiitee

6. City/State/Zip: BA SA-Ut\, ' C@ Klé} J

7. Purpose of Expenditure: (S;ASO (. I\M’p

yzpcheck box if Electioneering Communication
7

1, Date Expended

O .

AT (WYY,

4, Name:

Ltb,rbmg

2. Amount

3
$ lD»(o(

5. Address:

2161

Committee
L] Non-Committes

3.Reciplent is {optional}:

6. City/State/Zip:

;ASQ-O\)\ Co

7. Purpose of Expenditure:

Coag;iﬁ’&

tﬁpcheck box if £lectioneering Communication

FORM 11

|
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Schedule B — Itemized Expenditures Statement ($20 or more)

Full Name of Committee/Person:

PLEASE PRINT/TYPE

Uote Ko

F1-45:108(1Y(a). CR.81
0 VK

1. Date Expended

Qua. 19

2. Amount .

s QA 2b

Committee
D Non-Committee

3.Recipient is {optional):

Eco, CEOM

4. Name: P"A\"K_{‘I\) _/_D <US
§30 €. mAap

5. Address:

ASMI\) (o Fl6l

6. City/State/Zip:

voter Ltg’f‘

7. Purpose of Expendtture

PPcheck box if Electioneering Communication

1. Date Expended

Aug. 2!

2. sdmount

s .40

Committee
(] Non—Cqmmittee

3.Recipient is {optional):

RASACE  Cibrary

4, Name:

5. Address:

6, City/State/Zip:

basatt (D 8 (L2

7. Purpose of Expenditure:

(Dpin

%eck box if Electicneering Communication

1. Date Expended

Sesf. b

2, Amount

133, 59

Committee
[ Non-Committee

3.Recipient is {optional):

4, Name:

RAsALE  Pewtivg

5. Address:

Rasald, (O Bio2l

6. City/State/Zip:

Rostee  BoAeD

7. Purpose of Expenditure:

@Check box if Electioneering Communication

1. Date Expended

Segl b

2. Amount

g L536

D Non-Committee

3.Recipient is (opticnal):
[E Committee

4, Name:

BAsALt  PruRiv g

5. Address:

BacAlA (O 9N

6. City/State/Zip:

7. Purpose of Expenditure:

QR N TING

WCheck box if Electioneering Communication
7

1. Date Expended

Seet 16

2. Amount

s 983

Committee
L1 Non-Committee

3.Recipient is {optionat):

Sl 0L

4. Name:

S54S  RAsAlt A

5. Address:

6. City/State/Zlp:

OAAUL (0 9163
GAso (WNE

7. Purpose of Expenditure:

FORM 11

NEPCheck box if Eiectioneering Communication
f
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