Pitkin County Clerk and Recorder

space below for office use only
530 € Main St., STE 104 1 TEK IN P

Aspen, Colorado 81611

Phone: (970) 429-2732 C g

Fax: (970) 445-3007

eFile address: elections@pitkincounty.com 0U N T
oYeYaNc

Website: www.pitkinvotes.com
CLERK AND RECORDER
REPORT OF CONTRIBUTIONS AND EXPENDITURES

Full Name of Committee/Candidate: "’T& e &J’POE&(& ,r‘).“?m (OQ;-(-:,‘( g SS ',

As Shown On Pitkin County Committee Registration

Address of Committee/Candidate: 30 2 S"‘l’ai‘h M@SL :\2c
City, State & Zip Code: (ﬂ —Lzon e e Co g‘/é 25

o

Committee Type:

Name and Address of Financial Institution

Type of Report

D Regularly Scheduled Filing.

I:] 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: 07/ 0/ / 202 4 Through | 4] /é ’/2 0 24' |

Date Date

Declared Total Spending (if applicable) S
[Art. XXVIII, Sec. 4(1))

Totals Detailed Summary Page

99. L9
5 29 . 00
Aé?z4 &9

5?0(’27

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.

Funds on Hand at the Beginning of Reporting Period (monetary only)
Total Monetary Contributions (line 11)

Total of Monetary Contributions & Beginning Amount (line 1 + line 2)
Total Monetary Expenditures (line 19)

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

NiH|IWIN|(E

w{W\nninin

Print Registered Agent’s Name:

Registered Agent’s Signature

ate: 5/1 3'/ 2024

Y222

. Pltkm County Clerk & Recorder Rev. 12/2023
MAY < O 20124

Print Candidate Name: :P'E N f’ _._LALL oo L-M

Candidate's Signatur

FORM 11

PITKIN COUNIY CLERK




» 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.

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.
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DETAILED SUMMARY

o .
Full Name of Committee/Candidate: —1~— T AL+ € UZ Co L){’ _

Current Reporting Period: 0//0 [/2021.{. Through 05/3 ) /2024
Funds on hand at the beginning of reporting period (monetary Only) $ oV
5(25 —
6 Itemized Contributions of $20 or More 3
[C.R.S. §1-45-108(1)(a); HRC §6.6.4] —
(Please list on Schedule “A”)
7 Total of Non-Itemized Contributions $
(Individual Contributions of $19.99 and Less)
8 Loans Received $ P
(Please list on Schedule “C")
9 Total of Other Receipts $
{Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $
{Please list on Schedule “D")
11 Total Monetary Contributions ¢ 6
(Total of Lines 6 through 10) $ g 6 Z 5 ——
12 Total Non-Monetary Contributions $
(From Statement of Non-Monetary Contributions)
vo
13 Total Contributions $ o
(Line 11 + Line 12) é QJ
14 Itemized Expenditures $20 or More [CRS. §1-45-108{1){a); HRC § 6.6.4] $
(Please list on Schedule “8")
15 Total of Non-Itemized 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 $
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 $
(Line 18 + line 19)
FORM 11 Pitkin County Clerk & Recorder Rev. 12/2023




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 Committee (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, FROM 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,

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

e Corporate and Labor Organization funding are prohibited. (Art. XXVIll, 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
$16,9259 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 XXVIli, Sec. 3(13) of the Colorado Constitution.

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




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

[CRS 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 Q i
4. Name (Last, First): LOT}FQ m \')P’\’G\/
5/Q[2024 . - .
2. Contribution Amt. | 5. Address: & Z 40 6/€n E&é LLS Qd
cv ( g
5/00 - 6. City/State/Zip: /1‘59(«« (o J g/b//
3. Aggregate Amt. * A . e
$ 7. Description: _C"hE)Lu [
[ Check box if 8. Employer (if applicable, mandatory): rE-;'N’CA
Electioneering 9. Occupation (if applicable, mandatory): red-HLO v
Communication
1. Date Accepted
5/“)/ q/ 4. Name (Last, First): qf'(&v\hw - )16\11'\ e~
202
2. Contribution Amt, | 5. Address: O 1'F 2, 43 \\ (rp&‘f ﬁ?d
Sz 0
‘?5 - 6. City/State/Zip: f r\abnc\ojé, Co g [6RAD
3. Aggregate Amt. *
$ 7. Description: At“hfﬂ Uue&.
7 Check box if 8. Employer (if applicable, mandatory): _ .0 (-Q
Electioneering 9. Occupation (if applicable, mandatory): (R r—:‘/]‘g—(—'
Communication - ) i
1. Date Accepted : /2
_ 4. Name (Last, First): WA Ae L ‘ AS -‘—\—?A/\'\
g/ 9/102¢ ’
2. Contribution Amt. | 5. Address: 0040 %rb\,du'\ (_J{" F<Ainci a
S
/00D 6. City/State/Zip: g
3. Aggregate Amt. *
$ 7. Description: ¢ e e
[T Check box if 8. Employer (if applicable, mandatory): 74 '0-€/v\ 5-‘44‘ ( o .
EIeCtione?ri:g 9. Occupation (if applicable, mandatory): ) “ o c:k‘o /
ommunication
1. Date Accepted (C—'— \
/g/ 4. Name (Last, First): (QLDJ‘/" --f" l’\—;Z\\ (928 4\"\ (X8
S18/202.4
2. Confrlbution Amt. | 5. Address 29 7‘) (\bu‘/(; —'l\p-c- /o -
Pl v
$._"]/) - 6. City/State/Zip:CElr bvi\g !L/\Z co % [ 523
3. Aggregate Amt. * C/(’\ , !
$ 7. Description: o CAc_
[ Check box if 8. Employer (if applicable, mandatory) LN (/"Q"‘h T<A
Electioneering 9.

Communication

Occupation (if applicable, mandatory) L_Etkaﬂ_@.\_éb EFY\ (f" (Wv’f/ ] %

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following legal authorities: Pol‘\_g/ rty —£olo.
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)
M1-45-108(1\(2). CR S 1

Full Name of Committee/Person:

PLEASE PRINT/TYPE

1. Date Expende

5/4/a02¢

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

1. Date Expended

2. Amount

s

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

$

[:l 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

s

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
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Schedule A — Itemized Contributions Statement ($20 or more)
[CR.S §1-45-108(1(a): HRC § 6.6 4]

Full Name of Committee/ Person:

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

PLEASE PRINT/TYPE

1. Date Accepted

5/9/2024

2. Contribution Amt.

5300“"’

3. Aggregate Amt. *
S

[ check box if
Electioneering
Communication

< E L X IR
. Name (Last, First); W \ci“%’m hﬁ»l'\ Ay rﬁLc:a Q

. Address: J‘fﬁDIb CF\P";—“ﬂ( cEr‘ oaqﬁd ?A .

. City/State/Zip: p(l {‘JQ 2, nl A a.ff” Lb g//bi@
. Description: C he ¢_k_

. Employer (if applicable, mandatory): <

. Occupation (if applicable, mandatory): 1\ et re G\

1. Date Accepted
5 )2 [0 24

2. Contribution Amt.

* 25 ~

3. Aggregate Amt. *
S

[ check box if
Electioneering
Communication

. Name (Last, First): C )'\;\ &, 5‘1‘6\)11‘ ad Oh: ‘d—

7 Har}f é')mc;c_

. Address: 20 56 (é-tl;r?l—l-ol G’ee,k_ EQ— )

§lb 54

. City/State/Zip:*éhbu)W’\m,% 2., 0{"')

. Description: [\ hoed
. Employer (if applicable, mandatory): ; f H-{ LA ( Olgin ‘L—C}
. Occupation (if applicable, mandatory): G_m%n I.SS f—o nex

1. Date Accepted
5/14]2024

2. Contribution Amt.

® Bop

3. Aggregate Amt. *

$

[J check box if
Electioneering
Communication

. Name (Last, First): Eﬂ@f—d‘l’—f Chl‘d‘pr’) "~ ‘gd’f“{—l&r\ 4 WL\JV)’M;
. Address: 5'/035 Phianrcs ,4,,(_ )J_'p'f' /25

. City/State/Zip: J%ggh o Il -2L0D
. Description: 0 Fe A

. Employer (if applicable, mandatory): _ ¢ / ()

. Occupation (if applicable, mandatory):

1. Date Accepted
S| ]z20 2y

2. Contribution Amt.

* 450 ~

3. Aggregate Amt. *

$

[ check box if
Electioneering
Communication

8.
9.

. Name (Last, First): SC | dlf/ff; A’VAZJ’\
. Address: _ ]>.(0. Box 3_‘5-0?
. City/State/Zip: B Aso 4 : Co

. Description:

T-E'{J pn E([ev\

7

SO

el

Employer (if applicable, mandatory): 174’5 P.e,,_,\ S ‘J l. C o
! - L v o
Occupation (if applicable, mandatory): VJ (z ‘Prt—s ) &{In-\( ,0][ S)Lt SM(ML ‘ L’J?’

* For contribution fimits 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. XXVIN, 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)
[1-45-108(1¥(2). CR 8.1

Full Name of Committee/Person:

PLEASE PRINT/TYPE

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:

O check box if Electioneering Communication

1. Date Expended

2. Amount

$

L__.l Committee
D Non-Committee

3.Recipient is (optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

J 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:

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:

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

[CRS 81-45-108(1¥a): 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
[14 [2¢

2. Contribution Amt. | 5.

. City/state/Zip: __{ ;~ chondale, Co L7422

> 10D

3. Aggregate Amt. *

O check box if
Electioneering
Communication

. Name (Last, First):

6
$ 7.
8
9

. Employer (if applicable, mandatory): NDone
. Occupation (if applicable, mandatory}): Nppe

/71555, Janet Leed

R

Address: 3% [ ?u\atu*p_cﬂf\— f: rrse LOay

O heode

Description:

1. Date Accepted
4,
g 1/@201%

2. Contribution Amt. | 5.

. City/State/Zip: Gi‘rff_')bnalﬁ?r CpD g’/é’;zzD

* Aop =

3. Aggregate Amt. *
S

[ check box if
Electioneering
Communication

. Description: Cheocta
. Employer (if applicable, mandatory): N2 €
. Occupation (if applicable, mandatory): NINE——

Name (Last, First)tg(, l-\ }am\pif HCA’} S-%D Mm‘(; A4 M;mi

Address: /O ‘é ‘;Uﬁf“;—fdtfb

|V —

1. Date Accepted
J1b/ 20 24

2. Contribution Amt. | 5.

S50~

3. Aggregate Amt. *

I check box if
Electioneering
Communication

. Name (Last, First): Mﬂ(— 2 =39 E)R m

. City/State/Zip: A&}D{» Co =gt

6
$ 7.
8. Employer (if applicable, mandatory): < ¢ lp
9

. Occupation (if applicable, mandatory): ! nVvé 5"{"0 ﬂ/

Address: 5 4 E:L“\I.LJJ-}'I-OV\ Ldm-L..f

Vt?mmD

Description:

1. Date Accepted
5 Jibf2024

2. ContriBution Amt. | 5.

. City/State/Zip: /‘F%s\;«.nT o & 1b 1/

> 250 =

3. Aggregate Amt, *

$

[ check box if
Electioneering
Communication

- = i
. Name (Last, First): W@l 1’7‘5 ” ) 430 M [ Ah‘b’f‘bfl\t/(

6
7. Description: \/«?r‘) mp

8.

9. Occupation (if applicable, mandatory): Co\/f)b VZ-‘:]ZJ CP' ; 'Ede ‘fp 's

0y < - .
Address: | 2[5 J/]'Dw./ﬁzu:\ \_/IQA.\J P VA

Employer (if applicable, mandatory): <@ | ﬂ‘

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following legal authorities: Political Party — Colo.
Const. art. XXVIll, 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(1Wa). CR S 1

Full Name of Committee/Person:

PLEASE PRINT/TYPE

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:

O check box if Electioneering Communication

1. Date Expended

2. Amount

$

D 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

s

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:

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:

O check box if Electioneering Communication

FORM 11
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Schedule A — Itemized Contributions Statement ($20 or more)
IC.R.S. §1-45-108(11(a): HRC § 6.6 4]

Full Name of Committee/Person:

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

PLEASE PRINT/TYPE
1. Date Accepted g
4, Name (Last, First): 6{0 U&; A [€X ANAL G

B/ [202
2. Contribt'{t-ion Ar:\{;. 5. Address: éa?g EO}‘/’Q,L,:\ S

> hpo = . City/State/Zip: Asﬁ)g n_co Klbyl
3. Aggregate Amt. * . /
$ . Description: V/nm O

{7 check box if
Electioneering
Communication

1. Date Accepted i =g

o = CC}/:E"/ 4. Name (Last, First): f ¥ Li Ch ” \J 2 "\I'\
= 24 — i

2. Contribution Amt. | 5. Address: 302, Ex i [.g, L—'r\U‘C_/ A‘fj Mﬂd‘bﬁ) [dn-&

. Employer (if applicable, mandatory): 5£f -f"

. Occupation (if applicable, mandatory): _Y ¢z { @’S‘}ﬂ; le

O 00 N o

’- -
*> Sep 6. City/State/Zip: Ti;J); winfkei: 33 44‘7@130\» s Vilae bt/
3. Aggregate Amt. * V ’ J
$ 7. Description: bn D .
O Check box if 8. Employer (if applicable, mandatory): e '*_)r\"_ .«,:Q,
Electioneering 9. Occupation (if applicable, mandatory): 1€ 4\ e A

Communication

1. Date Accepted C )
4. Name (Last, First): JQé’ & " DP (ge_—-«

5)21 fr02 ;
. Contribution Amt. | 5. Address: __ 3 14 gqurl S;{".

2
> _éb 14 B . City/State/Zip: 25)2&(2' alt+ ¢cp d[éz I

6
3. Aggregate Amt. *
$ 7. Description: \/phmo
T Check box if 8. Employer (if applicable, mandatory): TWne
Electioneering 9. Occupation (if applicable, mandatory): ___ }ohe —

Communication

1. Date A ted ' ‘
ﬁ v 4. Name (Last, First): ;Hét ot ;_T’,qm
=

2. Contribution Amt. | 5. Address: ?ﬁ E J"]‘?Z_/

> I5p = 6. City/State/Zip: @\V Bt AJ{{{ CO _S/L2>

S

3. Aggregate Amt. *
$ 7. Description: \'/ L MO

A= .
[ Check box if 8. Employer (if applicable, mandatory): @pﬁvﬂ%h (v
Electioneering 9. Occupation (if applicable, mandatory): Qg G @ Caual '@3 x (o MP&M

Communication
* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following legal authorities: Politica ty — Colo.
Const. art. XXV, 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.

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




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

Full Name of Committee/Person:

PLEASE PRINT/TYPE

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:

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

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:

O check box if Electioneering Communication

FORM 11
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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!

PLEASE PRINT/TYPE
1. Date Accepted ' I N N
4, Name (Last, First): /4' IS’f‘ 5 —g; N O

5/z [z o
2. {rf\/trl'b/ution Amt. | 5. Address: //? ﬁ(\@l U'({"S;[j},L D—f :

> 250 . City/State/Zip:_ RS a (-k : CoO &2 ]

3. Aggregate Amt. *

. Employer (if applicable, mandatory): ; ;2 "Hﬁ‘f/l&“’ L[—C,
. Occupation (if applicable, mandatory): T P&/ r

[J check box if
Electioneering
Communication

E ’Date e 4. Name (Last, First): 5“"} M £ .gf_'aL d\‘-ﬂ/"/
5 L [202% i

6

$ 7. Description: \/fh m7Pe
8
9

2. Contribution Amt. | 5. Address: = /ag % ke CT

® 250 6. cny/State/Zip:MJ’z (D B/62> " 8 92

3. Aggregate Amt. * . ¢ ‘

$ 7. Description: b)) pe

[T Check box if 8. Employer (if applicable, mandatory): r-)ﬂ Che

Electioneering 9. Occupation (if applicable, mandatory): o M . ¢ foo2

Communication

1. Date Accepted =
4. Name (Last, First): , SLcMmgAf Wopder 9 Z!E\g(o-ﬂ"[—_/_‘

5 2o/ 202
2. Cﬁt?iﬁft?on;r}nt. 5. Address: ;Z’ XD G '#’)’f’h"tﬂﬂ 74‘&& [O2

ey — ( ,
S 250 . City/State/Zip: A@Pﬂ; /‘é 5 /b/ | Ib5. 3

3. Aggregate Amt. * J
$ . Description: eeAn

. Employer (if applicable, mandatory):

[J check box if
Electioneering
Communication

W 0 N o

. Occupation (if applicable, mandatory):

1. Date A d ; dall
-VM 4. Name (Last, First): c&'&r ail €‘{’)£ﬂ’/'4 ‘:—'}:M L’?\C
5 )20 [2624% i / :

2. Contribution Amt. | 5. Address: PD _ \éOX DD
i I Citv/State/Zip:C /i bﬂnnﬁmﬁp/ Co K/bIA3- ploD

3. Aggregate Amt. *
$ 7. Description: _ C_ Az ede

[T check box if 8. Employer (if applicable, mandatory): __ <30 | -p :f “ 6, fy\(__ a
Electioneering 9. Occupation (if applicable, mandatory): Y¥a H’?) | o
Communication B
* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following legal authorities: Political Party - Colo,
Const. art. XXVII, 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.

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




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

Full Name of Committee/Person:

PLEASE PRINT/TYPE

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:

(3 check box if Electioneering Communication

1. Date Expended

2. Amount

$

D Committee
(] 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:

O check box if Electioneering Communication

1. Date Expended

2. Amount

$

E] Committee
L__l 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:

O check box if Electioneering Communication

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!

PLEASE PRINT/TYPE

1. Date Accepted

. Name (Last, First}e;%r: ¥ rOan %ad_hna__,

4
Z0 2
2. Contribution Amt. ( 5. Address: _J ™ C‘)- r%@x _3((5 ?
” /00 6. City/State/Zip: _ﬁé’;ﬁ?’m co Ele 12
3. Aggregate Amt. * -
$ 7. Description: _(_f~¢ o4
[T Check box if 8. Employer (if applicable, mandatory): none_
Electioneering 9. Occupation (if applicable, mandatory): ra"f_"’_ L'Q i
Communication
1. Date Accepted
= . 2 4. Name (Last, First): ‘]"1‘7&# Ne f: MM@V]
O Y. [
ontri ut»on Amt. | 5. Address: 5@ AL Ct’,.f\{‘ 4ACe
$oﬂﬁ:"7 6. City/State/Zip: A&m Gozod) \3&% b?<. (o) B/60 [
3. Aggregate Amt. * % C‘/k/
$ 7. Description: 4
O Check box if 8. Employer (if applicable, mandatory): rﬁf)m £
Electioneering 9. Occupation (if applicable, mandatory): Cdf:POM]: dMSL(/TLﬁm I
Communication 4
1. Date Accepted o e
5. 4. Name (Last, First): __~J &t wVe & 4 V) AR.I70oMN,
14 : -
ontrifution Amt. | 5. Address: ‘L/’L/@ 'f"\p,gc\—ome 6 \lfu (9\ .
$
/50 6. City/State/Zip: (a f\%—on 4 m-].? CO 8 & Z o
3. Aggregate Amt. *
$ 7. Description: \/Ph W2
[0 Check box if 8. Employer (if applicable, mandatory): b 'H M %/) S
d g . < R
Electlone.erlng 9. Occupation (if applicable, mandatory): 2 L NC PA (
Communication / ' {
N L
1. Date Accepted = )
#/075/ 24 4. Name (Last, First): ’é? af(.v/r" j:‘tl_'l.j NnNC. €
O - —
2. Contribdtion Amt. | 5. Address: 3 03 g 21 k He’& A tc
S e K
106 6. City/State/Zip: K L\ c:?hn‘ o l.p Co g//é 23
3. Aggregate Amt. *
$ 7. Description: "j\"l’ZW\S.'G’x
I Check box if 8. Employer (if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandatory): "~ An.

Communication

* For contribution limits within a committee’s election cycle or contribution cycle,
Const. art. XXVIII, Sec. 3(3); Small Donor Committee —

please refer to the following legal authorities: Political Party - Colo.
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

Pitkin County Clerk & Recorder Rev. 12/2023




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

Full Name of Committee/Person:

PLEASE PRINT/TYPE

1. Date Expended

2. Amount

s

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:

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:

O check box if Electioneering Communication

1. Date Expended

2. Amount

s

D Committee
L__] Non-Committee

3.Recipient is (optional):

4, Name:

S. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

{1 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:

O check box if Electioneering Communication

FORM 11

Pitkin County Clerk & Recorder Rev. 12/2023






