Pitkin County Clerk and Recorder

530 E Main St., STE 104

Aspen, Colorado 81611

Phone: (970) 429-2732

Fax: {970) 445-3007

eFile address: elections@pitkincounty.com
Website: www.pitkinvotes.com

space below for office use only

CLERK AND RECORDER

REPORT OF CONTRIBUTIONS AND EXPENDITURES

Full Name of Committee/Candidate:

Cul. Aot QUR \OTE

As Shown On Pitkin County Committee Registration

Address of Committee/Candidate: Zps LD\)\N)M \N)Od ’)V‘\M m A\Dl

City, State & Zip Code: 6\'\% m&j \/\ \M C_,D (E) \ LQ"CD

Committee Type:

o500 CDmmMeg

Name and Address of Financial Institution \L\)‘_ e | U\ PO &))( ‘ %2) L‘ “

Tvpe of Report

D Regularly Scheduled Filing.

D Amended Filing. This amends previous report filed on {date)

" Submit changes or new information ONLY

Lodeniond, O 802iS

m 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: \ O\ A% 303‘4 Through \ \ ’50 30&4

Declared Total Spending (if applicable)
[Art. XXVIl, Sec. 4(1)]

Dat ’ Date

: |

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) ) B, A51. i
2 | Total Monetary Contributions (line 11) S \L(}i LA L. L4
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) S 9,9\' Lt C,‘ S0
4 | Total Monetary Expenditures (line 19) $ 25, e 1% G.50D
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) S — 0O -

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.

Print Registered Agent’s Name:
Registered Agent's Signature:

Print Candidate Name:

Candidate's Signature:

Date:

FORM 11
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DETAILED SUMMARY

Full Name of Committee/Candidate: OLLV P\’\,YY\)M Ou\( \’/(}*{'

Current Reporting Period: \ D\ ‘z% \2 v._.(/

Through \\ (?ﬁ lg'—(’

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

<

5,951 %I

6 itemized Contributions of $20 or More
[CR.S. §1-45-108(1)(a); HRC §6.6.4]
{Please list on Schedule “A”)

Uy

0,41 9

7 Total of Non-ltemized Contributions
(individual Contributions of $19.99 and Less)

O

8 Loans Received
{Please list on Schedule “C”)

O

9 Total of Other Receipis
{Interest, Dividends, etc.)

10 Returned Expenditures {from recipient}
{Please list on Schedule “D”)

11 Total Monetary Contributions
{Total of Lines 6 through 10)

5
S
&
AN

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

13 Total Contributions
(Line 11 + Line 12)

14 itemized Expenditures $20 or More [CRs. §1-45-108(1)(a); HRC § 6.6.4]
{Please list on Schedule “B”}

15 Total of Non-ltemized Expenditures
(Expenditures of $19.99 or Less)

e
|
%

Loan Repayments Made
16 {Please list on Schedule “C”)

Returned Contributions {to donor}
i7 {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
(Total of Lines 14 through 17)

92,4450

20 Total Spending

{Line 18 + line 19)

%2

43,144 .50

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

Full Name of Committee/Person:

YAV

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

PLEASE PRINT/TYPE

1. Date Accepted

. Name (Last, First): %\Qﬁxf + PC’\/\}

= 4

2. \C{E‘;)t?’iijt\it\)i’?gj’; 5. Address: |05 ;Q:&,Ufy RDC/VL. LN
2 \D@QQ 6. City/State/Zip: \JI\E(XIX\-! C»‘/ﬁé/%- C,D X\(D%
; %T 7. Description: 6_\_ ’
T Check bon e 8. Employer (if applicable, mandatory): __ ¢ celasl. :
éfg:g:;‘z;in 9. Occupation (if applicable, mandatory): %}Cm@m_,\ s 55
- DatiAixi\ Tz L_\’ 4. Name (Last, First): VF‘(CW’\C@{DC& 6@\, ‘
2. Contribution Amt. | 5. Address: 520 CLDUUC(\ hC)\J"Cﬂ C+
j’ _ 3@;?9 6. City/State/Zip: OLL)(){(\ CO el
- regate Ami.
S A~ R 7. Description:
Dcéii\q)b;?fo 8. Employer (if applicable, mandatory): \LQ,YY\@ %CU’)@
Electioneering | 9. Occupation (fapplcable, mandatony:_“ LS
- D{T\e\ﬁ\:e\ ;i «_‘/ 4. Name (Last, F‘ir’sj): ‘ U/\a\/\JZZD %LL'\/UZA/ 4 ‘
2. Contribution Amt. | 5. Address: ?)'3 LU\.U'E,\/ wDOdb)\dé}Q Qd A lDZ
j 2)129 6. City/state/zie: NOES \| \\ug& CO MNLIS

\%5 OD 7. Description: T — —
T Chock bo; m 8. Employer (if applicable, mandatory): W\Cju\\ﬁk Q\'tdkb\CUd
i;e;t::ﬁigin 9. Occupation (if applicable, mandatory): Qa,('\'n()/
- E\%C_E\ELQZ_J_% 4, Name {Last, First): A’ \Q X ‘E)\Z/IJ(UQ[\/‘
2. Contribution Amt. | 5. Address: (0 QL)OCV\ \' \/\M
: %%'«OO 6. City/State/Zip: (\A()(’ Nn_C0o %\La
Y égg@j_;tajg__lb:at* 7. Description:
W ngcagxo; 8. Employer {if applicable, mandatory): %C/\,‘P
Electioneering 9. Occupation (if applicable, mandatory): Dj

Communication

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

FORM 11
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Schedule A — Itemized Contributions Statement ($20 or more)
IC.R.S. 81-45-1081¥a): HRC § 6.6.41

Full Name of Committee/Person:

OADV

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

PLEASE PRINT/TYPE

Date Accepted

h\-y-24

. Name {Last, First):

. Address: % N\L‘" h&‘\’(}/\ OV/,

Lowren Butey

2. Contribution Amt. | 5 - -
» '7)“) u@@ 6. City/State/Zip: ’TO%\’\CKVV\ W\b DL{’OXM
3. Aggregate Amt. * )

7. Description:
~_ 2500 rehved
T Check box if 8. Employer (if applicable, mandatory): - /

Electioneering
Communication

. Occupation {if applicable, mandatory):

vetived

1. Date Accepted

li-+-24

2. Conmbutxon Amt.

> 5b.00

3. Aggregate Ami. *

100.00

[ check box if
Electioneering
Communication

. Name (Last, First):
. Address: \\0 ODD@\(\ \/\ \\
. City/State/Zip:
. Description:
. Employer (if applicable, mandatory):

. Occupation {if applicable, mandatory):

Koke  Spencer

‘Pﬁspem Co

\f)l \

Aoy Phvsicad Thowa py

Jph\h\( o ‘ﬂ’\ﬁmﬁ:ﬂ‘

- D{T Aj(e _tzi b} 4. Name (Last, First): E)“ZZ» P&/_\/-\/ﬁﬂ i
2. Contribution Amt. | 5. Address: %\0 W\\d\w/ld pCLVl/L p\

* 95.00

3. Aggregate Amft. *

D500

[ Check box if
Electioneering
Communication

. Occupation (if applicable, mandatory):

. City/State/Zip: O&‘]pﬁ\ﬂ CO %\LQH

. Description:

. Employer (if applicable, mandatory): %\-C

Plravinacist

1. Date Accepted

|\ |4 At

2. Contributidn Amt.

* 10000

3. Aggregate Ami. *

5 200,00

[J Check box if
Electioneering
Communication

8.
9,

. Name (Last, First):
. Address:
. City/State/Zip: Q\f)(}()ﬂ C/U

. Description:

Thovvaes o 0¥

5 Ving 5S¢
Ol

(Erured]

Employer {if applicable, mandatory):

rehied

Occupation (if applicable, mandatory):

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

FORM 11 Pitkin County Clerk & Recor



Schedule A — Itemized Contributions Statement ($20 or more)
TC.R.S. §1-45-108(1Ya): HRC § 6.6.41

Full Name of Committee/Person:

OADV

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

PLEASE PRINT/TYPE

1. Date Accepted

w24

2. Contribution Amt.

> 15,00

3. Aggregate Amt. *

115,00

[ Check box if
Electioneering
Communication

4.

. Address:
. City/State/Zip: Ol‘f]\{)f(\ CAO
. Description:

. Employer (if applicable, mandatory): SCD H‘

. Occupation {if applicable, mandatory):

Name {Last, First): E(i,(vu am ‘Zawd(_/l./!
AD Soutin T Dt
Kol

\ovdley

1. Date Accepted

]2

. Contribution Amt.

25.00

Wi 4N

. Aggregate Amt. *

> 55,00

[ check box if
Electioneering
Communication

. Name {Last, First):

. Address: (7)\?) kag (JWW{/L@W
. City/State/Zip: C/’\"QW

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

. Occupation {if applicable, mandatory):

wWilliam Smith

CO B0

sef
lCuqdémpihﬂ

1. Date Accepted

W |2k

2. Corm ibution Amt.

3. Aggregate Amt. *

* 5.00

[ Check box if
Electioneering
Communication

. Name (Last, First):

. Address: 9\“*—\ \\-' %VDM\})(L(/ &P-‘/Z
. City/State/Zip: U)@X}W\%ﬂ/m K\‘( 4b®7
. Description:

. Emplover (if applicable, mandatory): U\ GC \LM/WUUU/

. Occupation (if applicable, mandatory):

David Ashley

Pralecsor

1. Date Accepted

W24

2. Contribution Amt.

2500

$
3. Aggregate Ami. *
S

1 Check box if
Electioneering
Communication

. Address:

6. City/State/Zip: E\‘J\’Y\(/ e
7.
8
9

. Occupation {if applicable, mandatory):

. Name (Last, First): ‘(\(\\ (Jh[ AL\ pf) \’ e(‘ﬁUY\

Sl Lutle A
KM D

Description:

. Employer {(if applicable, mandatory): %t\‘{‘

Mol Quts (etuchy

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

FORM 11
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Schedule A — Itemized Contributions Statement {$20 or more)
TCR.S. §145-108(1¥a): HRC § 6.6.41

Full Name of Committes/Person:

DAOV

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

PLEASE PRINT/TYPE

1. Date Accepted

Wsia

2. Contribution Amt.

> 95,00

. Name (Last, First): RU‘ aﬂ C/Ud hﬂé:gé
address: __ MO Fedovad Ad
. City/State/Zip: D@Y\\/ ey CO

02\

&
3. Aggregate Amt. *
s 99}7 DO 7. Description: 7
1 Check box if 8. Employer (if applicable, mandatory): u‘)@ (,CM\ D
Electioneering 8. Occupation (if applicable, mandatory): VY YL \"/\(‘U%Qj/
Communication i i

1. Date Accepted

| 524

2. Contribution Amt.

??. Aggregaie Amt. *
® 10000

[ Check box if
Electioneering
Communication

. Name {Last, First): -
. Address: \ 0 Q)LQ\ C?\,U d’,L \/ie’\/\} D‘{/‘
. City/State/Zip:

. Description:
- Emplovyer {if applicable, mandatory): T\M %’L\’T‘R}\/d

. Occupation (if applicable, mandatory):

Veruevaeae Gyt

Mendotind CA  SYC

e’ (\Q?@(

1. Date Accepted

lin]zt

2. Contribution Amt.

> D, lel, 04

3. Aggregate Amt. *

> 1710, ol

—

[ Check box if
Electioneering
Communication

. Name {Last, Firsi): (\Ah 7,6(‘6
. Address:

. City/State/Zip: 6“(1“*)(\/\6&65 Vi \/\,&%L { (J@ %’“Q“@

. Description:

- Occupation (if applicable, mandatory):

—

s Aot B gaey Plave
= .

kS

Pox 5549

- Employer (if applicable, mandatory):

1. Date Accepted

2. Contribution Amt.

$

3. Aggregate AmL. ¥
S

[ Check box if
Electioneering
Communication

4, Name {Last, First):

5. Address:

6. City/State/Zip:

7. Description:

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

* For contribution Himits within a commitiee’s election cycle or contribution cycle, please
Const. art. XXV, Sec. 3{3); Small Donor Committee — Colo. Co
5.6.2; Political Committee Supporting or Opposing Pitkin County

FORM 11

refer to the following legal authoritie:
nst. art. XXVIl, Sec. 2{14); Pitkin County Candidate or Candid:
Candidate(s) ~ HRC §6.6.2.
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Schedule B — Itemized Expenditures Statement (320 or more)
11-45-108(1¥(a). CR S1

Full Name of Commitiee/Person: z QE&(\)/\/

PLEASE PRINT/TYPE

1. Date Expended

1Dh24 |24

2. Amouht

s AH2.00

D Committee
B Non-Committee

3.Recipient is (optional):

4. Name: A‘)()(Q\/\ T\W\Q‘D
5. Address: .2)\4 8 F\’YX{Y\(AV\ ‘#’[Ol

Betn (0 Sl
O«Q\Uﬂ%mm

[1 Check box if Electioneering Communication

6. City/State/Zip:

7. Purpose of Expenditure:

. Date Expended

\ZE’\\l‘Jr

2. Amo nt

s FOOOD

3.Recipient is {optional):
1 Committee
L] Non-Committee

4, Name: Wm (MOOO‘L>
5. Address: \ —\/&( M \’\!G\«M
6. City/State/Zip: m N f\ p(,Ur L (_/H O\‘—(*O Zr:)

Cu;\\,favh@\w

[ Check box if Electioneering Communication

7. Purpose of Expenditure:

1. Date Expended

10]\|ad

2. Amount

s D 4%,.00

D Committee
D Non-Committee

S.Reciﬁient is (optional):

4. Name: p(’)()ﬂ/\ —HW\L[)
5. Address: 6\"“" Q. HU(\ML&/\ :\:F\O

Qspn., Cu ol
m,wu%%\w

1 Check box if EI ectioneering Communication

6. City/State/Zip:

7. Purpose of Expenditure:

1. Date Expended

O 5‘\ 2t

2. Amount

s %‘DD

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

Lader, Com  (Tnshagram)
5. Address: ‘:)5 %‘\’(,LM 6‘\'

6. City/State/Zip: %O%JYLW\ m ﬂ L/& ‘ OG‘
Oudueviisn w9

[ check box if Electioneering Communication

4. Name:

7. Purpose of Expenditure:

1. Date Expended

PR Y

2. Amdunt

s 1I01.10

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

& name: __\OT @Cm@%

s, aess_ PO POX_ {SDOAT
VOMewWood , (O B 0[S
hiil fFees

[ Check box if Electioneering Communication

6. City/State/Zip:

7. Purpose of Expenditure:

FORM 11
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Schedule B — Itemized Expenditures Statement (520 or more) )
[1-45-108(1¥a). C.R S 1

Full Name of Commities/Person:

PLEASE PRINT/TYPE

OROV

1. Date Expended

W oy

2. Amount

s L5.00

3.Recipient is {optional):
D Commiitee
] Non-Commitiee

4, Name: n QLL Ui Ne/\l‘u
5. Address: [19;{") < (/Y\Clm ot %R QO“)L

p (o Blel|
Okd&ue”n‘m

L1 Check box if Electioneering Communication

6. City/State/Zip:

A

7. Purpose of Expenditure:

1. Date Expended

ﬂd94

2. Amou t o

s 29000

3. Recrp:ent is (optional):
D Committee
[ Non-Committee

4. Name: %(,QU( UL‘H‘ CXftM
5. Address: 0\\ MWVLDM 6 \/d [3+f “3

6. City/State/Zip: D()ﬂ\/(b \/ (\ %Lb({z
Cﬁnauhgﬁ

LI Check box if Electioneering Communication

7. Purpose of Expenditure:

- Date Expended

\H%94

2. Amount

S Q\:OOO *DO

3.Reci p‘xent is {optional):
Committee
D Non-Committee

KES %m&hﬁ%(jm%D
5. Address:___ |\ D2 \ £S5, LV\

6. City/State/Zip: (DD \en (O HHO3
7. Purpose of Expenditure: (| }.W\‘DLLH'\V\%

[ Check box if Electioneering Communication

4. Name:

1. Daie Expended

by ad

2. Amount '

s ADD. S

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

4 Name: _ FY\Z (k’)\c\ N

5. aaarss_0O_POX Bl

6. City/State/Zip: 9)&56&?\‘ CO B\
7. Purpose of Expenditure: C/@(\‘DUJ h\/\_ﬂ

[ Check box if Electioneering Communication

1. Date Expended

\t|ad

2. Amotint

s V.05

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

4. Name: Ekﬂd He,\/-D

5. Addressrja“"/:b %« L‘(‘@Q %= 6'\'(¢6

6. City/State/Zip: %(UCV LGLML CJU‘(‘%\ LI 8‘-" ‘DI
%QMMJFfwa

I Check box if Electioneering Communication

7. Purpose of Expenditure:

FORAS 11
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Schedule B — Itemized Expenditures Statement (820 or more)
[1-45-108(1¥a). C.R.S 1

Full Name of Committea/Person:

PLEASE PRINT/TYPE

DAV

1. Date Expended

|53

2. Amount

s 5.4 (0l 00

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

L

| 4. Name: Uf’)()@\f\ -—n M

5. Address: &“’} Q t’l’%’\/ﬂ&ﬂ ;{:HD(
QoM CO - <l
mkw,»mﬁc@

LI Check box if Electioneering Communication

6. City/State/Zip:

7. Purpose of Expenditure:

. Date Expended
N |ad

2. Amount

"~ )
LA00.00
3.Recigient is {optional):

Committee
D Non-Committee

4. Name: A \\'\(\ Hﬂ\{\/&u CDYY\(Y\LUM(.CU’LMS

5. Address: qv).] QVLU LU\ ’LCU/VI D"/

6. City/State/Zip: LMQ{MQL&M C/@:\ % “4)25
D\ﬂ ONLe%

[ Check box it Electioneering Ccmmumcanon

7. Purpose of Expenditure:

. Date Exgende

$ \_DQ OU
3.Recipient is {optional):
Committee

D Non-Committee
|

2. name: _ I \OUC 'f\‘\;mp

s. adaress_H03 N Oty Out, NE
6. City/State/Zip: _@i&&‘(\‘h‘w EA 3020%
e WiV

7. Purpose of Expenditure: )

£ Check box if Electioneering Communication

>%DODO>

3.Recipient is {optional):
Committee

D Non-Committee

E Name: QJ;—(_Z\/ K (fﬂ\‘\%(/*! P(/

5. Address: QQOL‘(’ 6 OLW V\/D C}{-

Lakowded, Co gDgat
AcCc oy mhw

3 Check box if Electioneering Communication

6. City/State/Zip:

7. Purpose of Expenditure:

[

55 9&9‘3 00

3 Recrprent is (optional):
Committee
D Non-Committee

4. Name: OL‘:)PCY\ ()CLL L/‘ Mewg)
LAS €. (rain St e, Qo

6. City/State/Zip: (:ﬁ@fﬂ (/U %Ww [\
7. Purpose of Expenditure: (}.Ci 0&"’2& !W/l’

L Check box if Electioneering Communication

5. Address:

FORM 11



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

Full Name of Committee/Person:

PLEASE PRINT/TYPE

ORTV

1. Date Expended

h \éﬂm

2. Amount

s \DD 00

3 Reczpaem is {optional):
Commitiee
D Non-Commitiee

e S G
5. Address: ié’“ ML/\WL&/’/TH'M 9)(\,6/\ %M %
Denuey, (O X090

6. City/State/Zip:

7. Purpose of Expenditure:

C %Lt\h ng
_J

[J Check box if Electioneering Communication

1. Date Expended

2. Amount

s

D Committee
D Neon-Committee

3.Recipient is {optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

L1 Check box if Electioneering Communication

1. Date BExpended

2. Amount

s

Commiitee
D Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

L] 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

s

D Committee
D Non-Commitiee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

LI Check box if Electioneering Communication

FORM 11



Schedule C - Loans

Full Name of Committee/Person:

LOANS - Loans Owed by the Committee

(Use a separate schedule for each loan. This form is for line item 8 and 16 of the Detailed Summary Report.)

[No information copied from such reperts shall be sold or used by any person for the purpose of soliciting contributions or for any commercial
purpose. [Art. XXVIIL, Sec. 9(e)] Notwithstanding any other section of this article to the contrary, a candidate’s candidate committee may receive a
loan from a financial institution organized under state or federal law if the loan bears the usual and customary interest rate, is made on a basis that
assures repayment, is evidenced by a written instrument, and is subject to a due date or amortization schedule [Art. XX VIII, Sec. 3(8)]

LOAN SOQURCE '
Name (Last, First or Institution}: N G

Address:

e

City/State/Zip:

Original Amount of Loan: $ Interest Rate:

Total of All Loans This Reporting

Loan Amount Received This Reporting Period: S Period: S
(Place on line 8 of Detailed Summary Report)

Principal Amount Paid This Reporting Period:

Interest Amount Paid This Reporting Period: S

Amount Repaid This Reporting Period: S Total Repayments Made: $
{Amount Repaid is sum of Principal & Interest entered on Detail Summary} {Sum of Schedule C pages, Place on line 16 of
Detailed Summary)

Outstanding Balance: S

TERMS OF LOAN:

Date Loan Received Due Date for Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, City, State, Zip Amount Guaranteed

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




Schedule D — Returned Contributions & Expenditures

Full Name of Committee/Person:

PLEASE PRINT/TYPE

Returned Contributions

(Previously reported on Schedule A — Contributions accepted and then returned to donors)

1. Date Accepted

4. Name (Last, First):

2. Date Returned

5. Address:

3. Amount

6. City/State/Zip:

[4

e
=

7. Purpose:

1. Date Accepted

4, Name (Last, First):

2. Date Returned

5. Address:

3. Amount

6. City/State/Zip:

7. Purpose:

1. Date Accepted

4, Name (Last, First):

2. Date Returned

5. Address:

3. Amount

6. City/State/Zip:

7. Comment (Optional):

Returned Expenditures

(Previously reported on Schedule B — Expenditures returned or refunded to the committee)

PLEASE PRINT/TYPE

1. Date Expended

4. Name (Last, First):

2. Date Returned 5. Address:
3. Amount 6. City/State/Zip:
S 7. Comment (Optional):
FORM 11 Pitkin County Clerk & Recorder Rev. 12/2023




Statement of Non-Monetarv Contributions

[Art. XXVIIL Sec. 2(5)a)ID(IID) & Sec. 5(3) & C.R.S. 1-45-10&(1)]

Full Name of Committee/Person:

PLEASE PRINT/TYPE

1. Date Provided

2. Fair Market Value

5

3. Aggregate Amt.

W

[ check box if
Electioneering
Communication

4, Name {Last, First):

LA

——

5. Address: N

Z
kg
——

6. City/State/Zip:

7. Description:

8. Emplover (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

10. [J Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

[y

. Date Provided

8]

. Fair Market Value

U

Aggregate Amt.

W

O check box if
Electioneering
Communication

4, Name (Last, First):

5. Address:

. City/State/Zip:

[e)]

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

10. J Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

1. Date Provided

2. Fair Market Value

$

3. Aggregate Amt.

$

[J check box if
Electioneering
Communication

4. Name {Last, First):

5. Address:

6. City/State/Zip:

7. Description:

8. Emplovyer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

10. [J Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

* Note: If coordinated, then contribution must also be reported as a non-monetary expenditure on Detailed Summary. Art. XXVIll, Sec. 2(9) states: “...Expenditures
that are controlled by or coordinated with a candidate or candidate’s agent are deemed to be both contributions by the maker of the expenditures, and
expenditures by the candidate committee.”
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