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CLERK AND RECORDER
REPORT OF CONTRIBUTIONS AND EXPENDITURES

Full Name of Committee/Candidate:

Note Foe Tan? KROMBQ(\Q Pt doud

As Shown On Pitkin County Committee Reglstratlon

Address of Committes/Candidate: Q 0 \% 9_\

Co MM|§'5‘1 OMER

City, State & Zip Code;

SMOWMASS, (O lusY

2y

Committee Type: C A IJD ) /{_/ 1:.4

Name and Address of Financial Institution

Aunw RAN. won E mmgm

Type of Report F\SEQL)\ (O ?ﬂb”

m) Regularly Scheduled Filing,

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

Submltchanges or new infarmation ONLY

D Tepmination Report. {Termination Reports MUST Have a Monetary Balanice of Zero in Line 5}
IE Check this box if this Report Contains Electioneering Communications Information

Reporting Perlod Covered: Tunve \ 2.0 2—\/ I Through ’IU)\J"Q b 2.0 2}/

Date Date

Declared Total Spending {if applicable) S
[Art, 20, Sec. 4(1)) > 8 .45

Totals Detalled Summary Page
1 | Funds on Hand at the Beginning of Reporting Period {monetary only) $ 2494, 78
2 | Total Monetary Contributions (line 11) ——
3 | Total of Monetary Contributions & Beginning Atmount (ine 1 +ine 2) $ 2087718
4 | Total Monetary Expenditures (line 19) 5 299, %Y
5 | Funds on Hand at the End of Reporting Perlod (manetary) {line 3 —line-4) $ 1869.¥ 4

FORM 11

Authorization (Must be completed by either the Registered Asent oR the Candidate); / hereby certify and declare, under
penalty of perjury, thai to the best of my knowledge or belief afl contributions received during this reporting period,

Including any contributions.received in the forrm of membership dues transferred by o membership organization, are from
permissible sources.

Print Registered Agent's Name: K A %’tf\ b( \)U ﬁ,ka 68

Registered Agent's Slgnature: &Dﬁq, WM#’“—* pate: b “@ # Z[!’Z.\f

Ton’  Wooubda

Print Candidate Name: | () N
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DETAILED SUMMARY
Full Name of Commitiee/Candidate: UOT’Q, 1:(')@—' ‘T?\Mlo KKOU bf)ﬂq
Corrent Reortine Period: < Prtkiv  County (‘mrﬁ*‘!ss:‘a@jm
urrent Reporting Period: _ fou JE— .

et June ) zozy M Sude Ik 202

funds on hand at the beginning of reporting pericd (Monetary Oniy) 3
38 py 1 8
6 Itamized Contributions of $20 ar Mere S
{C.R.S. §1-45-108{1}{a); HAC §6.5.4] N

[Piease st or Sthedule "A”)

7 Total of Non-ltemized Contributions $ [
(ndividual Contributions of $519.99 and Less)

8 Loans Received $ —
[PEeasa Hst on Schedule "C")

9 Total of Other Recelpis $
tinterest, Dividends, atc.)

10 Returned Expenditures {from reciplent} 5
{Please Jist op Scheduls "0") N
11 Fotal Monetary Contrlbutlons $
{Total of Lines 6 through 10} =
3887
12 Total Non-Monetary Contributions 4
{From Statement of Non-Meonetary Contributions} ot
13 Total Contributions $
{time £ + Line 12} 388; 7 ég

14 {temized Expenditures $20 or More (085, §1-45-108{11); MRS § 6.6.4] S ) )

{Please kst on Schedute "8") C? Ci %\3

;1\ !~
15 Total of Non-ltemized Expenditures
{Expendittdes of $19.99 or Less) $ N -

Loan Repayments Made $

16 {Please fist on Schedute “€”) —
Returned Contrlbutions {to donor)
i7 {Please {ist on Schedule “D*) 5 P
i8 Tatal Expenditure by third party controlled by or 5
coordinated with a candidate, candidate committee or political party. e

{Statement of Non-Maonetary Contribution form)

i9 Total Monetary Expenditures . : 3
{Vaial of Lines 14 threugh £7) —2(:?\('{\, 3

20 Total Spending §
fLine 18 5 line 19)
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Schedule B — kHemized Expenditures Statement ($20 or more)
[1-45-10801Wa) CR S 1

Full Name of Committee/Person:

PLEASE PRINT/TYPE

1. Date Expended

ob [0y |2y

2. Amount

$ 3‘18(0

Committee
D Non-Comimittee

3.Recipient is {optional);

o vome:_ (UkDon Printed  Sigus
5. Address: W Bu ;L(Q‘ ASi e Tx

6. Clty/State/Zip:

7. Purpose of Expenditure:

YALD Si6aS

heck box if Efectioneering Communication

1. Date Expended

0 bl0Y

2Y

2. Amount

s Lb5.59

3.Recipientis (optaona;):
Commitiee
1 Non-Committee

4, Name:

U S’{ﬁ()f‘f\ P(&( ;J{”ecﬁ <t C1 MNS
5. Address: JL)U\./UJ %l) L /4 Slfﬂd

6. City/State/Zip:

u&&ﬁ Smpﬂ

mheck box if Electicneering Cummunlcatmn

7. Purpose of Expenditure:

1. Date Expended

Mlm.d o\

2. Amount

s 214

%ommittee
[3 Non-Committee

3.Recipient is {optional):

wial

AR50 Tuwio Aidepd

BACACE, (O 816>
oFFICE ¢ U-\%JUE’_?

K‘Check box if Electioneering Communication

4, Name:

R,

5. Address:

6. Cliy/State/Zip:

7. Purpose of Expenditure:

1, Date Expended

2. Amount

$

E] Cammittee
1 Non-Committee

3.Recipient is (optional):

4. Name:

5. Address: )

6. City/State/Zip:

7. Purpose of Expenditure:

[ check box if Flectioneering Communication

1. Date Expended

4, Name:

2, Amount

5

5. Address;

1 committee
[l Non-Committee

3.Reciplent Is {optional):

6, City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

FORM 11
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