Pitkin County Clerk and Recerder
530 E Main St., STE 104

Aspen, Colorado 81611

Phone: (970} 429-2732

Fax:
eFile address: elections@gpitkincounty.com
Website: www.pitkinvotes.com

i TK I N space below for office use only

(970) 445-3007 CGU N Tg

CLERK AND RECORDER
REPORT OF CONTRIBUTIONS AND EXPENDITURES

Fuil Name of Committee/Candidate: Oy Dav mv’-\r Oy \}D.\.@/

As Shown On Pitkin County Committee Registration

Address of Committee/Candidate: 2B Lowey. Woodlonds e Kd Az
City, State & Zip Code: SNOWMGSS Vi Lm% e, Co A1 ptS

Committee Type: Tosue (Dmmitree

Name and Address of Financial Institution \CJ\' %W _ PO %OX. 153541 I E WDO’j\

CO Jos

Type of Report

E/Regularty Scheduled Fiting.

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

Subrnit changes or new information QNLY

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

rl

Reporting Period Covered: %% ! \71 \ 2024 Through 1 JZD/ 20 214
Date ’ ! Date
Declared Total Spending (if applicable) 3 O
[Art. XXVIII, Sec. 4(1)]
Totals Detailed Summary Page

1 | Funds on Hand at the Beginning of Reporting Period {monetary oniy) s O
2 | Total Monetary Contributions (line 11) S D
3 | Total of Monetary Contributions & Beginning Amount {line 1 + line 2) 5 0O
4 | Total Monetary Expenditures {line 19) 5§ 0O
5 | Funds on Hand at the End of Reporting Period (monetary} {line 3—line 4) s O

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
RCrmMissiRic squirees,

Print Registered Agent’s Name: A‘%“u,\.l 6"?@6“6
Registerad Agent’s Signature: Date: i ’ 2'5 JZO 2'_&’

’ ¥

Print Candidate Name: , 1.
WNiH

Candidate's Signature: Date:

Pitkin County Clerk & Recorder Rev. 1272023




Schedule A - Itemized Contributions Statement ($20 or more)
FC.R.S. $1-45-108/T\(a): HRC & 6.6.41

Fult Name of Committee/Person: Q«L\/ /AR:WPO\(J\_ OU»V \)O‘\'@

WARNING:

PLEASE PRINT/TYPE

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

1. Date Accepted

2. Conftribution Amt.

$

3. Aggregate Amt. *

$

[ check box if
Electioneering
Communication

W N O

, Name {Last, First);

. Address: \(—\ /\\

TN

. City/State/Zip:

. Description:

. Employer {if applicable, mandatory):

. Qccupation (if applicable, mandatory):

1. Date Accepted

2. Contribuiion Amt.

$

3. Aggregate Amt. *

$

[ Check box if
Electioneering
Communication

. Name (Last, First}:

. Address:

. City/State/Zip:

. Description:

. Employer (if applicable, mandatory):

Occupation (if applicable, mandatory):

1. Date Accepted

2. Coniribution Amt.

s

3. Agpregate Amt. *

$

O check box if
Electioneering
Communication

. Name (Last, First}:

. Address:

. City/State/Zip:

. Description:

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

1. Date Accepted

2. Contribution Amt.

$

3. Aggregate Amt *

$

[J Check box if
Electioneering
Communication

4.

5.

6
7
8.
9

. Description:

MName (Last, First):

Address:

. City/State/Zip:

Emplovyer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

* For contribution limits within a committee’s election cycle ar contribution cycle, piease refer te the following legal authorities: Political Party — Colo.
Canst. art. XXVIII, Sec. 3(3}; Small Donor Committee ~ Colo. Const. art. XXV, Sec, 2(14); Pitkin County Candidate or Candidate Commitiee — HRC &

6.6.2; Palitical Committee Supporting or Opposing Pitkin County Candidate{s) —HRC 56.6.2.

FORM 11

Pitkin County Clerk & Recorder Rev. 12/2023




Schedule B — Itemized Expenditures Statement (320 or more)
F1-45-108(1)a). CRK1

Full Name of Committee/Person: m\{ PE\([\)O\H' DUV \ID'\{«

PLEASE PRINT/TYPE

1. Date Expended

2. Amount

s

D Committee
] non-Committee

3.Recipient is {optional):

4, Name:

5. Address:

QLo

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

2. Amount

5

D Committee
] Non-Committee

3.Recipient is {optional):

4. Namae:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

1 Check box if Electioneering Communication

1. Date Expended

2. Amount

s

D Committee
[:l Non-Committee

3.Recipient is {optional}.

4., Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

1 check box if Electioneering Communication

1. Date Expended

2. Amount

$

(] committee
|:| 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

$

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

FORM 11

Pitkin County Clerk & Recorder Rev. 12/2023




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 reports shail be sold or used by any person for the purpose of soliciting contributions er for any commercial
purpose. [Art. XXVIII, Sec. 9(e)] Notwithstanding any other section of this article {o 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 cvidenced by a written instrument, and is subject o a due date or amorlizaticn schedule [Art. XXVIII, Sec. 3(8)}

LOAN SOURCE

Name (Last, First or Institution):

A
Address: %\\\ \\ﬁ\%(

‘\\l
City/State/Zip:

Original Amount of Loan: $ Interest Rate:

Total of All Loans This Reporting

Loan Amount Received This Reporting Period: $ Period: &
{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 £ pages, Place ¢n fine 16 of
Detaited Summary)

Outstanding Balance: %

TERMS OF LOAN:

Date .oan 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

. Name (Last, First):

2. Date Returned

3. Amount

. Address: p '\(\\
. City/State/Zip: ~ \ \\ \X
. Purpose: \N ‘\

k)

1. Date Accepted

. Name {Last, First):

2. Date Returned

3. Amount

. City/State/Zip:

. Purpose:

. Address:

1. Date Accepted

. Name {Last, First):

2. Date Returned

3. Amount

. City/State/Zip:

. Comment (Optional):

. Address:

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:

Ny N
QALK
NN

3. Amount 6. City/State/Zip:
g 7. Comment {Optional):
FORM 11

Pitkin County Clerk & Recorder Rev. 12/2023




Statement of Non-Monetary Contributions

[Art, XXVIIL Sec. 2(5)a} (D) & Sec. 5(3) & C.RS. 1-43-108(1}]

Full Name of Committee/Person: (WY L\’\(‘DO v UUU( \/ e

PLEASE PRINT/TYPE

1. Date Provided

-7y

2. Fair Market Vajue

52250

3. Aggregate Amt.

5 q72.50

] Check box if
Electioneering
Communication

4, Name (Last, First): (Lvh?f,ﬂ% A’a\m%‘% quw P!dﬂ@%

U

. Address 25 LOWICV \/\)oookmxdg,p ed A 102
&. City/State/Zip: a\OV\N\l\a’éﬁ C—O %“@lb

\Gnd " donadum of shids
Intawel |

7. Description:

%l 60L

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

1. Date Provided

ol30] 2t

2. Fair Market Value

10,000

3. Aggregate Amt

$ \O 000

L Check box if
Electioneering
Communication

4. Name {Last, First): C/L’H'Ze/ms anﬁ %La%ﬁv PMW.Q/S
25 Louier Woodmidge Kol A10Z
6. City/State/Zip: %ﬂﬁwm&%a C‘D %‘ lQiS’

7. Description: Y in- é‘hd” (_/WW O—F mew
8. Employer (if applicable, mandatory): -—Lq\/\l’h,(.fw %—Wm &Dw
e

“105 (olumbing
o\l‘\llfiﬁr F s %Z(\‘?
[ 4 RN ey

5. Address:

9. Occupatlon (if applicable, mandatory):

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

1. Date Provided

ixrl2t

2. Fair Market Value

s -13.00

3. Aggregate Amt.

> 7R.00

O Check box if
Electioneering
Communication

4. Name {Last, First}: U/_‘ﬂ 7,6\05 AQQLV\%T P)que)/ le
5. Address: 200 LOwiey WDOd Wﬂd%ﬁ @ Pf 102
6. City/State/Zip: 6ﬂ0\/\j MCLfDS, Co ?3 (elS

7. Description: “ih‘b‘f\d " (\JUY\(D%LUY\ D-(E WM%

Treeps Aspen

Bl Aspen %Qﬁw+ BiGres Corte

AV o]
PO ;x_,u U]

10. [J Check box if Coordinatad with a Candidate/Candidate Commitiee or Political Party. *

8. Employerifappticablermantatery)—

9. Creeupation (it apslicable, mandatory):

* Note: 1f coordinated, then contribution must also be reported as a non-maonetary expenditure on Detailed Summary. Art. XXVIII, 5e6. 2(9) states:

...Expenditures

that are controlled by or coordinated with a candidate or candidate’s agent are deemed to be beth contributions by the maker of the expenditures, and
expenditures by the candidate committee.”

FORM 11
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Statement of Non-Monetary Contributions

fArL. XXVIEL Sec. 2(3)a) DU & See. 5(3) & C.R.S. 1-435-108(11]

Full Name of Committee/Person:

PLEASE PRINT/TYPE

Qutv PrrpOrt Oy VOIE,

1. Date Provided

j7pl24

2. Fair Market Vajue

> 14,45

3. Aggregate Amt.

14,045

O Check box if
Electioneering
Communication

Catizers P«qamfo’r Buaqav Planes
25 Loty \f\/ood\o\nds?ﬁ P02
Mowmees, (2 Slus

Vind "donakun ot \QMA 5€V\/EC¢6

Rechk Kovnield

0O Thoutr ot

| B e YN J U O VAN IAW,
| WL \V L/V i =T LA

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

4, Name {Last, First):

5, Address:

&. City/State/Zip:

W
7. Description: \Y\

2. Employer(itapslianie, Thandatory):

9. Qcedpation T applicable, Mandetory):

1. Date Provided

el20} 2+

2. Fair Market Value

51,24 20

3. Aggregate Amt

> 42020

I Check box if
Electioneering
Communication

&, Name {Last, First}: C/L—lrl 'Zﬁﬂﬁ AQ&“’]CD’% %ng@f P!ﬂﬂ@S
26 Lower \Woodlondse Zel Aoz
6. City/State/Zip: 6nmma% CO % lL@l‘S

7. Description: iy \thM\d O\Dﬂa;‘ﬂlm O‘p DH(Y\’LY\C\ thﬁﬂs

3. Eroployer (£ apptcable; TRIKETON): Booeict OJH:\/(_Q YAVt SLLDP\,\J
23252 “TWO Kavers Rd

Qrc v de e <2171
L O[5 il lw ULW(_.AA

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

n

Address:

9. Otcupmmmamw}

1. Date Provided

gl

2. Fair Market Value

51540

3. Aggregate Amt.

> 1,540

[1 Check box if

Electioneering
Communication

4. Name {Last, First): (‘L’\TCW JAG\OU«P@JK %tqg’@/ ?la%
25 Lower WoodimdZ Yl Al02

6. City/State/Zip: %Y\O\I\J Vet | CO BliS
7. Description: H\\Y\"‘Kj\"\d M dm&hm D—P w&b dﬁé;(_g A

RV Z DPsign

| PO BOX 11D
9. @eeupation (¥ EgpIcabe, mangatony): N7 /o Y2 N—

10. I71 Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

5. Address:

8. Employer (fsppheabtermantatory)

* Ngte: If coordinated, then contribution must zlso be reported as a non-rmonetary expenditure on Detalled Summary. Art. XXV, 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.”

FORM 11
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DETAILED SUMMARY

Full Name of Committee/Candidate: QLL\( 'PC\VPO\(‘\' OU\V VO’\'&

Current Reporting Period: Through

Funds on hand at the beginning of reporting period (Monetary Oniy}

6 Itemized Contributions of 520 or More
{CR.S. §1-45-108(1){a); HRC §6.5.4]
{Please list on Schedule “A”}

O

7 Total of Non-Itemized Contributions

{From Statement of Non-Monetasy Contributions) W=

{individual Contributions of $19.99 and Less) s

2 Loans Received $
(Pleass list on Schedule “C")

9 Total of Other Receipts g

{Interest, Dividends, etc.}

10 Returned Expenditures {(from recipient} S
(Please list on Schedule "D}

11 Total Monetary Contributions $
[Total of Lines & through 1G)

12 Total Non-Monetary Contributions v ¢ . i
nd 3

G- 00

13 Total Contributions
{Line 11 + Line 12}

R %2l

23 590, 0

O
O
O
O
O
>,
3,
C

14 Itemized Expenditures §20 or More [CRS. §1-45-108(1)s); HRC § 6.6.4] S
{Please list on Sehedule "BY)
15 Total of Non-ltemized Expenditures
{Expenditures of $19.99 or tess} s
Loan Repayments Made S
16 {Please fist on Scheduie “C")

Returned Contributions (to donor)

®
O
O
O
O

{Ling 18 + fine 19)

17 (Please list on Schadule “D”) $
18 Total Expenditure by third party controtled by or $
coordinated with a candidate, candidate committes or political party.
{Statement of Non-Monetary Contribution form)
12 Total Monetary Expenditures
[Total of Lines 14 through 17)
20 Total Spending s O

FORM 11
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