Pitkin County Clerk and Recorder

space below for office use onl
530 E Main St., STE 104 I T K I N p y

Aspen, Colorado 81611

Phone: (970) 429-2732 C

Fax: (970) 445-3007 g
eFile address: elections@pitkincounty.com OU N T
Website: www.pitkinvotes.com

— N ——

CLERK AND RECORDER
REPORT OF CONTRIBUTIONS AND EXPENDITURES

Full Name of Committee/Candidate: R \J\JV\O\C LO—\’ ot Peop\p ‘F()V a Be—ﬂfy F\WDO rt

As Shown On Pitkin County Committee Reglstr\tlon

Address of Committee/Candidate: W25 Redstone B \V d\
City, State & Zip Code: Redstonie, cO <slwz>

Committee Type: (SSVUE  (omm | Bee

Name and Address of Financial Institution F\Vﬁ—\’ SAVIK UO\ £ H’OD\CIV\S P(\/e ()hr“ l
Type of Report F\S.\?CVI co gle||

Mgularly Scheduled Filing.

I—_—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: | [O-| \’/L"’[ Through o= -214

Date Date

Declared Total Spending (if applicable) S w"l U\S g b‘
. L

[Art. XXVIII, Sec. 4(1)]

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ NV1,52(1.2%
2 | Total Monetary Contributions (line 11) S "Blp’l 90
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) o °"‘|'. 4L . | B
4 | Total Monetary Expenditures (line 19) $ wd,W)3.5Y
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) S "50\' 5 175 .04Y

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: R a\Ne \ GU VA—O N

Registered Agent’s Signature:

Date: “"‘ 1@?1-4

Print Candidate Name: . (\ i

Candidate's Signature: Date:
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DETAILED SUMMARY

Full Name of Committee/Candidate: [ Wixol€ Lot 0% Peo(;\e fov ‘Be-H-fV A Wlpor“('

Current Reporting Period: Through
Funds on hand at the beginning of reporting period (Monetary Only) $ ,\ z 6 2 \ ,7 g
.
)
6 Itemized Contributions of $20 or More S
[C.R.S. §1-45-108(1)(a); HRC §6.6.4] 3 O) 6 ’) 6 ¢ O O
(Please list on Schedule “A”)
7 Total of Non-Itemized Contributions $
(Individual Contributions of $19.99 and Less)
8 Loans Received $ —_—
(Please list on Schedule “C”)
9 Total of Other Receipts $
(Interest, Dividends, etc.) R
10 Returned Expenditures (from recipient) S Z
(Please list on Schedule “D”) ‘ Z 6[ . Cl O
11 Total Monetary Contributions
(Total of Lines 6 through 10) s 3 \ ) % lD/] ° q O
12 Total Non-Monetary Contributions S % O O
(From Statement of Non-Monetary Contributions) )
13 Total Contributions $ 3 /‘ ) l_) 5 5 q D,
(Line 11 + Line 12) ) '
14 Itemized Expenditures $20 or More (CR.S. §1-45-108(1)(a); HRC § 6.6.4] S
(Please list on Schedule “B”) Lo l" ) U O 5 4 5 2—
15 Total of Non-Itemized Expenditures
(Expenditures of $19.99 or Less) $ ’] p ’-' 2
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 S
coordinated with a candidate, candidate committee or political party. —_—
(Statement of Non-Monetary Contribution form)
19 Total Monetary Expenditures U Ll LP ‘ % 5 L.{
(Total of Lines 14 through 17) ] o
20 Total Spending $
(Line 18 + line 19) koL,\}w(g' SL,I
FORM 11 Pitkin County Clerk & Recorder Rev. 12/2023




Schedule A — Itemized Contributions Statement ($20 or more)
ICRS §1-45-108(1)a) HRC § 6 6 41

Bedtey

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

Full Name of Committee/Person: & \Whole Lo+ ot 9601{)\1‘3 Hv A A \V‘DOY'{'

PLEASE PRINT/TYPE

1. Date Accepted

lo 2 H"i"" 4. Name (Last, First): L&{ Ud€ ' ) \,ﬂ:UV A .

P

2. Contribution Amt. | 5. Address: /\U’\ ic’\ N P\\/‘ﬁ | L’iZN FIO O
: )looto,;‘oto 6. City/State/Zip: N‘?W \'{OV \4 A N Y 'Ol6 3

. Aggregate Amt. * g
S \ 000.00 7. Description:
O C,heck bO); m 8. Employer (if applicable, mandatory): l/ aU(AF V P&t\/ ‘\’ Vle‘/ S
Electione'erin'g 9. Occupation (if applicable, mandatory): P i l&\ V\"\/\/'\ vop | S‘\'
Communication '
1. Date A ted

l(;ve\:‘c—L—_e_’;Lzl 4. Name (Last, First): §O \OV\A’L } N\\CVI ae (
2. Contribution Amt. | 5. Address: \Z-/Z— S’\e wav £ D v
j A\‘OO?AOtO 6. City/State/Zip: p‘S‘\)(’V\ ) (9O 3 lw ‘ l

. Aggregate Amt. *
S \ 000 0 o 7. Description:
O Cr:eck bc;x i 8. Employer (if applicable, mandatory): N 03( QV\(\ P | (O\l/ 80{
Electione.erin‘g 9. Occupation (if applicable, mandatory): NO ’\' E m(}\ Q\/-ed
Communication \ [
1. Date Accepted

lge’\cge ’;p‘ 4. Name (Last, First): S)ﬁ even Chnv (S’\’O Pvlf |
2. Contribution Amt. | 5. Address: U7/6 E&S)( N\ (I S‘\'; §U \‘\'C ‘O’Lb% 70
j - |00-0:> 6. City/State/Zip: P\S\D?V\J, CO K\l (

. Aggregate Amt. *
S 100.0 7. Description:
[ chack ;:)ox?f 8. Employer (if applicable, mandatory): S? "G
Electioneering 9. Occupation (if applicable, mandatory): RU{\WSé
Communication T
1. D Accepted 5

lgte Ic::,;p' 4. Name (Last, First): W \\(\d\‘e N BV \“ V\
3. Contribution Amt, | 5. Address: \o{{) SO%" 7\ Wé’%’( EV\_A‘ Q)V % SU\&'C‘ G’(OI
> 8000 G City/State/Zip: (\5\76 n CO €\ 1\
3. Aggregate Amt. *
S ﬁr; Zeog 7. Description:

: 8. Employer (if applicable, mandatory): N 05( E W\ O ( O\l €A

O check box if ‘ y
Electioneering 9. Occupation (if applicable, mandatory): NO\' EYY\ 9] \O\l ‘60{
Communication % /

* For contribution limits 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. 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
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Schedule A — Itemized Contributions Statement ($20 or more)

[C.R S 8§1-45-10R(1)a): HRC § 6.6 41

Full Name of Committee/Person: px Wl\hole Lot ot DeOtro\{ tor & Bettey wam,(,

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

PLEASE PRINT/TYPE

1. Date Accepted

. Name (Last, First): GO\AbPVﬂ \ W\.(C‘/\af(

10-\7-2+4 |*
2. Contribution Amt. | 5. Address:i‘l6o S G’d\\g Nna 6'\’
> L,000.00 | 6. city/state/zip: P<pen , Co sl
3. Aggregate Amt. * \ :
S 6 OO0.00 7. Description:
O Ch)eck Box If 8. Employer (if applicable, mandatory): Se \—F
Ef::;:g;i:;in 9. Occupation (if applicable, mandatory): ‘V\\/C 5’\"0 |4
1. Date Accepted \ L R
4. Name (Last, First): C QV( \ O b@ v ’\'
Q-9 -24 }
2. Contribution Amt. | 5. Address: l\ﬂo‘ \Y\NV b@ \’\/ B\H\V\f‘gs CCV\‘\'ﬁ/ DV
> 10 1000.00 |6 city/stateszip:_O%.  Lo\S . WO WY
3. Aggregate Amt. * !
S 10 0.00 7. Description:
000 .
0O Cheél?box i 8. Employer (if applicable, mandatory): C\a\’/ C O
Ef;i:’g:ig;in 9. Occupation (if applicable, mandatory): E\( e C,U'“\/e’ Clhhalvwin 44' FOVVW( ér
1. Date A ted
,Oaj\ ;C_Le {LI 4. Name (Last, First): PQ‘\’QVSOV\ i \'Z av \
2. Contribution Amt. | 5. Address: 0\ 0 0\ S W \( 6\'
> 95000 . Giy/State/zip: D500 - O <\ (|
3. Aggregate Amt. * \ ]
7. Description:
[J Check box if 8. Employer (if applicable, mandatory): 0 m P D\I] e
Efr;t::l’:re‘:::;in 9. Occupation (if applicable, mandatory): (\}0‘\/ 6 [\A {_’)\OK’/ 80{
1. Date Accepted
CS A 4. Name (Last, First): \’\O\W\(’S : \\JM
[0-1% - 24 S o
2. Contribution Amt. | 5. Address: 6 \N(K\,) %\(\ D v
> S90.00 | City/state/zip:_ POUTON . T 1710071
3. Aggregate Amt. * ]
$ 7. Description:
00.00
O C?eck box if 8. Employer (if applicable, mandatory): \/\'D\YV\PS \‘(\\/ ("))VYV\f V‘/(S \ V\C
Electioneering 9. Occupation (if applicable, mandatory): \Y\ULDS‘(V\/\L” VU#S

Communication

* For contribution limits 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. 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 A — Itemized Contributions Statement ($20 or more)
[CRS §1-45-108(1\(a): HRC § 6 6 41

Full Name of Committee/Person: (X \}J\(\o\e Lot ot P(’OP({ fov

U

Beffev

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

PLEASE PRINT/TYPE

A le(

1. Date Accepted

10 -14 -2

2. Contribution Amt.

5 150000

3. Aggregate Amt. *

? 1¢00.90

[ check box if
Electioneering
Communication

. City/State/Zip: BQS&( “/ ) CO
. Description:
. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

. Name (Last, First): L@\\Q\ﬂ Aer ; DOU&!
. Address: 03 LleSJ Lane

%2 |

Com pASS

Real Estake

1. Date Accepted

10 --14

2. Contribution Amt.

S 149.00

3. Aggregate Amt. *

® 15000

[ check box if
Electioneering
Communication

. Address: 661% FO% KUJ’[\
. City/State/Zip: SY\OV\) MASS \)‘ M%
. Description:
. Employer (f applicable, mandatory:  NO¥ £ 1) D(O\/ 60{
. Occupation (if applicable, mandatory): NOS( E W\Ol O\I ef/{

. Name (Last, First): \I\/ '\€d\Y\IY\\l€ e, \M.\ \\\G{VV\

} Drive, Sulh’; (w100

L0

Bl0(S

1. Date Accepted

[0 -19-24

2. Contribution Amt.

> (90.00

3. Aggregate Amt. *

> 100.00

[ check box if
Electioneering
Communication

. Name (Last, First):

. Address: VO 60)4 Heo

. City/state/zip: _|_A\LE (eneva : WA
. Description:
. Employer (if applicable, mandatory): NO’( € W\Dl O\l f(/(
. Occupation (if applicable, mandatory): ‘\JO% EYY\ O(O\l €V{

Keeke, WMavi(e

53147

1. Date Accepted

[O-20-2

2. Contribution Amt.

$ 1000.00

3. Aggregate Amt. *

2 1000.90

[ check box if
Electioneering
Communication

6
7
8.
9.

. Name (Last, First):

Caxvuexa . Dennts

. Address: WA\ V\S’\'ﬂ l \’\ [ Powve

. City/State/Zip: CO\V \')OV\AQ \e ( O g\ Y L%
Description:
Employer (if applicable, mandatory): C [\l VU‘\ ) VTOOQ v e9 (/O(N\ I’)a N \I
Occupation (if applicable, mandatory): Q(ﬂ E?(M/(/ De Ve \OD [AA\ V\/Jr

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following legal authontles Political Party — Colo.
Const. art. XXVIII, 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
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Schedule A — Itemized Contributions Statement ($20 or more)

[CR S 81-45-10&(1)a) HRC § 6 6 41

Full Name of Committee/Person: Py W\nole Lok o0& Peo()\e for a  Bedtey Pru/[;_)o\rat'

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

PLEASE PRINT/TYPE
1. Date Accepted
(6i {cg e/LL,‘ 4. Name (Last, First): Re SS\\(\[\, D“VG/
2. Contribution Amt. | 5. Address: /LZ‘ N\eotd()\/\/ OO(A D‘/
> 450a0 = city/staterzio 5 0€N , () %G (|
3. Aggregate Amt. * \ : =
S 260 00 7. Description:
O Check box if 8. Employer (if applicable, mandatory): ASDQ\(\ \IO\\\‘C\{ \'\ 06 O \+M (
Electione'erin'g 9. Occupation (if applicable, mandatory): P‘ ﬂ\ W\\V\\ﬁ*Y&\’\'D
Communication
1. Date Accept )
S 4. Name (Last, First): C/\O»\l (,O \V\ (/ H

10-721-74

. Address: 1— \40\

ey e b Business

2. Contribution Amt. | 5 (PW‘('C Ul D\/
> 10,000.90 | 6. citystate/zip: X . 1 gU\S, W\ O W34
3. Aggregate Amt. * K
7. Description:

’ 10,000.00
[ Check box if 8. Employer (if applicable, mandatory):
Electione.ering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted

\O _Z%_z,__’ 4. Name (Last, First): \,60\\\{\ 0\\(\0{]/\/\ () T 0V (LO m
2. Contribution Amt. | 5. Address: 93\\ S p‘é)DPV\ ﬂ PYT\?'\/ %
> 190.00 6. City/State/Zip: Pﬁpev\ i O ALVAL
3. Aggregate Amt. * J
$ 7. Description:

100.00
[T Checkbox if 8. Employer (if applicable, mandatory): N\f)s( E W\D( O\I€F{
Electione.ering 9. Occupation (if applicable, mandatory): M OJ( E MD\ ) \I‘eﬂ(
Communication
1. Date Accepted

\O N 2"‘ _7/1,’ 4. Name (Last, First): n\\\ 1% \ BO b
2. Contribution Amt. | 5. Address: 4041 PﬁoeV\ P«\mo rf Rusiness renh‘v vidke K
> 25000 |4 City/State/Zip: A§O€V\ NEE 6, alvAll
3. Aggregate Amt. * I
$ 260 0® 7. Description:
[ Check bok if 8. Employer (if applicable, mandatory): PYSDP N TO‘\'M { P\ \A‘OVY\O‘\V\V&
Electioneering 9. Occupation (if applicable, mandatory): B \)S \ Y\€ 53 O\A) \f\f |V

Communication

* For contribution limits 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. 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 A — Itemized Contributions Statement ($20 or more)

[CRS §1-45-10R(1)a): HRC 8§ 6 6 41

Full Name of Committee/Person: Q(\M\/\O‘d’/ Lok ot 'PQO(\)\P for a_ Belter

Pswfoovf

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

PLEASE PRINT/TYPE

1. Date Accepted

10 11

2. Contribution Amt.

. Name (Last, First): Ra W\€ \ \
. Address: A%ﬂ\ N\C %\L\ W\W\\V\f/\

C Ww(sx e
Rd .

S o
7/‘:) 00 6. City/State/Zip: p(Soe T <\ | l
3. Aggregate Amt. * \ ]
7. Description:
> 1 500
ET check boxit 8. Employer (if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted d
lo Z'L@"’ 4. Name (Last, First): \’\\)V\S( W 00AY
2. Contribution Amt. | 5. Address: VQ 60¥ \,L L@(ﬂ/]
S
\OOO 00 6. City/State/Zip: E,\ PO.%O \ TX /\ 0\ 0\ ‘5
3. Aggregate Amt. * = ]
S \ 7. Description:
000.00
L] Checkbox it 8. Employer (if applicable, mandatory): pﬂ \J V\’\/ C 0 W\ ‘\)ﬂ V\ \66
Electione'erin‘g 9. Occupation (if applicable, mandatory): S\f\ oNe \(\O\df V
Communication
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
S
6. City/State/Zip:
3. Aggregate Amt. *
S 7. Description:
ET Check Box if 8. Employer (if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
? 6. City/State/Zip:
3. Aggregate Amt. *
S 7. Description:
[ Check box if 8. Employer (if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandatory):

Communication

* For contribution limits 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. 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
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Schedule B — Itemized Expenditures Statement ($20 or more)
M1-45-108(1)a). CR S 1

Full Name of Committee/Person: P\ Whole Lot o4 Pe 0\?\€

for a Belrer A(V{oor‘(’

PLEASE PRINT/TYPE :

LIDOatiEl%e/nifu[ 2. name: L Rwev's MyWi- N\edia LLC

2. Amount s. adaress: 10O Doloves \Nay

iRec\iz;?ti (;potgnal): 6. City/State/Zip: [ av »)OV\ dd \€ C O 2\ | 7/%
L1 committee 7. Purpose of Expenditure: Prodv (/\'l on_and

D Non-Committee

Deslg N
J

[J Check box if Electioneering Communication

1. Date Expended

10-15-24

2. Amount

$ 3"]00,00

3.Recipient is (optional):
L] committee
] Non-Committee

4. Name: L"‘ D€0\ YEES
5. Address: %0\ %8 \j\/ TC N N Css ¢t p( \/Q >

6. City/State/Zip: \/&\LQWOOA ) C 9 % O /L’L L
7. Purpose of Expenditure: D \O\ \"\'_a ‘ Prdveviis) V\j

[J check box if Electioneering Communication

1. Date Expended

10-15-44

2. Amount

s | 0%1.9%

3.Recipient is (optional):
L1 committee
[ Non-Committee

ACYWe Teclnical  Sevvices
5. Address: PO P)OX L“‘{ LKﬂ
6. City/State/Zip: Weﬁ)( SOM@\/\“\\@ } N\p( OilL{L’/

7. Purpose of Expenditure: ( Ved |'\' COU/A PVO 6655 H’\ﬂ FC&

[ check box if Electioneering Communication

4. Name:

1. Date Expended

10 -94-24

2. Amount

s 114400.00

3.Recipient is (optional):
L] committee
[] Non-Committee

4. Name: D'\G\OU\‘UQ D .| 0\\)(“\
5. Address: %0(30 TC V\%CSje@ Pf\/CV\\/(’/

6. City/State/Zip: LC{ \LC wWQ OA C,O % O 7,1(.7
DANe v%\sw\@

7. Purpose of Expenditure: D\ 0\ \)VO{ \

[ check box if Electioneering Communlcatlon

1. Date Expended

194714

2. Amount

s 100.00

3.Reci|:')ient is (optional):
£l Committee
] Non-Committee

4. Name: D\Q\OO\W D\@l’\'&{\
5. Address: go(%(j) T€V\Y\6§5€€ p(\/(’V\(/(&

6. City/State/Zip: Ld\Le \WQ Od (\ O %Dﬂliﬂ
D\o\\’m\ Ao\\/p\/hsmg

[ check box if Electioneering Communlcatlon

7. Purpose of Expenditure:

FORM 11
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Schedule B — Itemized Expenditures Statement ($20 or more)
M-45-108(1\(a) CRS 1

Full Name of Committee/Person: B(\M\(\O\(; \/O'\’ (y\' VCO’D\C -&)V A BG—HCV P\H’DOV"'

PLEASE PRINT/TYPE

1. Date Expended

10-25- 74

2. Amount

s AOOL-\

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

2. name:_Gyan Farnumn — Printing
5. Address: \61\! C{Vﬂhﬂ( P\'\/Qhk/(”

6. City/State/Zip: G\‘eY\WOOO{ ST‘)VW\M‘}} 5.9, % lkOZ
7. Purpose of Expenditure: P(O\\!W‘H%W\m i d POS'\'CQ V&{S

[J Check box if Electioneering Communication

1. Date Expended

10-01-14

2. Amount

s \,\a40aL

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

4. Name: C//Y(A\('\ 'FQVV\\}VV\ P( \\r\‘hr\ﬂ
5. Address: \67/(0 C YﬂV\ﬂ( fvene

6. City/State/Zip: (/ 6‘(\\1\[()00\ QQV\V\O‘S f O %\ (007—'
7. Purpose of Expenditure: D\O\\IEV'\’\Q\M /\) \') D%‘km V/[

[J check box if Electioneering Communication

1. Date Expended

ke (%67

2. Amount

s 10,004 Wl

3.Recipient is (optional):
] committee
] Non-Committee

4. Name: C’VO\V\ FQ‘(‘(\ \)W\ V( \m»\’\ﬂﬂ\
5. Address: \61&0 GYO\V\A P‘VCY\\Ae/J

6. City/State/Zip: %\QV\V\{OOA % DV\V\/}{Qn ( O %\(EO,L
7. Purpose of Expenditure: D((A‘\[CV’\' J OO?((C( VO{G

[J Check box if Electioneering Communication

1. Date Expended

|0-16 -4

2. Amount

410.00

3.Recipient is (optional):
L] committee
] Non-Committee

4. Name: RP N\\X N\‘eﬂ\ A C YOUD
5. Address: PO %OK ‘/‘OO\

6. City/State/Zip: B&S 6{ /\( ) ( O (6 \U(L |
7. Purpose of Expenditure: Raﬂ\ (O 5 OO’\/ P‘((/)d U (/A('( onN

[ Check box if Electioneering Communication

1. Date Expended

10|27[2.4

2. Amount

s l:0BH AL

3.Reci'pient is (optional):
L] committee
| Non-Committee

4. Name: PVO)€(/&’ RFQOUVCC S"\'Vd( @)
5. Address: PO BOX ’623

6. City/State/Zip: C gV ‘00 N Ad (?
Al &\ e

[J Check box if Electioneering Communlcatlon

CO <23
ﬂAV€y Hsine,
R

7. Purpose of Expenditure:

FORM 11
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Schedule B — Itemized Expenditures Statement ($20 or more)
[1-45-108(1)a). C.R.S.1

Full Name of Committee/Person: [} W\I\O\'C I/O‘\' O‘\' V@OP\C fovr [\ 864’\'“(’!/

PLEASE PRINT/TYPE

wap@\/'f

1. Date Expended

10[27f24

2. Amount

g R 1A

3.Recipient is (optional):

D Committee
] Non-Committee

i Nare: Womk Resourct  Studio

5. Address: ?O ‘BOX \623

co 1S

6. City/State/Zip:

Cavbonoda (C;

MNanaaeent  Consylting

7. Purpose of Expenditure:

[ check box if Electioneering Communication

1. Date Expended

1022]24

2. Amount

s 71950.00

3.Recipient is (optional):

] Committee
D Non-Committee

4. Name: ?VOje(/& &?SOU Ve S’h)&( (o
5. Address: PO BOK \623

6. City/State/Zip: C/QV‘OOW C/{q (e f @) % \ (0 23

7. Purpose of Expenditure:

Print AA vev/'hﬁl"\wj

[J Check box if Electioneering Communication

1. Date Expended

(0[217] 24

2. Amount

s 31.82

3.Recipient is (optional):

L] Committee
D Non-Committee

sname: Proveck Resource  Stud o

PoJ o lEa s

5. Address:

6. City/State/Zip: CO\‘( bOM 0{ 0( lf f (’) % \ (-p Z 3

7. Purpose of Expenditure: ’FOOA % be VCVOL?IJ FQ

O check box if Electioneering Communication

1. Date Expended

ol2 24

2. Amount

3924

3.Recipient is (optional):

L1 committee
O Non-Committee

Provect  Resowvece  Studio

4, Name:

5. Address: PO\) BUX \ 615

6. City/State/Zip: CQV\&OV\U(O( (‘2\} CO g \(0 Z%

7. Purpose of Expenditure: ‘ )\ (Y ]jk H"él A !M' St 12] )\ ( [é( F
] Check box if Electioneering Communication

1. Date Expended

Ollu[Z4

2. Amount

s 04130

3.Recipient is (optional):

] Committee

L] Non-Committee

Denwvevr  Prink Comnomu

4. Name:

5. Address: lO '6 \I\/€‘7)V %% ,p‘VQV\lAf,

6. City/State/Zip: D-PV\VCV C @) %020%

7. Purpose of Expenditure: __{_ /\ aV”{ S\% V\%

[ Check box if Electioneering Communlcatlon
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Schedule B — Itemized Expenditures Statement ($20 or more)
[1-45-108(1Wa) CR S

FuIINameofCommittee/Person:Pg N\/\O\C W 0‘? Veop\{ 'FQ\/ A Be-(-(fv PHVPOY{'

PLEASE PRINT/TYPE

1. Date Expended

10- 212+

2. Amount

s 39100

3.Recipient is (optional):
] Committee
] Non-Committee

4. Name: _Denvev PY'\V\’\’ Comll')al/lkj

5. Address: \OU(S W%’\/ q\‘h PVVCV\U\@/

6. City/State/Zip: _ DPNVEV (/O % OZO L[

)
7. Purpose of Expenditure: _ (A 4 Vﬁ(

SIANS
J

[ check box if Electioneering Co?ﬁ)munication

1. Date Expended

lo- |\-24

2. Amount

s 10033

3.Recipient is (optional):
] committee
|:| Non-Committee

4. Name: SMV\SOV\*\(\CCVWO\O conn

5. Address: J\%)/LS p‘ S’&DVWV\OHOJ/ DV; §U \‘\'e {00

6. City/State/Zip:

Bsin , TX 457198

7. Purpose of Expenditure: \ll a V{/{ % ! 6 ﬂ 5

[ Check box if Electioneering Communication

1. Date Expended

10-15-2Y

2. Amount

$ AL,

3.Recipient is (optional):
[ committee
L] Non-Committee

4, Name:

(opu (0 pDv

5. Address: 7,% ZK_pI 5 ‘G(CV\ ﬁ\/&

6. City/State/Zip: Q\ﬂ/‘ W 000{

7. Purpose of Expenditure: \ P\’e \fa‘\'—(/\ Ve

Spuings, o Fleo)

[J check box if Electioneering Communication

1. Date Expended

2. Amount

$

3.Recipient is (optional):
] committee

] Non-Committee

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ check box if Electioneering Communication

1. Date Expended

2. Amount

s

I:l Committee
U] Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ check box if Electioneering Communication
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Schedule D — Returned Contributions & Expenditures

Full Name of Committee/Person: Y W\0le Lot of ()60‘0& -‘Q)V & _Redev pt\V{)OV‘\'

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

PLEASE PRINT/TYPE

1. Date Accepted
4. Name (Last, First):

2. Date Returned 5. Address:
3. Amount 6. City/State/Zip:
S 7. Purpose:

1. Date Accepted
4. Name (Last, First):

2. Date Returned 5. Address:
3. Amount 6. City/State/Zip:
S 7. Purpose:

1. Date Accepted
4. Name (Last, First):

2. Date Returned 5. Address:
3. Amount 6. City/State/Zip:
S 7. Comment (Optional):

Returned Expenditures

(Previously reported on Schedule B — Expenditures returned or refunded to the committee)
PLEASE PRINT/TYPE

1. Date Expended

0 'L’ \Z"f 4. Name (Last, First): ‘?‘(O \é (/‘k K€%O yvee S UO( (O

ud
2. Date Returned 5. Address: PO Bok ‘ 623

10127 :
3, Amol!nt 4 6. City/state/zip: _( OV bownAd |€ ,, CO '8\ (02?

S I’Lﬁ’LG(O 7. Comment (Optional):
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Statement of Non-Monetary Contributions
[Art. XXVIIL, Sec. 2(5)(a)(IN(III) & Sec. 5(3) & C.R.S. 1-45-108(1)]

Full Name of Committee/Person: ﬁ \N\(\O\ﬁ Lo‘\/ Oz\' PfO‘O\f 'Po\r a B@-“Pl( pr(rPO(‘f

PLEASE PRINT/TYPE

1. Date Provided

10-15- 24

2. Fair Market Value

$ Hez-pp

3. Aggregate Amt.
310,5%%.00

[ check box if
Electioneering
Communication

4, Name (Last, First): AS(\D? N 3 \L " \ N
5. Address: PO BOX \2’"’6

6. City/State/Zip: p\S&\)ﬂﬂ } CO <é \W ( 2—
l+ems

COW\ DAV,
L 1 /

7. Description: Q(lf‘“ﬁ

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

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

1. Date Provided

2. Fair Market Value

s

3. Aggregate Amt.
S

O 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):

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

1. Date Provided

2. Fair Market Value

s

3. Aggregate Amt.
5

[ 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):

10. [1 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. XXVIII, 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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