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Pitkin County Clerk and Recorder space below for office use only
530 E Main St., STE 104 1 TKIN
Aspen, Colorado 81611

CLERK AND RECORDER
REPORT OF CONTRIBUTIONS AND EXPENDITURES

Full Name of Committee/Candidate: OW A’WOOV+ DU,V VO‘\'C

As Shown On Pitkin County Committee Registration

Address of Committee/Candidate: % LOW@V WDOd‘OV\ M Qd A \0Z

City, State & Zip Code: —
v rare s b S S

Committee Type: I%QQ, umm[m €.
Name and Address of Financial Institution ‘6*' e J I m EOX \ mq_l

Type of Report Ladtewooo Co @025
Regularly Scheduled Filing.

D Amended Filing. This amends previous report filed on (date)
Submit changes or new information ONLY

I:] 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: -2\~ 202+ Through \O-\10~-z202+4

Date Date

Declared Total Spending {if applicable) 3 “_1 L 21
{ )

[Art. Xxvill, Sec. 4{1)}

Totals Detailed Summary Page
Funds on Hand at the Beginning of Reporting Period (monetary only) S Q OO0

Total Monetary Contributions (line 11) S 12\, 432.00
Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 12\, ~33.00
S }
s

Total Monetary Expenditures (line 19) VL~ 20
Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) o, 00 . 14

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.

nipd{win|e

Print Registered Agent’s Name:

Date: I O' i‘—f)-! QOQL"

Registered Agent's Signature:

Print Candidate Name: v\\

Candidate’s Signature: Date:

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




Schedule A — Itemized Contributions Statement ($20 or more)
IC.R.S. 81-45-108(1)(a): HRC § 6.6.41

Full Name of Committee/Person: D(LV A:\V()OV{" DUV \!O{"e.a hal OA’O\/

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

PLEASE PRINT/TYPE

1. Date Accepted
1222w

2. Contribution Amt.

® 30,000

3. Aggregate Amt. *
° 30,000

3 check box if
Electioneering
Communication

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

. Occupation (if applicable, mandatory):

. Name (Last, First): CA‘hzeﬂf) Agalm‘\' 6‘&6}6\( P(aﬂeﬁ
. Address: ?O 60)( 550‘1-

. City/State/Zip: SY\DW(Y\O.éf: \/‘\ l\(l%& i CO 2}\ bl

1. Date Accepted

Blolz+

2. Contribution Amt.

> 99.00

3. Aggregate Amt. *

> Gq.00

[J check box if
Electioneering
Communication

. Name (Last, First):

. Description:
. Employer (if applicable, mandatory): C/\T\—L\‘ D'E- Aﬁ‘ﬂtﬂ

. Occupation (if applicable, mandatory): MD\/

Tovve

. Address: L\Z_l 2—"0 (’)YCW\M P\OLPJ

. City/State/Zip: (16?3\/‘\ ; CO Pl

1. Date Accepted

Szl 2+

2. Contribution Amt.

* 44.00

3. Aggregate Amt. *

> 44.00

3 check box if
Electioneering
Communication

. Address:
. City/State/Zip: AﬁQCﬂ \ CO S

. Description:
. Employer (if applicabte, mandatory): 6\\'&/\( 6YY\ \“\’h _FW\MA‘D"'U’Y]

. Occupation (if applicable, mandatory):

. Name (Last, First): T\YY\O—\'M MDDY\Q}-/\'

309 Pavit Ave,

Polwev

1. Date Accepted

|28 24

2. Contribution Amt.

> 20,000

3. Aggregate Amt. *

> 50,000

[ Check box if
Electioneering
Communication

8.
9.

.Address:JO 60\( ‘5‘5@'2, :

. Name (Last, First): C/‘L‘\:\Zemé A@MV\S\' WQQW p‘ams

J

. caty/state/znpzix\mmag%a Co Bilk
. Description:
Employer (if applicable, mandatory):

Occupation (if applicable, mandatory):

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following legal authorities: Political Party ~ Colo.
Const. art. XXVHI, Sec. 3(3); Small Donor Committee — Colo. Const. art. XXVIHI, 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 (320 or more)
IC.R.S. §1-45-108(1)(a): HRC § 6.6.41

Full Name of Committee/Person:

OAOV

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

PLEASE PRINT/TYPE

1. Date Accepted

®lz 2

2. Contribution Amt.

> 100,00

3. Aggregate Amt. *

® 100,00

3 Check box if
Electioneering
Communication

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

. Name (Last, First): C/\ \“‘:'FO\(d RLU(\GC’/
. Address: \256 mm \l‘ l PN
. City/State/Zip: O,ﬁpf N, CO %\ il

. Description:

e tured
retrwed

1. Date Accepted

A30[ 24

2. Contribution Amt.

10,000

3. Aggregate Amt. *

10,000

O check box if
Electioneering
Communication

Robevt  Bew

. Name (Last, First):

. Address: lOS R(-Me v M LN

. City/State/Zip: SN( }Qﬂq f \J &é i CD 3 \!a%
. Description:

. Employer (if applicable, mandatory): S TSN CAEE,

. Occupation (if applicable, mandatory): GCﬂQm &L,\L‘Dmf’s

1. Date Accepted

B30 (a4

2. Contribution Amt.

> \0O

3. Aggregate Amt. *

> 100

[ check box if
Electioneering
Communication

. Name (Last, First): CA MJ( J{L Bﬂ u Q\/
. Address: 65 LDWP V Wmd Y)V\A%‘e' Q-d A \ 02

. City/State/Zip:
. Description:
. Employer (if applicable, mandatory): P( ooilta Y Edward

. Occupation (if applicable, mandatory): _&‘m{ ot 'FDUIWV’

55 L

1. Date Accepted

A ||z

2. Contribution Amt.

* 30,000

3. Aggregate Amt. *

°3b,000

[ Check box if
Electioneering
Communication

. Address:
6. City/state/zip: - N\OWNGED VI\\U%Q;(,@ Kbl
7. Description:
8.
9

. Occupation (if applicable, mandatory):

. Name (Last, First): u"hlﬁﬂﬁ Aam st BIO%V P[a%

Po pox 59547

Employer (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 — Cofo. Const. art. XXV, 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 & Recar



Schedule A — Itemized Contributions Statement ($20 or more)
FC.R.S. 81445-108( 1 Ya): HRC § 6.6 41

Full Name of Committee/Person:

OADdV-

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

PLEASE PRINT/TYPE

1. Date Accepted

Aliglz

2. Contribution Amt.

> 100

3. Aggregate Amt. *

* 100

1 check boxif
Electioneering
Communication

. Name (Last, First): EdM\ICUI"d 7Q§CL(/QL\.,I
. Address: 5\5 <. —I"‘:b 61-
. City/State/Zip: Qﬁ()ﬁﬂ= Co St

. Description:

. Employer (if applicable, mandatory): ‘Ze\fc

- Occupation (if applicable, mandatory): bVD u(

1. Date Accepted

Qlidlz4

2. Contribution Amt.

2 \e')

3. Aggregate Amt. *

* 08D

I Check box if
Electioneering
Communication

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

. Name (Last, First): Jadbte» (Y\C\/n“
. Address: 2"1‘6 OOW.. Rlotg,,e. D\ﬁ

) City/s'cate_s/zno:_Q‘;’;PCV\t O u%’l(ol \

. Description:

redued
vetured

1. Date Accepted

alig|z

2. Contribution Amt.

> \00

3. Aggregate Amt. *

* {00

[ Check box if
Electioneering
Communication

. Name (tast, Firsti: L IOYNAS N\DOI’\_Q/H‘

WS Ving St

. Address:

. City/State/Zip: Oﬁp@né o Bl
. Description:

. Employer (if applicable, mandatory): Y&-hred

. Occupation (if applicable, mandatory): [ € ‘chd

1. Date Accepted

Azt

2. Contribution Amt.

> 25

. Name (Last, First): PO\ \\-! R%
. Address: PO 60)( qq tDCi

City/State/Zip: Oé?@i(h (O B\l2

6.
3. Aggregate Amt. *
S %6 7. Description:
[ check box if 8. Employer (if applicable, mandatory): Y‘e:h/(f‘d
Electioneering 9. Occupation (if applicable, mandatory): Tf:\"wﬁd
Communication

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following legal authoritie:
Const. art. XXVill, 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

Pitkin County C



—

Schedule A — Itemized Contributions Statement ($20 or more)
IC.R.S. §1-45-1081)(a): HRC § 6.6.41

Fufl Name of Committee/Person:

OOV

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

PLEASE PRINT/TYPE

1. Date Accepted

A idl24

2. Contribution Amt.

e)»

3. Aggregate Amt. *

> 50

[ check box if
Electioneering
Communication

. Name (Last, First):
. Address:

.City/State/Zip:_QfﬁQCV\ 1 CQ) %’l(a\\

. Description:
N \
. Employer (if applicable, mandatory): A' 1AX W\\ﬁ v(od MW&PM

. Occupation (if applicable, mandatory):

y)

Vi ase

Phnsicat g pist

1. Date Accepted

Algled

2. Contribution Amt.

> A0

3. Aggregate Amt. *

> 350

O check box if
Electioneering
Communication

. Address:
. City/State/Zip: MUM \:“OYIL { N\ 100272

. Description:
. Employer {if applicable, mandatory): ({’;\'\)«'CA

. Occupation (if applicable, mandatory):

. Name (Last, First): (\a,m(:) \’\’Ul&l hﬁfo

515 MadisSihnm Ouse

Chired

1. Date Accepted

Alglz24

2. Contribution Amt.

> 28D

3. Aggregate Amt. *

SQS_D

3 check box if
Electioneering
Communication

(‘)(\Cu/w,‘o HDDW

. Name (Last, First):

. Address: D '
. City/State/Zip: QL@Q'C(\ CO 3\«@‘ \

. Description:

. Employer (if applicable, mandatory): ‘(ﬁ?\’!‘/rﬁd

. Occupation (if applicable, mandatory): rf/”hvtd

1. Date Accepted

A\|zpl 24

2. Contribution Amt.

$60000

ggregate Amt. *

$Hopoo

O Check box if
Electioneering
Communication

. Name (Last, First):

. Address: pD &)X ‘5‘&2
6. ciy/state/zp DNONMASO \IW0ge. | CO Bl
7.

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

~ -~ ~

NS st v

Description:

Occupation (if applicable, mandatory):

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following legal authorities: Political P2
Const. art. XXVIII, Sec. 3{3); Small Donor Committee — Colo. Const. art. XXVIli, 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 & Reco



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

Full Name of Committee/Person:

PLEASE PRINT/TYPE

DaovV

1. Date Expended
1-25-2+

2. Amount

s 810.00

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

4. Name:

News

5. Address: (026 % Mh‘o‘t’ %-K 20“""

6. City/State/Zip: Q@Cf\: CO Bl

7. Purpose of Expenditure:

Adveytis( noy

[J Check box if Electioneering Communication

1. Date Expended
1-25-24

2. Amount

s A00.00

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

4, Name:

'-chﬁgvccs Digrtal
5. Address: %q% W\ TC‘(\(‘LQ%CC CU)€

6. City/State/Zip: Lo wood, Co S0220k

7. Purpose of Expenditure: _QA_\[CJ{ \’L‘zﬂ \(\q

[J Check box if Electioneering Communication

1. Date Expended
1-25-24

2. Amount

$ A,\00,00

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

4. Name: J‘GXV\Q}A‘ LCLV\)V@V\CQ/ 6‘1&6
5. Address: 225 ?/ \W Q,ue. 8\-65‘513

6. City/State/Zip: DCY\VC\/ CO %02_05

7. Purpose of Expenditure: LQ.Q/j )| *CCCﬁ

] Check box if Electioneering Commumcatlon

1. Date Expended

1-20-a4%

2. Amount

s 35D.00

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

4. Name: q d@gVEC‘J DICU[I\/M
5. Address: %qgo w' Te\(\(\,Q{ﬁCe O;)U-Q

6. City/State/Zip: M&J‘)D& C‘O %ZZA&

oauey v\q

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

1. Date Expended
1-3\-24

2. Amount

s 10,000 .00
3.Recipient is (optional):
O Committee
D Non-Committee

4. Name:

Lgnhon Stvadugy (Growp
5. Address:_\ 0D QO“LM‘/M:M Que

6. City/State/Zip: 6W ( (/0 6050 pA

7. Purpose of Expenditure: __(muim

«J

[ Check box if Electioneering Communication

FORM 11

Pitkin County Clerk & Recorder Rev. 12/2023




Schedule B — Itemized Expenditures Statement ($20 or more)
M1-45-108( 1Ya). C.R.S.1

Full Name of Committee/Person:

PLEASE PRINT/TYPE

OAOV

1. Date Expended

-2-2+4

2. Amount

s 450.00

D Committee
D Non-Committee

3.Recipient is {optional):

Awn Wam

5. Address: 5‘5‘5 N . MH,\ St #2314
6. City/State/Zip: OV%]OC(’\'L Co Slloll
Nty SCvviCe.

[J Check box if Electioneering Communication

4. Name:

7. Purpose of Expenditure:

1. Date Expended

®-2-2+4

2. Amount

s \92.729%

O Committee
D Non-Committee

3.Recipient is (optional):

4. Name: DCLLLX.G
5. Address: %\ 5. (Y\CLVQ M—Q/‘\"\'C O.JU*‘Qa

6. City/State/Zip: (Y\mr\.QMD\;u% | MN 65""02
7. Purpose of Expenditure: D{-HLQ, €¥«D€W§C‘o W’ﬁ

[J Check box if Electioneering Communication

1. Date Expended

®-5-24

2. Amount

s 2,100.00

D Committee
D Non-Committee

3.Recipient is (optional):

Stavlett Greene

5. address: 1A\ Uﬂﬂﬁ%\*‘d A 6’\‘C 1%
6. City/State/Zip: DEY\V@V LO %DLO(O
C Croutiing

[ Check box if Electioneering Communication

4. Name:

7. Purpose of Expenditure:

1. Date Expended

A-5-24

2. Amount

s 22142

O Committee
D Non-Committee

3.Recipient is {optional):

6a Wik 5paLe
5. Address: __%_2‘0 Va,ﬂ()f(- 61— \2«-& "’\

OV L0OI+
Weloa e,

[ Check box if Electioneering Communication

4. Name:

6. City/State/Zip:

7. Purpose of Expenditure:

1. Date Expended

- 2o-2+

2. Amount

s 3,%00.00

D Committee
Ol Non-Committee

3.Recipient is (optional):

aname:_\AVZ  Design

5. address:_ PO POX Bl

6. City/State/zip: _EXASOIATT (O B2l
7. Purpose of Expenditure: QD(\%U,\'HV%

[ Check box if Electioneering Communication

FORM 11

Pitkin County Clerk & Recorder



Schedule B — Itemized Expenditures Statement (520 or more)
M-45-10& 1. CR.S1

Full Name of Committee/Person:

PLEASE PRINT/TYPE

OAQV

1. Date Expended

A25-2+

2. Amount

$ IQ.SDD.OO

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

4. Name: E—‘CVY\CV\*' ZL+
5. Address: DO Cafpﬂﬂ Pmﬁ‘o PKW\J

6. City/State/Zip: Caﬁm Pines (O 30105
7. Purpose of Expenditure; M&‘ V\d@O pwhm

L1 Check box if Electioneering Communication

1. Date Expended

D-30-24

2. Amount

s 2500.00

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

Scalett Greene

5. Address: | A l/k(’\t\/ﬁ\(‘a\"‘bl Pl Ste 1B
6. City/State/Zip: DCY\\/CV CO Q@000

7. Purpose of Expenditure: ___ YA Q.

J

4. Name:

[J Check box if Electioneering Communication

1. Date Expended

R-20-24

2. Amount

s 16.00

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

|15t Biawdl

5. asdress:__ 00 QX 155004

6. City/State/Zip: LMULWM CO ao2US
ool Lees

£ Check box if Electioneering Communication

4. Name:

7. Purpose of Expenditure:

1. Date Expended

A-2-244

2. Amount

$19,000.00

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

Ke,\su KO@HcC\
5. Address: ?)CIO% (‘ VAV‘&WC/( CA

o aiyrstate/zp: WeSHIOULL Villoge (A G120 |
C,Dmu\hm

[J Check box if Electioneering Communication

4. Name:

7. Purpose of Expenditure:

1. Date Expended

G-2-24

2. Amount

$10,000.00

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

Michaed C . Teland PO
5. adaress:_ BID  Lndependence. Place
6. City/State/Zip: Ot%m Co Blelil

7. Purpose of Expenditure: L&@M “PCC‘%

I Check box if Electioneering Communication

4. Name:

FORM 11

Pitkin County Clerk & Recorder



Schedule B — Itemized Expenditures Statement ($20 or more)
M-45-108(1%2). CRS1

Full Name of Committee/Person:

PLEASE PRINT/TYPE

DAV

1. Date Expended

Q-3-24

2. Amount

s HB5.00

D Committee
D Non-Committee

3.Recipient is (optional):

Ladey. Comn
5. Address: 69) 6')[55&{'6*.

6. City/state/zip: Postonn. MA 0 2109
7. Purpose of Expenditure: 60&,0..1 (X\CDU.CL. P\M‘F’OY 48

] Check box if Electioneering Communication

4. Name:

1. Date Expended

A+0-24

2. Amount

s B85 .52

] committee
D Non-Committee

3.Recipient is (optional):

4. Name: ‘6&6“1‘ P(\Y\,hm 4 Avt SU/QO\/\J
5. Address: 233'39* TWD QL\/C’(‘{) Qd

Prsut Co 2
- S5hhes

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

A-\\-2+4

2. Amount

s 109.00

D Committee
D Non-Committee

3.Recipient is (optional):

4. Name: % >DlC

5. Address: WDV‘L,?V\OP % %l.ﬁ m&ﬂﬂlﬂ%__mme“ﬁ
“Kwton—Tong et Hovgforg Snvho-

6. City/State/Zip: o~ \\% \’\'DW mwﬂa ot

)
7. Purpose of Expendlture

[ Check box if Electioneering Cone'ﬁ(nmgm ‘U.Bq a-%e’ “-Z‘-Ql

1. Date Expended

Q1324

2. Amount

D Committee
| Non-Committee

3.Recipient is {optional):

Tgncion Stvategy Crouwp
5. Address: ‘%06 CD\\LYY\ VJL(LQ, Q»U'QJ

6. City/State/Zip: %G\L\M CO 8030z
CDY\é(L\-h‘vx\qJ

[ check box if Electioneering Communication

4. Name:

7. Purpose of Expenditure:

1. Date Expended

Q-2+

2. Amount

s |,021.80

D Committee
D Non-Committee

3.Recipient is (optional):

4. Name: ‘AmeCV\ DOU/N NCW{)
5. Address: LQZb % mwn 6)" S‘\'@Q«O"“’

Ospen CO Bl
Qe og

[ Check box if Electioneering Communication

6. City/State/Zip:

7. Purpose of Expenditure:

FORM 11

Pitkin County Clerk & Recorder



Schedule B — Itemized Expenditures Statement ($20 or more)

M-A5-1081ay. CR.ST

Full Name of Committee/Person:

PLEASE PRINT/TYPE

DAOV

1. Date Expended

A-17-24

2. Amount

$8|DOOIOO

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

4. Name: ﬁemtx (Y\Cd,ia Cm
5. Address: \OO 60X L{’D()‘

6. City/State/Zip: EI[MJ‘\— C/O %1 l.DZJ
Qduev h%h/\q

[ check box if Electioneering Communication

7. Purpose of Expenditure:

1. Date Expended

A+4-24

2. Amount

$ 52‘0 03

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

4, Name: B%al:‘- pﬂ hﬁV\Q 4’ A’V" 6(1400\\4
5. Address: 25252. ﬂ'\:’D QJVC(% Qd

6. City/State/Zip: BC\&CU:“ CO 6“02(
Lt Diece

[ Check box if Electioneering Communication

7. Purpose of Expenditure:

1. Date Expended

A-14-a¢

2. Amount

s 2040

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

s name: __und Bevw

5. address: AD <. HOO S St B -100

a1 > Ce T340l
L Pees

[ Check box if Electioneering Communication

6. City/State/Zip:

7. Purpose of Expenditure:

1. Date Expended

A-20-24

2. Amount

s QR 19

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

4. Name: pO‘\-h(/M L&\UV\ 6‘0“6
5. Address: q\\o 6\1(01 Q-U"QJ

6. City/State/Zip: _Y\CGY\OLV\ ' S4450
7. Purpose of Expenditure: S‘Qg d f)lam OL\UG/h‘au«q

[J check box if Electioneering Communication

1. Date Expended

A7%- 24

2. Amount

s B40.00

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

4. Name: Mﬁq KOGNG
5. Address:_ 22905 QL@CLV‘FD\(CI C+

6. City/State/Zip: \NQLJHM(L \l\\w CA Aldel
cmn—h,@.

{1 Check box if Electioneering Communication

7. Purpose of Expenditure:

FORM 11

Pitkin County Clerk & Recorde:



— Itemized Expenditures Statement (520 or more)
r1-45-108(1a). C.R.S

Schedule B

Full Name of Committee/Person:

PLEASE PRINT/TYPE

OACN

1. Date Expended

A-2D-2+

2. Amount

s {DO0.00

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

META

5. Address: ‘ H"GL(/LL?J/ \/\}&4\1
6. City/State/Zip: enlto pOWIL { m q <0 Z‘O
@\AVC\H’L‘D&@

O check box if Electioneering Communication

4, Name:

7. Purpose of Expenditure:

1. Date Expended

Q-2+4- 24

2. Amount

$59510.00

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

4. Name: QeC/V\-‘- KOW\R\OK PC
5. Address: \LQOO S\-D(L*' 6‘\'\_ 6‘\'6 ""‘;OO

Denver Co - 20202
\636«,\ Lees

3 check box if Electioneering Communication

6. City/State/Zip:

7. Purpose of Expenditure:

1. Date Expended

Q24244

2. Amount

s ©170.%5

3.Recipient is (optional}:
[:I Committee
] Non-Committee

. Name: _ASALE pr\nbM -+ fvt Supoly
5. address: 23 B TWD RNG/% kd
Pasit CO 8wl

Uit piece.

[ check box if Electioneering Communication

6. City/State/Zip:

7. Purpose of Expenditure:

1. Date Expended

O1-20-94

2. Amount

s 104.20

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

‘ot Bawul
PO Pox 150047

LaMewood, Co F02US
oo Lees

[ Check box if Electioneering Communication

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

1. Date Expended

\ O\ 24

2. Amount

$12,000.00

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

s vame: KRS Shadegy Croufp

1552 Jesse Lin

Goldbn Co - SDHO3
Cunsuxmﬁ -duudm ods

[ check box if Electioneering Communication

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:
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— Itemized Expenditures Statement ($20 or more)
11-45-108(1¥(a). C.R.S.)

Schedule B

Full Name of Committee/Person:

PLEASE PRINT/TYPE

DAV

1. Date Expended

\O-\-2¢

2. Amount

s 45,00

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

4. Name: LMCV‘ LM\
5. Address: 55 %\—UJ"Q 6'\—
6. City/State/Zip: QDD@\T}Y\ mA 02109

7. Purpose of Expenditure: w@m

[1 Check box if Electioneering Communication

1. Date Expended

10-2-24

2. Amount

S \ ,q 5‘5100

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

4. Name: H%Dﬁﬂ Q’i}\\.{ NCV\[:)
5. Address: (QQE—) Ci ma«l—l’\ 6’\- S‘*—C QO"‘"

o sz _(OSpenn CO Rlall
Odiedi g

[ Check box if Electioneering Communication

7. Purpose of Expenditure:

1. Date Expended

\0-%~ 24

2. Amount

s 400.00

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

META
5. Address: \ wav WM

6. City/state/zip: _{ YW O&ML (A Q4075
aaucvhmwxo\

[ Check box if Electioneering Communication

4, Name:

7. Purpose of Expenditure:

1. Date Expended

\ O3+

2. Amount

sQH432.22

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

Mishion Cortvol
5. Address: (,QZL'\' Hae,\on)Y\ Hvﬁ

G\aﬁ‘hm\owm LT Oo33
Maad

[J Check box if Electioneering Communication

4. Name:

6. City/State/Zip:

7. Purpose of Expenditure:

1. Date Expended

|0-+-214

2. Amount

s 2,.200.00

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

4. Name: SWLQ/H m
5. Address: ‘0\\ Wo&%(’ﬂﬂ 6\\1’d ﬂto “%’

6. City/State/Zip: DC(\\/CV CO @Owlﬂ
¢ ()Y\‘ol,u-hv@\

[ Check box if Electioneering Communication

7. Purpose of Expenditure:
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Schedule B — Itemized Expenditures Statement ($20 or more)
F1-45-108( 1Y) CR.S]

Full Name of Committee/Person:

PLEASE PRINT/TYPE

0 ANV

1. Date Expended

10-4-24

2. Amount

s B 95

3.Recipient is (optional}:
D Committee
D Non-Committee

Bz D%l@n

PO &ox Bl

Pasdut CO 2!
Coneliting

[J Check box if Electioneering Communication

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

1. Date Expended

|- -2

2. Amount

s 59, >}

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

a5t Pﬁnhw\ + AVt Dlgp\y
02252 TWO QJ\rer% R4

Beqt CO B2
Lit piece

[ Check box if Electioneering Communication

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

1. Date Expended

\0-G- 94

2. Amount

s 114. 10

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

4, Name:

Polticat Lawn Signs
5. Address: C>“L0 Q)\.!rd OJU-Q,

6. City/State/Zip: Neenan . W SUa50
OO, Si4ns

[0 Check box if Electioneering Communication

7. Purpose of Expenditure:

1. Date Expended
\O-\0~2+

2. Amount

Q452,32

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

4. Name:

s _Coarvol

(03 Hebirn Qe
Clastimowy CT D023
mMaa

[ check box if Electioneering Communication

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

1. Date Expended

|00~ 24

2. Amount

¢ T100.00

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

4. Name:

META

5. address: | HGCMEN V\I&/V!

6. City/State/Zip: Méenlo pM \& qu O\L-%O 25
QaN em‘o'mg

O Check box if Electioneering Communication

7. Purpose of Expenditure:

FORM 11
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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 shall be sold or used by any person for the purpose of soliciting contributions or for any commercial
purpose. [Art. XX VIII, 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 VI, Sec. 3(8)}

LOAN SOURCE

Name (Last, First or Institution): ‘l\j ! P(

Address:

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: $

Amount Repaid This Reporting Period: ) 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: $

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:

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

PLEASE PRINT/TYPE

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

=
m—

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
4. Name (Last, First):
2. Date Returned 5. Address: /ﬁ
3. Amount 6. City/State/Zip:
S 7. Comment (Optional):

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




Statement of Non-Monetary Contributions
{Art. XXVIIL Sec. 2(5)@)IN(ID & Sec. 5(3) & C.R.S. 1-43-108(1)]

Full Name of Committee/Person: D A ()\l
PLEASE PRINT/TYPE
1. Date Provided
4. Name (Last, First): N
5. Address: Y\J ﬂ
2. Fair Market Value 1 L
$ 6. City/State/Zip:
3. Aparemate Amt 7. Description:
. Aggreg .
5 8. Employer (if applicable, mandatory):

O check box if
Electioneering
Communication

9. Occupation (if applicable, mandatory):

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

1. Date Provided

2. Fair Market Value

S

3. Aggregate Amt.
S

[ check box if
Electioneering
Communication

4. Name (Last, First):

5. Address:

[+)]

. City/State/Zip:

~

. Description:

[od]

. 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.
S

L] 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 2 non-monetary expenditure on Detailed Summary. Art. XXVIil, 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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Full Name of Committee/Candidate:

DETAILED SUMMARY

Current Reporting Period: -~—| \.L\ ‘ Zq Through \ O ‘ 0 l Z""
Funds on hand at the beginning of reporting period (Monetary Only) $ O
6 itemized Contributions of $20 or More S
[CRS. §1-45-108(1}(a); HRC §6.6.4] \ Z \ \._\,% % . DO
(Please list on Schedule “A”) )
7 Total of Non-Itemized Contributions < )
{individual Contributions of $19.99 and Less) > { VMCd ooVl Ot
8 Loans Received $ O
{Please list on Schedule “C")
9 Total of Other Receipts s
{Interest, Dividends, etc.) @
10 Returned Expenditures (from recipient) S
(Please list on Schedule “D") O
11 Total Monetary Contributions $
(Total of Lines 6 through 10} q . 0
\2),422.00
12 Total Non-Monetary Contributions $
{From Statement of Non-Monetary Contributions) D
13 Total Contributions s
{Line 11 + Line 12)
14 Itemized Expenditures $20 or More [CR.S. §1-45-108(1){a); HRC § 6.6.4} $
(Please ist on Schedule "8") \ \‘—‘ \ L‘ 2,"—\'4 2_ \
15 Total of Non-Itemized Expenditures ;
{Expenditures of $19.89 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 S ~
coordinated with a candidate, candidate committee or politicat party. ‘ )
(Statement of Non-Monetary Contribution form)
19 Total Monetary Expenditures L\/ I‘ ' z/ \
(Total of Lines 14 through 17) \ ’-( i .
20 Total Spending 3
(Line 18 + line 19) ‘ \" \ L_,\'Z/L_\— 'Z \
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