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CLERK AND RECORDER

REPORT OF CONTRIBUTIONS AND EXPENDITURES

space below for office use only

Full Name of Committee/Candidate: U OT‘Q rF‘ DI

O

K aoRers—

As Shown On Pitkin County Committee Registration

Address of Committee/Candidate: p O 13 o

City, State & Zip Code: SNAIWJ mACS

CO BbsY

Committee Type: Cf\‘ l\JD i \M’I"

Name and Address of Financial Institution A‘\ p\ U P B AU L A0 O C H 0 Y WUC

Type of Report

mRegularly Scheduled Filing.

Aspery (oCo 81b)

D 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)

\g}heck this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: Od._ lb. "LO?’\-I‘ —I Through I |0~ 21— 9\03*\[

Date

Declared Totat Spending (if applicable)
fArt. XxXvHl, Sec. 4[1)) > \ 3\\1 g 5‘-7

Date

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) s 200, £ 9
2 | Total Monetary Contributions {line 11) § —
3 | Total of Monetary Contributions & Beginning Amount {iine 1 + line 2) $ 2658
4 | Total Monetary Expenditures (line 19) s 2 1
5 | Funds on Hand at the End of Reporting Period {monetary) (line 3 ~fine 4) $ gq.4T

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 tronsferred by o membership organization, are from

permissible sources.

Print Registered Agent’s Name: l'( V‘\'J\‘ ‘('\ W W .4 L % g

Registered Agent’s Signatur,

Print Candidate Name:

Date: /0- g/" 24

Candidate's Signature:

FORM 11

Date: 0% 305)@%

Pitkin County Clerk & Recorder Rev 12/2023




Poge20g.S

DETAILED SUMMARY

Full Name of Committee/Candidate: \_J n‘f\? o (.

Current Reporting Period: @C’t . \ 6, 2’07’\_/ Through

/

oM

Ot 27,1,y

funds on hand at the beginning of reporting period (Menetary Only} G ’/
32658
6 Itemized Contributions of $20 or More 5 -
[C.RS. §1-43-108{}{2); HRC $6.5.8)
[Piease list on Schedule "A")
7 Total of Non-Itemized Contributlons 5
{tndividual Contributions of $19.99 and Less)
8 Loans Recelved s e
[Piease list on Schedule "C”)
9 Total of Other Receipts 3
{tnterest, Dividends, etc.) ——
10 Returned Expenditures (from recipient) S —
{Please list on Schedule "D")
11 Total Monetary Contributions 3
[Total of Lines 6 through 10) ———
12 Total Non-Monetary Contributions 5
o ——
{From Statement of Non-Monetary C b s]
13 Total Contributions $
[Line 11 + Line 12)
14 Itemized Expenditures $20 or More (Ca.5. §1-45-1081)a); HAC § 6.5.4} $ \/
{Please list on Schedule "8") 3 ) 7 . ] (
i5 Total of Non-ltemized Expenditures
(Expendilures of $19.99 or Less) S —
Loan Repayments Made
16 {Please list on Schedule "C*) s et
Returned Contrlbutlons (to donor} -
17 {Ptease fist on Schedule “0"} 5
18 Total Expenditure by third party controlled by or 5
coordinated with a candidate, candidate committee or political party. A
{Statement of Non-Monetary Contribution form)
19 Total Monetary Expenditures 3 ’ 7 , [ /
(Total of Lines 14 through 17}
20 Total Spending $ /
{Line 18 + line 19) 3 ! _7 , l

FORM 11
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Schedule B — Itemized Expenditures Statement ($20 or more)
M-45-1080 1) CR S

Full Name of Committee/Person: V OTQ FD (- To LJ [J
PLEASE PRINT/TYPE
LOD;?X \:de;\{ 4. Name: C,\'k;\._.g _/Vl HF\\(ﬁ_‘—
e (oIS T 5. Address: LS50 . VALY ROAD

s 129b

Committee
Non-Committee

3.Recipient is {optional):

6. City/State/Zip:

EL Tebel (B 81623

o A fAfc’(L

T2%heck box if Electioneering Commumcatlon

7. Purpose of Expenditure:

1. Date Expended

4. Name:

DLD  SNOJMASE M AAKET

2. Amount

s 3.4Y4

246800 H w4 82
CNOWMAL, (O Bilosy

5. Address:

Committee
] Non-Committee

3.Recipient is (optional):

6. City/State/Zip:

et ae U A Maaller.
(RED

7. Purpose of Expenditure:

WCheck box if Electioneering Communlcatlon

1. Date Expended

ALY SAbWUMAS  MARIEt

©C. . 4. Name:
2 ﬂm_og ) 5. Address: 2 800 Ko 82—
> ‘3 : %\‘! 6. City/State/Zip: gf\) OLJMQE > (O @ le\/

ommittee
D Non-Committee

3.Recipient is (optional):

MAac  MARICAS

CBCACIQ)

7. Purpose of Expenditure: Qf_ Nt AML

Tk Eheck box if Electioneering Communication

1. Date Expended

Y

RACLLE  Libranu

4. Name:

2. Amount

S V:BO

i mtO(_M/DJ AJY,
Raclt, (0 8i6x]

5. Address:

Committee
D Non-Committee

3.Recipient is {optionat):

6. City/State/Zip:

7. Purpose of Expenditure:

fO{\J‘\‘?f

&&Check box If Electioneering Communication

1. Date Expended

()c[’, py|

Moxhe @ @A Moy (xtile

4. Name:

2. Amount

¢ £.00

320Mb AL G’Re&io\ (kML
Acpen , (O__Blbll

5. Address:

3.Recipient is {optional):
‘ﬁéammitte&
Non-Committee

6. City/State/Zip:

‘Oh&'\‘() CA DS

7. Purpose of Expenditure:

mheck box if Electioneering Commumcatuon

FORM 11
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Schedule B — Itemized Expenditures Statement ($20 or more)
1-45-10801Wm) CR S

Full Name of Committee/Person: U (\T‘e ?O (o —Tb nJ lo

PLEASE PRINT/TYPE

1. Date Expended

/Dd’ 2| 2}[

2. mount

$ B:Oq

3.Recipient is {optional):

4. Name: C—Pf F\U_g () h A M\A(‘Lj
5. Address: gO EJ Es, mA (A f// A”';
6. City/State/Zip: AS (H’ o ?? vé o/

s 2.2.00

3.Recipient is (optional):

Wommittee

4 Non-Committee

?Committee 7. Purpose of Expenditure: __C/f EN C——‘
Nan-Committee . . .
,B%heck box if Electioneering Communication
ate Expended ..
o E%En ) 4. Name: MO“T\(\P\R’ (_,07‘\0{ m%’?_(?\hﬂ '(\e
2. Amount 5. Address: 3’2—0\% S\C« ‘C éﬂ—f& ’9’ (j‘ N Q

6. City/State/Zip: ASO\-?NEL ( O 8 !bl/
7. Purpose of Expenditure: \},\ OO D FO 17_ S \ @‘f\)—g

Mheck box if Electioneering Communication

1. Date Expended

Ok 2

2. Amount

s b7

3.Recipient is {optional):
Committee

D Non-Committee

4. Name: /) / ”
5. Address: 743 }‘SD TV\J O ﬂl JL f\g\ &CQ

6. City/State/Zip: \?)ASAL“F 8i béﬁl
7. Purpose of Expenditure: —TA- (‘)‘é’

Mheck box if Electioneering Communication

1. Date Expended

HK. RS~

2. Amount

s, 13

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

4. Name: ’7 '/“
5. Address: ’;3 3'5 O le) O Q.( J-E NS M

6. City/State/Zip: '\%AQA k/J\\ @1 69‘1 N
7. Purpose of Expenditure: OFP\ e Sd QOL\ AN () @A‘(}eﬂ.—

Mheck box if Electioneering Communication

1. Date Expended
6k

2. Amount

s »%OB/

3.Recipient is {optional):

E)Ccammittee

[:3 Non-Committee

4. Name: ..3'-'?}3?[\} O\J\)’e‘\J
5. Address: \S l @UEN‘T MI\JE

&. City/State/Zip: C f\ L %DV M LE C_O g M)Q-S
7. Purpose of Expenditure: D“(’.g { C{ l\) ’EOP' JF&“[‘\OIL L—A\'{ OU-{——

E&%Check box if Electioneering Communication

FORM 11
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Schedule B — Itemized Expenditures Statement (320 or more)
[1-45-10R( Dfay. CR S}

Full Name of Committee/Person:

PLEASE PRINT/TYPE

JoTe Fon

1. Date Expended

cha@)v

2. Amount v

s <. NY

ommittee
D Non-Committee

3.Recipient is {opttonal):

4. Name: O LD \(/\J OW/VV\S)Q MBRK E’f

26 800

5. Address:

6, City/State/Zip:

SNOWMASS, (0 Yl6bsY

-
7. Purpose of Expenditure: | A ?‘e

mheck box if Efectioneering Communication

1. Date Expended

Act. 28

2. Amount

s 1924 Y

Committee
[J Non-Committee

3.Recipient is (opfionati:

4. Name: (Lh%/%o ﬂﬂ_g‘(’“('A(LDj/ Y8 he P[qu-l‘

7
S hﬁ‘aga//wvdw Signs oty ch{,w (om

6. City/State/Zip: \}J’,‘f A uei_‘

7. Purpose of Expenditure: QOS’\—(_A @Dl o L Fo (Jl\flr DOO RS’

Meck box if Electioneering Communication

1. Date €xpended

2. Amount

$

D Committee
A Non-Committee

3.Recipient is (optional):

4, Name:

S, Address:

6. City/State/Zip:

7. Purpose of Expenditure:

] Check box if Electioneering Communication

1. Date Expended

2. Amount

$

|:| Committee
l 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

$

O Committee
O Non-Committee

3.Recipient is (optional):

4, Name:

S. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

FORM 11

Pitkin County Clerk & Recorder Rev. 12/2023






