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REPORT OF CONTRIBUTIONS AND EXPENDITURES

Full Name of Committee/Candidate: e ‘Tm bex _L’,,{?ﬁ( e {;//"(,' GM

As Shown On Pitkin County Committee Registration

Address of Committee/Candidate:

City, State & Zip Code:

B2 Sank th&ﬁm—qd
Covlotudea e o §70273

Committee Type:

Type of Report

M Regularly Scheduled Filing.

Name and Address of Financial Institution )44 i
M NS )é ﬁ/uj( D;’) 5 o)
=) 7

D Amended Filing. This amends previous report filed on (date)

Submit changes or new information ONLY

[:] 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: | 7 /2 { / M Through

Date

Declared Total Spending (if applicable) s _
[Art. XXVIll, Sec. 4(1)} ‘ i Z.O_Q._Q_Z_

/v é 0 écﬂo:'/

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) S 5905 34
2_| Total Monetary Contributions (line 11) $ /35D .66
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $F 3 |8 3¢
4 | Total Monetary Expenditures (line 19) $ YFp0. 55
5 | Funds on Hand at the End of Reporting Period (monetary) (fine 3 —line 4) $3 /L 1Y F9

Authorization (Must be completed by either the Registered Agent OR the Candidate):

1 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:

Registered Agent’s Signature: )

LY /
Print Candidate Name: /@L N, & [ Qr obex

Date:

Candidate's Signature:

FORM 11

Date:
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Schedule A — Itemized Contributions Statement ($20 or more)
IC.R.S. §1-45-108(1)(a): HRC § 6.6 41

Full Name of Committee/Person:

WARNING:

PLEASE PRINT/TYPE

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

1. Date Accepted (‘
?ﬁﬁ/fo]‘f 4. Name (Last, First): 17 Am ﬁ ﬂ/L/
2. C(fntnbutlon Amt. S. Address: _AZA/) \A"’\mg!j/j_{m/v\a
? /75 0 6. City/State/Zip: / /
3. Aggregate Amt. *
$ 7. Description: \/Ep mp
O Check box if 8. Employer (if applicable, mandatory): _sZlg—rarr—sAtduta < N
Electioneering 9. Occupation (if applicable, mandatory): / Fa X, & 4%"‘94/\75
Communication
1. Date Accepted )? »
/‘ 4. Name (Last, First): h Al a—,}—m_}_h 3
g /25 207 4— pE L?A/m
2. Contribution Amt. | 5. Address: X
? /0D 6. City/State/Zip: C a2l Aals, (O g/ X2
3. Aggregate Amt. * s
$ 7. Description: ’)éf—rffg | ois 25
7 Check box if 8. Employer (if applicable, mandatory): Q}W
Electioneering 9. Occupation (if applicable, mandatory): W
Communication
1. Date Accepted o
q ) }-7—/202'{' 4. Name (Last, First): Y é_ ﬁQ&Jh—/
2. Contribution Amt. | 5. Address: A3 WSW %r PM &/St 9,2 IOA
.
500 6. City/State/Zip: )%peh Cb S/b1]
3. Aggregate Amt. *
$ 7. Description: % CJL_J
O Check box if 8. Employer (if applicable, mandatory): M % W
Electione.erin‘g 9. Occupation (if applicable, mandatory): _MQ—/ OWM s /I’/
Communication
1. Date Accepted 10 /‘ e
/ 4. Name (Last, Flrstb;%\,l_/ 7£4 D4
7 (23 L2024 P
2. Cntribytion Amt. | 5. Address: L0 x P72 |
$ -~ v ?
Q00 6. City/State/Zip: \TEVY I e LE;\Q)
3. Aggregate Amt. *
$ 7. Description: @/ﬂ /
O Check box if 8. Employer (if applicable, mandatory): _hp0) ~/p Y2 L ut \L@w\m&, f ( ;
Electionegring 9. Occupation (if applicable, mandatory): M’E'
Communication

* For contribution limits within a committee’s election cycle or contribution cycle,\pfease 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 B — Itemized Expenditures Statement ($20 or more)
M1-45-108(1Wa). CR S

full Name of Committee/Person:

PLEASE PRINT/TYPE

;,—/D}tjExg?:;c// 4. Name: [ ;MEZ &{’Q Hakh'—“l—njr\ A./&JTJ
W 2. Amount 5. Address: % ’5?0

> 8‘/ > 6. City/State/Zip: /4 My[)ééc — (\ ﬂ g / é 3 ‘7”

3.Recipient is {optional):

[J committee 7. Purpose of Expendlt Wﬁmﬂu a,,Q
[ Non-Committee L

O check box if Electioneering Communication

1. Date Expended

2/05/ 202 ¥ T Sl 7
2. Amount Og 5. Address: /9 3 é ﬁ éﬂ«pﬁ )4‘VL«-"

-_—év) I 6. City/State/Zip: é L’M MI‘DTJ \dﬂwu.,‘ﬁ'\ cﬂ

3. Recuplent is (optional):

[ committee 7. Purpose of Expenditure:
] Non-Committee ) .
[ check box if Electioneeri munication
1. Date Expended 4 ( W/
‘ Z 4. Name: MD/,+ 2 iniAaq Gdg ﬂ/) ML [
2. % 5. Address: ip@ g)(’: N ]5@'9

"

_S_[éjfz—— 6. City/State/Zip: T@Ifﬂ{m (o K635 ’?’-

3.Recipient is (optional): g
L] committee 7. Purpose of Expenditufe: ne.. < Lot Q.
i e AT ‘ l
[] Non-Committee

4. Name:

\J

1 check box if Electioneering Communication

é%—_p—_g( W 4. Name: __ QW% /\[W
2. Amount ~ s, Address: &97 5 <& )%MO St QWK 20 ‘_{

s /503 ko 6. City/State/Zip: VAZEPQ\, Co &b/l

3.Recipient is (optional):
[ committee 7. Purpose of Expenditure: __ N2 OS5 PA-p el
[] Non-Committee v

-~
p—

[ check box if Electioneering Communication

. Qﬁi{# 4. Name: Aéw,n \&f(m La b J‘7,¢Cd/

2. Amolint / 5. Address: 33/’) ﬂmm S RO q’
5 "’/0 0 - 6. City/State/Zip: [ﬁf [/)171’\ ,/ p\Ja [» g /b 25
3.Recipient is (optional):

L3 committee 7. Purpose of Expenditure: oD W\ZD“L roY A

[ Non-Committee v

[ check box if Electioneering Communication

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




) Schedule A — Itemized Contributions Statement ($20 or more)
[CRS §1-45-108(1)2a): HRC § 6 6 41

Full Name of Committee/Person:

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

PLEASE PRINT/TYPE

1. Date Accepted ’r
4. Name (Last, First): \71' &f//(l M
Yagfast e =1
2. 'Contribdtion Amt. | 5. Address: ,-2.70 /)
=ont G A
$ 3g / -~ 6. City/State/Zip: ‘@C%aw [n C@ y/ézz
3. Aggregate Amt. * \f_/ > f%j]
$ 7. Description: QCltoah. é Nt gpn S
[T Check box if 8. Employer (if applicable, mandatory): % W
Electioneering 9. Occupation (if applicable, mandatory): s o A
Communication i
1. Date Accepted
/ 4. Name (Last, First): é;/d‘p;‘/(g Af‘(
2. Contribution Alt. | 5. Address: <>/MC e ©
. oo .
> 250 6. City/State/Zip: _~ -é—’@ 74% ’Pe‘/\ . (0 YA /l
3. Aggregate Amt. *
$ 7. Description: Q‘O‘f’ ?éa‘*M Py
[T Check box if 8. Employer (if applicable, mandatory): Soom W\I‘f'— 7[)@(4?\'/&
Electioneering 9. Occupation {(if applicable, mandatory): \///ﬁ"l'l//fb Cﬁxﬂﬁ‘ﬁ/[ ! S‘I/
Communication 1
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
S
6. City/State/Zip:
3. Aggregate Amt. *
$ 7. Description:
[T 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. *
$ 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. XXVIIl, 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 B — Itemized Expenditures Statement ($20 or more) -
11-45-108(1\a) CRS 1

Full Name of Committee/Person:

PLEASE PRINT/TYPE

1. Date Expended

2. Amount

$

D Committee
D Non-Committee

3.Recipient is (optional}:

4. Namce:\l/‘?&frlbr&— G|7 Shz r\p.J%w'\/

5. Address: A/‘OOMP;H?{, Df .
gL \%.G\ >

6. City/State/Zip: Q ( Dﬂd&]&) C 0 A

7. Purpose of Expenditure:

O check box if Electioneering Communication

1. Date Expended

2. Amount

$

] 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

1. Date Expended

2. Amount

$

|:| Committee
I:I 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

s

Committee
D Non-Committee

3.Recipient is (optional):

4. Name:

S. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

O check box if Electioneering Communication

1. Date Expended

2. Amount

$

D 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
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Full Name of Committee/Candidate:

Current Reporting Period: ;/2 //z ,_/,

DETAILED SUMMARY

Through  /p // 6 / 2 4

Funds on hand at the beginning of reporting period (Monetary Onty) $
6 itemized Contributions of $20 or More S
[CRSS. §1-45-108{1}(a); HRC §6.6.4) Z 0 X / /
(Please list on Schedule “A™) ¢
7 Total of Non-itemized Contributions $
(individual Contributions of $19.99 and Less)
8 Loans Received $
{Ptease list on Schedule “C”)
9 Total of Other Receipts $
(interest, Dividends, etc.)
10 Retumned Expenditures (from recipient) S
{Please list on Schedule “D”)
11 Total Monetary Contributions $
{Total of Lines 6 through 10) QOX/ /7
rd
12 Total Non-Monetary Contributions $
{From of Non-N y Contributi
13 Total Contributions $
(Line 11 + Line 12) 2 Dg/, /7
14 Itemized Expenditures $20 or More [CRS. §1-45-108{1}{a); HRC § 6.6.4] 5
{Please list on Schedule *B”) 4 ? 60 5
{
15 Total of Non-ttemized Expenditures
{Expenditures of $19.99 or Less) S
Loan Repayments Made $
16 {Please list on Schedule “C”)
Returned Contributions (to donor)
17 (Please list on Schedule “D") S
18 Total Expenditure by third party controlled by or $
coordinated with a candidate, candidate committee or political party.
{Statement of Non-Monetary Contribution form) J
Peed
19 Total Moneta di 5 >
ry Expenditures g
{Total of Lines 14 through 17) A} 7/ 00
20 Total Spending $ { S
(Line 18 + line 19) L’, }0 0
FORM 11 Pitkin County Clerk & Recorder Rev. 12/2023







