Pitkin County Clerk and Recorder

530 E Main St., STE 104 TKIN ' EWE@’"'Y
Aspen, Colorado 81611 1

Phone: (970) 429-2732 OCT 15 2021*
Fax:  (970) 445-3007 COU N T{ PITKIN COUM | ¥ CLERK

eFile address: elections@pitkincounty.com
CZP QS

Website: www.pitkinvotes.com
CLERK AND RECORDER
REPORT OF CONTRIBUTIONS AND EXPENDITURES

Full Name of Committee/Candidate: AW\(\O\C LO'\' ok p(’Q?Jﬁ -FOV R Redlev H.WTQ) A

As Shown On Pitkin County Committee Registratio

Address of Committee/Candidate: U39 Rfdi‘\'o nt Blv d 3
City, State & Zip Code: Redstone. CO B|N1WZLD
Committee Type: issve commiBbee

Name and Address of Financial Institution F\VS“( BQV\\( wol| £ lf\'ODK\V\Q A’ \‘e” UV\\‘\' l
ASpen, cO Bl

Type of Report

B{gularly Scheduled Filing.

I:I 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: “\ -1\- 1"‘ Through jO-(O - 'L"(

Date Date

Declared Total Spending (if applicable)
[Art. XXVIII, Sec. 4(1)} $1 0[! w4t .12

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ (@)
2 | Total Monetary Contributions (line 11) S 192.,.170.00
3 | Total of Monetary Contributions & Beginning Amount {line 1 + line 2) $ { 67,', 170. 00
4 | Total Monetary Expenditures (line 19) $ 14, 4. 12
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) S 1 7.'. = 21 +2%9
Authorization (Mu mpleted 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.
e oYdon

Print Registered Agent’s Name:

Date: IO! '512“/

Registered Agent’s Signature:

Print Candidate Name: aLIA

\ata

Candidate's Signature: Date:
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DETAILED SUMMARY

Full Name of Committee/Candidate: I W Who\e Lot o4 prp\f

for b Bettcr Piwper+

Current Reporting Period: Through
Funds on hand at the beginning of reporting period {monetary Only) $ O
6 itemized Contributions of $20 or More S ‘ 6
[C.R:S. §1-45-108(1){2); HRC §6.6.4] 2 ) \ F-' O . O O
(Please list on Schedule “A*)
7 Total of Non-Itemized Contributions $ O
(tndividual Contributions of $19.99 and Less)
8 Loans Received
(Please list on Schedule “C") $ O
9 Total of Other Recelpts
(Interest, Dividends, etc.) $ 6 )
10 Returned Expenditures (from recipient) S O
(Please list on Schedule "D”)
11 Total Monetary Contributions
(Total of Lines 6 through 10) 5 | 5 1 ' \7 O - O D
12 Total Non-Monetary Contributions $
(From Statement of Non-Monetary Contributions)
13 Total Contributions C D)
(Line 11 + Line 12) S ‘ 61 ) '70‘ O
14 Itemized Expenditures $20 or More [CR.s. §1-45-108{1){a); HRC § 6.6.4)] S ’\ [ 3
{Please list on Schedule “B*) ﬂ ) (.Q l ' ) (‘0
Total of Non-itemized Expenditures
15 (Expenditures of $19.99 or Less) S 2 l.-‘ . O q
Loan Repayments Made
16 (Please list on Schedule “C") $ O
Returned Contributions (to donor)
17 {Please list on Schedule “D*) S
18 Total Expenditure by third party controlled by or s
coordinated with a candidate, candidate committee or political party. O
(Statement of Non-Monetary Contribution form)
19 Total Monetary Expenditures ’.l L ’ Z
{Total of Lines 14 through 17) q ) u ’ q : ’]
20 Total Spending $

(Line 18 + line 19)

14,04%. 12

FORM 11
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Schedule A — Itemized Contributions Statement ($20 or more)
[CRS 81-45-108(1¥a) HRC § 6 6 41

Full Name of Committee/person: \_\NInale. Lot of People for o Better Bivpoet

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date Accepted

g - \0’ ’L"’ 4. Name (Last, First): Aﬂl_m Mavry

! !
2. Contribution Amt. | 5. Address: 3’\ C Ye SCC (f\;l’ P\/A(,e

> 100-00 6. City/State/Zip: W00

3. Aggregate Amt. *

S 100.00 7. Description:

(] Check.box if 8. Employer (if applicable, mandatory): ‘\J 0“( [; ‘ 0\] ep
Electioneering 9

. Occupation (if applicable, mandatory): NO’\/ r Mﬂl()\lﬁ?f/{

Communication

1.<Dite‘:—Lci£°; 4. Name (Last, First): SCV\er\d\ﬁ v : DtUO\f(/\

2. Contribution Amt. | 5. Address: ?O E}OX %m
S 2AS .00 . City/State/Zip: E} AAa \’\/ ) C O <8 | (0 Z'

3. Aggregate Amt. *

®715.00

. Description:

6
7

CJ Check box if 8. Employer (if applicable, mandatory):
9

Electioneering . Occupation (if applicable, mandatory):
Communication

1. Date Accepted

q-15-14 4. Name (Last, First): )aCO\DGY FV(A N e

2. Contribution Amt. | 5. Address: PO P)O Y /Lé‘ 7_.

> |00 . 06 6. City/State/Zip: ( A VV)OV\(A“ ‘e CQO R/ Z%

3. Aggregate Amt. *

$ 00.00 7. Description:

0 C'h ock b;x i 8. Employer (if applicable, mandatory): a’\' bC ‘ ‘ \l % U VO\f’ Vs
Electioneering 9. Occupation (if applicable, mandatory): Reﬁka (/V//( N ‘\/ W A\ 6( PV

Communication

: ztf?c%e_tfzb’ 4. Name (Last, First): C ()\U\E OKYb (-7 YE O\

2. Contribution Amt. | 5. Address: (O%% QONCC g)(

> 500.00 6. City/State/Zip: ‘560(7 V\ (: ) % \U) ( ‘

3. Aggregate Amt. *

S 600 o0 7. Description:

O Check b;,x if 8. Employer (if applicable, mandatory): QU‘N\W\ \)f P(AY‘\ nevs . L. pP.
Electioneering 9. Occupation (if applicable, mandatory}): VF V\‘\"U Y‘e ( an \‘\"a (

Communication

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Iegal authorities: Political Party - Colo.
Const. art. XXVIlI, Sec. 3(3); Small Donor Committee — Colo. Const. art. XXVIll, 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.
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Schedule A - Itemized Contributions Statement ($20 or more)
ICRS §1-45-108(1Y(a) HRC § 6 6 41

Full Name of Committee/Person: ﬁgJAL\QO.\LIAJ;\;a}_@ﬁQFlf_EQL_ﬂ_bﬂ:&ﬁLMPOH

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1.%at/e ic:; je%_'/l 4. Name (Last, First): GO \ A’(O“/\O GV?&I

T
2. Contribution Amt. | 5. Address: U%‘é 6 pyv\ce 6'\' J

> a\\6°o’oo . City/State/Zip: %pﬁ \("\ } O %I(.O H

3. Aggregate Amt. *
> lo 1000.00

. Description:

6
7
[T Check box if 8. Employer (if applicable, mandatory): SU m W\. \‘\' Pavine VS L.P
Electioneering 9. Occupation (if applicable, mandatory): \I(’, Y\’\ UYC E 22 ()'I—‘_’a}\

Communication

) Da%”:ciz(;?lq 4. Name (iast, i) _ P\DP VX RD\EX( X

) ]
2. Contribution Amt. | 5. Address: L\S \L" ( O\'ﬁ p \/E -y gU \A’C \ \000

® 1,000.09 6 cuysiaterzioe_Dallas  TX 15205
3. Aggregate Amt. * ' [ v
S 00 7. Description:
m] lﬁe(zk box.ifo > 8. Employer (if applicable, mandatory): 7, IO C/)\D (’\’ﬁ l
Electioneering 9. Occupation (if applicable, mandatory): N\ah e

\

Communication

Lﬁ%"’ 4. Name (Last, First): BOV\C A RaV\da“

I
2. Contribution Amt. | 5. Address: lm S O(A"\'\’\ g%ﬂ VW()OD( D 'd

> $,000.90 |4 city/state/zio_ X0, (O Sl

3. Aggregate Amt. * M) 7

S 000.0 7. Description:

D?I:eck box if O 8. Employer (if applicable, mandatory): S uUNny \SP F oY P//l Y\ 4
Electioneering 9. Occupation (if applicable, mandatory): RP{A‘\' Es ‘\’ M v"C/

Communication

l.gaie—{_c\ci%dbl . Name (Last, First): Hayv \)O\f\ n

F 3

]
2. Contribution Amt. | 5. Address: ?O P)OX | \46 O

> 100.00 6. City/state/zip:__rvapen , CO S IVANA
3. Aggregate Amt. * ) 7

S ,OO o 7. Description:

5 chece S,x it 8. Employer (if applicable, mandatory: _INOX__ 2 1N lD\lle )
zlectione.eri:g 9. Occupation (if applicable, mandatory): N (1 E 4 0!0\’19 1

ommunication

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following legal authorities: Political Party — Colo.
Const. art. XXVill, 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.
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Schedule A - Itemized Contributions Statement ($20 or more)
[CRS 81-45-108(1Y(a) HRC § 6 6 41

Full Name of Committee/Person: M}gﬂﬁ_‘&&_ﬂi’_&(@_‘f_&ﬂ_&&_\:ﬁ[_ﬁj@(‘f

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

) ﬁ%“l 4. Name (Last, First): N\OVA \L\Y\ P(YnO\A

2. Contribution Amt. | 5. Address: PO BOX Uq"’ O

> |00.00 . City/State/Zip: W S LIS
3. Aggregate Amt. *

. Description:

® 100.00

6
7
O Check box if 8. Employer (if applicable, mandatory): Snow MaSS Law ) \nC
9. Occupation (if applicable, mandatory): P‘ ‘\’\ 014 V\€ \-l{

Electioneering
Communication

1. Date Accepted

€ -2|-24 4. Name (Last, First): \((x\, - ( \ﬂDD("/ Pﬂ“_‘\"l

2. Contribution Amt. | 5. Address: AL (ottan (NO(’)(I LIO\ e,

100.00 6. City/State/Zip: __ NDCIN CO Sl
3. Aggregate Amt. * ) ]
S 00.00 7. Description:
m] !;heck box if 8. Employer (i applicable, mandatory): _P\4 Kin C O\JV\'\'\I
e 9. Occupation (if applicable, mandatory): C@Uh‘\-\-{ C. @mm[qq{oner

Communication

L;% 4. Name (Last, First): Wam%\l\“( 7’? KC{*\’V\\CC e

2. Contribution Amt. | 5. Address: ‘%q c{lﬂ\’\p\ AveEnue

? 7500 . City/State/Zip: CaV‘ooMA\P y CO S‘U ’L‘B

3. Aggregate Amt. *

$ 715°.00

. Description:

Electioneering
Communication

6
7
[J Check box if 8. Employer (if applicable, mandatory): PR S\’\’le o
9. Occupation (if applicable, mandatory): XQV\\ C Re \ A‘h Or\s

LW 4. Name (Last, First): —UQ\ALMGY\ Cfn(a(’

2. Contribution Amt. | 5. Address: VO KOK. 7/‘6()7"

> {00.00 6. City/State/Zip: %O&x \* CO 3l \

3. Aggregate Amt. *

S ‘ 0.0 0 7. Description:

0 c,?eck'box m 8. Employer (if applicable, mandatorg: ___IN 0y Gm‘otoxf e
Electioneering 9. Occupation (if applicable, mandatory): m)( E m ‘D( 0\,/ e

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. XXVIil, 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.
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Schedule A — Itemized Contributions Statement ($20 or more)
[CRS 81.45-108(1\(a) HRC § 6 6 41

Full Name of Committee/Person: MLMMMP& h”f'

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date Accepted

Q- 4. Name (Last, First): Z.\\Y)EVW\aV\ Danie |

2. Contribution Amt. | 5. Address: q’( ®) SPQ a m& S’k

> 100000 |6 ciny/staterzip: —pﬁg n, (O gloll

3. Aggregate Amt. *

> 1,000 06

. Description:

6
7

CJ Check box if 8. Employer (if applicable, mandatory): \Na - hu V7 P\ Nnc v S
9

Electione.erin'g . Occupation (if applicable, mandatory): \ a) VCS ‘\’D C
Communication ’

L%a%_’;;e’%d"f 4. Name (Last, First): MﬂY&Uﬂ ‘Samcs

2. Contribution Amt. | 5. Address: E[ ZA} E '231 a V\+ AV€/ ‘ﬁ: 7/0/]

3. Aggregate Amt. *

S ’OOO-DO . Description:

> IOOOOO . City/State/Zip: RSPCV\; C/O %“.0[ [

Electioneering
Communication

6
7

7 Check box if 8. Employer (i applicable, mandatory): _ }’\’C C \’\'\] AAVISOYS
9. Occupation (if applicable, mandatory): Real ESLXG‘\'C

1. Date Accepted
4. Name (Last, First): _EEQQMV\ R\/ﬂ N
4-4-24

2. Contribution Amt. | 5. Address: {LO‘ W hﬂ‘(ﬂm / S,\r

> 2500'00 6. City/State/Zip: RSOPV\ ) C O ? 1(9( (
3. Aggregate Amt. * o \ '

$ 7’50(0.00 7. Description:

O Check box 7 8. Employer (if applicable, mandatory): F oviag iy
Electioneering 9. Occupation (if applicable, mandatory): Rf ﬂ‘lj ES‘\'//(“’ €

Communication

b Datefccemled ) ame sy UMNANSKNY  Michae |

-1
a\ - . Address: Ul—6 E VV\MU,/\, i'\( } ,028—322

2. Contribution Amt.

3. Aggregate Amt. *

* ©0.00

. Description:

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

[J check box if
Electioneering
Communication

a
5

> 99.00 6. City/State/Zip: P\S?e N , C O CB'\ v | ‘
7
8
9

* 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. XXV, 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.
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Schedule A - Itemized Contributions Statement ($20 or more)
[CRS §1-45-108(1Wa) HRC 8 6 6 41

Full Name of Committee/Person: & hlh{)k lgﬂi (Q& ‘22(}‘2‘( ‘FOZ A Bei)L_C_V A’W{x

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

PLEASE PRINT/TYPE

1. Date Accepted

19925

2. Contribution Amt.

5 1000.00

3. Aggregate Amt. *

®1000.00

[J check box if
Electioneering
Communication

. Name (Last, First):
. Address: %7—‘
. City/State/Zip:
. Description:

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

Mivacle, Michael

W Blee¥er St

ASpen, O Flel]

Pﬁme One

CommUln(’b/r

1. Date Accepted

A-1-24

2. Contribution Amt.

5 {00000

3. Aggregate Amt. *

* 1000.00

O check box if
Electioneering
Communication

. Name (Last, First):

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

JOVmS()m T’\m

. Address: /\ O \’\' \ 0\6 a U\)a\J l/ ané
. City/State/Zip: ‘P\St\)p Al i [ O X‘ (o ”
. Description:

J PG

CeQO

1. Date Accepted

q-1-24

2. Contribution Amt.

$ 7150.00

3. Aggregate Amt. *

*750.00

O check box if
Electioneering
Communication

. Name (Last, First): \IOV\
. Address: \(’\ \% P 6)( ‘\J W

. City/State/Zip: WQS\[\\V\ 0!'\’0 V\ D (/ {LO OOS
. Description:

. Employer (if applicable, mandatory): U 4 m A Ad VEV\\'U Yes

. Occupation (if applicable, mandatory):

Stovcl , DA ol

ral®

Execur\ve

1. Date Accepted

9 -11-24

2. Contribution Amt.
5 [00.00
3. Aggregate Amt. *
> 100.00

O check box if
Electioneering
Communication

6
7
8.
9

. Name (Last, First): S'\V\V \\N\ 3 B-\ \ \

(030 Pr\,,wk%m

. Address:
. City/State/Zip: PﬁSi\)C N, (9O g1ul|
. Description:
Employer (if applicable, mandatory): D oUa \ aS E “ w4 N
. Occupation (if applicable, mandatory): Rf ﬂ\f £, S’\(A"'c 6(0 \/-e V

* 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. XXVIl, Sec. 2(14); Pitkin County Candidate or Candidate Committee — HRC §
6.6.2; Political Commiittee 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)

IC RS 81-45-108(1Yay HRC 8 A6 41

Full Name of Committee/Person: [\ WhO\C [/Ok 0’(’ PCO']\?\e ’FDV a_ Better P'\YJ'Z)Y“’

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

PLEASE PRINT/TYPE

1. Date Accepted

% -11- 24

2. Contribution Amt.

$ 1500.00

3. Aggregate Amt. *

> 1690.00

[J check box if
Electioneering
Communication

. Name (Last, First): Lia V\"’ .)0\ W EeS

. Address: J?O ?)O)\‘() UZO

. City/State/Zip: Ba%a "\’ } C O % ‘ (_02|
. Description:

. Employer (if applicable, mandatory): RC‘\’\VE 0‘

. Occupation (if applicable, mandatory): .. ’\"\V@A

1. Date Accepted

4-6-24

2. Contribution Amt.

> 50, 000.00

3. Aggregate Amt, *

® 40000.00

[ check box if
Electioneering
Communication

. Name (Last, First): fﬁd\(‘\"lOV\ for a (L‘Eﬁ CPW’\'UV\/ A |Va)l'
. Address:_| (DB raﬁ)( <OO( 1S CreekK Rﬂ(

. City/State/Zip: BQSQ H’ }
. Description:
. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

’.

(0 %12

1. Date Accepted

4-1\-1Y

2. Contribution Amt.

$ 100.00

3. Aggregate Amt. *

: |00.00

3 check box if
Electioneering
Communication

W 00 ~N O

. Name (Last, First): _

. Address: PO BOX $4904

‘ZQV\ET Stone D

1. Date Accepted

A-(\-24

2. Contribution Amt.

> 15U%.\9

3. Aggregate Amt. *

* \548 .19

[ check box if
Electioneering
Communication

4
5
6.
7
8
9

. City/State/Zip: AS (‘)en) CO %1l

. Description:

. Employer (if applicable, mandatory): Lelweo

. Occupation (if applicable, mandatory): IQC)\' \Vev

. Name (Last, First): ?pr\l SW\ \'\' \/\ '/‘/L

. Address: LWQL //OODP Vsl Pf\/e . -ﬂ" 202
City/State/Zip: PS<m€(f\ C Q<) U) L

. 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 lega! authorities: Political Party ~ Colo.
Const. art. XXVIII, Sec. 3(3); Small Donor Committee ~ Colo. Const. art. XXVIl, 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)
[CRS §1-45-108(1\(a) HRC § 6 6 41

Full Name of Committee/Person: _&_jl_\gn\ﬁ Lok Q‘(' %O‘I\?\F &V a Beltev A\lez:f

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

PLEASE PRINT/TYPE

1. Date Accepted

1-11-24

2. Contribution Amt.

> 143280

3. Aggregate Amt. *

° 14372 %0

L] check box if
Electioneering
Communication

. City/State/Zip:
. Description:

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

. Name (Last, First); N\\“ 6‘\'(66‘\’ P\am

. Address: _(9OZ LA%\’ (OODP(/ Pr\/e.. SH: 202

Pﬁoe\r\ C O

%lwll

1. Date Accepted

a-1|-24

2. Contribution Amt.

> 7483

3. Aggregate Amt. *

> 116 1%

O check box if
Electioneering
Communication

. City/State/Zip: % ?Q V\i
. Description:

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

. Name (uast, first: |9 1S ‘Bl)\\d VWA

. Address: U)O’L Eoﬁ’( COO\D'é v A’UP oy ’H’ wz

CO S|l

1. Date Accepted

4-1\-24

. Name (Last, First): \VLACDQ A2 fV\(,e
. Address: (.907/ Cﬁ\q)’\' COOD@ v A’\/e =H: 2'0’2—

Paviners

2. Contribution Amt. | 5
> 'O’% UZ 6. City/State/Zip: ASDQV\ C O %\ (.0 , (
3. Aggregate Amt. *
7. Description:
® 109602 .

O check box if
Electioneering
Communication

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

1. Date Accepted

-2+

2. Contribution Amt.

. Name (Last, First): Dfﬁ'DP\f\ gﬂl vave Ve(/\‘h/{ veS

. Address: \2OQ) P&S)( COOOCI/ P(Ve. .Hf %l

L4060 | City/State/Zip: __ XS DR | C’O %\ w
3. Aggregate Amt. * \ 1
S D 7. Description:
O \Ctchk 20;(‘; 8. Employer (if applicable, mandatory):

Electioneering
Communication

9.

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. XXVIN, 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.
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Schedule A — Itemized Contributions Statement ($20 or more)
ICRS 81-45-108(1Wa) HRC § 6 6 41

Full Name of Committee/Person: f-\ \l\[\r\O\e Lot O‘G PCO{)\e 'GD/ O\%V H(V'm(

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

: ;tiﬁc’e;z‘ 4. Name (Last, First): "\UV\/\’CV P\ﬂw P‘5SOC(&(+PS

2. Contribution Amt. | 5. Address: LOOl E ( OOPQV h’\/e ) % %2-
> 135\.071 . City/State/Zip: p@)’DCV\. f O <ol

6
3. Aggregate Amt. *
S 7. Description:
1254.01
CJ Check box if 8. Employer (if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandatory):

Communication

1&\%’%";&:\ 4. Name (Last, First): \[(X\\e\J \Y\V‘-‘S)‘—MC V\’\'S L&

)
2. Contribution Amt. | 5. Address:iool E (],OOQF v P\'VQ 4 % 102'

> 1014 ’]ol .City/State/Zip:J'J('S’l\)QV\; ‘ CO Slw|l

6
3. Aggregate Amt.
$ 7. Description:
10719.19
[T Check box if 8. Employer (if applicable, mandatory}):
Electioneering 9. Occupation (if applicable, mandatory):

Communication

. ante'_?(i;ej%db‘ 4. Name (Last, First): \<O V\’SC\HC{ K Wﬂ \%6 V

2. Contribution Amt. | 5. Address: (925 Fﬂﬁ‘\’ N\O\W\ S’\' § \J \)f V4 | O/Lg _ HOg

® 10,000-50 | 6. city/state/zip: DS(\)M\’ CO Kl

3. Aggregate Amt. *

® 10,000.00

. Description:

6

7
[J Chack box if 8. Employer (if applicable, mandatory): Nok E wi D JO\/-P D
Electioneering 9

i i . Occupation (if applicable, mandatory): ' S‘ Q& E Y | 1
Communication

. Dﬁ;%b‘ 4. Name (Last, First): \%P V\V\eﬁ )O‘/\ N

2. Contribution Amt. | 5. Address: 12 \\ E gODV (g C (€ € K \Zﬁ\

> 150.00 |, City/state/Zip: A \’\ . CO % \(2 |
3. Aggregate Amt. * 0 J

$ 7. Description:

0 Check box if 8. Employer (if applicable, mandatory): NOS( g W\‘D‘D\’/»e D
Electioneering 9. Occupation (if applicable, mandatory): N OS( E W) D‘ O\/& D
Communication v [

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following legal authorities: Political Party — Colo.
Const. art. XXVIll, 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)
ICRS 81-45-108(1%(a): HRC § 6 6 41

Full Name of Committee/Person: P\ W\f\O(C [/O‘k O‘(’ P?Of%)(f ’(‘OV A BPHfV AIVP(

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

PLEASE PRINT/TYPE

1. Date Accepted

6\/ \7,7/(_1 4. Name (Last, First): \/66; DOV\“ \A

2. Contribution Amt. | 5. Address: \O\ \JO\UMC Uv l/dﬂ&

> 100.00 |, City/State/Zip: BQ%Q) \&r 0 FluZl
3. Aggregate Amt. * M /
S ()O OO 7. Description:
\ = 8. Employer (if applicable, mandatory): /Y V\f/ Qa V\’\'
O check box if
Electioneering 9. Occupation (if applicable, mandatory): l’\’DgD('\'ﬂ h'h/)"
Communication ) U

1. ?\t—Le/A{i;:f;% 4. Name (tast,First: ___W\J |\\\§ ANince

2. Contribution Amt. | 5. Address: /‘ 06 %Oﬂ‘é (i h'{:‘@ €
> SQ00-00 |6 citystaterzio:_ N\a\ve Vi, PA 1255

3. Aggregate Amt. *
. Description:

6

7
> 5 000. 00 : z
O Check box if 8. Employer (if applicable, mandatory): ‘ )y 22 u %:’j’f ! !“ ) 1A ('/g ! 12!‘ 2 kb
Electioneering 9. Occupation (if applicable, mandatory): \|‘(\\/€ '\—0\/

Communication

5 ?ff?ffi‘,{ 4. Name (Last, First): GO\QWV& 5 ¢ V\a‘e{

2. Contribution Amt. | 5. Address: L‘ ﬁ) O 3 CJ a \‘e A SJ(

* 50000 6. City/state/zip__PODeN . (O B l o (
3. Aggregate Amt. * A J

$ SOO 0 7. Description:

0 Check box if 8. Employer (if applicable, mandatory): Se \‘C

Electioneering 9. Occupation (if applicable, mandatory): \ V\\/Cg ’YD\/

Communication

L %"ﬁﬂ\fejq 4. Name (Last, First): L‘ 0\\(\’\' i A’Y\AVCW

2. Contribution Amt. | 5. Address: PO BOQ U’q 2 .
> ‘600 .00 |s. City/State/Zip: SY\OW W\A%S, C O % \ US L'{

6
3. Aggregate Amt. *
7. iption:
$ \6 00.0° Description —(
[J Check box if 8. Employer (if applicable, mandatory): Q'e \
Electioneering 9. Occupation (if applicable, mandatory): ‘ nV (’5‘\’0 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. XXVill, 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)
ICRS 8§1-45-108(1¥a) HRC § 6 6 4

Full Name of Committee/Person: !3( \p\l\nO\f, LO/\' O‘(' PL’O‘O\C -R)\/ A Peder pr\VPO

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

PLEASE PRINT/TYPE

1. Date Accepted

214

2. Contribution Amt.

$ 100.00

3. Aggregate Amt. *

’ |00.00

[J check box if
Electioneering
Communication

. Name (Last, First): Snvgnm

. Address: |00 'E COOr\;Pv
. City/State/Zip: __D) Spernn, (O
. Description:

. Employer (if applicable, mandatory): (7-6 a\/Ld VV\C‘A \ A C-

. Occupation (if applicable, mandatory):

Thatchev

Ave. Syite

<l ({

CeEeo

1. Date Accepted

A-14- 4

2. Contribution Amt.

$ 1000.00

3. Aggregate Amt. *

% 1000.00

[ check box if
Electioneering
Communication

. Description:

. Employer (if applicable, mandatory): N 0’\' E M ‘D l c \ile D
. Occupation (if applicable, mandatory): N 0’\’ é ™M P l 0\{6 D)

. Name (Last, First): EU\\C l/'\; &)Oh\/\

. Address: % O Z E AA b O v

. City/State/Zip: () UP.\ —\'(’% N FL 3 3 “H17

1. Date Accepted

A-21-24

2. Contribution Amt.

> (000,00

3. Aggregate Amt. *

° 1000.00

[ check box if
Electioneering
Communication

. Address: '06 G’ P
. City/State/Zip: ( O“Z%CU\ \\e i P A
. Description:

. Employer (if applicable, mandatory): __
. Occupation (if applicable, mandatory): "ZP\' \ ve

. Name (Last, First): SGY +DV\ ; AQO VV\

C leyvent Dy

1AYH2Lw

Leved

1. Date Accepted

1-2(-24

2. Contribution Amt.

$ 150.00

3. Aggregate Amt. *

5 140,00

[ check box if
Electioneering
Communication

. City/State/Zip: Da \\ aﬁi T\(

. Description:

6
7
8. Employer (if applicable, mandatory): N 0’\’ 6 m D‘ O\T/P ,{]'1L
9.

{
Occupation (if applicable, mandatory): [Sl[)k E '!NO_‘_Q}I_EA—_

. Name (Last, First): S\( oy y )O\(‘\ N
. Address: 99 \4_Montvrose Vv

15204

* 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

v+t



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

Full Name of Committee/Person: B Whole LO(‘ 0‘" Pt"O?l-é fovr A F‘}P{H’V H\V@

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

PLEASE PRINT/TYPE

1. Date Accepted

’\’7«\'7/‘*{ 4. Name (Last, First): (,OO\L ) C\hrisS

2. Contribution Amt. | 5. Address: 6 44 Wenong ‘_7 |

> {00000 |6 cuystateszio:_Rallas, TX 159209

3. Aggregate Amt. * ' .

S lQOO 00 7. Description:

T check bc;x i 8. Employer (if applicable, mandatory): _ N[O £ l") IO\,ICM

Electioneering 9. Occupation (if applicable, mandatory): MM—
Communication

1. Date Accepted

0\_12’7/‘_1 4. Name (Last, First): COC nvan ; [/a Vv,

f
2. Contribution Amt. | 5. Address: 6 00 E ldon M

> 100.0D0 6. City/state/zip:_ Jann _ Prnyonto, T X 718209
3. Aggregate Amt. * e T

S 0 7. Description:

0 (lih(ZC(k)t;o?if 8. Employer (if applicable, mandatory): C, \aivn m*‘ C

Electioneering 9. Occupation (if applicable, mandatory): Bysiness  Owine v

Communication

B D;f‘—_;%; 4. Name (Last, First): \(ee('f f W “-'Le/

2. Contribution Amt. | 5. Address: PO BO X L‘,LQ O

> 100.00 6. City/state/zip:_Lae Ceneva W \ 531471
3. Aggregate Amt. * 4

S 00 7. Description:

[m] C‘fggb.ox i 8. Employer (if applicable, mandatory): M 0‘\' C/YY\ P ( O\ll €d
Electioncerng 9. Occupation (if applicable, mandatory): __ TN (& Em P o \,160(

Communication

1. [:\ti_p_;c;"tzj‘—{ 4. Name (Last, First): Sx;e\ V\W\e"\"bj\ Mo

2. Contribution Amt. | 5. Address: ’)) 6 O"\ ‘/ | V\Ae a2\V10] 0 d PV\/G

? 100.00 6. City/State/Zip: Da\\aS ‘ Y 4 6105
3. Aggregate Amt. * ‘
S 00.0 7. Description:

\ L0 8. Employer (if applicable, mandatory): \I \ﬁv %V\ K

O check box if

Electioneering 9. Occupation (if applicable, mandatory): g{}( A \L 1NA
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 A -~ Itemized Contributions Statement ($20 or more)
ICRS 81-45-10R(1Wa) HRC § 6 6 4

Full Name of Committee/Person: Y Wing\e. Lot ot P@Ol{)\f ‘FOV a_ Rettev A H’f’()ﬂ'

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date Accepted
;\e,—zc—zliq 4. Name (Last, First): R(P('O Vﬂ{ R(/

2. Contribution Amt. | 5. Address: ‘ 1. C \W\C()UY ‘\' S’\’

> §00.00 | city/state/zip_ 1 €vve(l  Hills, TX 19209
3. Aggregate Amt. * ' '
$ 7. Description:
00.00
0O gecl?b(gif 8. Employer (if applicable, mandatory): 6 D U YS g D DV"'S ‘Lr EMEV +C( f’mf’i/bf'
Electioneering 9. Occupation (if applicable, mandatory): é Xecy \'\ VE

Communication

1. Date Accepted

A- 11/1‘1 4. Name (Last, First): SC \hau P\Y 0. ‘) ™

2. Contribution Amt. | 5. Address: %6770 VQVIK \*\é \Q V\*S P(VC Nipe
® 100.00 |6 ciystaterzin P\LCSV\\\ei N\Y5 11203

6
3. Aggregate Amt. *
S 7. Description:
[J Check box if 8. Employer (if applicable, mandatory): ( R(/
Electioneering 9. Occupation (if applicable, mandatory): R@a_ ! E 5'\'a ‘{" &

Communication

lb\%ﬁ‘{ 4. Name (Last, First): SYUV\O , James

-
2. Contribution Amt. | 5. Address: 5 wo \ (/V{A V] S’\’

> r)/so‘ 00 . City/State/Zip: J>\Y VOW\(A’. ' C, O fOOOl

3. Aggregate Amt. *
. Description:

S
Dzzesckobo);oﬁo . Employer (if applicable, mandatory) T\/\C, DUC ¥-— C 0] W\m n LI]
. Occupation (if applicable, mandatory): PV(_'?Q \ ﬂ\l’ V\’\’

W 00 N O

Electioneering
Communication

1. Date Accepted

0\’.?/3:2}1 4. Name (Last, First): QO\YOO\ \Oh A

2. Contribution Amt. | 5. Address: ’\ \ N\C Wi OWS /rY US‘\’@& M

> ?.‘3000 . City/State/Zip: st?e 'A) ' C (0 _g_ULU_

3. Aggregate Amt. *

6
$ 7. Description:
250.00 x
: 8. Employer (if applicable, mandatory): \'d
O check box if
Electioneering 9. Occupation (if applicable, mandatory): R€ \ E ?’(‘0(*\’6

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. XXVIli, 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: Fx__W lhole Lok Q‘(’ QOI‘)IC v a B?'H‘eb' n’ wwvl

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

PLEASE PRINT/TYPE
1. Date Accepted .
a-1s 24 4. Name (Last, First): \Me WS i T\’I [oN
7. Contribution Amt. | 5. Address: 1 TUS  Mountain Vi ew DV
: A'OOO-OO __| 6. City/state/Zip: P(ﬁ(‘)ev\ i C.O <o (|
. Aggregate Amt.
S lOOO DO 7. Description:
O Check l;ox if 8. Employer {(if applicable, mandatory): {
Electioneering 9. Occupation (if applicable, mandatogy) ),{)Sfd
Communication
1. Date Accepted
A-1)-24 4. Name (Last, First): SCW\P\C ‘ LovrenzoO
2. Contribution Amt. | 5. Address: Po P)0¥ WS
: %'OO 6. City/State/Zip:_P¥DEIN | C 0O <} U.O |2
3. Aggregate Amt. * \ I
S 2 7. Description:
O Check .bt())x? 8. Employer (if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4——”—“ T | Name s Bevaman  (Cov t‘poraho A
2. Contribution Amt. | 5. Address: PO ’80)() X
> 500.00 6. City/State/Zip: P(‘jD?.V\ , O Bl 2
3. Aggregate Amt. * i )
S 0 7. Description:
0.00

O Eeck box if 8. Employer (if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted

d\,,]/‘ 7/(_" 4. Name (Last, First): f aV\ ‘S PY\D\VN Y \MI
2. Contribution Amt. | 5. Address: \20 R()K \% U6
®* £00.00 |s. City/State/Zip: P(sPen ) CO__BlulT
3. Aggregate Amt. * '
$ 600 O 7. Description:
[ check I;Bif 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. XXVilI, 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

-t




Schedule A - Itemized Contributions Statement ($20 or more)

ICRS 81-45-108(1)(a) HR( 8 6 6 41

Full Name of Committee/Person: B W\/\O\e LO‘\' 0‘(’ Pc*o?}_c ‘FD\/ ) Reﬂt’l/ HW@

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

PLEASE PRINT/TYPE

1. Date Accepted ’

qa ;:‘ce t;b{ 4. Name (Last, First): r \\C\Lmah RO\)C V‘\’
2. Contribution Amt, | 5. Address: A\ E LUD\V\?/ Dv
: /(\0,00t°A- ?0 6. City/state/Zip: __ XS DCV\ CQ Bl

} regate Amt. *
$ o 0.0 7. Description:
chhéclaa‘x)i.f O 8. Employer (if applicable, mandatory): Qe'\’\Y‘Cﬁ(
(E:Le:‘t:::ii::iin 9. Occupation (if applicable, mandatory): 17\'6/’\' \V€A
1. Date Accepted

;ji%e_:t;(" 4. Name (Last, First): Cohf N ' SHeven

2. Contribution Amt. | 5. Address: 63 14 ( e V\+(ﬂ AUE
: A‘looot'g? 6. City/State/Zip: P\%bUVGV\. PA |620(ﬂ

. Aggregate Amt. * !
S 7. Description:

.00

m] |C‘h(3c0k(b)ox?f 8. Employer (if applicable, mandatory): __QU 6( Vd ld n S'\VO Va@ f/
E:f;i?g:;:gin 9. Occupation (if applicable, mandatory): QCQ‘ ES’\VG("'C &\f (O \/VK’W"'
1. D pted

0(:::2; 4. Name (Last, First): El()dﬂP’H' N\AY ¥
2. Contribution Amt. | 5. Address: 666 Ba%alk P( \/f/
: A7-60A'?n0 6. City/state/zip:_BASANY \ CO Rl |

. regate Amt. *
$ ’),60 , OO 7. Description:
00 Check box if 8. Employer (if applicable, mandatory): M_aﬂd_ﬁmnpaﬂkf_lﬂ%%;(;r
(E:I(?r:ti:::ii::iin 9. Occupation (if applicable, mandatory): \7V€5 ‘0{ e V\,+
I‘I(D)a_tfgcf;:’ 4. Name (Last, First): KY“ 4‘/\‘\' Da V lﬁ{
2. Contribution Amt. | 5. Address: HO% g \ i C \WC ‘ &
: A?' 50.00 |, City/State/Zip: BOSQ s CQO B\UL ‘

. regate Amt. *
$ 6 0.0Q 7. Description: '
O C.Zh‘eck box if 8. Employer (if applicable, mandatory): A 0\0 b e/
Electioneering 9. Occupation (if applicable, mandatory): J \VP C\'UV

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

ﬂ-




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

Full Name of Committee/Person: E Nh()\ﬁ I&“’ Q* pC’O‘D\C "R)V a_ Bedevr A'WPOY'*

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date Accepted

1O '%’2/('( 4. Name (Last, First): Groenﬁeld, é’a\/\/

Y [
2. Contribution Amt. | 5. Address: ‘30 AV\ACVS oN (,OU/\?» } Ua \‘\" (2 ZS

s 1500 e cwsmermo_Suoni0nasS \lage, (O E0(5
3. Aggregate Amt. *

$ 16 ‘00 . Description:

6
7

O Check box if 8. Employer {(if applicable, mandatory):
9

Electione.erin.g . Occupation (if applicable, mandatory):
Communication

L&;ie—%ccjﬁ_( 4. Name (Last, First): MO(O\K\Y\{ P‘rmotd

2. Contribution Amt. | 5. Address: PO BOSC Uq‘/( Q

» 100.00 6. City/State/Zip: ™ e )
3. Aggregate Amt. *
S ‘ 00 00 7. Description:
[J Check box if 8. Employer (if applicable, mandatory): 5 nn\A)VV\aSS MW ( V\(/ .
Ef::::ﬁi’:gin 9. Occupation (if applicable, mandatory): p‘ 'H ovine \IJ
1. Date Accepted
10-3 ’_2,1 4. Name (Last, First): (o\nen . L)O vdan
2. Contribution Amt. | 5. Address: UOO'L E éxe‘\' v P)\\/A :
5 7500 |6 ciyssraterzi SeotsAale, KL 4525
3. Aggregate Amt. * U
$ 2 6 00 7. Description:
[ Check box if 8. Employer (if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandatory):

Communication

1. Date Accepted
4. Name (Last, First): SAVD(VV = Q\O\{\ 4

[9-4-24

¥
2. Contribution Amt. | 5. Address: PO E)O\( L("%?-

3 SO'OO . City/State/Zip: A{)?(V\ 3 C/O B ‘w A

3. Aggregate Amt. *
$ 69.00

Description:

[ check box if
Electioneering
Communication

6
7.
8. Employer (if applicable, mandatory):
9,

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. XXVIll, 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)
ICRS §1-45-108(1\(a) HRC § 6 6 41

Full Name of Committee/Person: B WV\OS& IAB ot Pt’OP‘C 'G)f a M@Y‘"

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date Accepted

[O’H'w 4. Name (Last, First): JO(C,Obe V, F Yoanc (e

J
2. Contribution Amt. | 5. Address: PO E)OX Q?l Z.

> 195,00 . City/State/Zip: Cavbondd(ei CO ALY

3. Aggregate Amt. *

® 2%.00

. Description:

6
7

CJ Check box if 8. Employer (if applicable, mandatory):
9

Electioneering

= . Occupation (if applicable, mandatory):
Communication

" ;St’e—;c’cei%’d 4. Name (Last, First): DYGS’W r, ("a NA 0( on

J
2. Contribution Amt. | 5. Address: ‘ 1\ 5)( ewdv L O
? 2‘6 00 . City/State/Zip: pfs 11') €in ) (/O 8 l(Q ( {

3. Aggregate Amt. *

* 19,00

. Description:

6
7

[ Check box if 8. Employer (if applicable, mandatory):
9

Electioneering

il . Occupation (if applicable, mandatory):
Communication

Ll[gtit;ci’;ji{ 4. Name (Last, First): MU\\\Y\s | fin n

2. Contribution Amt. | 5. Address: 2-\\.0 W/ \'\'\lmal/\ A venu &

!
> |000.00 . City/state/zip: __ Psein . CO %lw“
3. Aggregate Amt. * \ '
$ \OOO 00 . Description:

. Employer (if applicable, mandatory): W‘) W\ D(ij% N
. Occupation (if applicable, mandatory): Lﬂ\(\n\SCc{ H Y(/(A [%C{'

[J check box if
Electioneering
Communication

O 00 N O

1. Date Accepted . Name (Last, First): (’,D\d belfa { NiC me (

{00l bt  Address:_ A% \Ne et QL).’D(.S Road

2. Contribution Amt
. City/State/Zip:;vp(s ? en : C @, % Ve [

3. Aggregate Amt. *

* 2000.00

O Check box if . Employer (if applicable, mandatory): Se \‘G
Electioneering

4
. |5
> 1500,00 |6
7. Description:
8
Slecionecing 9. Occupation (if applicable, mandatory): W\\Ie%\’()\(

* 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 A — Itemized Contributions Statement ($20 or more)
[CRS 81-45-108(1Y(a) HRC § 6 6 41

Full Name of Committee/Person: & !N bgz&g ICS& Q‘Q P{:ﬂ‘)lc 'FOY A Be‘H‘fV H‘r

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date Accepted

l0-7-2¢

. Name (Last, First):

. Address: lOU '\‘

B\au Jonatvan

SD((ﬂﬂ St.

2. Contribution Amt, | 5
i &

L9.00 |6 ciy/state/zip: PS0fin ( L@ ({
3. Aggregate Amt. * \

7. Description:

) 26 0O
CJ Check box if 8. Employer (if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandatory):

Communication

1. Date Accepted

. Name (Last, First): ‘F\C\ﬁ\n’PV | bayv l(A

4

012
2. Contribution Amt. | 5. Address: 7'41 C ‘fV\ F/M \QS
’ 260 00 | City/state/zip:_xSDein , d % ‘ Vi ( (
3. Aggregate Amt. * \ I
S 7. Description:

O.

0 C%Z( box?o 8. Employer (if applicable, mandatory): Yj+ ‘L\ N [ ﬂ\M‘\'\/ D(\[ G’DOA/S
Electioneering 9. Occupation (if applicable, mandatory): C(O’\' Nt M R(’"" A \
Communication

. pted
- ate e 4. Name (Last, First): C(QUSOV\ ) 5’\’“ A

0-1-24 |
2. Contribution Amt. | 5. Address: PO BOK qug
> 90-00 6. City/state/zip:_SOOWMASS /| Wage , CO Bl (5
3. Aggregate Amt. * J /
$ 6 0.00 7. Description:
O Check box if 8. Employer (if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandatory):

Communication

1. Date Accepted

R@ﬂc B\

4. Name (Last, First):

[0-8-1Y
2. Contribution Amt. | 5. Address: OHO E
> 000.00 | City/State/Zip:_S¢ oS dale, W2 9255
3. Aggregate Amt. * I Wl
S 00 O OO 7. Description:
chheck e 8. Employer (if applicable, mandatory: __[\JO% [ YY\D( 0\-/€ﬁ(
Electione.erin'g 9. Occupation (if applicable, mandatory): N 0‘\' F mpl &J‘M
Communication

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Iegal authorities: Political Party — Colo.
Const. art. XXVill, Sec. 3(3); Small Donor Committee — Colo. Const. art. XXVIli, 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)
ICRS §1-45-108(1)(a) HRC § 6 6 4]

Full Name of Committee/Person: [ W\Aﬂ\( M 0‘[" QO{}{C %{ a EG-H’CI/ Aty

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

. I()gtigic;/t:{d 4. Name (Last, First): Dﬂeh b€ ((0] } BD b
2. Contribution Amt. | 5. Address: PO P)OX '2?3[

> 100.00 6. city/state/zip: __PxS0en, QO  Llwl2
3. Aggregate Amt. * \ i

S |00 00 7. Description:

LI check box if 8. Employer (if applicable, mandatory): 2-0‘\' \r(’ﬁ(
Electioneering 9. Occupation (if applicable, mandatory): R‘P‘\“\VCF“

Communication

1. Date Accepted

lO%/Z"( 4. Name (Last, First); O)kehP)?;;&j : N\KUYPC N
2. Contribution Amt. | 5. Address: POBOY |2 \
? |00.00 . City/State/Zip: Pﬁ\‘)enf co_ Sluiz

3. Aggregate Amt. *
Description:

6
100,00 |”
8
9

O Check box if . Employer (if applicable, mandatory): Jlf’—\—\ VP&(
Electione.ering . Occupation (if applicable, mandatory): R‘(”\ { YQ’]{
Communication )

. Drg-ﬁc:l fezdL‘ 4. Name (Last, First): M{\)Plﬂ SK‘[-\ N\ ( on Pa N Y
2. Contribution Amt. | 5. Address: PO B()y |\ 248
> 1000000 |s. city/state/zip: PsS(‘)en ,. CO  slwlz

3. Aggregate Amt. *

6
$ 7
0
0 Lh:e(c{)tfc))x?() 8. Employer (if applicable, mandatory):
9

Electioneering . Occupation (if applicable, mandatory):
Communication

1. Date Accepted - .
lz)e ge;ezc’ 4. Name (Last, First): D\\\ayﬁ\ { B | “
2. Contribution Amt. | 5. Address: PO BD\L Uﬁtﬂ

. Description:

_i | 000.00| 6. City/State/Zip: (/\"H &C ROOK N P‘ R /I ’L?/O%
3. Aggregate Amt. * ]
S 6 0 7. Description:
] Checlf)lg;(?‘o 8. Employer (if applicable, mandatory): D‘\ “ (lV{I{S

Electioneering 9. Occupation (if applicable, mandatory): Re‘\’ (i \f s ’ O YVA'ANd -
Communication N ) T v

* 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)
ICRS §1-45-108(1a) HRC § 6 6 41

Full Name of Committee/Person: BMMleAr_&}_&qﬂg foy & Belter A \YTDOY‘f

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

PLEASE PRINT/TYPE

1. Date Accepted

l0-%-24

2. Contribution Amt.

> 10,000.00

3. Aggregate Amt. *
® 10,000.90

O check box if
Electioneering
Communication

W 0 N o

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

. Name (Last, First): GAS‘\’ W?S\’ Pay&r\ers ) LiL-C

. Address: PO BO¥ 7/—, f) O

%lw220

. City/State/Zip: PsVOV\} (.0

. Description:

1. Date Accepted

2. Contribution Amt.

$

3. Aggregate Amt. *

$

O check box if
Electioneering
Communication

W 00 N O

. Name (Last, First):

. City/State/Zip:
. Description:

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

. Address:

1. Date Accepted

2. Contribution Amt.

$

3. Aggregate Amt. *
S

I 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):

1. Date Accepted

2. Contribution Amt.

$

3. Aggregate Amt. *

$

O check box if
Electioneering
Communication

[5,]

6
7
8.
9.

. Name (Last, First):
. Address:
. City/State/Zip:

. 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. 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)
(1-45-108(1%a) CRS1

Full Name of Committee/Person: P\ Whole [ o+ 0‘(' PeQ( (f’ ’60'/ a B?'H'r’V At V,R)V"(’

PLEASE PRINT/TYPE

1. Date Expended

% (2024

2. Amotint

$ 71.500.00

3.Recipient is (optional):

D Committee
O Non-Committee

4. Name: ] g\V@VS Mo\t Media LLC

5. Address: /2—(DO DO\O es Wa\! M@%
6. City/State/Zip: CU\VDOV]M\C CO Z‘ UZ%
7. Purpose of Expenditure: \{ \0\60 P\(O AUC’\' 10N

3 check box if Electioneering Communication

1. Date Expended

AN

2. Amount

s 1.900.00

3.Recipient is (optional):

Committee
O Non-Committee

4. Name: 2— Q\‘/?Vs W\VH'.\’ N\ea(m L

5. Address: 7’(00 OO\OVeS \N@V

6. City/State/Zip: C/ QV \70\(\(*6( (C { % \ W’LS
7. Purpose of Expenditure: M\ 0{1’40 P YOV( (/C"’I o

[ Check box if Electioneering Communication

1. Date Expended

%3124

2. Amount '

s 3l.00

3.Recipient is (optional):

D Committee
O Non-Committee

Pctblue
5. Address: VO @0¥ L[", H L{L‘)

6. City/State/Zip: \Npﬁ'\' SOYY\CV\H “6 MA OZ‘LIL'{
vOC ¢

4. Name:

&

7. Purpose of Expenditure: (’k

O check box if Electioneering Communication

1. Date Expended

alzp(24

2. Amdunt

s 10%1.%3

3.Recipient is (optional):

) committee
|:| Non-Committee

4. Name: ﬂ(&\()\l/ﬁ
5. Address: PO P)W LH\HW

6. City/State/Zip: \I\[es)( Some \/\/\\\€ MP( 0 LI ql’{
7. Purpose of Expenditure: ( Y(’&{ l)" a4 V/A OVDCFQS Wtj ’(66

[ Check box if Electioneering Communication

1. Date Expended

10 lmlw

2. Amoudg

$ ’LLIU"\5

3.Recipient is {optional):

(] Committee
[J Non-Committee

4. Name: Q\L’\'\(J)\Uef
5. Address: PO BO)( L‘L| HL{LP
6. City/State/Zip: \I\/és)( gow\ﬁV\/l“C M a O?JL{L!

> /
7. Purpose of Expenditure: _(__{ Ed IA: ( [2 EQL Ekg( 65 Ly S[E! :Ef f 4
[ Check box if Electioneering Communication

FORM 11
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Schedule B - Itemized Expenditures Statement ($20 or more)
11-45-108(1\(a) CRS1

Full Name of Committee/Person: |\ Wihole [ ot pf P@O((f for a PBetter A H’{?OV—{-

PLEASE PRINT/TYPE

1. Date Expended

a[4[24

2. Amount

s 500,00

O Committee
O Non-Committee

3.Recipient is {optional):

Business  Connect
5. Address: /106 \%wa'\ V\S’\'DV\C/ PV

6. City/State/Zip: ga§a H’ (& O 3 W Z (
7. Purpose of Expenditure: EVC V\’\’ VYOYY\ O'\'( oM

O check box if Electioneering Communication

Aéoen

4, Name:

1. Date Expended

1o{4l2y

2. Amount

$ 10.00

O Committee
K1) Non-Committee

3.Recipient is (optional):

Aspen  Public Radio
5. Address: HO E Hal\am Cf\’ SU\‘\'@ ]gL{

6. City/State/Zip: pﬁOe n, ( ,O % \ (0 ”
7. Purpose of Expendlture pf/A\l(’ rHS\Ng

[0 check box if Electioneering Communication

4. Name:

1. Date Expended

Al 24l24

2. Amount !

O Committee
[ Non-Committee

3.Recipient is {optional):

P@opm Rem{o{/\mnwo \nC
5. Address: \ZO E W\M(V\) <U\“’C ?OO

6. City/State/Zip: p‘ﬁ OE N ) ( O %\ 0 ((
7. Purpose of Expenditure: Plf \ n’\'| N4

[ check box if Electioneering Communication

4. Name:

1. Date Expended

4(0{24

2. Amount unt |

s 00,00

O committee
O Non-Committee

3.Recipient is (optional):

Pﬁnm Produckions [LLC
Wl0 S Wesk End St

Bspen, (O <\l
7. Purpose of Expenditure E-\ffl/\'{ P(OO‘_.U Cty on

4, Name:

5. Address:

6. City/State/Zip:

[J check box if Electioneering Communication

1. Date Expended

4|18 24

2. Ambunt -

s 190.00

] committee
O Non-Committee

3.Recipient is (optional):

Cnabad — Jewisw  Communrt  Ceytert
5. Address: "‘7)6 WeS‘\’ N\“(n S’\’

Pﬁnﬂn : (O il
7. Purpose of Expenditure: VeV\(}? &ﬂ/\"\’“\

4. Name:

6. City/State/Zip:

O check box if Electioneering Communication

FORM 11
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Schedule B - Itemized Expenditures Statement ($20 or more)
f1-45-108(1W) CR S 1

Full Name of Committee/Person: B_W_h()\‘e Lot of P&le fov A RP‘H‘PV A 'VPOV"' |

PLEASE PRINT/TYPE

1. Date Expended

10{4l24

2. Amount '

s 453>

O Committee
D Non-Committee

3.Recipient is (optional):

4. Name: EY\(\I\\/ N\aﬁm H
5. Address: ?O RO\( %\ﬂal
6. City/State/Zip: P‘S’D e V‘ C/O % \(,0 ( 2

7. Purpose of Expendlture _Qa_m_m_[ﬂ 0 SW

[ Check box if Electioneering Communication

1. Date Expended

Al|24

2. Amount

$ LE%0.00

D Committee
O Non-Committee

3.Recipient is (optional):

4. Name: C\(cvu P(c)vlom |NC -
5. Address: U65 \6’\'V\ q)( NW 'ﬁ: (960

6. City/State/Zip: W{ZS»\[!){j EQ“ ’ 1244 25“00 2

7. Purpose of Expenditure:

[0 check box if Electioneering Communication

1. Date Expended

%\15(24

2. Amolint

s 10.00

N Committee
O Non-Committee

3.Recipient is (optional):

4. Name: F‘YS’\’ %V\ K
5. Address: \00\ E H—DD\L\Y\S PV\/e UV\L’& \
6. City/State/Zip: kﬂ?(f\ : ( O % \(9 H

7. Purpose of Expenditure: ?M n ‘L FC0

[ check box if Electioneering Communication

1. Date Expended

¢ |(a|7/"‘

2. Ani ounﬂ

s 10.00

O Committee
O Non-Committee

3.Recipient is {optional):

4. Name: F\YS\' ‘Pﬂﬂu‘
5. Address:_ WO\ (. H'DDK\Y\S pve. Uﬂl)r l

6. City/State/Zip: M‘DQV\ { O % \(0 “
7. Purpose of Expendlture &V\\L PP €

[J Check box if Electioneering Communication

1. Date Expended

%224

2. Amount

s [0.90

O committee
O Non-Committee

3.Recipient is (optional):

4. Name: ?\YS)( BO(V\K -
5. Address: \.QO\ e \*'()‘DK\Y\@ P&\IQ; UV\B( ‘

6. City/State/Zip: %Deh ﬂ %\Wl {
Fn ni Fee

[J Check box if Electioneering Communication

7. Purpose of Expendlture

FORM 11
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Schedule B - Itemized Expenditures Statement ($20 or more)
M1-45-108(1¥a) CR S1

Full Name of Committee/Person: P( \!\{ \nole Lot g& P@OP"@ ‘FD( A B@Tq‘fr 'p'”"DOf’—f'

PLEASE PRINT/TYPE

1. Date Expended

¢[50]2

2. Amount

s %0.00

D Committee
D Non-Committee

3.Recipient is {optional):

4. Name: F\YS’\' Ban &
5. Address: \.00‘ Q “’UOK\Y\S {'\\/Q,. UV'\I’\' ‘

6. City/State/Zip: Pﬁ’DQV\ 3 (/O ) l (.0 l l
7. Purpose of Expendlture &XV\ K P@‘C/

(3 cCheck box if Electioneering Communication

1. Date Expended

1[30[24]

2. Amount |

$ 40.00

E] Committee
[J Non-Committee

3.Recipient is (optional):

4. Name: \'/\Vﬁ* BaV\K
5. Address: \ 9O\ E P(O’D\L\hﬁ R\/e} UV\A \

6. City/State/Zip: %?e N N ( O vl “
7. Purpose of Expenditure: BGW\ ‘L \:66

[ Check box if Electioneering Communication

1. Date Expended

41324

2. Amburit

s AAH091

|:| Committee
D Non-Committee

3.Recipient is (optional):

4. Name: (——,YOW\ ‘:ﬂ\‘(h\)m P\(\Y\‘\'\YWI
5. Address: \62—(] (—jVﬂV\ﬁ‘ Q\IQY\\A@J

6. City/State/Zip: L’\I !SSM( X XZ[ , 2&2] H)ﬂ 3 ) (4 (} 8“2@2-
7. Purpose of Expenditure: N\o\\\€ '

[ check box if Electioneering Communication

1. Date Expended

1o{7[24

2. Amount

s LtMY1. 4y

O committee
[J Non-Committee

3.Recipient is (optional):

4. Name: (—*VGV\ FOW nunw\ Pr LNt ing
5. Address: |9 2.(¢ G’YﬂV\d Rvenu d
6. City/State/Zip: Cf\ﬁ NMDOJ S‘JQV \N\AS : CO %‘(OOZ

7. Purpose of Expenditure: C

[J Check box if Electioneering Communication

1. Date Expended

loj 124

2. Amount'

s 101871

[J committee
[J Non-Committee

3.Recipient is (optional):

4. Name: (-7Y(M(\ ‘F[AVV\UVY\ PVW\‘\'(M
5. Address: lc)l( g (—( YMV\A Bvent e

6. City/State/Zip: (/\C'V\WOOA 6 D Y \Y\C\ S . G’O %‘ (002
7. Purpose of Expenditure: BUS\hﬁg ca VO{S

[ check box if Electioneering Communication

FORM 11
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Schedule B — Itemized Expenditures Statement ($20 or more)
M-45-108(1¥a) CRS1

Full Name of Committee/Person: p(\J\‘\'\D\ﬁ (/0‘(' ot Peo\llo‘@ ‘(O( A MCV AWP’()(‘('

PLEASE PRINT/TYPE

- D"\‘—:\“ﬁ% a name: 0P @o0lic Solwions

2. Amount ° 5. Address: Q)OSO \L %)(Yafv\r NW gll "LP l
5 %\’]6000 6. City/State/Zip: W&S hlﬂ[/l'\'ov\ D(/ 1000/7

D Commiittee
D Non-Committee

3.Recipient is {optional):

7. Purpose of Expenditure: {

O check box if Electioneering Communication

1. Date Expended

q[3)L-

2. Amount

s UlY5.90

D Committee
O Non-Committee

3.Recipient is (optional):

4, Name: K“’\AVCV( CO“eC‘HVC LLC
5. Address: ‘L"'g La\LeV\fW RA

6. City/State/Zip: CV&W'FO\/A (O <gl4I5S
7. Purpose of Expenditure: C VﬁOV\lC Pes \Sh

[ cCheck box if Electioneering Commumcatlon

1. Date Expended

lo[4] 7y

2. Amol Jnt

s 3,371.01

D Committee
D Non-Committee

3.Recipient is (optional):

4. Name: ‘<\V\AV€0{ C O\\CC’\'\VC LL C
5. Address: \"",% LQ\LC\/\C\I\/ RA
6. City/State/Zip: () Va W‘FO Vﬂ( C O %/ ‘ L{ , 5

7. Purpose of Expenditure: C VA 0\/\ \ (/ Deg \ 8 N

O check box if Electioneering Communlcatlon

1. Date Expended

4(3[2 4

2. Amount

s 53.a7]

Committee
d Non-Committee

3.Recipient is (optional):

4, Name: J\{\MV\P&’S’\' COW’\VV\\[V\\CGH"OV\
5. Address: I—\G\ C\CO\VWGV\CV RA

6. City/State/Zip: CaVbOVLdﬂ \C C O %\ U) $’5

7. Purpose of Expenditure: \NQ‘OS\&'( hQS‘\\M O\Qmams \WS\V\?SS
J cavds

[ Check box if Electioneering Communication

1. Date Expended

10|24

2. Amount

s 5,000.00

O committee
O Non-Committee

3.Recipient is (optional):

4. Name: NVW\\_-CCS’( COMYV\UV\ (Ca'h onN
5. Address: L‘ q (/\eaV \l\fﬁ’\'fv Zd
6. City/State/Zip: f avoondale, Co w13

7. Purpose of Expenditure: (/m!\[[]uh! {;ﬂ‘h on S C.on SU\*!Q %!
[ Check box if Electioneering Communication

FORM 11
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Schedule B - Itemized Expenditures Statement ($20 or more)
11-45-108(1%a) CR S 1

Full Name of Committee/Person: p( W\(\O\C LO‘\’ O‘(’ PQOQ\C ‘(’E)V a va A\VP@\(“-

PLEASE PRINT/TYPE

1. Date Expended

4] |24

2. Amount

$ 7—)”\00.00

O Committee
D Non-Committee

3.Recipient is (optional):

4. Name: OYY\‘F\\/CV\CP/
5. Address: /)’6V Natn 6'\'

6. City/State/Zip: C 1\ 4 bOV\ 0{ d |'€ C O % \U ZS
7. Purpose of Expenditure: __(V\AV Ke‘\'\ V\f,l SevrvlceS

[ Check box if Electioneering Communication

1. Date Expended

lo}y | 2Y

2. Amount

$ /L,QSO 00

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

4. Name: OM‘F \ V€ Y\Lf/
5. Address: Q—6W Main S'\_

6. City/State/Zip: CO\V\QOYWU{ € . ( O % I (0 rL%
7. Purpose of Expenditure: IV\ W\'d ‘Le ¥| nf)( Se rv l C'e S

O check box if Electioneering Communication

1. Date Expended

a/|g| 2+

2. Amount

$ |A%.00

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

4. Name: P€0\\L N\fd(ﬂ (OMOAV\\J LLC
5. Address: 60‘0 gab'e%ﬂ Dr. Uh\* C/

6. City/State/Zip: Q \0\6\ W&\I C O % I"'1 3 2—
7. Purpose of Expenditure: We 25 \"f, \(\09'\'\'/\3 (AV\(A “'?0(/\ < UD DO r{

[J check box if Electioneering Communication

1. Date Expended

1oJ1|24

2. Amount

s 100.00

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

s name: Yo Nedia Company | LLC
5. Address: 60\0 C)OW)@’\'&\ D\f UY\\'\’ C/

6. City/State/Zip: R\AG\ \I\/O\\/ } ( O % \ LO/L%
7. Purpose of Expenditure: \)\!\/ebﬁ\‘\’c hoat \V\ft) and ‘\'CC\A SUUO@H’

O check box if Electioneering Communication

1. Date Expended

$121| 24

2. Amount

s WO2Y.00

[ committee
[ Non-Committee

3.Recipient is (optional):

4. Name: PYO\)? (/"( RC Souvce g’\ UOU \©)
5. Address: PO B OX \6 ,LS
6. City/State/Zip: (/ I\ b 0 A Ad \

7. Purpose of Expenditure: D\ 5\ \’\'4\

[J check box if Electioneering Commumcatlon

L O %Blw23
Pavertis n 9

FORM 11
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Schedule B - Itemized Expenditures Statement ($20 or more)
M1-45-108(1%a) CRS1

Full Name of Committee/Person: P\ Wihole Lot Q_&Q@_\L fov A BP‘H(’V A ’rP)ﬁ"
PLEASE PRINT/TYPE
s 4. Name: PYO \€()( ReS’OUVCC S ’\'UO\.\O
lo]H| 74 J
2. Amount 5. Address: Po Box |5 13
g.Rlzi'p‘i:gtti :f;;ti?n:l)): 6. City/State/Zip: (/aV bO N 0\& \€ } C O % | u Z 3
[J committee 7. Purpose of Expenditure: \ € Con

|:| Non-Committee

g

L] Check box if Electioneering Communication

1. Date Expended

4[23]24

2. Amount

s 150.00

D Committee
D Non-Committee

3.Recipient is (optional):

o vame: PEMIX Nedid  Eyoup
5. Address: PO BOX l’[ 00 ‘
6. City/State/Zip: 50\30 \’\’ ) C O %‘ (0 Z l

7. Purpose of Expenditure: PYO dU C‘\" O V\

[ check box if Electioneering Communication

1. Date Expended

312

2. Amount

s l950.00

D Committee
D Non-Committee

3.Recipient is {optional):

RLC neve\oomem'
5. Address: %OO CQY\A\’CV D\/ gU\’\'C G’ ‘#\: 3(02

SU(\)QV[OV } Co %0021
7. Purpose of Expenditure: \ e 0 U n

4, Name:

6. City/State/Zip:

[ check box if Electioneering Communication

1. Date Expended

loll,ic,/

2. Amount

s |250.00

O Committee
O Non-Committee

3.Recipient is (optional):

4. Name: KK(/ DC Ve \ODW\CV\/‘V
5. Address: 300 Cenityv D[' <U\\’C C ﬁ- 392

6. City/State/Zip: SUP e\ OY CO <0071
7. Purpose of Expenditure: ( OW\O\ \4 nce  Co ﬂﬂl/ "k’ { V\\OJ

[ check box if Electioneering Communlcatlon

1. Date Expended

allu|24

2. Amount

s 104090

[l Committee
O Non-Committee

3.Recipient is (optional):

%\msowme CneaD. CONN
5. Address: \‘67,6'\ S’\'O\(\Ch()“OW D( SV\‘\'C

6. City/State/Zip: Q’ V) g*\ AT T X /l %" Sg
7. Purpose of Expenditure: \(aVﬁ{ g \6 V\ S

[ check box if Electioneering Communication

4. Name:

00
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Schedule B — Itemized Expenditures Statement ($20 or more)
[1-45-108(1¥a) CR ST

Full Name of Committee/Person: [-\ W\(\O‘C Lok O‘(’ Pen“mf ‘('OV A

Repev A Wport

PLEASE PRINT/TYPE
1’W o name:_ Lo\ Consy H—mﬂ LLC
2. Amount 5. address:_ 1 0% Castle  \iew DV
ikezz?il;z:: 6. City/State/Zip: Basa \'\’ } CO FlZ |
g ﬁz:wgt:;'n& 7. Purpose of Expenditure: lk\vpm(-\; Tyavel EY |D€ ay
O check box if Electioneering Communication
- W aname:_Lomncich  Consubting  LLC
2. Amount 5. address:_ 1 0D Coatle View 6‘/
s 10000 6. City/State/zip: _BASA \X . (0 <glwz|

3.Recipient is (optional):

I
O committee 7. Purpose of Expenditure: DY DOVEX  Trave \ E ). S, Y
0 non-Committee . . . l s '
O check box if Electioneering Communication
: ";‘—j;“fﬁ";“q o name: Uniked  Shakes Postal — Sevvice
2. % ’L 5. Address: 7—-%6 PU pp\l S AA (\/\/\ %’\—
1.20

$ C Q Kol

O committee
[J Non-Committee

3.Recipient is (optional):

6. City/State/Zip: p«ﬁ\)?@/\ }
S¥am DS

O check box if Electioneering Communication

7. Purpose of Expenditure:

1. Date Expended

€)22|24

2. Amount

s 300.00

1 committee
D Non-Committee

3.Recipient is (optional):

4, Name:

\Wedeln Desian (omoar\\/
L4170 N\omm\) St
vines . CO Klkb]
V\ud ’

/

S. Address:

6. City/State/Zip: & \CV\WOOA) SC
7. Purpose of Expenditure: Ph O'\’Dg L7\

O check box if Electioneering Communication

1. Date Expended

10]a]| 24

2. Amount

$ A9 .00

J committee
D Non-Committee

3.Recipient is (optional):

Compaldin \eY ity Inc.
5. Address: \1—\6 %'\5)" \) 5'\’ ‘\JW

6. City/State/Zip: WO\S\'\\V\/\‘\'OY\ 3 ‘7 C 9/ OOO /,
7. Purpose of Expenditure: T?KH V\[\ \/e\/l'p‘ ca + ' OV\

O check box if Electioneering Communication

4. Name:
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