Pitkin County Clerk and Recorder

530 E Main 5t., STE 104

Aspen, Colorado 81611

Phone: (970) 429-2732

Fax: (970) 445-3007

eFile address: elections@pitkincounty.com
Website: www.pitkinvotes.com
Elizabeth Granado, Election Manager
elizabeth.granado@pitkincounty.com

I’IKIN

Count?

CLERK AND RECORDER

space below for office use only

REPORT OF CONTRIBUTIONS AND EXPENDITURES

Full Name of Committee/Candidate: —FFw'f\c-'e— ﬁ&o l;uv -pn r(?d—ﬁ.'r-. Ca.«. :E: (c‘) IS, pper

As Shown On Pitkin County Committae Reglstration

Address of Committee/Candidate: 1? o. Pex. 297

City, State & Zip Code:

Committee Type:

(Bcbnndole_Co 21223

Name and Address of Financial Institution

Golnnlls Co £/623

Type of Report

E.Regularly Scheduled Filing.

I:l Amended Filing. This amends previous report filed on (date)

Submit changes or new information ONLY

Pine r@«.b L2350 Hu?j }.3,-5,

I: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: -F/jﬁ; /2020 Through / 0/ 08| 2026
Date Date
Declared Total Spending (it applicable}
[Art. X00VIH, Sec. 4(1)] 3 3/ / 9, 140
Totals Detailed Summary Page

1 | Funds on Hand at the Beginning of Reporting Period (monetary only) S L7 . Z4
2 | Total Monetary Contributions {line 11) S 4’5:20 .20
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ X872 .75
4 | Total Monetary Expenditures {line 19) $SR1/14.F2-
5 | Funds on Hand at the End of Reporting Period {monetary) (line 3 - line 4) 5 24 63 , 3P

uthorization (m I rthe R : | hereby certify ond 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 orgonization, are from

permissible sources.

Print Registered Agent’s Name:

Registered Agent's Signature:

Print Candidate Name: -Pﬂ NC1 :]/ & L(,(

Date:

Candidates SignatHM P
~—7 /

FORM 11

Date: _/O /D-‘J:-/}?'OZO

Pitkin County Clerk & Recorder Rev 1/2020




DETAILED SUMMARY

Full Name of Commiuee/&ndldatezwf —(')0; 1)/ %ﬁ-\ ﬁ'fh ~ d’ (-?:mm:s‘f: /W

Current Reporting Perlod: Through

Funds on hand at the beginning of reporting period {Monetary Only}

R

6 Itemized Contributions of 520 or More
[CRS. §1-45-108(1){a); HRC $6.6.4)
{Please list on Schedule "A")

54520,00

{Please list on Schedule "07)

7 Total of Non-itemized Contributions $
{Individual Contributions of $19.99 and Less)
8 Loans Received $
{Please list on Schedule "C")
g Total of Other Recelpts s
{Interest, Dividends, ete.)
10 Returned Expendhures (from reciplent) [

11 Total Monetary Contributions
(Tatal of Lines 6 through 10}

' AgZo.oo

{Please list on Schedule “B”)

12 Total Non-Monetary Contributions $
(From Statement of Non-Manetary Contributions)
13 Total Contributions 4’ g
{Une 11 + Une 12) $ zo' 0 O
14 ttemized Expenditures 520 or More {CRS. 51-45-108{1Ks); HRC 4 E.6.4] S

Z/oZ .48

[Line 1B + line 18}

15 Total of Non-ltemized Expenditures

(Expenditures of 519.99 or Less) $

Loan Repayments Made $
16 {Please Jist on Schedule “C")
Returned Contributions {to donor)
17 {Please list on Schedule D"} s
18 Total Expendhture by third party controlied by or $
coordinated with a candidate, candidate committee or political party.
{Statement of Non-Monetary Contribution form)
19 Total Monetary Expenditures
{Total of Lines 14 through 17} 5 [ O 2 . 4;8

20 Total Spending $

FORM 11

Pitkin County Clerk & Recorder Rev, 1/2020




Schedule A - Itemized Contributions Statement ($20 or more)
TICRES B145-1NRM1WAY HRI™ B A £ 4]

Full Name of Committee/Person: ‘J:?. ne-g \) acober -G((? He! (B'h r\t 6\&“;0”/

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

PLEASE PRINT/YYPE i

1. Date Accepted -

- /35 AO‘ZD 4. Name {Last, First): v RN~

i~

2. Contribfition Amt. | 5. Address: ¢5 N. 4" s+
$ Joo 6. City/State/le:la —bo nda l&r (o od b2 D
3. Aggregate Amt. *
$ 7. Description: _@"R—; cl‘ [‘4.9__=...
[J Check box It 8. Employer (if applicable, mandatory): .’\Li.nt_- SA'JLI’LE'I'C c ;5
Electioneering 9. Occupation (if applicable, mandatory): C.Lu EC- l——
Communication -
1. Date Accepted R < '

¥/&5/2020 4. Name (Last, First): Mgrrué 4 P
2. Contriution Amt. | 5. Address:,_Li_DJ_M n_ A g |
507 6. City/State/Zip: 45 ; MA  o024F LfC
3. Aggregate Amt, *
$ 7. Description:
O check box if 8. Employer (i applicable, mandatory): ;El:aﬂarcl u.m Vers, T’k
Electioneering 9. Occupation (if applicable, mandatory): ajkm_!_u arc_-lql \HS 1_’
Communication
1. Date Accepted

Z /Zb /2020 4. Name {Last, First): & c.j(c!' '7ACh ne
2. Contribution Amt. | 5. Address: ?7‘ J’<¢;Cf* Q__lggl ?ﬂl
> F5 6. City/State/Zip: __ =K ;:.&—l' a2t El DLESF
3. Aggregate Amt. *
$ 7. Description:
[ Check box if B. Employer (i applicable, mandstory):
Electioneering 9, Occupation (if applicable, mandatory):
Communication
1. Date Accepted &

7/ Q}ZDZ 4, Name(Last,Flm)v,%:_d’ﬁE”‘ ‘Afu LN

2 D
2, Contribution Amt. | 5. Address: &1 8 N@U A Ci‘ﬂ'-. 74.!"? .
o

> oo Z— |4 cuty/r,tate/ztpfom 1‘4 ateo CA QY402
3. Aggregate Amt. * : ’ j
$ 7. Description: 5&%‘
[ Check box if 8. Employer (if appliceble, mandatory): joDl""hJE ”
Electioneering 9. Occupation (if applicable, mendatory): _M_Qﬁiﬁ"f—
Communication :

* For contributlon limlts within a committee’s electlon cycle or contribution cycle, please refer to the following legal authoritles: Political Party - C
Const. art. xx\nn Sec. 3|3), Small Donor Cummmee Colo Const art. xxvm Sec. 2(14); Pitkin County Candidate or Candidate Committee — HF



Schedule A — Itemized Contributions Statement ($20 or more)
[CRS §1-45-1081¥n) HRC 6 6 6 41

Full Name of Committee/Petsomw L-o( ‘(I‘D‘U

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

PLEASE PRINT/TYPE
1. Date Accepted
4. Name (Last, First):
?/ 2:9/'? (278%) . H# z
2. Codtribufion Amt. | 5. Address: m_&}‘
oV
"GO 6. City/State/Zip: 2. 134
3. Aggregate Amt. * =
$ 7. Description: 'Grr):;r/n‘ é Mfﬁ:
[T Check box if 8. Employer (if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandatory: O (@4~
Communication

1. Date Accepted
F/2¢ /020

. Name {Last, First):

2. Contribution Amt. | 5. Address: ___-_3 D:Lz S .-‘"oj’ AO/"\- [ et Hle
s 5o
6. City/State/Zip:

3. Aggregate Amt. *
$ 7. Description: _@ﬂtg_ e
T Check box It 8. Employer {if applicable, mandatory}:
Electioneering 9, Occupation (if applicable, mandatory):
Communication
1. Date Accepted Y
_',C /3 q /2 0 4. Name (Last, First): 0.—-—-—— i) LLI‘"

O

2. Contribution Amt. | 5. Address: 53 8 \)ﬁ.cﬁé /5 e
P RE = 6. City/State/Zip: A/}/r'fswda«l? (o K623
3. Agpregate Amt. *
$ 7. Description: na‘h }4:-',.-*
LI check box if 8. Employer {if applicable, mandatorv): g‘{:ed—k—}bﬁe—-* 3/5’
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted ~—
S//ﬂl /2 ” 4, Name (Last, First): 'é:um"H'D ) €yesa_—
oLo0

2. Conwrbution Ame, | 5. Address: LS \N)_ v4sk SAveet—
* 507 6. Cﬂv/sthﬂipt_Mdﬂ,Lp oo l+t
3. Apgregate Amt. * A
$ 7. Description: lé;o-‘q;\c’t Mu::---"
0J Check box if 8. Employer (if applicable, mandatory): {
Electioneering 9. Occupation (if applicable, mandatory): jﬂlfa:\.m ’fb"f’,
Communication

* For contribution limits within 2 committee’s election cycle or contribution cycie, please refer to the following legal authoritles: Polltlcal
Const, art, XoVIlY, Sec. 3(3); Small Donor Committee — Colo. Const. art. XXVill, Sec. 2(14); Pitkin County Candidate or Candidate Comm}

Pﬁm G‘Ft; C;?’WILKM



Schedule A — Itemized Contributions Statement (520 or more)
ICRS 81-45-10R(1¥a) HRC § 6 6 41

Full Name of Commiti:ee/!’erstzg:WE;,.TQ‘'-'.j.k‘.igtA._-:,“,':?'i'ﬂ:"L C&f&] (-" home Gy Do~

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

1. Date Accepted
4. Name (tast, First): w’% N ! lLIQ,w-—-
5/ / ID/?@LO
2. Contriblition Amt. | 5. Address: 42-2’? J‘ Jll-’-f )5%
> 505 6. City/State/Zip: C@L%gie Qo x>
3. Aggregate Amt. *
s 7. Description: _ﬁé:&-éﬁk-‘
[0 check box if 8. Employer (if applicable, mandatory): C o fC[’ H [ ‘1‘2&1 indh _! sel }C
E:;’:::::::;:;g 9. Occupation (if applicable, mandatory): [ 2 NCheq—
n
1. Date Accepted
;/e’;/ g 4. Name (Last, First): 1 -E. e[ ( fou Ff
2. Contribution Amt. | 5. Address: i %m ._2 ?‘?
Y150 % |6 ciysuteltifm > weas A KIel S
3. Aggregate Amt. *
$ 7. Description: — M
T Check box if 8. Employer {if applicable, mandatorv}: i
(E:L':‘tr‘:::i‘i:ggn 9. Occupation (if applicable, mmm:_tﬁjﬂ_ql
1. Date Accepted
9/'{-[2 10 4. Name (Last, First): -ﬂ""ﬂ.f'ne-s ;i \]a_g,- .D H
[ (o]
2. Cdntribution Amt. | 5. Address: 295 \}kdsdf" ,’%T\ue__,_.--ﬂ-"
- ue
50 6. City/State/Zlp: Yer. LO
3, Aggregate Amt. * e
$ 7. Description:
O Check box if 8. Employer {(if applicable, mandatorv): _Q&dﬂ_. é}[ onbp\ l
z':;t::":ier:t‘ig 9. Occupation (f applicable, mangatory): —+rzne)
unicaton
1. Date Accepted
Y/[S /.2020 4, Name (Last, First): :tl@ﬂc\&féoﬁ : Lﬁ U—V—LJ
C b
2. Contribution Amt, | 5. Address: |~ ©. d% o 46 4‘
3 Ho 6. City/State/Zlp: IE ” Lea Ag, o F) / 4“.36
3. Aggregate Amt. *
$ 7. Description: _ﬁé_ \‘J\L:..—-—- e
"7 Check box It 8. Employer (if spplicable, mandatory) oo c
gf;‘:::i:;ﬁn 9. Occupation (if applicable, mandatory): _ | E a ey

* For contributlon Himits within a committee’s election cycle or contribution cycle, please refer to the following legal autharitles: Political
Const an. xxvm Sec. 3(3). Small Donm' Commlnee Co!o Const an )OMII Sec. 2{14); Pitkin County Candidate or Candidate Commi



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

ICRS B1-45-10R¢(1iay HRC 86 A 41

Full Name of Committee/Person: /{%wx o Jadv ber -gf(p"ffdin C)k Ly 0’0 M 19SS e’

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

PLEASE PRINT/TYPE
1. Date Accepted - =
4. Name {Last, First): Mﬁ& %ﬁl—%‘f NDE o

2. Contribytion Amt. | 5. Address: 23? HW

? 50 = e City/State/Zip: 2. CO ﬁ /2D

3. Aggregate Amt. *

$ 7. Description ]A(C"i"gi Le
CJ Check box if 8. Employer {if appticable, mandatorv): 2rinncole SC/:DO
Electioneering 9, Occupation (if applicable, mandatory): ] Cher

Communication

1. Dat t

?Qj ce/ﬂo)() 4. Name (Last, First): .prl)ﬂal'f‘\i" ""‘ -aTha u)ﬂ,t-é..f’
(%
2. Contribdtion Amt. | 5. Address: éox l 5 -’1’:‘
w —

? o0 6. City/State/Zp: pv nt ? ews CA F9Y95¢

3. Aggr Amt. * + l

$ 7. Description: % H'L———

LI Check box if 8. Employer (if applicable, mandatory): o€ LQ' :

g?;g:;’;:gﬂ 9. Occupation (if applicable, mandatory): ~ A} 7€ Ei MI"/‘D. r

e
1. Date Accepted s :
4, Name (Last, First): F.2 g , 1’%"4‘1

2. Contribution Amt. | 5. Address: 2’3?1 npaoac:\ Lr\
L_ 6. City/State/Zip: g p&v\: Co 93 /RS

3. Aggregate Amt. *

$ 7. Description: Che OfQ_)

1 Check box if 8. Employer (if applicable, mandatory): ‘); \"{'ﬁn N C‘“ _T-q
Electioneering 3. Occupation (i applicable, mandatory): [ vur’\q CormresE ppe
Communication

1. Date Accepted

8 [o2/1520

2. Contribution Amt.

P Ep T

3. Aggregate Amt. *
S

O Check box if
Electioneering
Communication

. Name (Last, First):

e
. City/State/Zip: e Lo

4
5
6
7.
8
9

-&CW"M"\ : —\:J—E[\r\
b o 2Bl

/022

Address

Description: __C hpc e

. Employer (if applicable, mandatory): ':Fg_‘@ [~ 4 ull] "N Q.:{ (e
. Occupation (if applicable, mandatory): tb'df-k.:'?m.

* Far contribution limls within 2 committee’s election cycle or contrlbution cycle, please refer to the followlng fegal authoritles: Polltical Pi
Const. art. XXViil, Sec. 3{3); Small Donor Committee — Colo. Const. art. XXVill, Sec. 2{14); Pitkin County Candidate or Candidate Committi



Schedule A — Itemized Contributions Statement ($20 or more)
[CRS §1-45-10R(1Wn): HRC § f £ 4]

Full Name of CommitteelPerson:"!'{:a e (::)Zf’a bw—(;r’ l: ) Heam G‘M‘C: ('anrnfss;bn e~

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

PLEASE PRINT/TYPE

. Date Accepted

5/ [1g/2020

2. Contribution Amt.

> 250

Communication

. Address: 620 -6@)(

. City/State/Zip: 7%&.‘ )

. Name {Last, First): -HLWH" Y\/ // 1421 O

-745/

glbl2

6
3. Aggregate Amt. *
$ 7. Description: Fo 0&_,-
L] Check box if 8. Employer (if applicable, mapdatory): __ Hp N&~
Electioneering 9. Occupation (if applicable, mandatory): _ /7 p+ QM[‘}; I?bf £ J. .

\_/

1. Date Accepted

Shofo

. Name (Last, First): Ta—p +
. Address: 283 F %‘mﬁ' ")‘lm‘ 25 Waor—

o

2. Contributibn Amt. | 5

> Jov ~ 6. City/State/zip: ___[-45 \/fmag/ /\/ v 5’%/35 - [A3F
;' Athrantia At ® 7. Description: ___( VAo ULU

L] check box if 8. Employer (if applicable, mandatory): % m’ﬁt_g

Electioneering 9. Occupation {if applicable, mandatory): ﬂ_ﬁL[-] e R__

Communication

1. Date Accepted
Wot/ 2020

2. Contribution Amt.

* Joo ~

. Name (Last, First): \qﬂ POV

f\:EmK

. Address: . 2/4 [) mé—j’ec, ﬁ\d

. City/State/Zip: —4—,[5@6 . M@m’/ 045" 4F

6
;' o 7. Description: "é-o———m, A M&/
7 Check boxif 8. Employer [if applicable, mandatory); i)m. [\Om ﬁbi"l%
E';Cntr':::;';:in 9, Occupation (If applicable, mandatory): V/am d(cifrl r; 7 <?m("f‘l']£=f"
>
i Zﬁo . Name (Last, First): T alo [o&r‘ —):;/ e
3. Contrbution Amt. | 5. Address: /(o 25 o _CL L4 I
> ydo City/State/Zip: Car bon c:‘m ﬁo (o &/L23

3. Aggregate Amt. *

$

O check box if
Electioneering
Communication

4
5
6.
7. Description:
8.
9.

F;VHR A Mc..—

Employer (if applicable, mandatory): 7A5 2y @‘I ‘fh—n n g

Occupation (if applicable, mandatory): 1/:r'= Jl cc 4 9@\4’11%1 gar”

* For contribution limits within a committee’s election cycle or cantribution cycle, please refer to the following lekalbuthorities: Palitical Party - Colo.
Const, art. XXVifi, 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. 1/2020




Schedule A - Itemized Contributions Statement ($20 or more)
ICRS B1-45-108(1Wn) HRC § 6 4]

Full Name of Committee/Person: e ’-—’U;ﬂo ber “}Q;Jl)?'f'é-f;‘\ 64 :f;}_é_uﬁ@m/

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

PLEASE PRINT/TYPE

1. Date Accepted N

) 4, Name (Last, First): 5(’0'/'7" | vy

09/o4 J2v0 7
2. Codtribution Amt, | 5. Address: CP O ﬁmx / RAZE
> 5 6. City/State/Zip: -); ‘f-& arn ;a_, AF £5 éZ‘-’-}L
3. Aggregate Amt. * @ /
S 7. Description: p Fw,
T Check box f 8. Employer (if applicable, mandatory): I’E"TLI re oQ
E':r‘nt:::;:;in 9. Occupation (if applicable, mandatory): re Jrce a/
1. Dat t:
0;} ;;D 4. Name {Last, First): vf‘:vf?rn e 5 //@n V\/
0 /A
2. Edntribution Amt. | 5. Address: ?D a‘.":D:Q/ ’45@
45~ 6. City/State/Zip: V\/Dw( e ﬂr\%fz 0 ErE5L
3. Aggregate Amt. *
$ 7. Description: %&’&%J
[ Check box If 8. Emplovyer (if applicable, mandatory): e f/—-r't’a(
Efg::::::‘:tr;in 9. Occupation (if applicable, mandatory): _ { €‘1L1 P E,ao\
5 ‘/'_'_=""--‘

1. Date Accepte . S
0@//5 220 4. Name (un,nm}:é:ﬁ%e&bﬁq - )/a-/'r‘; G140
2. Contribution Amt. | 5. Address: 4004 a m/‘é_r—&g -@‘ﬁ\/{ %\' :
> etz o2 6. City/State/Zip: F d,r'lfynrQ)fmrp /&ls) A2
3. regate Amt. * [}
$ 7. Description: 6:—%_ o M ¢
[ Check box if 8. Employer [if applicable, mandatorv): f1 5/7:& (J.?_,_
E:;‘::::L‘:E‘:;zn 9, Occupation (if applicable, mandatory): [ PJ—{r 2L

1. Date Accepted

. Name (Last, First): W "'I"Dhéf/ Ny / a4 N ——

4
2? ?Q{a{fﬁ/gtl ZQ:JZAgt. 5. Address: 72 A['/I— Ln per \;JAM @ &

S 6. City/State/zZip: __~— m&i (o LIt/
;. Asregae Amt.” 7. Description: Gh}! DQQ_)
T Check box If 8. Employer (if applicable, mandatory): nﬁf_ ¢w-ﬁ)/ M
ELE::::::;:;; 9. Occupation (if applicable, mandatory): net MQM(_Q

* For contribution limits within a committee’s electlon cycle or contribution cycle, ptease refer to ﬂie‘fdldwlng legal autharities: Politicat Party ~ Colo.
Const. art. XXVill, 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}—~ HAC § 6.6.2.
FORM 11

Pitkin County Clerk & Recorder Rev. 1/2020




Schedule A — Itemized Contributions Statement ($20 or more)
ICRS 81-45-10R(1Wm) HRC § 6 6 41

— A - X i
Full Name of Committee/ Personf;'w_;*b‘t_ \)M.t)bé/ 'jQV '})-\”L- i~ /aV F(} M3 jorars

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

PLEASE PRINT/TYPE

] WZD 4. Name (Last, First): ‘F’Tack SAW

2. Contribution Amt. | 5. Address: VP O . @?SQ Zéé
> var- 2 . City/State/Zip: Wo-aator ( rrefe (0 & 1650

6.
3. Aggregate Amt, * )4’;
S 7. Description: + -5.
T3 Check box If 8. Employer {if applicable, mandatony): S’PL‘; -
Electioneering 9, Occupation (if applicable, mandatory): reday ler

Communication

’ EEtETM;%;OZO 4. NamE(Last.First)%éQ @"’\m”" fos B _)_anm S@w
/ . Address: \? o - .59>( /454

2. Contributién Amt.
> /00" . City/State/Zip: 74310&4 ) §/12

[ check box if . Employer (if applicable, mandatory}: f\D?L mfp/d:.‘déL
Electioneering

3
. 6

;' cages Sk 7. Description: /{("{‘ ,6_,&,%/
8

Communication 9. Occupation (if applicable, mandatory): 1~ MW%—J

l.qnate Accepted 4. Name (Last, Fist): ()‘, f \/_ o \—)—B/ﬂ\ w9 j_ﬂa re,e
J15/202.0 :

2. Contribution Amt. | 5. Address: /0 0. _gﬂx ’7@0 ?
s 500 . City/State/Zip: >4<.% Co Sﬁ /b 120

3. Aggregate Amt. *
S . Description: O/(\L(/fé )

6
7

LT check box if 8. Employer (if applicable, mandatory): djﬁ]L' Mup/a'ayei__
9. QOccupation {if applicable, mandatory): net- M/}I-?/E“IQ

Electioneering
Communication

1. Date Accepted
4, Name (Last, First): )‘/’ L(»-le \M‘d—-—

a1 [r02
/?/;70 = . Address: Q?Z\Jf )/ me&r ﬂ—/"iLlf_.. 1!‘8(’//& 'QG‘

2. Contribution Amt.
3 40 - . City/State/Zip: ( arbo ﬂf)\‘a /e (o oy/éw? 9)

[ check box if

5

. e
;- Aseregate Amt. 7. Description: SAC’“] fR LA-Q_/
8. Employer {if applicable, mandatory): ntf"‘ M/MCQ_/
(E:I:::::S:::::iﬁn 9. Occupation (if applicable, mandatory): ﬂ/:j_ v?/:m 3‘1”—9 X

* For contribution limits within 2 committee’s election cycle or contribution cycle, please refer to the'*ollowin'g legal authoritles: Political Party — Calo.
Const, art. XXV, Sec. 3{3); Small Donor Committee — Colo. Const. art. XXVIN, 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. 1/2020




Schedule A - Itemized Contributions Statement ($20 or more)
[CRS 51-45-10R1Wa) HRC § 6 6 41

Full Name of Committee/Person:

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

PLEASE PRINT/TYPE
- D@ /9,2 ‘; /%78 o |4 Name st Fis QZ/ 4‘(/&&. UNe Michotne
2. Contribdtion Amt. | 5. Address: = 3 p >§V MM JO 2
> 5o~ 6. City/State/Zip: 745 = C o il
3 t. *
S E 7. Description: '7AE"‘_ 6 (,V-‘—/
[T Check box if 8. Employer {if applicable, mandatory): I’) I"”ﬁ A C Ou—t:/
Electioneering 9. Occupation (if applicable, mandatory): L& MWQM/

Communication

[25% 97;
4

1. Date Accepted

. Name (Last, First): (\F\M[as oy /‘%ﬂ’fﬁ\ 04‘,/&;(—

4
Z.Zﬁzi?b%{ozg:fﬁ. 5. Address: | AL D 3 ‘H’Lu-w )23

5\5@'0 _ _{ 6. City/State/Zip:rc}r—_ErQr\agLng Co P23

Z. CERIEARE CIL 7. Description: (%2 cte_/

[T Check box i 8. Employer (f applcable, mandatory): /1007~ Len. P foste £
?:rcnt::::ﬁ:::ign 9, Occupation (if applicable, mandatory): not &ggw _,Q_____'
. m 4. Name (Last, First): ,—-} Dl\n M[’hé’f' CLL_

2. Contribution Amt. | 5. Address: og f }? Cﬁ‘eﬁk :ch

_j 26’ fzz;pte:mt.' 6. CIty/Statefob;thD\ DINGL 00 g‘ /b5 ‘/‘
3 7. Description: __ Qofs /

[T Check box i 8. Employer (i applicable, mandatory): ___nof r;-mf pey< A
E:f::::::;:;ﬁn 9. Occupation (i applicable, mandatony): o1 &gp\ ‘dp W ) ‘Q_
- ;a/t;_:/mm 4. Name (Last, First): EJ nﬂ-ﬂ’}—/f‘ } C9’l)rn §—

2. antrlgut;f:ri(:t. 5. Address: 22 ’ / 5: ;DD]-\-;.S ﬂ ree-f_ 7?5{

® /50 6. City/State/Zip: ,_?—msa.ﬂf’ (o  §/ba |

;' Aerezate At ” 7. Description: Q ,WCJL

L1 Check box If 8. Employer (if applicable, mandatorv): Njf_" \j

Eﬁ:ﬂ:&:gﬁn 9, Occupation (if applicable, mandatory): TW’)L_ . O

* For contributlon limits within a committee’s election cycle or contribution cycle, please refer to the fbilowing legal authorities: Political Party — Colo.
Const. art. XXVill, Sec. 3(3); Small Donor Committee — Colo. Const. art. XXVHlI, Sec. 2{14); Pitkin County Candidate or Candidate Committee — HRC §

6.6.2; Political Committee Supporting or Opposing Pitkin County Candidate{s) ~ HRC § 6.5.2.
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Schedule A - Itemized Contributions Statement (320 or more)
ICRS §1-45-10R(1%n) HRC § f f 41

Full Name of Committee/Person: oz Q—Effbb o q‘/)"l"lér;\ (l‘\«rﬁlj / lﬂh mSSover”

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

PLEASE PRINT/TYPE

1. Datec . Name (Last, First): Z.qplul.. Mc f’;*/";{/rt/

?Z%L/ono . Address: __/ {2 g (7 /)

4
2. EDMMM. 5
> Jop ~ __| 6. City/state/zip: [ rbpndale (o /623
;. Aseregste Amt 7. Description: }Zb'f— é ﬂu-c__-
[J Check box If 8. Employer (if applicable, mandatory}): 521 -(Z’“
{E:Le;trl::::::::ign 9. Occupation {if applicable, mandatory): lq‘{lﬂia?t' AﬁSf—'
b Deiefccented . Name (Last, First): V\/M CBD NN&. -

9125 /,'1020

2. Contribution Amt. | S. Address: PD éﬂx 2;95—4_

3. Aggregate Amt. *
. Description: TG‘/}" du_c e

$
[ check box if . Emplayer (if applicable, mandatory): fM_}- fuL (jD /M LQ
. Occupation (if applicable, mandatory): net (’mfg ;/;F QQ

a4
5
P 58— 6. City/State/Zip: 74: ge. o £1L)2
7
8
9

Electioneering
Communication

) Qt/;&/lvlo 4. Name (Last, First): e A i ]

2. Contribution Amt. | 5. Address: // 67 Mﬂ.ﬂ/ Lt‘“ﬂ & _—

S ]5 0 __| 6. City/State/Zip: /43 ptn 06‘1 8) 737

2‘,’ Aaregzie Amt 7. Description: AUNTZ

L Check box if 8. Employer {if applicable, mandatorv): no’}’ g.,..\ip /A—v&Q,

Efg:ﬂﬁ;:;zn 9. Occupation (if applicable, mandatory): N

1. Date Accepted . Name {Last, Arst: é&”{.@ %md___

4
2. (Zr{rlj’bki/:?:z:) 5. Address: L /1 @b\;ﬁ‘ 5)14’ S"/’
SO __| 6. City/state/zip: 7;“5% (0 $ibi2e
;. Assresaie Amt 7. Description: )H&'I'— \I% La.(__/
T Check box If 8. Employer (if applicable, mandatorv): N;";‘L &uﬁn/&q 4_£Q
E‘:;‘tr'::::;’;ggn 9, Occupation (i applicable, mandatory):

* For contribution limits within a committea’s election cycle or contribution cycle, please refer to thelfollglwing legal authorities: Polltical Party — Colo.
Const. art. XXViIl, 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. 1/2020




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

— N -
Full Name of Committee/Person: "F’Ta-bm 'k’sz-GcM‘” '7@1/ )l.)l k.L Gun’ﬁ,, &M PSS phas

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

PLEASE PRINT/TYPE

1. Date Accepted

. Name (Last, First): <(- A 1/ // Ceol%:ﬂ"’

4
2. Z{’t?f/gf an A?ng 5. Address: __3 9 4— c\‘lzwn %sn S
> 7? \5 — . 6. City/State/Zip: / ij)ohdﬂk [‘/0 g /—éz 5
;- Aseregate Amt 7. Description: )467" \f?ﬁﬂ—c/
7 Check box if 8. Employer {if applicable, mandatory): .S'-é/j)é
E:’:::::;:ggn 9. Occupation (if applicable, mandatorv): Ja /QM(/
- Wb 4. Name (Last, First): 'Hhm.q der i K&LIGL_.
2. Contribution Amt. | 5. Address: -3 8 co 0 / C‘} Z——éd“? C_ai-f_'?o?kd #AS
Y | 6. City/State/Zip: 6/&\1,0003« &\’L rrgs, (O X’Jéa/
;. Aeeresate At 7. Description: 741$f @au_’- {ji
[T Check box IF 8. Employer (if applicable, mandatory): \/a //47 \/f&,() "4'25{37_}3' /
Efﬁ:::ﬁ:::;gn 9. Occupation {if applicable, mandatory): mlc{\u'ﬁ‘,——*
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
3 6. City/State/Zip:
3. regate Amt. *
S 7. Description:
T Check box if 8. Employer (if applicable, mandatory):
f:::ercntrl::::;:;in 9. Occupation {If applicable, mandatory):

1. Date Accepted

2. Contribution Amt.

$

3. Agpregate Amt. *
$

[ TJ check box I
Electioneering
Communication

E

= T - T B ~ L ]

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

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

* for contribution limits within 3 committae'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. XXVili, Sec. 2(14); Pitkin County Candidate or Candidate Committes — 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(1Wm) CRS1

Full Name of Committee/Personic—t Ve TJatobke, for (PJ%"\ ( u-"-'? 0 6 Mi.SS; ones

PLEASE PRINT/TYPE

1. Date Expended
g/ 2020

2. Amount

s lritl

3.Recipient is {opticnal):
O committee
] Non-Committee

4. Name: _\anfiv € C\@Nw«w&_—-—

o Webe 7
02144
7. Purpose of Expenditure: —Lé’ﬂs "]’D Wlofk& I

3 check box if Electioneering Commun!cation

6. City/State/Zip: aSaW\M Vi l/Le MA’

1. Date Expended
9/03/2020

2. Amounf

$ 7.245

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

Aot @l Denglc

4. Name:

5. Address:

6. City/State/Zip: —S-O’\'\Mm”-f M74’ OZL_| 44
7. Purpose of Expenditure: ﬁ({'f-'- —b &WU Fe' 74’1‘/1*,6/[%&

O3 Check box if Electioneering Communication

1. Date Expended
9 Jo§12020

2. Amount ’

s )54 9y

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

Im{)rm‘\’ (v
5. Address: -41-7?'30 Ni‘\? M- ERC} Y%

6. aty/StateIZipS—l-an&r—nQ X Y37 - Uk
J—fﬁw—aL Lrans

[ check box if Electioneering 0

4. Name:

7. Purpose of Expenditure:

munication

1. Date Expended

3109/ 2020

2. Amount *

$ 5. o]

3.Reciplent is {optional):
OO committee
L__| Non-Committee

4. Name: -/A(‘“F -ﬁ&p,u-c,/ ‘/ZMW & (opimerta

5. Address:

6. City/State/Zip:
7. Purpose of Expenditure: *Lé'ds ‘—ﬁf—ﬂ/ )4\-'}' éf"‘(

1 check box If Electioneering lilc{mmunication

1. Date Expended

G/28/201p

2. Amount

$ Z51.20

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

4, Name: -)5 %@AC‘{ /\)M‘S
(o.’li E Min St 204

A—sm Co 2l
/)lcl I _TF?Q— CDO\D&/

01 check box if Electioneering Communication

S. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

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

Full Name of Committee/Person: "m«-c. L :.’-Zﬂ alowm,\ Gsr.,:_l% (}QM‘ sy Pes”

PLEASE PRINT/TYPE

- Date Fanended 4. Name: ( lora dp )‘/""’T) N&JS /‘7‘4 B | nes
948 fov 0

2. Amount 5. Address: =2 ’4 t' “"‘]’hl’r\ﬂ?r\ ﬁA'U'P \S?‘e /0 |

s 1153. 72

3 Reciplent is (optional)e | & CY/State/Zip: 7AJ feo, fD g/1 Y
O committee 7. Purpose of Expenditure:

D Non-Committee

NP Lo A al
[ check box if Electioneering Communication

1. Date Expended

2/30/2020)

2. Amount

s L)Y (8

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

4. Name: IMnr.n‘J" Com

5. Address: *4?50 V\/mz H"?c{ <1z~ /o0

6. Cit/state/zp: &Fa_,ﬁﬁarc( T FEYTE =tk
7. Purpose of Expenditure:

s
O cCheck box if Electloneeringdmumcatlon

1. Date Expended
/0 /1) 220

2. Amolint /

s F518%¢

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

7‘450&.,\ rSDaALq, MMJ"S
b25 E. Maon St #2094

6. City/State/Zip: 74%&0,.«1 (o f /bt

ﬂ%)s ﬂaﬁ:’ef ad
] Check box if Electioneering Communication

4. Name:

5. Address:

7. Purpose of Expenditure

1. Date Expended

EE fal:TZ Zo2s
2. Amount

Z.52

3.Reclpient is (optional):
l:l Committee
] Non-Committee

4, Name:

Act Bl Do rale

5. Address:

6. City/State/Zip: 50 AR e M?‘JV oL} ‘/LL7L
JQP@, "I'D 'Sa.pmn‘-’:{’— 74{""f' A [/"4’—/

[ check box if Electioneering Communlcation

7. Purpose of Expenditure:

1. Date Expended
/oloy 2020

2. Amount !

s ¥5.58

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

4, Name: RJ"BSD"J(' Dc,ks
1
bbs5_ Z.Coo pes Ave

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ check box if Electioneering Communication
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