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CLERK AND RECORDER

REPORT OF CONTRIBUTIONS AND EXPENDITURES

Full Name of Committee/Candidate:

7 e -%f'ola-&/'ﬂcb f)‘mar‘/jb-\%_(()mm/ssWhu

e

As Shown On Pitkin County Commiittee Registration

Address of Committee/Candidate: ijp. Box /?[‘

City, State & Zlp Code: (/:E F [9()7\6}6"-]'? (o f/éz,zﬁ

Committee Type:

v

Type of Report

E Regularly Scheduled Filing.

Name and Address of Financial Institution l.?; o &, "‘% 03 50.}-!,/\))/ }%3; é; by ,\Aa_lf( 5447

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

Submit changes or new information ONLY

I:I Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line 5)

I:, Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: /04% [ZClcD Through
Date

Declared Total Spending (it applicable) — ]
{Art. XOXVII, Sec. 4(1)] S } 4 2 L{' 50

[ (28 [2020

Date

Totals Detalled Summary Page
1 | Funds on Hand at the Beginning of Reporting Period {manetary only) S |KG9F. .09
2 | Total Monetary Contributions {line 11) S 200 . p o
3 [ Total of Monetary Contributions & Beginning Amount {line 1 + line 2) @497 .0 7
4 | Total Monetary Expenditures {line 19) $/954 . 50
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3—line 4) s / 4 7 .59

: | hereby certify and declare, under

penaity of perjury, that to the best of my know!edge or beﬂef alf contrlbutions received during this reporting period,
including any contributions received in the form of membership dues transferred by o membership organization, are from

permissible sources.

— —
Print Registered Agent's Name: P l.() ' Jﬂ[’ olper

p———
Registered Agent’s Signature: e e

[}
Print Candidate Name: W neG e UZ(' W

Date: /2’}.0!;/;2020

Candidates Signature: ___

FORM 11

Date: / 2—/ D/f/207 o
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DETAILED SUMMARY

Full Name of CommltteelCandidatr—;E.. rE N1 e ﬁﬂafl’;{ “19 i JH e /ﬂk :ft? Q %Mr;csgjanﬂ/

Current Reporting Period: Through

Funds on hand at the beginning of reporting period (Monetary Only)

* )8 9E 09

[ Itemized Contributions of $20 or More _%/ .
(C.R.S. §1-45-108{1}{a); HRC §5.5.4] 2 yD
(Plaase list on Schedule “A") /
7 Tota! of Non-itemized Contributions $

{individual Contributions of $19.99 and Less)

8 Loans Recelved s
{Please list on Schedule “C”)

9 Total of Other Recelpts s
{interest, Dividends, etc.)

10 Returned Expenditures (from reciplent) S
{Please list on Schedule D7)

11 Tota! Manetary Contributions $
(Total of Lines § through 10)

12 Total Nen-Monetary Contributions $
[From Statement of Non-Monetary Contributions)

13 Total Contributions $
{tine 11 + Line 12}

14 Itemized Expenditures $20 or More [CRS. §1-45-108{1)s); HAC § 6.6.4] S

{Please list on Schedule “8°) ){ ‘?5 1}— 5_0

2
15 Totsl of Non-itemized Expenditures
{Expenditures of 519.99 or Less} $

Loan Repayments Made

16 {Pioase list on Schedule “C°) $

Returned Contributions [to donor)
17 {Plcase list on Scheduls “D") s

18 Total Expenditure by third party controlted by or $
coordinated with a candidate, candidate committee or political party.
{Statement of Non-Monetary Contribution form)

19 Total Monetary Expenditures
{Fotal of Lines 14 through 17) / 4\54 5&
20 Total Spending

' 195¢.52

FORM 11 Pitkin County Clerk & Recorder Rev. 1/2020




Schedule A — Itemized Contributions Statement (520 or more)
ICRS 8145-10R(1Wny HRC 6 A6 41

Full Name of CommltteelPerson?_mq - r\_E:: Dih'»r"@f ’ ‘j/f{H‘ﬂ.F ( TI( ér\tms g r~ﬂ~/

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

PLEASE PRINT/TYPE

v /;L);;_CZ?_E;O 4. Name {Last, First): _\Ef'b M “’F(/B* Nl
&

2. Contrifution Amt. | 5. Address: ?O f)@)( 237
> 2000 . City/State/Zip: /\r’éonda«(} (g B/62>

. Employer (if applicable, mandatorv): -J:;f’é{’ %(/, ngf W

6

3. Aggregate Amt. *

$ 7. Description: JMH\ VL’[/'%—L’_X'
8
9

[ check box if
Electioneering . Occupation {if applicable, mandatory): ?W W&‘L/
Communication T ' N e

~ 7

1. Date Accepted

4. Name (Last, First):
2. Contribution Amt. | 5. Address:
3 6. City/State/Zip:
3. regate Amt. *
S 7. Description:
L 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. regate Amt, *
3 7. Description:
[ 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:
[J Check box If 8. Employer (if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandztory):
Communication

* For contribution fimits within a committee’s election cycle or contribution cycle, please rafer to the following legal authosities: Political Party — Colo.
Const. art. XXViil, 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 Pitkln County Candidate(s) — HRC § 6.6.2.

FORM 11 Pitkin County Clerk & Recorder Rev. 1/2020




Schedule B — Itemized Expenditures Statement (320 or more)
11-45-108(1Wm. CRS)

Full Name of CommItteelPer'.m\w’)"ﬁa N E. \}dﬂgld&/ ‘/4\/ (P ‘f'é w\/ﬂtf ‘& /;ﬂv;;é one v

PLEASE PRINT/TYPE )
. WZD 4, Name: /0 [Dr?«‘ Ao J\ff}'{'ﬁz;h [\Jﬂ‘-"&
2. Amount 5. address:_ D 14 E. Yman “/(Jt- Sle Jol

s /. )93. 2

3.Recipient is {optional):
] committee
[ non-committee

6. City/State/Zip: %%p{ , K« lovae do &6/

7. Purpose of Expendlture ﬂmmM 616[
7 check box if Electioneering Communication

1. Date Expen
///00 2{92()
2. Amourtt

s 751. 0

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

4, Name: % T (%a',,[t/ /\k,u_)‘s
5. Address: &"25 £ Ma,,.n 5—7'— -7#: 20"}

6. City/State/Zip: ’A%m’.n CO Sl
7. PurposeofExpendlture W&@&f AC!L kas £ / Ham"f&“ws

[ check box if Electioneering Cornmunlcatuon

1, Date Expended
I iz 220

2. Amggn

s 4, 78

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

4. Name: ?1\ ‘”4'06 b A
5. Address: HNY )5‘5
6. City/State/Zip: (}i (Q)C?n/i ﬂ_{f [ J op / éo'z 3

7. Purpose of Expenditure: ‘-@mf Oﬁm '/ —f%, M~
[ check box it Electioneeting Communication

1. Date Expended

2. Amount
s

3.Recipient is {optional);
O committee
D Non-Committee

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[J check box if Electioneering Communication

1. Date Expended

2. Amount

$

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

4, Name:

S. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

O check box if Electioneering Communication

FORM 11
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