Pitkin County Clerk and Recorder
501 E Hyman Ave., STE 101 TKIN
Aspen, Colorado 81611 I

Phone: {970) 429-2732
Fax:
eFile address: elections@pitkincounty.com

(970) 445-3007 COU N Tg “EGE

Website: www. pitkinvotes.com “Ec' o [,'li?‘*

CLERK AND RECORDER
REPORT OF CONTRIBUTIONS AND EXPENDITURES

Full Name of Committee/Candidate: CamppienTe €cger Mictnel Buciivie {ex SHceyd
As Shown On Pitkin County Committee Registration

Address of Committee/Candidate: Se3  Ress CT

City, State & Zip Code: Bucicr Co Elezi

Committee Type:

Name and Address of Financial Institution

Ari g Zarc, Geco E Hovu A

Type of Report

@ Regularly Scheduled Filing.

space below for office use anly

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

Submit changes or new information ONLY

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

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: |l0 /31 /72 L .| Through 1273 /z2

Date Date

54,23¢, 19

Declared Total Spending (if applicable}
[Art. XXVIIL, Sec. 4{1)]

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) S 2,224 37
2 | Total Monetary Contributions (line 11) $ 1,028, ¢40
3 | Total of Monetary Contributions & Beginning Amount {line 1 +line 2) $ ¢ ,2%0.7)
4 | Total Monetary Expenditures {line 19) S g 736,47
5 | Funds on Hand at the End of Reporting Period {monetary) {line 3 - line 4) S /¢ ',5 ¢

FORM 11

Authaorization (Must be completed by sither 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 o membership organization, are from
permissible sources.

Print Registered Agent’'s Name: U‘L Llam 7. Qf, > 74,.,. {LE~
Registered Agent’s Signature: m Date: /2/7/%¢%
Print Candidate Name: /M ICHA EL \/ Sdc_’ (/oS

Candidates Signature: )%éé’( /-5/(9 Date: /1277 /22

Pitkin County Clerk & Recorder Rev. 1/2022




DETAILED SUMMARY

Full Name of Committee/Candidate:

Current Reporting Period: Through
Funds on hand at the beginning of reporting period (Monetary Only) :
§3,224 2)
6 Itemized Cantributions of $20 or More S
(CRS. 51-45 108{1}{a); HRC §6.5.4] ’, O ?—6 Qo
{Please list an Schedule "A”)
7 Total of Non-ltemized Contributions $ o0
{Individual Contributions of $19 99 and Less) .
8 Loans Received $ o 0
{Please list an Schedule *C") )
9 Total of Other Receipts
{Interest, Dividends, ete.} s s o
10 Returned Expenditures (from recipient) S ) .C

{Please list on Schedule ")

i1 Total Monetary Contributions
{Total of Lines 6 through 10}

wn
=
&)
3\
o
L
<

12 Total Non-Monetary Contributions S o.v
[From Statement of Non-Monetary Contributions) :

13 Total Contributions s | o2e. o
{Une 11 + Lne 12) 4
14 Itemized Expenditures $20 ar More (CR.5. §1-45-108(1){a}; HAC § 6.6.4) s
[Please llst an Schedute “B™) 3 / Cl‘ 61, ?q
15 Total of Non-ltemized Expenditures
{Expenditures of $19.99 or Less) S o/~
Loan Repayments Made
16 {Please list on Schedule “C7) s S66. e
Returned Contributions {to donor)
17 {Please list on Schedule “D") S 274 L3
18 Total Expenditure by third party controlled by or S 0.0
coordinated with a candidate, candidate committee or political party. ’
{Statement of Non-Monetary Contribution form)
19 Total Monetary Expenditures Cf 23%€6,17
{Total of Lines 14 through 17} s/
20 Total Spending
{Ling 18 + line 19) 5 6// 33¢. 17

FORM 11 Pitkin County Clerk & Recorder Rev, 1/2022




Schedule A — Instructions

NQOTE: In addition to the reporting requirements of 1-45-108, C.R.S., please note provisions for specific
committee types, as follows:

Candidate, Issue, Political Party and Political Committee {PC)

s Required to disclose occupation and employer for all $100 or more contributions made by natural
persons. {Art. XXVIIl, Sec. 7, HRC § 6.6.4)

Small Donor Committee

e Accepts contributions of no more than $50 per year, FROM NATURAL PERSONS ONLY. [Art. XXVIII,
Sec. 2(14)(a}; HRC § 6.6.4]

Electioneering Communications Reperting
e Reporting reguired by persons spending $1,000 or more on Electioneering Communications,
e Required to disclose occupation and employer for all $250 or more contributions made by natural
persons. {Art. XXVIII, Sec. 6; HRC § 6.6.4)
e Corporate and Labor Organization funding are prohibited. {Art. XXVIIi, Sec. 6; HRC § 6.6.4)
Contribution Limits = Pitkin County Candidates and Political Committees (HRC § 6.6.2)

e $500/contributor for the full period of candidacy.

Note: The $500 limit is for the full period of candidacy and is not based on election type. Regardless of whether

or not the candidate appears on the primary ballot, candidates are not to exceed the 5500 limit per contributer

during their tenure as a candidate.

Political Committees Supporting or Opposing Pitkin County Candidates:
e  $500/contributor for the full period of candidacy.

Political Party {From any person other than Small Donor) CPF Rule 10.17.1{d):
s $4,025/contributor per year at the state, county, district and local level, of which no more than
$3,3509 may be contributed to the party at the state level.

Political Party (From Small Donor Committee) CPF Rule 10.17.1(e}):

e 520,325/contributor per year at the state, county, district and local level, of which no more than
$16,925¢ may be contributed to the party at the state level.

Please refer to Article XXVill, Section 3 of the Colorado Constitution and Section 6.6.2 of the Pitkin County
Home Rule Charter for complete contribution limits and prohibited contributions.

* Primary Election
** General Election
® Contribution Limits reflect adjustments made by CPF Rule 10 pursuant to Article XXVIIl, Sec. 3{13) of the Colorado Constitution.

FORM 11 Pitkin County Clerk & Recorder Rev. 1/2022




Scheduie A — Itemized Contributions Statement ($20 or more)
[CRS SIS INRIWaY HR(OT 8 A (41

Full Name of Committee/Person:

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

PLEASE PRINT/TYPE

1. Date Accepted o
4. Name (Last, First): L Weresor,  Mornd

10/31 7L
3. Contribution Amt. | 5. Address: _Fo__ {0 7.0
R
> 1o . City/State/Zip: _[Jecroy  (peti, Co  ¢1656
3. Aggregate Amt. * :
$ . Description: PAy  PAC
105, 4¢ '

. Employer (if applicable, mandatory): _ Y/ TIRED

O check box if
Electioneering

Ww 0 ~ O

. Occupation {if applicable, mandatory):

Communication

1. Date Accepted

. irst): ‘ {
11/ 3072 4. Name {Last, first) __ Oeavys,  Hoe y
2. Contribution Amt. | 5. Address:  Co 5 srep T

° 196 (¢ 6. City/State/Zip: Bacacr Co 16T

3. Aggregate Amt. *
7. Description: _Y4y PAC

S 2.00‘ oo

8. Employer {if applicable, mandatory): _ ¢~ Lo Acrer

[ check box if
Electioneering 9. Occupation (if applicable, mandatory): _ J 4+~ R

Communication

1. Date Accepted
4. Name (Last, First): /24w €,  {decg

H71¢ s28
2. Contribution Amt. | 5. Address: _So3 Wt  CT
$ leo oo 6. City/State/Zip: Btcacr Co clczl
3. Apgrepate Amt. *
3 ? oo .06 . Description: _C H€Cw

. Employer (if applicable, mandatory): Cirv Aspe~

[ check box if
Electioneering

v o

. Occupation (if applicable, mandatory): G &/ LT

Communication

1. Date Accepted

4, Name (Last, First): I;Eg tavo Micw

ltr1¢ /e
2. Contribution Amt. | 5. Address: S!S twogrcperce  PL
? Z-.co . City/State/Zip: A spe~, Co &icil
3. Apgregate Amt. *
S . Description: _( Ucein
co,e0

. Employer (if applicable, mandatory): 'TZG'TI RED

O check box if
Electioneering

w 00 N

. Occupation (if applicable, mandatory):

Communication

* For contribution limits within 2 committee's election cycle or contribution cycle, please refer to the following legal autharities: Political Party — Colo,
Const. art. XXVII, Sec. 3(3); Small Donor Committee — Colo. Canst. 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. 152022




Schedule A — Itemized Contributions Statement ($20 or more)
ICRS B145-1NRMNYaY HR(T 8§ 6 641

Full Name of Committee/Person:

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE
1. Date Accepted C
4. Name {Last, First): & velierk, LinvbAa
Il 72t
2. Contribution Amt. | 5. Address:  So3  (WRéw (T
® 24s.ts 6. City/State/Zip: _ Zhsacr Co Kiczl
3. Agpregate Amt. * ’
$ 7. Description: TSR  Ucpomo
2S¢ .co
[J Check box if 8. Employer (if applicable, mandatory): _ < o 26,77
E:Jerztr::.::::g;gon 9. Occupation (if applicable, mandatory):
1. Date Accepted
/ 4, Name (Last, First): _gmommet.  (20GLic—C, pricclE
1 /2¢ 7 2%
2. Contribution Amt. | 5. Address: __Sc¢ 2% LwRirr  CH
° 24¢C. 18 6. City/State/Zip: _ ;2 Asmes  Co  ELEEL
3. Agpregate Amt. *
$ 7. Description: (/cp mo
2<€e.co
[ Check box if 8. Employer (if applicable, mandatory): _ S Jyof 7T
Electioneering 9. Occupation {if applicable, mandatory):
ommunication
1. Date Accepted l/
4. Name (Last, First): _ VA Dt b 61, (e caeel
1272722 7
2. Contribution Amt. | 5. Address: /19 o, < CT
S
2e.c0 6. City/State/Zip:_ Bdsacs Co G162t
3. Aggregate Amt. *
$ 7. Description: { He ¢«
T oco
L Check box if 8. Employer (if applicable, mandatory): _ 8P W Y ans € 3T 420-TS
Electione_eri:g 9. Occupation (if applicable, mandatory): ¥ /1
omrmunication
1. Date Accepted
4, Name (Last, First):
2. Contribution Amt. | 5. Address:
> 6. City/State/Zip:
3. Agpgregate Amt. *
¢ 7. Description:
[ check box if 8. Employer (if applicable, mandatory):
Ef:'ltrl:zsiecj;i . 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. XXVHI, 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. 112022




Schedule B — Itemized Expenditures Statement ($20 or more)
[-45-10R( 1M CRS1

Full Name of Committee/Person:

PLEASE PRINT/TYPE

1. Date Expended
7t /2¢

2. Amount

S 72.7%

D Committee
D Non-Committee

3.Recipient is {optional):

G-col L

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure: _ A0 (¢ RTI1S [+&

O check box if Electioneering Communication

1. Date Expended
/7422

2. Amount

s g(.[{,co

D Committee
D Non-Committee

3.Recipient is (optional):

4. Name: Asrcw Odtey pgws

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure: Aoz

[ check box if Electioneering Communication

1. Date Expended
72 /22

2. Amount

$ Eqc.ce

D Committee
D Mon-Committee

3.Recipient is {optional):

4. Name: Lsrcm Duiey  pofws

S. Address:

6. City/State/Zip:

7. Purpose of Expenditure: Aos

[ check box if Electioneering Communication

1. Date Expended

/&« /2z
2. Amount
$ &lg.co

D Committee
D Non-Committee

3.Recipient is {optional):

4. Name: ASPC DALYy  srdidsS

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure: _ £ ~c

[ check box if Electioneering Communication

1. Date Expended
i{ 721 /2%

2. Amount

S 7<i.co

[:I Committee
D Non-Committee

3.Recipient is {optional):

4. Name: 4'§ng DALY  poblsl

S. Address:

6. City/State/Zip:

7. Purpose of Expenditure: _A 25

[ check box if Electioneering Communication

FORM 11

Pitkin County Clerk & Recorder Rev. 041/2022




Schedule B - Ttemized Expenditures Statement ($20 or more)
TI-4S-108( 1% CR S

Full Name of Committee/Person:

PLEASE PRINT/TYPE

1. Date Expended
lz/2/2%

2. Amount

$ {00, V6

D Committee
D Non-Committee

3.Recipient is {optional):

4. Name: Coptis

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure: _ A7 RT 1S W

[ Check box if Electioneering Communication

1. Date Expended

2. Amount

$

|:| Committee
D Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ check box if Electioneering Communication

1. Date Expended

2. Amount

$

D Committee
|:| Non-Cammittee

3.Recipient is (optional):

4, Name:

S. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[0 check box if Electioneering Communication

1. Date Expended

2. Amount

$

D Committee
D Non-Committee

3.Recipient is {optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

O3 check box if Electioneering Communication

1. Date Expended

2. Amount

$

D Committee
D Non-Committee

3.Recipient is {optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[_] Check box if Electioneering Communication

FORM 11

Pitkin County Clerk & Recorder Rev. 01/2022




Schedule C - Loans

Full Name of Committee/Person:

LOANS - Loans Owed by the Committee
{Use a separate schedule for each loan. This form is for line item 8 and 16 of the Detailed Summary Report.)

[No information copicd from such reports shall be sold or used by any person for the purposc of soliciting contributions or for any commercial
purpose. [Art. XX VI, Scc. 9(c)] Natwithstanding any other section of this article to the contrary, a candidate's candidate committee may receivea
loan from a financial institution organized under state or federal law if the loan bears the usual and customary interest rate, is made on a basis that
assures repayient, is evidenced by a written instrument, and is subject to a due date or amontization schedule [Art. XX VI, Scc. 3(8)}

LOAN SOURCE

Name {Last, First or Institution): Ily\ fcdagy  [ueLiond

Address:  So3 Wier T

City/State/Zip: BASAT (o 16l

Original Amount of Loan: 5__Scc.cu Interest Rate: O /

Total of All Loans This Reporting

Loan Amount Received This Reporting Period: $ O. oo Period: §
{Place cn line 8 of Detailed Summary Report)

Principal Amount Paid This Reporting Period: $ Bco,co

Interest Amount Paid This Reporting Period: $_ G . ¢o

Amount Repaid This Reporting Period: 5 CGu, G Total Repayments Made: $_S oo .c©
{Amount Repaid is sum of Principal & Interest entered on Detall Summary) {Sum of Schedule C pages, Place on line 16 of
Detailed Summary)

Outstanding Balance: 5 _ O .¢¢

TERMS OF LOAN: 7/ /720 I1/3¢/22

Date Loan Received Due Date for Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, City, State, Zip Amount Guaranteed

FORM 11 Pitkin County Clerk & Recorder Rev. 01/2022




Schedule D — Returned Contributions & Expenditures

Full Name of Committee/Person:

Returned Contributions
{Previously reported on Schedule A — Contributions accepted and then returned to donors)

PLEASE PRINT/TYPE

1. Date Accepted /
4, Name (Last, First): SIcpuCosc ~, A s

10/24/72
2. Date Returned 5. Address: _lere  ddvrer L
12/2 /22
3. Amount 6. City/State/Zip: __2asaLr  Co  ¢lg2)
S 27(_“3! 7. Purpose: Aww  Mace MULTIPLE  DANVATIeRS LD (aST  JRAM O How ptu#

1. Date Accepted
4, Name (Last, First):

2. Date Returned 5. Address:
3. Amount 6. City/State/Zip:
S 7. Purpose:

1. Date Accepted
4. Name (Last, First):

2. Date Returned 5. Address:
3. Amount 6. City/State/Zip:
g 7. Comment (Optional):

Returned Expenditures

{Previously reported on Schedule B — Expenditures returned or refunded to the committee)
PLEASE PRINT/TYPE

1. Date Expended
4. Name {Last, First):
2. Date Returned 5. Address:
3. Amount 6. City/State/Zip:
$ 7. Comment (Opticnal):

FORM 11 Pitkin County Clerk & Recorder Rev. 01/2022




Statement of Non-Monetary Contributions
|ArL XXV, Sec. 2(5)(a} I & Sce. 5(3) & C.R.S. 1-45-108(1)]

Full Name of Committee/Person: .

PLEASE PRINT/TYPE

1. Date Provided

2. Fair Market Value

$

3. Aggregate Amt.
S

[T Check box if
Electioneering
Communication

4. Name (Last, First):

5. Address:

6. City/State/Zip: 2k

7. Description: L

8. Employer (if applicable, mandatory):

5. Occupation (if applicable, mandatory): e

10. [J Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

1. Date Provided

2. Fair Market Value

$

3. Aggregate Amt.

$

[ check box if
Electioneering
Communication

4. Namae (Last, First):

5. Address:

6. City/State/Zip:

7. Description:

8. Employer {(if applicable, mandatory):

[Ya}

. Occupation (if applicable, mandatory):

10. [1 Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

1. Date Provided

2. Fair Market Value

$

3. Aggregate Amt.
S

[ check box if
Electioneering
Communication

4. Name {Last, First):

5. Address:

. City/State/Zip:

o

-~

. Description:

o

. Emplovyer {if applicable, mandatory):

9, QOccupation (if applicable, mandatory):

10. [] Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

* Note: If coordinated, then contribution must also be reported as a non-monetary expenditure on Detailed Summary. Art. XXVII, Sec. 2(9) states: “...Expenditures
that are controlled by or coordinated with a candidate or candidate’s agent are deemed to be both contributions by the maker of the expenditures, and
expenditures by the candidate committee.”

FORM 11

Pitkin County Clerk & Recorder Rev, 01/2022




