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CLERK AND RECORDER ERK
REPORT OF CONTRIBUTIONS AND EXPENDITURES

Full Name of Committee/Candidate: CIQPPV 4 Commisslmaf/ Pa:(Jn C(a.pper’“

As Shown On Pitkin County Committea Reg/stration

Address of Committee/Candidate- 2 , a C»OT{‘UV\ W0 ‘( l /

City, State & Zip Code: A‘Sp-éf\ Co B0 ’
Committee Type: (o ' Candidits me_ff_cc
Name and Address of Financial Institution COI’Y\ML:ﬁ;t hL B ank< 0']0 (O {,Q PO 61))( D630 5 l
J ‘ Kansas MO
Type of Report LH

& Regularly Scheduled Filing.

D Amended Filing. This amends previous report filed on (date)
Submit changes or new information ONLY

D 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: Ol ! 0 ‘e! Z Z, j Through O(ﬂ./ e T/ZL
Dat Date

Declared Total Spending (i appiicable) S s
{Art. XXVII, Sec. 4(1)]

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period {monetary only) s ] , (9 20. 2.8
2_| Total Monetary Contributions (line 17) s —&—
3 | Total of Monetary Contributions & Beginning Amount {line 1 + line 2) S 1 b2 8 P4
4_| Total Monetary Expenditures (ine 19) s &
5 ] Funds on Hand at the End of Reporting Period {monetary) (line 3~ fine 4] $§ [ {20, 2%

Authorization (Must be completed by either the Registered Agent o the Candidate): ! hereby certify and declare, under
penalty of perjury, that to the best of my knowledge or belief olf contributions received during this reporting period,
including any contributions received in the form of membership dues transferred by @ membership orgaonization, are from
permissible sources.

Print Registered Agent’s Name: _P@Z"h A a0 per”

Registered Agent's Signature: “*‘f/am&a% pate: O lp_{D + ez
Print Candidate Name: ’PM:HF Clupa/ F

Candidates Signature: "’/j o C@ﬂﬁp‘ﬂ*‘\ Date:(}fof 0 7’/ 24

FORM 11 Pitkin County Clerk & Recorder Rev 1/2022




DETAILED SUMMARY

Full Name of Committee/Candidate:QLﬂ.‘Q_Q.zf 4 Commussione /fj&ﬂw Cfa‘lﬂgcr

Current Reporting Period: Through
Funds on hand at the beginning of reporting period (Manetary Only) / ([) 2 0 ! Z 5J
6 Remized Cantributions of $20 or More - —6——*
[CRS §1-45.108{1)(a), HAC §6 6 4]
[Please list on Schedule “A)
7 Total of Non-Itemized Contributions —Q——
{individual Contributions of $19 99 and Less)
8 Loans Received _,_é;l—-
[Please list on Schedule “C*)
9 Total of Other Receipts =
[interest, Davidends, etc ) c:
10 Returned Expenditures (from recipient) __Q_..
{Please list on Schedule D7)
11 Total Monetary Contributions ——6—‘
(Tatal of Lines 6 through 10)
12 Total Non-Monetary Contributions 4 j
{From Statement of Nan-Monetary Contributions)
13 Total Contributions _@)"
[Line 11 + Line 12}
14 Itermized Expenditures $20 or More (CR 5 §1-45 108{1}{a] HRC § 6 6.4 é i 1
{Please hst on Schedule “B*)
Total of Non-ttemited Expenditures
15 [Expenditures of $19 99 or Less) ‘&""
Loan Repayments Made
16 {Please hst on Schedule “C") G ;
Returned Contributions (tc donor)
17 {Please list on Schedule “07)
18 Tota! Expenditure by third party controlted by ar ‘ﬁ'
coordinated with a candidate, candidate committee or political party.
(Statement of Non-Monetary Contribution form)
13 Total Monetary Expenditures ~—t9-———
[Total of Lines 14 through 17)
20 Total Spending
[Line 18 + line 19) E ]
FORM 11 Pitkin County Clerk & Recorder Rev 172022




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

Full Name of Committee/Person:@lﬂyf 4 C,{JMWiSE{OYu/ /pdﬂ‘l aclpg,-_r-

WARNING:

PLEASE PRINT/TYPE

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

1. Date Accepted

$

2. Contribution Amt.

3. Aggregate Amt. *

01 check box if
Electioneering
Communication

o 00 N o,

. Name (Last, First): _
. Address:

. City/State/Zip:
. Description:

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

1. Date Accepted

$

2. Contribution Amt,

3. Agpregate Amt. *
S

L1 check box if
Electioneering
 Communication

w o N o

. Name (tast, First):
. Address:

. City/State/Zip:
. Description:

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

1. Date Accepted

$

2. Contribution Amt,

3. Agpregate Amt. *
5

O check box if
Electioneering
Communication

. Name (Last, First):
. Address:

. City/State/Zip:
. Description:

. Employer (if applicable, mandatory}):

. Occupation (if applicable, mandatory);

1. Date Accepted

$

2. Contribution Amt.

3. Aggregate Amt. *
5

[ check box if
Electioneering
Communication

0 00 ~N o

. 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 fo! lowing legal authorities: Political Party = Colo.
Const. art, XXVIII, Sec. 3(3); Small Donor Committee - Colo. Const. art. XXVINl, 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

Pukin County Clerk & Recorder Rev 1/2022




Schedule C - Loans

Full Name of Committee/Person: ﬁklp{?-&t/ 4’ COMW—"MWF/IQ% Claﬂﬂfl"

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 copied from such reports shall be sold or used by any person for the purposc of soliciting contributions or for any commercia)
purpase [Art XXVIN. Sec 9(¢)] Notwithstanding any other sechion of this article to the contrary, & candidate’s candidate commatice may receive a
loan from a financial mstitutton orgarnzed under state or federal law if the loan bears the usval and customary interest rale, is made on a basis that
assures repayment, 18 evidenced by a written instrument, and 1s subject 10 a due date or amortization schedule fArt XXV, Sec 3(8))

LOAN SOURCE

Name (Last, First or Institution):

Address:

City/State/Zip:

Original Amount of Loan: § Interest Rate:

Total of All Loans This Reporting

Loan Amount Received This Reporting Period: $ Period: §
{Place on line B of Detailed Summary Report)

Principal Amount Paid This Reporting Period: $

Interest Amount Paid This Reporting Period: $

Amount Repaid This Reporting Period: S Total Repayments Made: S
{Amaunt Repaid is sum of Principal & Interest entared on Detail Summary) {Sum of Schedule C pages, Place on line 16 of
Detailed Summary)

Outstanding Balance: S

TERMS OF LOAN:

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 0172022




—

Statement of Non-Monetary Contributions

[Ar. XXVIIL See, 2(5)(@)(INAIN & See. 5(3) & C.R.S. 1-45-108(1}]

Full Name of Committee/Person: C_[ap_'gr ‘4‘ COHM\‘.":S’IOHBF f/ Pﬂ'ﬁ"‘ Cl@ﬁ

PLEASE PRINT/TYPE

1. Date Provided

2. Fair Market Value

5

3. Aggregate Amt.
]

U check box if
Electioneering
Communication

4. Name (Last, First):

S. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

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

1. Date Provided

2. Fair Market Value

$

3. Apprepate Amt.
s

[ check box if
Electioneering
Communication

4. Name (Last, First):

5. Address:

&. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

10. (I Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

1. Date Provided

$

2. Fair Market Value

3. Appregate Amt,
]

O check box if
Electioneering
Communication

PR

4, Name {Last, First):

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory}:

9. Occupation (if applicable, mandatory):

10. [J 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 an Detailed Summary. Art, XXV, 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.”
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