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CLERK AND RECORDER
REPORT OF CONTRIBUTIONS AND EXPENDITURES

Full Name of Committee/Candidate: L}\—;an.-e, $ l !: ; 3! I s :oun:ng % "l.
As Shown On Pitkin County Committee Registration

rAddress of Committee/Candidate: 3 512(LMLCL( ?,0,3,,‘ zq:.) J
[?ity, State & Zip Code: Ca(\OO ol (e Sz 4_\

Committee Type

[ ' : : ¢ awwwﬁgﬁa&ﬂmﬁ%;
e
{T\Jame and Address of Financial Institution A l‘p P Ba\;\ K 235 0.}‘1“‘ 123 O (boﬁé(ﬁ‘t (olle2>

Type of Report

[Zi Regularly Scheduled Filing.

D Amended Filing. This amends previous report filed on (date) J
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: | _MQM\ ” 20 Z Through L@!ﬂr__i’_w_
Date Date

Declared Total Spending (if applicable)
[Art. XXVIII, Sec. 4(1)) > é 97'0 25

Totals Detailed Summary Page |
TFunds on Hand at the Beginning of Reporting Period (monetary only) S [W ov J
TTotal Monetary Contributions (line 11) $ Foww) PO J
[ Total of Monetary Contributions & Beginning Amount (line 1 + line 2) ) - J
] Total Monetary Expenditures (line 19) S 2 J
| Funds on Hand at the End of Reporting Period (monetary) (line 3 line 4) S | AE. FS i\

Authorization (Must be completed by either the Registered Agent OR the Candidate): | hereby certify and declare, under
senalty of perjury, that to the best of my knowledge or belief all contributions received during this reporting period,
1cluding any contributions received in the form of membership dues transferred by @ membership organization, are from
ermissible sources.

-~ /-
rint Registered Agent’s Name: IZ, SN’ JMW

:gistered Agent’s Signature: Date:

int Candidate Name:

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

[CRS §1-45.108(1Wa): HRC § 6.6 41

/
Full Name of Committee/Person: IA' w. \)LCOL:&/ #W

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

Name (Last, First): _M &GS}

PLEASE PRINT/TYPE

1. Date Accepted
4.
3)i8 2202 o
2. Contribution Amt, | 5

0 ov
L SRR |
. Aggregate Amt. .

7

Check box if
Electioneering 9.
Communication

-1 8.

. Address:

City/State/Zip: 6\’ Lbn Aa.«\‘, CO

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

2

Janet

| Nes, y\)@\l

2627

Oz ote

1. Date Accepted A
“4)3)26 20

. Name (Last, First):

Yo. BPex £Y

— ¢

€

A l

2. Contribution Amt. | 5. Address:
{6 Citv/State/Zip:w_g_._-a% Creele. ‘ cp 8IL56
;‘ S, . 7. Description: (\/AJ&L .
7 Check box if 8. Employer (if applicable, M’&Mﬁﬁd@m@
/ gf::::;::in 9. Occupation (if applicable, mandatory): ___ WAZ lEC d!SZb ba Tan
e gt Name (Last, First): ‘60_55 _)Z nLT

2. Contribution Amt.

—

Address: 33 ¥<J\> f\Aﬂ'FD S N/P#LM)

(&7 Q’Lé_?’ﬁ

S oo 6. City/State/Zip:
3. Aggregate Amt. *
P 7. Description: /\ M k
[ Check box if 8. Employer (if applicable, mandatory):
/ Electioneering 9. Occupation (if applicable, mandatory): ()’4'1 s ¢4
Communication
[ 1. Date Accepted a
0 4. Name (Last, First): & Joti:
ORo20 : .
2. Contribution Amt. | 5. Address: 3 | 4‘ i@cj_é b"r R
-~
> 200 6. City/State/Zip: 4+, Co £lL21
3. Aggregate Amt. * 4
$ 7. Description: L
ﬁCh B Do If 8. Employer (if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandatory): Nf;’fJ
Communication
* For contribution limits within a committee's election cycle or contribution cycle, please refer to the following legal authorities: Political Party - Colo.

FORM 11

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.
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tatement ($20 or more)

Schedule A — Itemize

d Contributions S

ICRS §1-45-108(1)2a)

- HRC § 6.641

Full Name of Committee/Person:

WARNING: Please read the i

PLEASE PRINT, /TYPE
1. Date Accepted
5 / /I / 2020
2. Contribv.'ltion Amt.
s Joo
3. Aggregate Amt. %
S

[ check box if
Electioneering

. Name (Last, First):

. Description:
Employer (if applicable, mandatory):

instruction page for Schedule

«p” pefore completing!

55

pwnl N

fmsl)z

Address: 4’ 2 7

_ City/State/Zip: Qi A2 D Y2

. Occupation (if applicabl

O hecle _

e, mandatory):

Communication

1. Date Accepted

. Name (Last, First):

T
—Biry

I<ein

5

TER. ]

% 5/03)707,0
2. Contributign Amt. | 5- Address: / Z/q’ KL
$ «
Jo O 6. City/State/Zip: Orta CKA Q3 ol
3. Aggregate Amt. * \/
$ 7. Description: _\/€n M2
7 Check box if 8. Employer (if applicable, mandatory): __<) €l 'p
Electioneering 9. Occupation (if applicable, mandatory): Y JAS [eq Qv
Communication

1. Date Accepted

4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$

6. City/State/Zip:
3. Aggregate Amt. *
$ 7. Description:
[T Check box if 8. Employer (if applicable, mandatory):
Electioneering 9. Occupati

A ation (if andatory):

Comsaunlatido P (if applicable, mandatory):

1. Date Accepted

o

2. Contribution Amt.

S

. Name (Last, First):

. Address:

City/State/Zip:



Schedule B — Itemized Expenditures Statement ($20 or more)

[1-45-108(1¥a). CRS.1

Full Name of Committee/Person:

2. Amount *
s ses %
BN

[ committee
D Non-Committee

3.Recipient is (optional):

PLEASE PRINT/TYPE o
é D < A
] D;;;;}:jw 4. Name: émn %u wo )L% ﬁil n
5. Address: 15 2¢ 6@4\& fAr( , ff/v)/?f\ sozod S”ﬂr'(',}qé_

6. City/State/Zip: F 0 ? /ép/

7. Purpose of Expenditure: bm (o> l‘l// es

[ check box if Electioneering Communication

1. Date Expended

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

4. Name: /n/(f)/e'f:
P il
5. Address: /ﬂ/{ll'elé . CDN

6. City/State/Zip:

7. Purpose of Expenditure: plf; nf (ar d//4 es

[ check box if Electioneering Commumcatlon

’ 1. Date Expended

I 2. Amount

S

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

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ check box if Electioneering Communication

{ 1. Date Expended

2. Amount

s

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

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ check box if Electioneering Communication

1. Date Expended
4. Name:

2. Amount 5. Address:
5 6. City/State/Zip:
3.Recipient is (optional):

L1 committee 7. Purpose of Expenditure:

[] Non-Committee Y

i ; [ check box if Electioneering Communication

FORM 11
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