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REPORT OF CONTRIBUTIONS AND EXPENDITURES

Regularly Scheduled Filing.

Full Name of Committee/Candidate: (‘m—h cHeo \L Efoct —\o L f-{_ !
As Shown On Pltki.r?;:ounty Committe& Registration 2

Address of Committee/Candidate: I ( ‘ph | "M {Jrl h_ Je
ST Shosaass (O T)6SY
Committee Type:
Name and Address of Financial Institution O A . { R k ‘u M | ’ S 4 74 (

{) 1% < P o 2V ) /AP i n Yy2t

8] oy K o i ,

Type of Report ?/éﬁ

I:I 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 S)

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: | (1/ (')lf/ 2017 Through (0§ / ?’f/ 2017
Date Date
Declared Total Spending (i applicable) s B¢ a5
[ArT. XXVIIL Sec. 4{1}]

Totals Detailed Summary Page

Funds on Hand at the Beginning of Reporting Period {monetary only)

ESFRL

Total Monetary Contributions {line 11}

|329 %

Total of Monetary Contributions & Beginning Amount {line 1+ line 2)

Total Monetary Expenditures {line 19)

e (W IN =

W [0 (WU [

21"5
Lf

Funds on Hand at the End of Reporting Period (monetary} {line 3 - line 4)

FORM 11

Authorization {Must be completed by either 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 a membership organization, are from

permissible sources.

Vg ey

Date: E z 3 li Z ff
ﬂy‘rmﬁ.&b‘?f‘:}&f

Candidates Signature: Date:

Print Registered Agent’s Name:

Registered Agent’s Signature:
Print Candidate Name: ’b“(’_L) Ora

- —
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DETAILED SUMMARY

Full Name of Committee/Candidate: M&mﬁm(

Current Reporting Period: C) , / o1 / I3 Through S~ / 3 ,_/ 18

Funds on hand at the beginning of reporting period (Menetary Only) s B
6 Itemized Contributions of $20 or More [
{CRLS §1-45-108{1}{a); HRC $6.6.4] ? C:{ (Q 5 9
{Please list on Schedule "A")
7 Total of Non-itemized Contributions 5
{individual Contributions of $19.99 and Less)
8 Loans Received </
{Please list on Schedule "C”) $ 3 Zﬂ 9
9 Total of Other Receipts [
{Interest, Dividends, etc.) &
10 Returned Expenditures {from recipient) [
{Please list on Schedule "D°)

11 Total Monetary Contributions $
{Total of Unes 6 through 10)

13287

12 Total Non-Manetary Contributions $ \8

{From Statemem of Non-Monetary Contributions)

13 Total Contributions ¢ l 3 ; ? g/

{Uine 11 + Une 12}

14 Itemized Expenditures $20 or More [CRS. §1-45-108{1)ak; HRC § 6.5.4] S

{Please list on Schedule "B7) L’ &.I @ :5-“]-

Tata) of Non-ltemized Expenditures

15 (Expenditures of $19.99 or Less) $ 3 & 3 A
Loan Repayments Made $
16 {Please list on Schedule “C7} ‘3 (0361/
Returned Contributions {to donor})
17 {Plecase list on Schedule “D7) s &
i8 Total Expenditure by third party controlled by or s
coordinated with a candidate, candidate committee or pofitical party. \@

{Statement of Non-Monetary Contribution form)

{Total of Lines 14 through 17}

19 Total Monetary Expenditures ? -‘l LO q 5’

20 Total Spending $ .
{Line 18+ line 19} _? .{ (aqr

FORM N Pitkin County Clerk & Recorder Rev. 172018




Schedule A - Itemized Contributions Statement ($20 or more)
[CRS §1-45-108(1Ma) HRC 6 6 6 41

Full Name of Committee/Person: Dﬂ?'dum L D Bc-rv-n vJL_q_,q il

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

PLEASE PRINT/TYPE
1. Date Accepted '1
‘S-/Ifl 3 4, Name (Last, First): . T
/

2. Contribution Amt. | 5. Address: ‘ "" p"\ ‘ h (a% ‘L’ f | 5 rC(J

—-—UL)
> | 13 _|6. City/State/Zip: ) 5’
3. Aggregate Amt.
$ 7. Description: ..'“; Y /‘.\n*’r. L 4“—“
O Check box if 8. E'“P“’Ve"‘fap""‘ab'e'm%‘lm ‘R%E&JJTU&C l<s
Electioneering 9. Occupation (if applicable, mandatory) las L\f o

Communication

1. Date Accepted

5/15 /13

. Name (Last, First):

'*:‘§_ H«eﬂ# T

2. Contribution Amt. | 5. Address: "7
o O
3 > O 6. City/State/Zip:
3. Aggrepate Amt. * 7’
$ 7. Description: __ { » m’;ﬁ ."‘12 o e W Ll 1‘4- fife  *
[T check box if 8. Employer (if applicable, mandatory): 1s ! J 3 A,ia”d; o c--..a- @ 'E'i:r"l o
Electioneering 9. QOccupation {if applicable, mandatory): 1: P hur_-

Communication

1. Date Accepted

— 4, Name {Last, First):

S[aijiy _ —
2. Contribution Amt. | 5. Address: ',() G | Hlé ! 2 Keal L P

—— P : _
’ r;)‘)O 6. City/State/Zip: wb ()J.; (}Q < ’L (\d 5} ) b
3. Aggregate Amt. * /
$ 7. Description: - ! u.‘/;..v-.
[ Check box if 8. Employer (if applicable,
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4. Name (Last, First): M A I(‘a ‘ru-l L€ e

S/o2/r¥ — £ |

2. Contributio/Amt. | 5. Address: _) 3 Of‘?(’_
o

? Y Qd 6. City/State/Zip: ,A")‘ (2o OO Z / ¢ 1/
3. Aggregate Amt. * ' J -
$ 7. Description: __ ‘%Eié’ffh c",gﬂiﬁ l_p._cl Her—
CJ Check box if 8. Employer (if applicable, mandatory) Je ’ r }f _y-y-, Y /o?g (:_,

Electioneering
Communication

5.

s/fr-ﬁrs

Occupation (if applicable, mandatory):

* For contribution limits within a committee’s election cycle or contribution ¢ycle, please refer to the following legal authorities: Political Party — Colo.
Const. art. XXVIII, 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) = HRC § 6.6.2.

FORM 11

Pitkin County Clerk & Recorder Rev. 172018




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

Full Name of Committee/Person:

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

PLEASE PRINT/TYPE

1. Date Accepted

DLYef1¥

| 2. Contfibutioh Amt.

> 5n6%

3. Aggrepgate Amt. *
$

O check box if
Electioneering
Communication

. Name {Last, First):
. Address:

. City/State/Zip: ;AS’J@V\

r
. ..r__‘[..'.ﬂ-"--..
. Employer (if applicable, mandatory): i_; E e 7(‘{ e C-‘{

. Occupation {if applicable, mandatory}:

CI AL Cpoe
0o Yibtl

117

Description:

ga‘hn. =

1, Date Accepted

2. Contribution Amt.

$

3. Agprepate Amt. *
S

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. *
$

[ check box if
Electioneering
Communication

. Name (Last, First):

. Address:

. City/State/Zip:

. Description:

. Employer {if applicable, mandatory):

. QOccupation [if applicable, mandatory):

1. Date Accepted

2. Contribution Amt.

$

3. Agpregate Amt. *
S

O check box if
Electioneering
Communication

4, Name (Last, First):

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if appticable, mandatory):
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 — Cola,
Const, art. XXVHI, 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. 1/2018




Schedule B — Itemized Expenditures Statement ($20 or more)
M-45.108(1%a) CR 81

Full Name of Committee/Person:

PLEASE PRINT/TYPE

1. Date Expended

S/27/r8

2. Amouht !

) /05‘{

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

4. Name: @ﬂ_{f
eV VA
5. Address: 5 fc/

6. City/State/Zip: @ S t;{ 9] 82&; 2/

/:/10\’,01191

[ Check box if Electioneering Communication

!H‘ Q»amjl;ﬂ

7. Purpose of Expenditure:

1. Date Expended

>3 /UII/ |7

2. Amogﬁt

s A5/

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

G'\fl < lam]L AC\{%

4. Name:
LFLL‘QWL
5. Address: ! ~!——_5,‘_ W | a,-}f

6. City/State/Zip: _,LAIIAJJ_ELCIL—_C.Lj_‘LQL&__
7. Purpose of Expenditure: __ j g »¢ Ly It J‘E & Lml 79 ./ﬁ/s 54 ?l

[ check box if Electioneering Communication

1. Date Expended

OS/io Hé’

2, Amgﬂ;

s H‘-"ﬂ

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

4. Name:

5. Address: I

6. City/State/Zip: lm-{m ’L) Vark @]4 ('l Y3os
7. Purpose of Expendlture I 1 @ L </ fe 6{.(\/()9 "'/L( I(juf

1:«..-:

[ Check box if Electioneering Communication

1. Date Expended

657/ U‘H I3

2. Amount

537’3

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

4, Name:

Iv} I\S ’!*a_, p s Jm‘f'

5. Address:

6. City/State/Zip: l P=pa .-‘Ll"“ﬂvt /{JM

7. Purpose of Expenditure: & iy 1 e’

[ check box if Electioneering Communication

1. Date Expended

2. Amount

s 5477

3.Recipient is (optional}:
D Committee
L] Non-Committee

4. Name:

5. Address:

6. City/State/Zip:
7. Purpose of Expenditure

iture: mrng_irc T iji&hw
O check box if Electioneering Communidation

FORM 11

Pitkin County Clerk & Recorder Rev. 0172018




Schedule B — Itemized Expenditures Statement ($20 or more)
M-45-108(1¥n). CR ]

Full Name of Committee/Person:

IP)C.EO *’?‘Ll" F}_ _E’Ez:iLLﬂ’ v}*‘f"*"“

PLEASE PRINT/TYPE

v ﬁ;_el_l‘? 4. Name: ’Rn seld 4&444"7

2. Amoufit 5. Address:_ ) 3232 I;M) J?."u-er:é&q].
s |1S'¢ 6. Gty/State/Zp: 6 se it Co 3162

D Committee
[J Non-Committee

3.Recipient is (optional):

7. Purpose of Expenditure: tl E,l € ;; £¢F / <0¢.ﬂl £

[J Check box if Electioneering Communication

1. Date Expended
Lf [io]1¥

Z.Amﬂnt /
s 0%

D Committee
D Non-Committee

3.Recipient is {optional):

P Lrnndds  Loabrey

4. Name:

J
5. Address: Li ,1 7 ﬂ \id (‘;'&’a.a.-_n[ﬂr- 'K / £
6. City/State/Zip: OCI J ) b/ /

i CAes ét.".td_t
r 4 ¥

[ check box if Electioneering Communication

7. Purpose of Expenditure:

1. Date Expended
D‘Hac:llns’

2. Amount

$ RIS

D Committee
1 Non-Committee

3.Recipient is (optional):

4, Name: /Ur/..J ﬂp,/d
5Address_a_22¢ 3- fl'éﬂ U(-’

6. City/State/Zip: (ﬂﬂﬁﬂ 2‘;7 /JB Z/ A U/

7. Purpose of Expenditure: C X2 (&)

[ Check box if Electioneering Communmon

1. Date Expended
Y41

2. Amognt {
s 977277

D Committee
{1 nNon-Committee

3.Recipient is {optional):

4. Name: __|{ Jis Lh. Pf‘ ;&ﬂ—_‘;
5. Address: ___ i flaé =

6. City/State/Zip: ! E ifj { ‘L'n_ﬂ
7. Purpose of Expenditure: ; ey

3 check box if Electioneering Communication

A A

1. Date Expended

Shna

2 An(ountl

s 20°

[J committee
D Non-Committee

3_Redpient is {optional):

4, Name: TV]C_LU/YW Z ﬁ) /‘n‘/ O‘Fﬂ—‘—&
5. Address:_ (o TYO Huuu F 2

6. City/State/Zip: 3 ¥ i) ey 3 F fb Z/ ¢sY .
Shiaagee (2 Basks )

O check box if Electioneering Communication

7. Purpose of Expenditure:

FORM 11
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Schedule C - Loans

Full Name of Committee/Person: rF.TJ—(’ L)nm b .) é&‘r\ <

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 infermation copied from such reports shall be sold or used by any person for the purpose of soliciting contributions or for any commercial
purpose. [Art. XXVIII, Sec. %(e)] Notwithstanding any other section of this article to the contrary, a candidate’s candidate committee may receive a
loan from a financial institution organized under state or federal law if the loan bears the usual and customary intcrest rate, is made on a basis that
assitres repayment, is evidenced by a written instrument, and is subject to o due date or amortization schedule {Art. XXVII1, Sce. 3(8)}

LOAN SOURCE

Name (Last, First or Institution): o

Address: Z A f br“gigs ! Z; “ ;—‘_,'-.jé
City/State/Zip: iZ}QH e, 5 D {Q I ?57/, by Y

Original Amount of Loan: $ :'::?{ 53 i) Interest Rate: \é

T

Total of All Loans This Reportin
P 4 </

Loan Amount Received This Reporting Period: $ ; {;;; 3?"' Period: 5

{Place on line 8 of Detailed Summary Report)

Principal Amount Paid This Reporting Period: $

Interest Amount Paid This Reporting Period: $ 6

i
Amount Repaid This Reporting Period: S E {g.?) 1/ Total Repayments Made: 5 3 Cai 7/

{Amount Repaid is sum of Principal & Interest enterad on Detail Summary) {Sum of Schedule C pages, Ptace an line 16 of

Detailad Summary)
Outstanding Balance: $ —é_\

TERMS OF LOAN: j“ jg |¥ ﬁlgj 4
Daté Loan Received Due ate for @nal Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, City, State, Zip Amount Guaranteed

FORM 11 Pitkin County Clerk & Recorder Rev. 01/2018




