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Full Name of Committee/Candidate: Stey e Ch: { g(

As Shown On Pitkin County Committee Registration
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Committee Type: NA/ ne cormum: ree = V\«-n&a"

Name and Address of Financial Institution {

Type of Report

K7
Regularly Scheduled Filing.

D Amended Filing. This amends previous report filed on {date)
Submit changes or new information ONLY
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D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: oct 26 20 2-O Through Noy 23 2820

Date bate
Declared Total Spending (if applicabie)
[Art. XXVH, Sec. 4(1)] I » U\w‘é— how in l
Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) S .
2 | Total Monetary Contributions (line 11) S
4 | Total Monetary Expenditures {line 19) S
5 | Funds on Hand at the End of Reporting Period {monetary) {line 3 - line 4) S -O—

Authorization (Must be completed by either the Registered Agent oR the Candidate); I hereby certify and declare, under
penalty of perjury, that to the best of my knowledge or belief all contributions received during this reporting period,
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permissible sources.

Print Registered Agent's Name: N / A

Registered Agent’s Signature: Date:

Print Candidate Name: <+ QJ e Cp\ : (0(

Candidates Signature: S tirean £ f’M;/ Date: (L!o? /21)'20
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Schedule A — Ttemized Contributions Statement ($20 or more)
[CRS §1-45-108(1Wa): HRC § 6.6.41

Full Name of Committee/Person:

WARNINCS

PLEASE PRINT/TYPE

<tene Ch(d

Dlanca raad tha inctriirtinn naoa far Crhadnle “A” hafara ramnlating!

1. Date Accegted,
0-0\ P (GL(,& O

ul 1?/2_02_0

2. Contributign Amt.
b € WSO IS

[9]

4.

. Address:

T2 hn

Name (Last, First): Mc B w\a tl’
El Coeels

25po

R

> . :
UK F-UOW A | g city/State/Zip: __ S uQivumass ( Co gl6SH
3. Aggregate Amt. * . Y , Asfen
$ 7. Description: ,Lcw(&{) enrdewt EL)C.‘/)GMA( Ltuk @ ad PITAQS"
EJ Check box if 8. Employer (if applicable, mandatory): e [“l 2
Srmmsie g Y. uccupation (it applicabie, mandatory): ) yoa (/\F\\./ 8 W nlr ay\o& MDLMQE![ =
| Communication r 1 7 I
1. Date Accepted
4. Name (Last, First):
7 Cantriladinn Amt S Addrecs:
S _ .
6. City/State/Zip:
3. Aggregate Amt. *
s 7. Description:
1 chorke how 1 8. Employer (if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4. Name (Last, First):
Z. CULILLTIULIUIL AL, [ VIV TR R TN
5 . .
6. City/State/Zip:
3. Aggregate Amt. *
$ 7. Description:
—— Q  Ermnlavar 1if annlicahia mand-\rnr\{\-
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:
D Checkmm O LITNMIVY T {1 appitalice, lidudatuly).
Electioneering 9. Occupation (if applicable, mandatory):

Communication

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following legal authorities: Political Party — Colo.
Const. art. XXVIli, Sec. 3(3); Small Donar 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.
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Schedule B — Itemized Expenditures Statement ($20 or more)
[1-45.108(1\a) CR 81

Full Name of Committee/Person:

PLEASE PRINT/TYPE

steve A (A

1.

$ wEnewn

Date Expended —
on ¢ hatove| 4. Name: 30 hon /V\C__B V\Z\o( Ly
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bi'{_f—‘:—%";‘f%lgdd fons 5+ Address: 2508 = e C(ref_lk M .

6. City/State/Zip: _ S ubwwmass O F65™H

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

I 7. Durnaca af Evnanditira.
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cedl wittowt buowiedse of +he caed  da

box if Electioneering Communication

O ChecK

1. Date Expended

4, Name:

| 3. AUUTESS:

D Non-Committee

$ . .
6. City/State/Zip:
3.Recipient is {optional): v/ /Zip
O committee 7. Purpose of Expenditure:
| r—] Nan-Cammittee - o : ) i o ‘
I l Led LINITUA LJUA I LICLLIVUHICTE llls (WS ISEIRRIVIERIW-JRAVIE] ]
1. Date Expended
4, Name:
2. Amount 5. Address:
5 6. City/State/Zip:
3.Recipient is (optional):
[J committee 7. Purpose of Expenditure:

[J Check box if Electioneering Communication

1. Date Expended

4. Name:

2. Amount

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

5. Address:

{ \-h ;.vl ‘Ly[‘;ltu ;.\-v/.l'_.lyn

7. Purpose of Expenditure:

[ check box if Flectioneering Communication

| 1. Date Exnended

4. Name:

2. Amount

$

5. Address:

6. City/State/Zip:

LI committee
D Non-Committee

I 3.Recinient is {nntionall: |

7. Purpose of Expenditure:

[ check box if Electioneering Communication
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Full Name of Committee/Candidate:

DETAILED SUMMARY

Current Reporting Period: Through
Funds on hand at the beginning of reporting period (Monetary Only) $
6 itemized Contributions of $20 or Mare $ < u’k\gﬁ “q whn q’“‘i et O [+—
(Please fist on Schedule “A”) ﬂf“ ﬁ'\ e 2 ol Q.
\l/ o AA e O W
7 Total of Non-Itemized Contributions $
(Individual Contributions of $19.99 and Less)
8 Loans Recelved é
9 Total of Other Receipts $
{Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) S
11 Total Monetary Contributions $ wilpew i amo e
o ines roug
hetureew P25 a.d $$20
11 - bmr -a . T I L N
(From Statement of Non-Monetary Contributions) v
13 Total Contributions $
(Line 11 + Line 12)
48 Wamisnd Eunanditiitrar €30 ne RAars 140 c €1 A0 AARAMRL 1IDF £ £ £ A) -~
(Please list on Schedule “B")
15 Total of Non-ltemized Expenditures
{Expenditures of $19.99 or Less) S
Loan Repayments Made “
AW LFIEadE (5L UL DLICUUIE L ) -
Returned Contributions (to donor)
17 {Please list on Schedule “D") S
18 Total Expenditure by third party controlled by or $
rnnvdimatnd with o snndidata srandidadba snimsvaittnn av nalitissal navke
{Statement of Non-Monetary Contribution form)
Fosace 350 cud 50
19 Total Monetary Expenditures hw F-I,LD Wit auA O A
(Total of Lines 14 through 17) spe .{, :{: le CMJ Mw S F
Cand « a &
2U TULar INCIHIVINE $
{Line 18 + fine 19)
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