Campaign to Elect Michael Buglione for Sheriff
Reporting Period: 10/14/22 — 10/30/22
Amendments

Missed donation in the amount of $196.10. Donation is marked with a blue highlighter on pg 9.
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CLERK AND RECORDER
REPORT OF CONTRIBUTIONS AND EXPENDITURES

Full Name of Committee/Candidate:

(Ampaleis To CECT plicHase Fue-Liint Loe Slgr 4L

As Shown On Pitkin County Committee Registration

Address of Committee/Candidate:

3 wWrer CT

City, State & Zip Code:

Basacr ca Figzi

Committee Type:

PITKIN COUNTY CLERK

N d Add f Fi ial Instituti
ame an ress of Financial Institution | 4 . B e € MHovit,ws
Type of Report
’:I Regularly Scheduled Filing.
Amended Filing. This amends previous report filed on (date) | 16//4/ 2 » - los2c /22

Submit changes or new information ONLY

D Termination Report. (Termination Reports MUST Have a Monetary Balance of Zera in Line 5)

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: |/0 /{4~ 2T Through | /¢ /30 /2%

Date Date

3G, 452,55

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

Totals Detailed Summary Page

Funds on Hand at the Beginning of Reporting Period {(monetary only) $ 7. ¢21.€9

Total Monetary Contributions (line 11) $ 4,666,5¢€

Total of Monetary Contributions & Beginning Amount {line 1 + line 2) 5 JE, 6C2, I

Total Monetary Expenditures {line 19) $ ¢ 4s7. 7%

b |WwW N

Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) S 3,2¢ Y

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.

Print Registered Agent's Name: A’.)rcc td el {ezau:s VAH pom(((rJ
7D

Print Candidate Name: /'///C LiAel \//&/ZL {0n

Candidates Signature: 7Z0L ‘//é ( -

Registered Agent’s Signature: Date: /{723 rz¢

Date: / I’/Z_S/LJ

Pitkin County Clerk & Recorder Rev. 1/2022




Fuil Name of Committee/Candidate:

DETAILED SUMMARY

Current Reporting Period: [0/1L /22 Through (¢ /3¢ /22
Funds on hand at the beginning of reporting period (Monetary Onty)
7 ,621,59
6 Itemized Contributions of $20 or More S
[CAS, §1-45-108{1){a); HAC §6.6.4) q c £¢ R S 4
{Piease list on Schedule “A*) {
7 Total of Non-ltemized Contributions $
{individual Cantritrstions of $19.99 and Less)
8 Loans Received $
{Please st on Schedule *C")
9 Tatal of Other Recelpts s
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) S
{Please llst an Schedute “D*)
11 Total Monetary Contributions
{Ttal of Lines 6 through 10) s f l/ é ?Z. \ 'g
12 Total Non-Manetary Contributions $
{From Statement of Non-Manetary Cantributions)
13 Total Contributions
{Lline 11 + Line 12) $ , ’/ gs’z" 1<
i4 Itemized Expenditures 520 or Mare [Crs. §1-45 108{1}{a}; HRC § 6.6.4]
{Please list on Schedule “8*} Q/ C{ s 7‘ 77
15 Total of Non-Itemized Expenditures
[Expenditures of $19.99 or Less) $
Loan Repayments Made 5
16 {Please list on Schedule *C*)
Returned Contributions {to donor}
17 {Piease list en Schedule *D"} S
18 Tatal Expenditure by third party controlled by or s
caordinated with a candidate, candidate committee or political party.
(Statement of Non-Monetary Contribution form)
19 Total Monetary Expenditures g// ts$7,7¢
{Total of Lines 14 through 17)
20 Total Spending
fLine 18 + line 19) $ 9/ 487, 7<
FORM 11 Pitkin County Clerk & Recorder Rev. 172022




Schedule A — Instructions

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

Candidate, Issue, Political Party and Political Committee (PC})

* Required to disclose occupation and employer for all $100 or more cantributions made by natural
persons. (Art. XXVIll, Sec. 7; HRC § 6.6.4)

Small Donor Committee

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

Electioneering Communications Reporting

* Reparting required by persons spending $1,000 or more on Electioneering Communications,

* Required to disclose occupation and employer for all $250 or more contributions made by natural
persons. (Art. XXVIll, Sec. 6; HRC § 6.6.4)

* Corporate and Labor Organization funding are prohibited. (Art. XXVIIl, Sec. 6; HRC § 6.6.4}

Contribution Limits — Pitkin County Candidates and Political Committees (HRC § 6.6.2}

» 5500/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 $500 limit per contributer
during their tenure as a candidate.

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

Paolitical Party (From any person ather than Small Danor) 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 Donar Committee) CPF Rule 10.17.1{e):
s $20,325/contributor per year at the state, county, district and local level, of which no more than
$16,9259 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
® Contributlon Umits reflect adjustments made by CPF Rule 10 pursuant 1o Article XXVIII, Sec. 3(13) of the Colorada Constitution,

FORM 11 Pilkin County Clerk & Recarder Rev. 1£2022




Schedule A — Itemized Contributions Statement ($20 or more)
IC RS 145 INKOVAY: 1IRC B 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

4. Name {Last, First): _CH Bel 2R, SAaraul

Jo/1q/2L

2. Contribution Amt. | 5. Address: ;61  -TabDwie 2454
3 363,67 6. City/State/Zip: __ pict Uk wey Co 94941
3. Agpregate Amt. *

7. Description: AV PEal
5 2779 .e° P - =
7 Check boxif 8. Employer (if applicable, mandatory): 2er iRt
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted

4. Name (Last, First): __ B w5ssc, 4 cta,

losi1IS/TL
2, Contribution Amt. | 5. Address:_ Po 2ot 474
3 les . ec 6. City/State/Zip: _ @sycw €O Flgiz
3. Agpregate Amt. * -
g 7. Description: _Fay msac.
63,49

[T check boxif 8. Employer {if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandatary);  {7zou.  ACC P

Communication

1. Date Accepted
16718 782

2. Contribution Amt.

s Soa'do

3. Aggregate Amt. *
3 Sis, 3¢

[ check box if
Electioneering
Communication

+

o N oo

. Name (Last, First): G-d‘-‘u Time

. Employer (if applicable, mandatory):

Ezinmer

Address:_ Fo =ecx_ ti¢sc

City/State/Zip: __ASver . (e Ti1e 1

Description: _Fav pal

. Occupation {if applicable, mandatory): .YC(.{ Crre 0Yed

1. Date Accepted
{o/1€/27

2. Contribution Amt.

3 Q% ,cc

3. Apgregate Amt. *

$ Sa, 2=

[ check box if
Electioneering
Communication

5.

6.

7.
8,
9.

. Name (Last, First): _ £ & k710,

Um—ru(.‘c»u

Address:__ 215 € Hypma. AuL

Ficu

City/State/Zip: A srewr, Co

Description: _Pavrac

Employer {if applicable, mandatory):

Qccupation (i applicable, mandatory): _ fA64CTH 1usuihmtd € opsgutrass

* For contributlon limits within a committee’s election cycle or cantribution cyde, please refer to the following tegal authorities: Pelitical Party — Colo.

Const. art. XXVIN, Sec. 3{3); Small Donor Committee ~ Colo, Const. art. XXVII, Sec. 2{14);

Fitkin County Candidate ar Candldate Commilttee — HRC §

6.6.2; Political Committee Supporting or Opposing Pitkin County Candidate{s] - HRC § 6.6.2.

FORM 11

Pitkin County Clerk & Recorder Rev. 172022




Schedule A — Itemized Contributions Statement ($20 or more)
IC RS B1-4S- 1080k HRC & 6 6 41

Full Name of Committee/Persan:

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

PLEASE PRINT/TYPE
1. Date Accepted
4, Name (Last, First): EZA el , Jec
{esi¢ 11t 7
2. Contribution Amt. | 5. Address: 302 beusu Couv
> 7¢.¢£¢ City/State/Zip: _® asn (7, Co QI
3. Apgregate Amt. *
s {0, ca

Employer (if applicable, mandatory):

] Check box if
Electioneering
Communication

6.
7. Description: _ Pay P4
8.
9.

Occupation (if applicable, mandatory): QETIR6D  peeT)

1. Date Accepted
4. Name {Last, First): Corrme y CHacues

fo/13 /7722
2. Contribution Amt. | 5. Address: _ Q132  Cnyerae Zeuoec Dp .
$ 4, cc 6. City/State/Zip: _ Cawwearnn o L Co Yice?
3. Agpregate Amt. *
S St 7. Description: __Pay plac
[T Check box if 8. Employer {if applicable, mandatory):
Electioneering 8. Occupation (if applicable, M‘Jﬂ): 2e7:rec  [ince f)&. UTET

Communication

1. Date Accepted

4, Name (Last, First): 4 Aaw, Roprr

lo/1¢7 7T
2. Contribution Amt. | 5. Address: _ Sog  MESLE  [lerve Muc
® qg.a . City/State/Zip: _Caz@ewpacc, Co §l€23
3. Aggregate Amt. * ‘
S . Description: _PAvy pac
fo, oo

. Employer (if applicable, mandatory):

[ check box If
Electioneering
Communication

1. Date Accepted

o oo -~ o

. Occupation (if applicable, mandatory): £67+72 60 .[;I'LG f;éﬂ':'ﬂ-

4. Name (Last, First): UUF(.TA; C2isripn

lo/1G s
2. Contribution Amt. | 5. Address: 720> /ppee  pluck i
» Hgs. o6 6. City/State/Zip: _Weedy  Cmeci . Co  Gl145¢
3. Apgregate Amt. * .
$ sce. oo 7. Description: __Pav e
_D Check box f 8. Employer (if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandatory): ZAMCKH  Hard

Communication
* For contributlon limits within a committee's election cycle or contribution cycle, pleasa refer to the following legai authorities: Political Party — Colo.
Const. art. XXVIlI, Sec. 3{3); Small Donor Committee - Colo. Const. art. XXVHI, Sec. 2(14); Pitkin County Candidate or Candidate Committee — HRC §
6.6.2; Political Committee Supporting or Oppaosing Pitkln County Candidate{s} — HRC § 6.6.2.

FORM 11 Pitkin County Clerk & Recorder Rev. 1!2012J




Schedule A - Itemized Contributions Statement ($20 or more)
IC RS BI-45-10R(1Va) HRO K 6 6 4)

Full Name of Cammittee/Person:

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

WARNING:
PLEASE PRINT/TYPE
1. Date Accepted
b 192
2. Contribution Amt.
> 9662
3. Aggrepate Amt. *
$ o6 Ul

3 check box if
Electioneering
Communication

. Employer (if applicable, mandatory):

- Name (Last, First): _PEagesTers ,  Esqucy

. Address:_323,_lo. deac s 3.

. City/State/Zip: AgPﬁ'u‘ Co it

. Description: _ Payenc

. Occupation (if applicable, mandatory): JL6T152¢d

1. Date Accepted

fos19/22
2. Contribution Amt.
5 §0.60
3. Agpregate Amt. *
3 1. 79

3 check box if
Electioneering
Communication

. Name (Last, First): Ecusa-«{ Heooy

. Address: __ Po, Ber 47s

. City/State/Zip: Sua—umnss‘, Co  fiesy

. Description: _Pay FAC

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory): 7 €71 ken

1. Date Acceptad
(072472

2. Contribution Amt.

$ 350

3. Aggregate Amt. *

3¢, 85

L] Check box if
Electioneering
Communication

. Employer {if applicable, mandatory):

. Name (Last, First): __(Cucnr ge , Douas

Address: /75 PiueT Pim Cao

. City/State/Zip: Swewsniass, Co GlEsu

Description: __PAv Pac

. Occupation (if applicable, mandatory): JZ€7/12¢D

1. Date Accepted
e 20722

2. Contribution Amt.

$ foo, co

3. Aggrepate Amt. *
5 /o3, q¢

f—

[ check box if
Electioneering
Communication

5.

6.
7.
8.
9.

. Name {Last, First): D(A/al:- ) ng 'S

Address: __ 37 (3¢ c, >%

City/State/Zip: M-‘-.-JA(AO‘HU—'/ MT 73327

Description: _Faye, ,

Employer (if applicable, mandatory):

Occupation (if applicable, mandatory): 67 /P60

* For coptribution limlts within a committee's election cycle ar contributlon cycle, please refer to the following legal authorltles: Political Party - Colo.
Const, art. XXVilI, Sec. 3(3); Small Donor Committee ~ Calo. Const. art, XXVIN, Sec. 2{14); Pitkin County Candidate or Candidate Committee — HRC §
6.6.2; Polit/cal Comemittee Supporting or Opposlng Pitkin County Candidate(s)— HRC § 6.6.2.

FORM 11

Pitkin County Clerk & Recorder Rev, 1/2022




Schedule A - Itemized Contributions Statement (820
IC RS BI-A5-LOR(IVAY HRC 6 6 47

or imore)

Full Name of Committee/Person:

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

PLEASE PRINT/TYPE

1. Date Accepted

Communication

4. Name (Last, First): __TTE PR s, Aprr

breyrszz
2. Contribution Amt. | 5. Address: _foie  (ponen L
? 174,31 6. City/State/Zip: _Racaty co €l62)
3. Agpregate Amt. * s
4 7. Description: _paywa(

1¢e .0 '
7 Check box if 8. Emplovyer {if applicable, mandatory}:
Electioneering 9. Occupation {if applicable, mandatory): £ 57180
Communication
1. Date Accepted
4. Name (Last, First): @gr_umb_, Sawic

le 25 722
2. Contribution Amt. | 5. Address: ___ 2€!  aAcssustust MR
P Se.es 6. City/State/Zip: _ Aspr, Co 14N
3. Agprepate Amt, * !
S 7. Description: _Pav p it

St.29

] Check box if 8. Emplayer {if applicable, mandatory): A SFLrs L’O”( Cesrit
Electioneering 9. Occupation {if applicable, mandatory): 5 gam 124 GHIEBCL.

1. Date Accepted

[ check box if
Electioneering
Communication

9,

4. Name (Last, First): Lavum . [ iy
ler2e /22
2. Contribution Amt. | 5. Address:__ 2229 2g ¢t wedo ST
? Sece 6. City/State/Zip; _Laccweod, Ce Go2il
3. Appregate Amt. *
7. Description: _j>
S s o P PAra
L] Check boxif 8. Employer (if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandatory): JECT' ¢ 260
Communication
1, Date Accepted
_ 4. Name (Last, First): TV Erciatlers R USSCWL, LY aorv
16/t /77
2. Contribution Amt. | 5. Address: __ Peo 2 ox ¢ ser
? 2ot eC 6. City/State/Zip: __Asye Co  Eicin
3. Agprepate Amt. * ’
$ 7. Description: _CHMecta
1eo, e
8. Employer (i applicable, mandatory):

Occupation (if applicable, mandatory): 72 € 7 LE 62

* For contribution limits within a committee's clection cycle or contribution cycle,
Const. art. XXVII, Sec. 3{3); Small Donor Committee —

please refer ta the followin
Cola. Const. art, XXVIII, Sec. 2{14); Pitkin County Can

6,6.2; Political Committee Supporting or Opposing Pitkin County Candidate(s} - HRC § 6 5.2,

FORM 11

g legal autharlties: Political Party - Calo,
didate or Candidate Committee - HRC §

Pitkin County Clerk & Recorder Rev, 172022




e

Schedule A -~ Itemized Contributions Statement

(320 or more)
IC RS 81-4S-108(1aV URC & 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
4. Name {tast, First); Crctiant ; Lrrrpp
16723 /2L
2. Contribution Amt. | 5. Address:_S¢%  wWneé~  CT
P 28, -0 6. City/state/Zip: __Zasawr  Co s
3. Apgregate Amt. *
S 7. Description: _ ¢ ¢ AD  PAY 4 LIST
FAY IR
O check box i 8. Employer (if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandatory): Sz, mg ~oT
Communication
1. Date Accepted
4. Name (Last, First): _ oG aien i 2 ficeck
forgdc 22
2. Contribution Amt. | 5. Address: 5.9? (e’
? dse. =« 6. City/State/Zip:_Bagacr Co Clé2d
3. Agpregate Amt. *
s Zce co 7. Description: P ™ Mo Ay jetesdT
CJ Check box if 8. Employer (if applicable, mandatary):
Electioneering 9. Occupation (if applicable, mandatory): S5,/ ¢s5T
Communication
1, Date Accepted
4. Name (Last, First): Mluoowl 6eg”, Chivain
b/2¢ /22
2. Contribution Amt. | 5. Address: 7/9 éuars c-
¢
> Zetise 6. City/State/Zip:_ Rasa v, e €621\
3. Agpregate Amt. * °
5 7. Description: _Cc_ .dp  PAyalcst
2y, So
1 Check boxif 8. Employer (if applicable, mandatory): _ Serugzv S
Electioneering 9. Occupation (if applicable, mandatory):  )¢€ 4 cFec R
Communication
1. Date Accepted
4. Name (tast, First): [/-Lu Couns cenr T LAl S
Ls2¢ /2 7t
2. Contribution Amt. | 5. Address:  7/%  6va,~s CT
> 2% 50 6. City/State/Zip: _ Ra <. T, Ce gl
3. Aggregate Amt, *
S 7. Description: _€ ¢ o PauyeslrsT
%4 So
Ticn ock box if 8. Employer (if applicable, mandatory]: _ R ¥a o [ as LESTIMGITL
Electioneering 9. Occupation (if applicable, mandatory): [P g

Communication

* For contribution limits within a committee's clectian cycle or eontribution cycle, please refer to the following legal autherities: Political Party — Colo.
Const. art, XXV, Sec. 3{3); Small Donor Committee - Colo. Const, art. XXVII, Sec. 2{14); Pitkin County Candidate or Candidate Committee — HRC 5
6.6.2; Polltlcal Commlttee Suppaorting or Opposing Fitkin County Candidate(s) - HRC § 6.5.2.

FORM 11

Pitkin County Clerk & Recorder Rev. 172022




i

Schedule A - Itemized Contributions Statement ($20 or more) J

ICRE BI-45-10RWnY HIRC B 6 6 4T

Full Name of Committee/Person:

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

PLEASE PRINT/TYPE

1. Date Accepted
/27 /21

2. Contribution Amt.

S ®ce.ow

3. Aggrepate Amt. *
§ pso.co

3 Check box if
Electioneering
Communication

4. Name (Last, First): _S€C HULTZS, Mas vom 14
5. Address:__Fc Box (ool

6. City/State/Zip: 34\5/4.&71, (e Yige|
7. Description: _( Hcew

8. Employer {if applicable, mandatory):

8. Occupation (if applicable, mandatory): ﬁ(-'T:EC{?

1. Date Accepted
/e/z9722

2. Contribution Amt.
S /5¢c, ce

3. Agpregate Amt. *
S /:(_,‘ca

L1 check bax if
Electioneering
Communication

4. Name {Last, First): HauaL.;qu,, AN

5.Address:__Fo Bex 730y

6. City/State/Zip: _A<re.. Cc G612
7. Description: __ ¢ ficrw

8. Employer (if applicable, mandatory):

9. Occupation {if applicable, mandatory):  j7 <7 » £y

1. Date Accepted
1072912,

2, Contribution Amt.
s /Sc, e

3. Aggrepate Amt. *
$ )5::.‘66

[ check box if
Electioneering
Communication

4. Name {Last, First): (JCAUcR . Apuns

5. Address: _Po gox 7%

. City/State/zip:_Aswr Co Gk iz

C Hecw,

. Employer (if applicable, mandatory):

6
7. Description:
8
g

. Occupation (if applicable, mandatory): [26 TIR¢ >

1. Date Accepted
JO1¢ /7%

2. Contribution Amt.
$/9¢, 10

3. Apgrepate Amt. *
S 2aa, ¢

O check boxif
Electioneering
Communication

4. Name (Last, First); _Q2Sw/ALT,  Stacgy/
5. Address:_/355 Sace CT
City/State/Zip: __ Aspcn Co  £1611
{/C[JP\.U

Employer {if applicable, mandatory): _A\?Qu "

(aaw UM ICAT IR

6.
7. Description:
8.
9.

Occupation (if applicable, mandatory): I/F.

* For contributlon ilmits within a committee’s election cycle or contribution cycle,
Const. art. XXVill, Sec. 3(3); Small Donor Committee — Colo. Const. art. XXV, Se

6.6.2; Politlcal Committee Supporting or Opposing Pitkin County Candidate(s) ~ HRC § 6.6.2.

FORM 11

please refer to the following legal authorities: Political Party ~ Colo.
c. 2{14}; Pitkin County Candldate or Candidate Committee — HRC §

Pitkin County Clerk & Recorder Rev, 142022




Schedule B - Itemized Expenditures Statement (%20 or more)
145 LRV CR S D

Full Name of Committee/Person:

PLEASE PRINT/TYPE

1. Date Expended
lo/1771

2. Amount

$636.72

3.Recipient is {optional):

4. Name: gwnff CCMMumcaﬂu&

5. Address:

6. City/State/Zip:

D Committee
D Non-Committee

3.Reciplent is (optional):

[ committee 7. Purpose of Expenditure: _ 4 sy Timés  Ap¢
I Non-Committee . .
1 check box if Electioneering Communication
1. Date Expended
4. Name: __Agrer DAy mMiuk
107 1€28
2. Amount 5. Address:
S /,693.1p . .
6. Cit Zip:
3.Recipient Is (optional): City/State/ ks
Cammittee 7. Purpose of Expenditure; A pg
[ Non-Committee . .
L] Check box if Electioneering Communication
1. Date Expended
4, Name: _ Asecrs RérRoCrapu,c Int
10713 722
2. Amount 5. Address:_/12e € koo 51 H Beo
lz.co
> 6. City/State/Zip: As}ﬂ_ﬁ, Co QJG t

7. Purpose of Expenditure: __}"y2 1,057 11iG-

3 Check boxif Etectioneering Communication

1. Date Expended
Ks20r722

2. Amount

Committee
D Non-Committee

3.Recipient is (optional};

4. Name: gqu-C"T CG)l-Hg.\JJC.r“TlC-S

5, Address:

6. City/State/Zip:

7. Purpose of Expenditure: A cpen P rupncs AD,

[ Check box i Electioneering Communication

1. Date Expended
lopsee /22

2. Amount

s 2/ 291'/?

Committee
| Non-Commitiea

3.Recipient is {optional):

St CenvinimicaTions

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure: _Aspgss T 1s6S Ap

[ Check baxif Electioneering Communication

FORM 11

Pitkin County Clerk & Recorder ftev. 0172022




Schedule B - Itemized Expenditures Statement (%20 or more)

HA4S-I0R(1WAY CR ST

Full Name of Committee/Person:

PLEASE PRINT/TYPE

1. Date Expended
ju/2s /722

2. Amount

S g 636.72

D Committee
I:I Non-Committee

3.Recipient is {optional):

Co i A L AT s

4. Name: _ S, 07

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure: _ Acve,, Times Ay

[ check box if Electioneering Communication

1. Date Expended
[0/2s /22

2, Amount

3 {962

Committee
D Non-Committee

3.Recipient is (optional):

4. Name: _ Se LT Ce Ao U T rses

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure: __ g 2vca, Timgs Anm

[J Check box if Electioneering Communication

1. Date Expended

2. Amount

s (Reze

Committee
[0 Non-Committee

3.Recipient is {optional):

4. Name; /4§Pc'n-a DALY  asfwg

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure: _An

[ check box if Electioneering Communication

1. Date Expended
e /2% /12

2. Amount

g U3z le

Committee
D Non-Committee

3.Reciplent is (optional):

4. Name: _ HAcecr Daicy pugs

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure: 4.~

O check box if Electioneerlng Communication

1. Date Expended

2. Amount

$

Committee
D Non-Committee

3.Recipient s {optional):

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ check box if Efectioneering Communication

FORM 11

Pitkin County Clerk & Recorder Rev, 01/2022




FORM 11

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 & and 16 of the Detailed Suminary Report.)

[Nao information copied from such reponts shall be sold or used by any person for the purpose of saliciting contributions or for any commercial
pumpase. {Arl, XXVIII, See, 9(e)) Notwithstanding any other section ol this article to the contrary, a candidate's candidaic commilice may receive n
toan from n financia) institation organized under state or federal taw ifthe loan beas the tisual and customary interest mie, is made on o basis that
assurcs repayment, is cvidenced by a written instrument, and is subject 1o a due dale or minonization schedule [Art. XXV, Sec (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 8 of Detalled Summary Report)

Principal Amount Paid This Reporting Period: S

Interest Amount Paid This Reporting Period: S

Amount Repaid This Reporting Period: 5 Total Repayments Made: §
{Amount Repald Is sum of Principal B Interest entered on Detall Summary) (Sum of Schedule C pages, Place on line 16 of
Detalled Summary)

Outstanding Balance: $

TERMS OF LOAN:

Date Loan Recelved Due Date for Final Payment

LIST ALL ENDORSERS OR GUARANTORS QF THIS LOAN

Full Name Address, City, State, Zip Amount Guaranteed

Pitkin County Clerk & Recorder Rev. 01/2022




Schedule D — Returned Contributions & Expenditures r

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):
2. Date Returned 5. Address:
3. Amount 6. City/State/Zip:
4 7. Purpose:
1. Date Accepted
4, Name (tast, 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:

. Comment (Optional):

1w
g

Returned Expenditures

(Previously reported on Schedule 8 — Expenditures returned or refunded to the committee)
PLEASE PRINT/TYPE

1. Date Expended
4. Name (Last, First):
2. Date Returned 5. Address:
3. Amount &. City/State/Zip:
S 7. Comment {Optional): ____
FORM 11 Pitkin County Clerk & Recorder Rev. 0172022
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Statement of Non-Maonetary Contributions
[Art. XXV, Sce. 2(5)(@)(H)(H) & Sec. 5(3) & C.R.S. 1-45-108(1))

PLEASE PRINT/TYPE

Full Name of Committee/Person:

1. Date Provided

2. Fair Market Value

$

3. Agpregate Amt,
]

[ check box if
Electioneering
Communication

4. Name {Last, First):

5. Address:

6. City/State/Zip:

7. Description:

8. Employer {if applicable, mandatory):

9. Occupation (if applicable, mandatory):

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

1. Date Provided

2. Fair Market Value

$

3. Aggregate Amt.
5

[ Check box if
Electioneering
Communication

4. Name (Last, First):

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

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

1. Date Provided

2. Fair Markat Value

S

3. Aggregate Amt.
5

L] check hox if
Electioneering
Communication

4. Name (Last, First):

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandsatory):

9. Occupation (if applicable, mandatory):

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

FORM 11

* Note: If coordinated, then contribution must also be reported as a non-monetary expenditure on Detalled Suramary. Art. XXVIIl, Sec. 2{9) states: *...Expenditures
that are contralled by or coordinated with a candidate or candidate’s agent are deemed to be both cantributlons by the maker of the expenditures, and
expenditures by the candidate committee.”

Pitkin County Clerk & Regorder Rev. 0142022
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