mpeters ¢ tmnathgoy com

.
Town of Timnath L‘. .
1750 Signal Tree Dine :
Tinnath. CO R0S47 ‘,f

I'h

Tax (9701 224-3218 Tl M N ;/\TH

(970) 224-3211

Sererire -

REPORT OF CONTRIBUTIONS AND EXPENDITURES

-~ ——

Full Name of (‘ommii(co/])orson:‘ ]?o L"v.}_ A » M&CLuew .{‘:r TE-W\.(I\ a:“f\ 7}1/1_“:1 Voif.

As Shown On Registration

Address of Committee/Person: ,R) GDK. St 2

City, State & Zip Code: ‘-[—t ‘. co 8b§4 ?‘
‘e

Committee Type: Ca.v\éiéo»'('e

Name and Address of Financial

Institution fS+ @AV\K /M S (o//e_c’;e ,Aue 67{'[0‘//)05 £O _J

$os24
Type of Report

m Regularly Scheduled Filing. (60 days before election (] 15 days before election

%0 days before election [] 30 days after Election

D Amended Filing. This amends previous report filed on (date)

Submut changes or new formation ONLY

[:l Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line 5)

D Check this box if this Report Contains Electioncering Communications Information

Reporting Period Covered: 2/1 /20 24 Through 3/! /202 ¥

Date Date

Declared Total Spending (if applicable) [ ¢ 25,2

Totals Detailed Summary Page

1 | Funds on Hand at the Beginning of Reporting Period (monctary only) $ Z2/0 .9
2 | Total Monetary Contributions (line 11) $ £

3 | Total of Monetary Contributions & Beginning Amount (line | + line 3) $ Z2210-4 6
4 | Total Monetary Expenditures (line 19) b .51

5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) $ QAIFY LA

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.

Authorization (Must be completed by either the Registered Agent OR the Candidate): [ hereby certify and declare, under
best of my knowledge or belicf all contributions received during this reporting period.
Jform of membership dues transferred by a membership organization, are from

penalty of perjury, that (o the
including any contributions received in the

permissible sources.
Print Registered Agent’s Name: IEO Le TL A" N&C—L\?-V‘
o Daw 3/1/202 Y

Registered Agent’s Signature:




DETAILED SUMMARY

1 i
Full Name of Committee/Person: ’Béef{‘ AxﬁM&QA_eL, Qﬁr;ﬁmﬁaj’&,i/iwayp v

Current Reporting Period: 2/’ /202‘( Through 3/! /203 ¢/

Funds on hand at the beginning of reporting period (Monctary Only) $ Z Z /0 L/g

6 Itemized Contributions $20 or More $ ﬁ/

7 Total of Non-Itemized Contributions $
(Contributions 0 $19.99 and Less)

8 Loans Received $

(Interest. Dividends. etc.)

10 Returned Expenditures (from recipient) $

11 Total Monetary Contributions $
(Total of lines 6 through 10)

9 Total of Other Receipts $ ﬁ

12 Total Non-Monetary Contributions $ l ] D
13 Total Contributions g l ? ol
(Line 11 + line 12)

14 Itemized Expenditures $20 or More $
Mo AL LiSTER %k 33 Sl

15 Total of Non-Itemized Expenditures $

(Expenditures of $19.99 or Less) LSTED ABov e

Loan Repayments Made {
16 pay $ @
17 Returned Contributions (To donor) $ @/
18 Total Coordinated Non-Monetary Expenditures $

(Candidate/Candidate Committee & Political Partics only)
19 Total Monetary Expenditures $ ZS’ 5 {
(Total of lines 14 through 17) E
20 Total Spending
(Linc 18 + line 19) b ZS S /




Statement of Non-Monetary Contributions

A —_—
Full Name of Committee/Person: ?ol:e»—'{' )(MAGL\GV‘ o r /f Mno\\lﬁ /Majo,/

PLEASE PRINT/TYPE

1. Date Provided

2/ ([zy

2. Fair Market Value

2

. e

3. Aggregate Amt.

S |20~
[ Check box if

Electioneering
Communication

s adiew: 4029 #Mern Street
6. City/State/Zip: -hUY\hOLj'\\ o0 Ro054t-
escription: bsted Moet+lgeet- ( ford, Eduar.cye ,Juﬂ;/iéj )
. Employer (i applicable. mandatory ): @ggfé ,,,goﬁm« e
Occupation (fapplicable. mndars: 7@ ¢ A § nFre preneor

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

~J

o

O

-

1. Date Provided

FFair Market Value

. Aggoregate Amt.

o

O Check box if
Electioneering
Communication

Name (Last. First):

. Address:

(]

-~

. City/State/Zip:

~1

. Description:

fored

. Employer (if applicable. mandatory):

9. Qccupation (if applicable. mandatory):

10. [0 Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

1. Date Provided

(8]

. Fair Market Value

-~

3. Aggrepate 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. mandatorv): o _ o

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




—

ltemized Expenditures Statement ($20 or more)

PLEASE PRINT/TY re

Full Name of Committee/Person: ??D_Aer‘} /A{Mﬂcl\ev—'jsr 7,"71{1 M‘(L\- MQJD v

I. Date Expended
2/23) 14

2. Amount

s <3

L] Committee
(] Non-Committee

3.Recipient is (optional):

1 Name: ¢ varespoce Trne -

5. Address: __Z_Zé___ Ua.rick S+ ] /Z.{-K ﬁob e

6. City/State/Zip: ﬂ/eou %ré /(JP /w/Q,
7. Purpose of Expenditure: Weﬁ_cij/e

O Cheek box iff Electioneering Communication

I. Datg Expended
Ziz] 24

2. Amount

s 2.l

D Committee
(] Non-Committee

Recipient is (optional):

4. Name: 4'009/6

5. Address: /éﬂa A(T\_,P})r'%xéﬁﬂlff Q/ZM))['/‘-/
6. City/State/Zip: /7700!{7&74 U ew CH 95‘04/ [

7. Purpose of Expenditure: {M A [

[J Check box if Electioneering Communication

1. Date Expended

2. Amount

$

I___| Committee
D Non-Committee

.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[J Check box if Electioneering Communication

1. Date Expended

2. Amount

$

[ ] Committee
[] Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

I. Date Expended

2. Amount

SRS

Recipient is (optional):
L] Committee
[ Non-Committee

.

4, Name:

5. Address:

o. City/State/Zip:

7. Purpose of Expenditure:

O Check box if Electioneering Communication




