Town of Timnath »
4750 Signal Tree Drive :
Timnath, CO 80547 i

Ph: (970) 224-3211
Fax: (970) 224-3218

(N,
- TIMNATH

REPORT OF CONTRIBUTIONS AND EXPENDITURES

Full Name of Committee/Person: | Vote For Bill/William Michael Jenkins
As Shown On Registration

Address of Committee/Person: 5507 Sugar Loaf Court
City, State & Zip Code: Timnath, CO 80547
Committee Type: candidate
Name and Address of Financial 1% Bank 1510 Main St., Windsor, CO 80550
Institution

Type of Report

I:I Regularly Scheduled Filing. {160 days before election D15 days before election

1130 days before election 130 days after Blection

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

Submit changes or new information ONLY

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

I:l Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: / 3/; A Through 3// g / 2.
Date

Date
Declared Total Spending (f applicable) [ ¢

Totals Detailed Summarv Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) s 1]7],75
2 | Total Monetary Contributions (line 11) $ 35 ) O ,00
3 | Total of Monetarv Contributions & Beginning Amount (line 1 + line 2) $ 68 } ¢ 7.5
4 | Total Monetarv Expenditures (line 19) $ i’,',??) 9,54
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) $ /¢ ’7’ 2., z.'j

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): 1 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: W/ b i dm Michnel Tewk r')(/ s

Registered Agent’s Signature: Mm%ﬁ%i Date: 3// § / 9-.?




DETAILED SUMMARY

Full Name of Committee/Person: VOT€ Fed b ,'//1/“/,‘/4 20 Michpe/ Je A/K/'A/ 5

Current Reporting Period: 2 /3 /2 ¢/ Through | 3 //¢& /2 ¢/

Funds on hand at the beginning of reporting period (Monetary Only)

&

117)74

6 Itemized Contributions $20 or More

&

380D, 00
7 Total of Non-Itemized Contributions .
(Contributions of $19.99 and Less) $ / d’ oo
8 Loans Received $ ﬁ/
9 Total of Other Receipts $
{Interest, Dividends. efc.) "Q/
10 Returned Expenditures (from recipient) $ ’Q/
11 Total Monetary Contributions $
(Total of lines 6 through 10) 3 5 }ﬂ' oo
12 Total Non-Monetary Contributions $ %
13 Total Contributions

L=

(Line 11 +line 12) :_35 / 0 ¢ 0 0

14 Itemized Expenditures $20 or More $ 9__'73 7 5 %L
s
15 Total of Non-Itemized Expenditures $ 9/
(Expenditures of $19.99 or Less)

16 Loan Repayments Made $ g

17 Returned Contributions (To donor) $ 'Q’/‘

18 Total Coordinated Non-Monetary Expenditures $ ,8/
(Candidate/Candidate Committee & Political Parties only)

19 Total Monetary Expenditures $ 2. 5
(Total of Imesll.i’througll)l 17) 73 7’ 9[
20 Total Spending s 2739.5 ?l

(Line 18 + line 19)




Itemized Contributions Statement ($20 or more)

Full Name of Committee/Person: Vo T e, FoR {_fgtlé JOhilAn Michdel Je)iins

PLEASE PRINT/TYPE
- D—Ef;g?;‘m;i? 4. Name (Las, Fisy: O S e
2. Confribution Amt. | 5. Address: 2 9 ] 7 DORSHIRe. LANC
$1250.0 0 |6 cuyisuteizip 7, s’ 475 C O Qo544 >
g. ;;-giﬁg‘f-l-ae———mz; 7. Description: Cc. he. C_.ftj/’(}
! Checkbox?f 8. Employer (if applicable, mandatory): /R @ 7, A & a/
Electioncering 9. Occupation (if spplicable, mandatory): /3, € 7’}._/%. @, a[
Communication
. _D;tj_g__cc_e/p_m;;q 4. Name (Last, First): _Q.B_é]_QMTJ_é_B_EIQA_&A/
2. Contribution Amt. | 5. Address: 7 5 7 Z D GA5AJ.A e, LA E
$)28000 |6 ciysaezp: 11 0 /2T A ; Cl  Sps4 s
;' igfggﬁ_m* 7. Description: < hec. Aj"’
ok b:x ?0 8. Employer (if applicable, mandatory):
Electioneering 9. Occupation (if applicable, mandatory):
Communication
LW’—/ 4. Name (Last, First): DGV@A'&A"V‘X v Qﬁbﬁ#
7. Coutribution Amt. | 5. Address: 6 6 (23 R }//_jd?ﬁ_./l'ﬁ/ e KNAR_
S Jpov,00 |6 ciystaezy: T im0 7 A Cl SpO5Y7
;’ 2 20 ant.* 7. Description: Che c. AL
Mo ]f; ]_fpé 8. Employer (if applicable, mandatory): ReriAe i
Eﬂﬁ;ﬁin 9. Occupation (if spplicable, mandatoryy A €. 7,/ A €, J

1. Date Accepted

[ Check box if
Electioneering
Communication

O 90~ N WL

. Name (Last, First):

. Occupation (if applicable, mandatory):

. Address:

. City/State/Zip:

. Description:

. Employer (if applicable, mandatory):




Itemized Expenditures Statement ($20 or more)

Full Name of Committee/Person: Voo Te /%
PLEASE PRINT/TYPE
. Date Expended .
ID?;B/IB/Q# 4. Name: /24_1?7’/4’ For pPrvienves s
2. Amount 5. Address: / #)6‘( e Wf?c/
S t2 L.00 |, cupsuazy: Mewlo [%R )x/ Cz4 FYp2 5
Recipient is (optional).
[ Commitice 7. Purpose of Expenditure: FAce b &ﬁ Yt Ac/ S
[ Non-Commitiee | [ (pock box if Electioneering Commumication
1. DaeE :
/ (7(_ 4. Name: ey DTE st 40 /O/‘?PSS
3/ [Z
2. Amount s Address: /55 S, Aemé‘c/ 4%@ sz, D&
fm?iemi?!jé 6. CitylStaeiZip: __ )~ 7, Co//.' ~S C P ﬁ L5 2 %
Committee 7. Purpose of Expenditure: F/ﬁf@/{, 5
L} Non-Committee | 1 cpectpox if Electioneering Commumication
- D;&mjy;:)_% 4. Name: (z/f//zm 7 &8 MAN LRESS
2. Amosht s agimes 755 S.Lemay e  STE DG
$ R076.79
3.Recipiemis(§pﬁonai): 6. CityStateiZip: T, Co//s. Ws  CO %0.5 2Ly
[ committee

] Non-Committee

7. Purpose of Expenditure: o5« A/0 0 5 / £ DDO»] }f}/ﬁ’f/ /V/-ff
[ Check box if Electiongering Commumication

1. Date Expended
4, Name:
2 ol 5. Address:
$ ' N
3 Recipient is (optional): 6. City/State/Zip:
0] Committee 7. Purpose of Expenditure:
[J Non-Committee [0 Check box if Blectioneering Communication
1. Date Expended
4, Name:
2 dmoust 5. Address:
$ ' ‘
. Zip:
3 Recipient is (optional): 6. City/State/Zip
L) Committee 7. Purpose of Expenditure:
O Non-Committee

03 Check box if Electioneering Commumication




