Town of Timnath

4750 Signal Tree Drive
Timnath, CO 80347

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

T~
mpeters@timnathgov.com 1 IM Nfl—H

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

m Regularly Scheduled Filing. {_]60 days before election [T]15 days before election

Xﬁo days before election []30 days after Hection

EI Amended Filing. This amends previous report filed on (date)
Submit changes or new information ONLY

D Temination 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: | 2 /L/ 2,4 Through 3 / 2 / 2 4]“

Date * Date
Declared Total Spending (if applicable) $

Totals Detailed Summarv Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ € 60K
2 | Total Monetary Contributions (line 11) $ 4025,40
3 | Total of Monetarv Contributions & Beginning Amount (line 1 + line 2) $ ‘7"& 9/ . ‘f 2
4 | Total Monetary Expenditures (line 19) $ 29 ]9 735
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) $ // 7" / 75

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

Autherization (Must be completed by either the Registered Azent OR the Candidate): [ hereby certify and declare, under
penaity 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: WI //)A’ /! /Mt & 6/46 / T@/VI(/ VS

Registered Agent’s Signature: MMML%AM : 3/ ;,Z %




DETAILED SUMMARY

Full Name of Committee/Person: VQ 7€ Feg 43 lu / W z[éM M< Mgz T&ﬂl'ﬂlj

Current Reporting Period: 2 / 2. / 2.4 Through | 3 / 2 / 2 4

Funds on hand at the beginning of reporting period (Monetary Only) $ 6 6 0
08

6 Itemized Contributions $20 or More $ 2,02 5 9( s
4

7 Total of Non-Itemized Contributions

(Contributions of $19.99 and Less) S ’@
8 Loans Received $ > 000, O

&

9 Total of Other Receipts $

(Interest. Dividends. etc.) ’g/
10 Returned Expenditures (from recipient) $ ’@/
11 Total Monetary Contributions $

(Total of lines 6 through 10) LZLD 2. 5 ‘ ?{0
12 Total Non-Monetary Contributions $ /@/
13 Total Contributions
(Line 11 + line 12) $ 17101 5. 70
14 Itemized Expenditures $20 or More $ o 9 / 7, 73
15 Total of Non-Itemized Expenditures
(Expenditures of $19.99 or Less) $ /9/
16 Loan Repayments Made $ %
17 Returned Contributions (To donor) $ ,@’
18 Total Coordinated Non-Monetary Expenditures $ 2/
(Candidate/Candidate Committee & Political Parties only)
19 Total Monetary Expenditures $
(Total of lines 14 through 17) 2 ?/ ?' 73
20 Total Spending
(Line 18 + line 19) $ 27/7/ 7..3




Itemized Expenditures Statement (520 or more)

Full Name of Committee/Person: VooTe oA _Ai// / Wi llidnt Michpe] Tewhir)s

PLEASE PRINT/TYPE

1. Date Expended
e 4 Name: _ MeTA FeA pBus/ mesS
/2 /2

2. Amiount 5. Address: / Huce Ke AN W' A ?’

825,00 _| 6. City/State/Zip: __ Me v Jo PARK CAH 940245

3 Recipient is (optional): 7

[] Committee 7. Purpose of Expenditure:  F e bpo A 34’ S

] Non-Committee

[ Check box if Electioneering Communication

1. Date Expended

2/4 /2.4

2. Amount

$ 35,00

(] Committee
] Non-Committee

3 Recipient is (optional):

4 Name: eTHA FPR  JPBursines S

5. Address: ) Hge e A W7

6. City/State/Zip: /YL AV /ﬂ /O Al/ﬂ K C /4 7402 4
7. Purpose of Expenditure: FAce jd 00/( ﬁﬂ‘/s

3 Check box if Electioneering Communication

1. Date Expended

2./5/2.%

2, Amount

$ |2 %6, 00

O committee
O Non~-Committee

3.Recipient is (optional):

4. Name: Miwvvrem AN FLReS S

5. Address:

755 S. Lemay Hre., Svite. DY

O RoO52 4%

6. City/State/Zip: )= 7. C o /] A/ S

7. Purpose of Expenditure: s T CA T

[ Check box if Electioneering Communication

1. Date Expended

2/8/2Y

2. Amount
$50.00

Committee
] Non-Committee

3. Recipient is (optional):

4. Name: MeTA FZR /2051‘/1/2 45

/ A/AC.KB/Q. Wﬂ(‘f

5. Address:

6. CityState/Zip: . e.al ) o /57/3%'/{/ ij 740245

7. Purpose of Expenditure: Fhce hoo K /?ﬁ/q

[ Check box if Electioneering Communication

1. Date Expended
2./y/24

2. Amount

$ 75.00

Committee
[J Non-Committee

3.Recipient is (optional):

meTH Felk LAvsivess

4. Name:

/ #A@/ﬁp/@ WAL

5. Address:

Menle GRA C A 94025

6. City/State/Zip:

P/Ac_ﬁ kw&k/ H DS

7. Purpose of Expenditure:

O Check box if Electioneering Commumication




Itemized Expenditures Statement ($20 or more)

Full Name of Committee/Person: VoT€ FoR ALl [/ Willinnr Michnel T wﬁ‘ﬂs v

[ Non-Committee

PLEASE PRINT/TYPE
. Date Expended ,
! DQ.//%/Q_% 4. Name: Me TF} FﬂR 1304:;‘/?55
2. Amount” * 0 5. Address: / ﬁ/ﬁafhé/ﬂ_ M/Aéf’
fmziz i's fpﬁonﬂ): 6. City/State/Zip:_ Mear /o PARK ) C A 9Yp2.4
[ committee 7. Purpose of Expenditure: Fhce fJ.s'wA.’ ALl 2
[ Non-Commitiee | [ cpegy box if Electioneering Commuication
1. Dot Exneikiad 4. Name: O FF, ce DepoT
2//)5 2.4 /
2. Amount 5. Address:. =2/ &6 £ #ﬁ/ém&///f/ AJ,
$ 77,
3Mpiemz(o7pﬁm): . CitylStae/zip: /7. Co/[/iAVS ’ CE 05z
[ Committes 7. Purpose of Expenditure: ____S4/pp jargr 443& /s

O Check box if Electioneering Communication

1. Date Expended
1//5 /24

mfe, 727

3 .Recipient is (optional);
[ Committee
[ Non-Committee

4. Name:

MiosTe man Phes S

5. Address: /55 S . Aé/ﬁﬁf(—/ ﬁ/é 75"'—/@7/

6. City/State/Zip: 757’ Co/l /us O Qo5 2L

7. Purpose of Expenditure: P25 7 (AN DS Faallt v 9"

[J Check box if Electioneering Communication

1. Date Expended
2/19/2.¢

2. Amomt
s 35,00

3 Recipient is (optional):
O Committee
O Non-Committee

Cotsizt/7 Conw7HcC]

4. Name:

5. Address: /6O / ’T'/é/ﬁ}.o,p /o /b/}af Swre 327

6. City/StatelZip: A 5/ 7’“)_4)4»4/_! M A o2 75 /

/ <
7. Purpose of Expenditure: e—zm};'/ rLa_[M seAdV,ce $

O Check box if Electioneering Communication

1. Date Expended

2/24/24

2. Amount

s 55,96

3 Recipient is (optional);
L1 Committee
[ Non-Committee

4, Name: /VL-&TF?' Folr ﬁV’S}A/QS S

[ Hacke A WAY

5. Address:

6. City/State/Zip: Mey /e /oﬁ%/( Cﬂ ‘77024

7. Purpose of Expenditure: ;;4'4-'8)4649&[ /4&&5

[J Check box if Electioneering Commmnication




Itemized Contributions Statement ($20 or more)

Full Name of Committee/Person: Ua'T'g FoR B/ W;Z/;_A_m MBichAdel Jekin/s

PLEASE PRINT/TYPE

1. Date Accepted

2./5 /24

2. Confribution Amt.
$ 12,60, 00

3. Aggregate Amt. *
$ /250,00

[J Check box if
Electioncering
Communication

4.

5
6
7.
8
9

Name (Last, Firsty: () €. I/i[’x__ﬁﬁu)(j AR Y

Address: 6 £ O 3 @;'a}ée/;me DR,

. City/State/Zip: T2 A 775) cCO DoO5Y)
Description: & A€ A

. Employer (if applicable, mandatory): AeT, Re d/ :

. Occupation (if applicable, mandatory): Re -TiRe

1. Date Accepted

2. /9 /2.1l 4. Name (Last, Firsty. A/~ CARRO W r_C [/ _fE@M
7. Contribution Amt. | 5. Address: & /& c Cover AT C 7
8 50,00 s ciyismeizi: TS pn AT H < O 8549 7
:33' Afif?.@%* 7. Description: onw/s; €
1 Chock b;x if 8. Employer (if applicable, mandstory): ReT, /3 &9/
Electioneering 9. Occupation (if applicable, mandatory): Re T/ A '-e-mj
Communication
| BusdeE |, Name (Last, First): _ C- - Rp 09
2. O%mribuuonAml_ 5. Address: 3 875 C AS A e LA L.
S 479,79 |6 ciysaterzip: T s ATH (L O ZDP5Y /
; Aé&g&m* 7. Description: 0/!// / W e / )
o Chec7kl?o:( ZO 8. Employer (if applicable, mandatory): SelF e xn flﬂ / Do £ 6/
Electioneering 9. Occupation (if applicable, mandatoryy: .o N/ 5V [ 7+
Communication
b % 4’. Name (Last, Firsty: _ W s AJR €. ¢ A T-P
2. Contribution Amt. | 5. Address: 2, e 2. T/g u.«r/_/,Pé/e]_U r e/ ,QQAJ
S 50.00 |6 ciysaezip T2 uATh , C O RoOs54 ]
; W ' 7. Description: ON /i e #
1 ohock ;ox N 8. Employer (if applicable, mandatory): e T Re J
Electioneering 9. Occupation (if applicable, mandatory): ﬂ e Tf’/i V) ,ﬂ

Communication




Itemized Contributions Statement ($20 or more)

Full Name of Committee/Person: Uafg FoR B 1/ Willan Mickhdel e /)/vs

PLEASE PRINT/TYPE

1. Date Accepted

2.)13 )24

. Name (Last, First): E?’}) R:olf?e, _014_/1/

5765 Tsabelln Ave.

2. Contribution Amt. | 5. Address:
$ 100,00 |6 cayismezie T2 m AT H 4 YD, o 547
3. Aggregate Amt. * o
$ /ﬁﬁ o0 7. Description: on’ /,' A &
d /" '
o Ch! = Eif 8. Employer (if applicable, mandatory): N 7')! )3 e J
eck box .
Electioneeting 9. Occupation (if applicable, mandsatory): A €. 7—,« /?_ 2. y"/
Commumnication
1. Date Accepted . * 1
4. Name Qs Fisty ST pAears  KRi ST/
2 J2.5/2.4% >
2. Conribution Amt. | 5. Address: [ 9/) £ A Fi e/ C 7
$ 9570 |6 cuystaweizi: Fo AT Cellins CO 8p526
3. Aggregate Amt. *
$ 7 3 70 7. Description: 04//;"&/ 'z
o kb‘ = 8. Employer (if applicable, mandatory): LAR i N2A Copoi/7 ry
eck box , .
Electioneering 9. Occupation (if applicable, mandatory). (. D M 155 1 24/ /Q
Communication
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$ 6. City/State/Zip:
3. Agpregate Amt, *
$ . 7. Description:
8. Empl if icable, datory):
[T Chock box i mployer (if applicable, man
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4, Name (Last, First): o
2. Contribution Amt. | 5. Address:
5 6. City/State/Zip:
3. Aggregate Amt. *
$ 7. Description:
8. Emplover (if applicable, mandatory):
[J Check box if P y‘ (Sempieals
Electioneering 9. Occupation (if applicable, mandatory):

Communication




Loans

Full Name of Committee/Person: l{b 7é. F 2 /' : :M,'cjje/ TM)K'AG

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.)

LOAN SOURCE

Name (Last, First ot Institution): 3_%,/1/ K ;'A_/' SJ W ;( -y

adess DH D7 SveAR LOAF C T,
City/State/Zip: 7 4 sU /U/:’l"f.ﬁ / C Q_Z Fo54% 7
Original Amount of Loan: $ 2.0+ O O InterestRate: __EJ /0

Total of All Loans This Reporting

Loan Amount Received This Reporting Period: $ 2980, OC Period: $
(Place on line 8 of Detailed Summary Report)

Principal Amount Paid This Reporting Period: $ _E2~

Interest Amount Paid This Reporting Period:  $ -Q/

Amount Repaid This Reporting Period: $ .Q Total Repayments Made: $ /6/

(Amount Repaid is sum of Principal & Interest entered on Detail Summary) (Place on line 16 of Detailed Summary)

Outstanding Balance: $ 2 O, 0&
TERMS OF LOAN: 2. 2 é /// 24

Dat€ Loan Receive Due Dfte T Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, City, State, Zip Amount Guaranteed

Full Name of Committee/Person: l/ﬂT € F L A ﬁ !,/Z/_L/__//M n M ;CMQZ ; !e/ué A




