Town of Tumnath

4750 Signal Tree Dnve
Tunnath, CO 80547

Ph (970) 224-3211
Fix (970) 224-3218 R 78

mpclcr\ullnmmhgn\ com I IM N A I l l

REPORT OF CONTRIBUTIONS AND EXPENDITURES

Full Name of Committee/Per son: /\?‘_’ u~7L /4" 'v‘ﬂt/]g /\ T Jh /MA 4
v Jor oL yor

As Shown On Registration

Address of Committee/Person: PO Ko « Srz

City, State & Zip Codc: 7T
' fnng th co SoS4yF

Committee Type: (:ck dida {e
w &y

Name and Address of Financial

o
Institution l§+ Kﬂy\m | ¥ ,84 Co /’eq e /4\/ e [or #/o/lf‘f o
7
Type of Report
& Regularly Scheduled Filing. Ueo days before election [ 15 days before election
1] 30 days before election 5430 days after Election

goszy

I:l Amended Filing. This amends previous report filed on (date)

Submit changes or new information ONLY

I:I Termination Report. {Termination Reports MUST Have a Monetary Balance of Zero in Line 5)

@ Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: 3/12/20 24 Through

Date
Declared Total Spending (if applicable) $

5/2/z024

Date

Totals Detailed Summary Page

1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ 2/48/-12
2 | Total Monetary Contributions (line 11) $ 0

3 | Total of Monetary Contributions & Beginning Amount (line | + line 2) $ 2Z2/81]:1Z
4 | Total Monetary Expenditures (line 19) $ 122 - 1|
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 — linc 4) $ Z2029.-01

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
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: 6‘?,{?9:‘/' A/L,,Z,L"{‘iﬁf#_—_é‘%f,

Registered Agent’s Signature: 7*71_1; 7 :

Date: __‘_/{ 'ZEZ 202%




N
Full Name of Committee/Person: lal)ev"" g.&\ﬁﬁb!\%}"égﬁmukﬂxf_[_/_(_c_t_yﬁ.r

DETAILED SUMMARY

Current Reporting Period: 3/1 S/ZOZ Yy Through 5/2 /ZOZ G
Funds on hand at the beginning of reporting period (Monctary Only) $ Z / 6 / / 2_
o Itemized Contributions $20 or More $ @

7 Total of Non-Itemized Contributions $ |
(Contributions of $19.99 and 1.css)
8 Loans Received $ ’d
9 Total of Other Receipts $ ﬁ’
(Interest. Dividends. elc.) i

10 Returned Expenditures (from recipient) $ ‘@/
11 Total Monetary Contributions $ ﬁ

(Total of lines 6 through 10)
12 Total Non-Monetary Contributions $ @/

4
13 Total Contributions $
(Line 11 + line 12)
14 Itemized Expenditures $20 or More )
¥ ALL LiSTED /ZZ [l

15 Total of Non-Itemized Expenditures $

(LExpenditures of $19.99 or Less) ¢, STED AQGpuE

Loan Repayments Made
16 w $ ﬁ
17 Returned Contributions (To donor) $ Q’
18 Total Coordinated Non-Monetary Expenditures $

(Candidate/Candidate Committee & Political Parties only)
19 Total Monetary Expenditures $
(Total of lines 14 through 17) / 2 Z - { ’
20 Total Spending $
(Line 18 + linc 19) /2,2 I l
L




-

Hemized Expenditures Statement ($20 or more)

PLEASE PRINT/TY PE

Full Name of Committee/PPerson: @AB(‘TL AXWM’\OV" 7{)\f ﬁmna‘lt/\. /Mﬁtﬁlor

1. Date Ixpended

3(zs/9¢

2. Amount

25

%

[ ] Committee
D Non-Committee

3.Recipient is (optional):

4. Name: ;;ﬂf&[ﬁ;@ﬂ(& II\G

s addess: 226 Uavick SE, 12Y Floow

6. Cil‘\'/Slatc/Zip: ”’eu % U/¢ _ZI/Vw*/&O/Aq, -

7. Purpose of Expenditure: er_ AS: }‘/je

[J Check box if Electioneering Communication

1. Date Expended
90z /24

2. Amount

699

&4

=

L] Committee
] Non-Committee

3.Recipient is (optional):

4. Name: 6‘000 'e

=~

5. Address: /600 ,/‘4»«;3/1 %ea‘,ﬂ/‘e. PVICWG.US
6. City/State/Zip: /nouv\‘lqvx U ew A FYou3

7. Purpose of Expenditure:

¢ mal

[J Check box if Electioneering Communication

o

1. Date Expended

Y (12|24

2. Amount

s Z2.€63

L] Committee
D Non-Committee

-Recipient is (optional):

/M ’9'7["* [QLE hook )

4. Name:

{ Hacke« OUau

5. Address:

/V[ev\/o rewlZ' C A ?VOZé

6. City/State/Zip:

7. Purpose of Expenditure: IEZ

& Check box if Electioneering Communication

1. Date Expended
4/z2/2¢4

2. Amount

s o~

L1 Committee
D Non-Committee

3.Recipient is (optional):

4. Name: 6‘00‘?[

5. Address: /600 /4MPL\ #\ek"ﬂ/‘e. IVWILu\Jaq

6. City/State/Zip: MOUV\“‘K.N Ueud C]"‘\' ql(aL/K

Wehgide

7. Purpose of Expenditure: O NAAS W enveuw & {

[J Check box if Electioneering Communication

1. Date Expended

2. Amount

$

D Commitiee
[ Non-Committee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure: .

[J Check box if Electioneering Communication




