Fal

Town of Timnath
4750 Signal Tree Drive
Timnath, CO 80347
Ph:
Fax:
mpeters@timnathgov.com

(970) 224-3211
(970) 224-3218

™~
TIMNATH

REPORT OF CONTRIBUTIONS AND EXPENDITURES

Full Name of Committee/Person:

Vote For Bill/William Michael Jenkins

As Shown On Registration

D Regularly Scheduled Filing. []60 days before election

[] 30 days before election

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

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

[ ]15 days before election

MO days after Hection

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

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: | 3 / / i{ / 2. {'7[ Through / 2/ 2_.4
Date “ Date
Declared Total Spending (f applicable) [g
Totals Detailed Summarv Page

1 | Funds on Hand at the Beginning of Reporting Period (monetary only) S fg42_ 2 [
2 | Total Monetary Contributions (line 11) $ )65 ) . T2
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 2354,/
4 | Total Monetarv Expenditures (line 19) $ 86594, /A
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) $

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

Registered Agent’s Signature:

Authorization (Must be completed bv either the Registered Agent OR the Candidate). I 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 }/{/—H[{ /”Iéﬁ/‘?p/ J’e/(/kl/US

Date: ZZZZ(’Z_!Q




DETAILED SUMMARY

Full Name of Committee/Person: /»7¢£ FOR. [gj'/ / '/ LU AT L /b//#hé’. / JJQ/U/GUj

Current Reporting Period: 3 / / % / X LI[_ Through ) / 2 / 2. L7L
Funds on hand at the beginning of reporting period (Monetary Only) | ¢
6 Itemized Contributions $20 or More $
7 Total of Non-Itemized Contributions $
(Contributions of $19.99 and Less)
8 Loans Received $
9 Total of Other Receipts $
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $
11 Total Monetary Contributions $
(Total of lines 6 through 10)
12 Total Non-Monetary Contributions $
13 Total Contributions $
(Line 11 + line 12)
14 Itemized Expenditures $20 or More $
15 Total of Non-Itemized Expenditures $
{Expenditures of $19.99 or Less)
16 Loan Repayments Made $
17 Returned Contributions (To donor) $ Q/
18 Total Coordinated Non-Monetary Expenditures
(Candidate/Candidate Committee & Political Parties only) $ ,9”
19 Total Monetary Expenditures s 25 ¢ 94 / Z7l
(Total of lines 14 through 17) 7
20 Total Spending
(Line 18 + line 19) $ 73 67%r/§(




Itemized Contributions Statement (520 or more)

Full Name of Committee/Person: Um’g, FoR ﬁf!é JOhilAn Michdel Se)ins

PLEASE PRINT/TYPE

1. Date Accepted

S [2.

4, Name (Last, First): ___‘ST&AUZ{I : z’A / S > M&//z/‘?/f? .

2. Commbution Amt. | 5. Address:_ SLO07 S Vg i/ Loy~ 7
. ' [

$165/,92 |s. cipstaeizip__ T, D M s 7/ ; -y SOE5 Y 7
3. A te Ami. * ] R e
S 5], 93 |1 Deseption <45 /. QONHT oA

! - 8. Employer (if applicable, mandatory): /Q &“71’/{ 2 /f
[ Check box if ! i
Electioneeting 9. Occupation (if applicable, mandatory: /L _© -r;‘ﬁ-ej
Communication
1. Date Accepted

4. Namge (Last, First):
2. Contribution Amt. | 5. Address:
$ 6. City/State/Zip:
3. Aggregate Amt. * L
$ 7. Description:
8. Emplover (if applicable, mandatory):
[J Check box if ployer (ifapp X
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$ . .
6. City/State/Zip:
3. Aggregate Amt * ..
$ 7. Description:
8. Employer (if applicable, mandatory):
[ Check box if ployer (it app
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4, Name (Last, First):
i
2. Contribution Amt. | 5. Address:
$ 6. City/State/Zip:
3. Apgregate Amt. ¥ L.
g 7. Description:
8. Emplover (if applicable, mandatory):
0T Check box if ployer(itese
Electioneering 9. Occupation (if applicable, mandatory):

Communication




Itemized Expenditures Statement ($20 or more)

Full Name of Committee/Person: _[//? Te /‘?A‘ A ,, / / ;/ W}/ Ar//// 1 /”.«’C/ﬂ/@/ Te eA 7/1)5'

PLEASE PRINT/TYPE

1. Date Expended

3/ 19‘/24

2. Amount

s RO, 24
3.Recipient is (optional):
] Committee
[] Non-Committee

MNeTA For Rupsipve 95 S

4. Name:

5. Address: / /9//';’/ A/ﬁ/Q L{///ry
6. City/Stae/Zip:  MNe A/ /2 /DAUQ /\/ c # T4o0245

/f/fc_f/bmo/r’ ﬁ/%

[ Check box if Electioneering Communication

7. Purpose of Expenditure:

1. Date Expended

3/] ‘6/25/-

2. Amount
f"-
$ 35,00)
3.Recipient is (optional):
Committee
] Non-Committee

4. Name: C@/VS?)?/UT C(:’A/T/féo 7—

5. Address: /éﬁ/ mﬁpﬁ/& Aé/' 5775 3Z 7
WA tham  INAH o245 )/

6. City/State/Zip:

7. Purpose of Expenditure: E YH f’/ // (¥ 2) Vi ,77;[/7—_ S EARLY ‘C &

[ Check box if Electioneering Communication

1. Date Expended

3/2.4/2,9‘

2. Amount

s 13,57

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

s Neme: _ METHA FOA Rursinves S
5. Address: / /—/f-/‘ A /]’@ 4 A/ /4(//
6. CitylState/zip. )V 1€_10 /O /0 AN /\ Cﬁt T 4025

/{//C.P'[?/ /?/V /‘/0// S

7. Purpose of Expenditure:

[ Check box if Electioneering Communication

1. Date Expended

Y/24/24

2. Amount

s JO7:775

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

4. Name: JNEL T £ /L”';/)/Q J/‘)\Llﬂn:r/‘f/g S S

5. Address: / /‘/r}é Y. % /2 Zf//n;?

6. City/State/Zip: __ /)€ WD /0 2A A 5 J A 9402 4

Fhce bool” un i

7. Purpose of Expenditure:

[0 Check box if Electioneering Communication

1. Date Expended
1)) /24

2. Amount

s | 5759

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

SARATE CA  STAYT¢S/€ S,

4. Name:

5. Address: / / 5/) 6/9//-?'[‘/4' p/?éﬂ’g?/ 475//7

o Ciysstateizip L) C 4V € i C/ 9 B2 DY

7. Purpose of Expenditure:

Texr s e Sedd cel,
) T =

[ Check box if Electioneering Communication

}f{p‘:.l
A4




Loans

Full Name of Committee/Person: V /T 2 /c) W ‘ gt'dg«g 4 fré/ﬁé / J:Q/U k/"‘s

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 or Institution): D/ e A/ k J ;4/5 W, // VoD

Adiesss. 5507 Dve AR L{)AF T

City/State/Zip: 17 JY AT /’1 > BOA 4 ]
Original Amount of Loan: $ 2. 272 &, de Interest Rate: fg 7 A

Q Total of All Loans This Reporting
Loan Amount Received This Reporting Period: $ Period: $
(Place on line 8 of Detailed Summary Report)

Principal Amount Paid This Reporting Period: $ 200, O o

Interest Amount Paid This Reporting Period: $  .&~

Amount Repaid This Reporting Period: $ lDMi %tal Repayments Made: $ 2 200 O a
(Amount Repaid is sum of Principal & Interest entered on Detail Summary) (Place on line 16 of Detailed Summary)

Outstanding Balance: $

TERMS OF LOAN: 2.//.‘5/2_¢ é///ZL/

Date Loan Received Due [Fatd for! Final Pa\1

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, City, State, Zip Amount Guaranteed




