Town of Timnath

4750 Signal Tree Drive
Timnath, CO 80547 ‘
Ph: (970) 224-3211 ,
Fax: (970)224-3218 %w’@ <

mpe:ters@timnaﬂ:gov:.com TI M N AT H

REPORT OF CONTRIBUTIONS AND EXPENDITURES

z - —
Full Name of Committee/Person: 1y Lo ‘\%\ ;’9 OO a d

- As Shown On Registration
Address of Committee/Person: -,, . -
City, State & Zip Code: 6 ‘%,\ & Zen L {2 aivy Kd\.
> p . Livyvronad., (o 8()§L\-t(¥

Committee Type:

Name and Address of Financial . *
Tnstitution Ve Sedexz) Credide Uniis v

Type of Report

ﬂ Regularly Scheduled Filing. I1 60 days before election [] 15 days before election [ Annuat Report

[i30 days before election & 30 days after Election

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)

Reporting Period Covered: pi Q)D 92/(7 Through é W@L\ 24

Date Date
Declared Total Spending ¢f applicable) [ ¢

Totals Detailed Summary Page

1 | Funds on Hand at the Beginning of Reporting Period {monetary only) $ S 8 A

2 | Total Monetary Contributions (line 11) $

3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 117 ﬂq‘—%——;@“

4 | Total Monetary Expenditures (line 19) $ TE=A

5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) 3 - &FT 2 A
The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.

Vi

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: (\J{ cA MM M(L

Registered Agent’s Signature: A / ) /] A//\/Zj Date: ﬁ {%’@1 ggg A

- A=




DETAILED SUMMARY

Full Name of Committee/Person: [ | mnr.\X‘-Q,\‘ :;z:f Wa ('Og

Current Reporting Period: F-L b~ 7 (q Through

6 Man 24

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

6 Itemized Contributions $20 or More S ,Z/g,
7 Total of Non-Itemized Contributions g
{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 $ ’z o
(Total of lines 6 through 10} S
12 Total Non-Mounetary Contributions $
13 Total Contributions g
(Line 11 +line 12)
14 Itemized Expendifures $20 or More $ g% . 4 ,4
15 Total of Non-Itemized Expenditures
(Expenditures of $19.99 or Less) 3 g?) - 8 g

16 Loan Repayments Made $
17 Returned Contributions (To donor) g
18 Total Coordinated Non-Monetary Expenditures

(Candidate/Candidate Committee & Political Parties only) $
19 Total Monetary Expenditures $

(Total of lines 14 through 17) \ \’:l A

20 Total Spending $

(Line 18 +line 19)




Itemized Expenditures Statement ($20 or more)

— 7
Full Name of Committee/Person: 1 m)f\a\‘&, Eﬁd YN OW\I‘UX\

PLEASE PRINT/TYPE

1. Date Expended

26 Leh 1/

2. Amount

s 5.3

ommitiee
] Non-Committee

3 Recipient is (optional):

4.

-

Name:

Address:

. City/State/Zip: ///V’W V\I‘/J[’i\

. Purpose of Expenditure: %S]’I?}ﬂ/ Mé’,&/ of 0)’%(’/(7 CWOI( S M&\

1. Date Expended

D Non-Committee

(f,sz 4. Name: i:ggc_ahoys/\(
2. Amount - 5. Address: A(}\ C@V\L&/\
i qu fe)z’) : é 6. City/State/Zip: _
3.Recipient is (optional):
Committee 7. Purpose of Expenditure:
[ Non-Committee
1. Date Expended
4. Name:
2. Amount 5. Address:
$ 6. City/State/Zip:
3.Recipient is (optional):
Committee 7. Purpose of Expenditure:
[ Non-Committee
1. Date Expended
4. Name:
2. Amount 5. Address:
$ . =
3.Recipient is (optional): 6. City/State/Zip:
Comtnittee 7. Purpose of Expenditure:
D Non-Committee
1. Date Expended
4. Name:
2. Amount 5. Address:
$ . )
3 Recipient is (optional): 6. Gyt
[l Committee 7. Purpose of Expenditure:




Itemized Contributions Statement ($20 or more)

Full Name of Committee/Person:

/YT(’V\ Y\Q&;\-Q,x g—d\ﬂ\/\) ovr@‘\

PLEASE PRINT/TYPE

1

. Date Accepted

Few 20, 24

4.

Name (Last, First): ___% 6%9, (P A C'\‘[\)Q,‘M—Q_

5. Address: [AG o g:,/'\O\’\ fﬁw\/\&wé” :
2. Contribution Amt. —
$ 9.0 6. City/State/Zip: )—OMQQVVLd (n &S 3K
7. Description: QN
*
%’ Agg%gm 8. Employer (if applicable, mandatory): /
9. Occupation (if applicable, mandatory): /
1. Date Accepted
4. Name (Last, First):
5. Address:
2. Contribution Amt. ) )
% 6. City/State/Zip:
7. Description:
5 - e . * - - &
% Apgregate Amt. 8. Employer (if applicable, mandatory):
9. Occupation (if applicable, mandatory):
p
1. Date Accepted
4. Name (Last, First):
5. Address:
2. Contribution Amt. ) )
$ 6. City/State/Zip:
7. Description:
%
;’ Aggregate Amt. 8. Employer (if applicable, mandatory):
9. Occupation (if applicable, mandatory):
1. Date Accepted
4. Name (Last, First): _
5. Address:
2. Contribution Amt. . )
$ 6. City/State/Zip:
7. Description:
g‘ Aggregate Amt. * | ¢ pylover (if applicable, mandatory):
9. Occupation (if applicable, mandatory):




4750 Signal Tree Drive
Timnath, CO 80547

Ph: 970.224.3211
Ckwn - Fax: 970.224.3218

TI M N AT H mpt;ters@tim.nathg()v.com

ESTABLISHED 1882

STATEMENT OF PERSONAL EXPENDITURES BY A CANDIDATE

(For use by a candidate who has not received any contributions, but has made expenditures of personal funds.)

Candidate’s Name: M o Na ](/@ '

Candidate’s Address: /4 K | & QPﬂV\ / Qaj/l/] IZO/

City, State, and Zip Code: ’}/Tm NeL (C’) %Z?S/Lr'f’

Office: Phone No.: Elec./Yr.:
Reporting Period:  Beginning Date (el ,,Zé Ending Date _£, k.(ﬂ/&‘/\ 27
1. Date Expended — :
o7 Ppe 3. Name: __SeCodrmalc
19 {els 6Mar,
LF-Le ¥ 4. Address:
2. Amount
i5 5. City, State, Zip:
NI
fox 6. Purpose of Expense: A\ Cce &/\j? A
1. Date Expended ) ’
3. Name: G@?‘Cm //(Yl /ﬁcu‘a/v&
Z6/2 | T
4. Address:
2. Amount

5. City, State, Zip:

$29.8¢

6. Purpose of Expense: /f/ﬂ(lw(/il /{/217/;'7@ C/V\Z(jf

1. Date Expended

3. Name:
4. Address:
2. Amount
5. City, State, Zip:

6. Purpose of Expense:

| certify to the best of my knov\qedge this Statement of Expenditures is true and correct.

’\(\ Date: /) )
/A/\W

Candidate Signature:

L




Town of Timnath

4750 Signal Tree Drive
Timnath, CO 80547

Ph: (970) 224-3211

el it [IMNATH

REPORT OF CONTRIBUTIONS AND EXPENDITURES

Full Name of Committee/Person: | | yke Wagner for Timnath Town Council
As Shown On Registration

Address of Committee/Person: 5833 Claret Street
City, State & Zip Code: Timnath, Colorado, 80547
Committee Type: Candidate Committee
i‘;'t'i‘teu‘:;‘:lAddress ofFisucsl Wells Fargo, 420 Montgomery Street, San Francisco, CA 94104

Type of Report

E Regularly Scheduled Filing. [ 60 days before election [[] 15 days before election ] Annual Report

KBO days before election [] 30 days after Election

I:l 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)

Reporting Period Covered: 2/7/2026 Through 3/6/2026

Date Date

Declared Total Spending Gf applicable) [ g 2 490.88

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ 542.97
2 | Total Monetary Contributions (line 11) $ 2450
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 2,992.97
4 | Total Monetary Expenditures (line 19) $ 2.490.88
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) $ 502.09

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): 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: Luke Wag ner

Registered Agent’s Signature: Luke w. ”"/?””% Date: 3/6/2026




4750 Signal Tree Drive
Timnath, CO 80547

Ph: 970.224.3211
C eirs o Fax: 970.224.3218

Tl M N ATH mpeters@timnathgov.com

ESTABLISHED 1882

STATEMENT OF PERSONAL EXPENDITURES BY A CANDIDATE

(For use by a candidate who has not received any contributions, but has made expenditures of personal funds.)

Candidate’s Name: Luke Wagner

Candidate’s Address:

City, State, and Zip Code:

Office: Phone No.: Elec./Yr.:
Reporting Period: Beginning Date Ending Date
1. Date Expended
3. Name: N/A
4. Address:
2. Amount

5. City, State, Zip:

6. Purpose of Expense:

1. Date Expended

3. Name:
4. Address:
2. Amount
5. City, State, Zip:

6. Purpose of Expense:

1. Date Expended

3. Name:
4. Address:
2. Amount
5. City, State, Zip:

6. Purpose of Expense:

| certify to the best of my knowledge this Statement of Expenditures is true and correct.

Luke UWagnen Date: _3/6/2026

Candidate Signature:




Itemized Contributions Statement ($20 or more)

Full Name of Committee/Person:

Luke Wagner for Timnath Town Council

PLEASE PRINT/TYPE

1. Date Accepted

4. Name (Last, First): Sherri Wagner
21912026 5. Address: 1137 Pheasant Drive
;’ Z‘(’)“g‘b““"“ AL ¢ City/State/zZip: Fort Collins, CO 80525
7. Description: _ Campaign Donation
%- Aggregale AmL * | g Employer (if applicable, mandatory): _ Retired
1,000 9. Occupation (if applicable, mandatory): Retired
R 4. Name (Last, First): __Carolyn Snyder
2/9/2026 5. Address: 4751 Pleasant Oak Drive, A35
g' Comrbution Amt. | - /State/Zip: _ Fort Collins, CO 80525
1,250 7. Description: _Campaign Donation
g' Aggregate AL * | g Employer (if applicable, mandatory): _ Retired
1,250 9. Occupation (if applicable, mandatory): Retired
1. Date Accepted 4. Name (Last, Firsy: _RODErt Axmacher
2/9/2026 5. Address: 6013 Story Road
. ;3;’(‘)““’““0“ AR | 6 City/State/zip: Timnath, CO, 80547
7. Description: Campaign Donation
;- Aggregale Amt. * | g Ermployer (if applicable, mandatory): | arimer County
500 9. Occupation (if applicable, mandatory):  Chief Deputy District Attorney
RS 4. Name (Last, First: __Lorrie Martineau
= 112026 5. Address: 18956 East Low Place
é- Conribution Amt. | . State/zip: Centennial, CO, 80015
200 7. Description: _Campaign Donation
%3' Aggregate AmL.* | g Employer (if applicable, mandatory): __Reftired
200 9 Retired

. Occupation (if applicable, mandatory):




Full Name of Committee/Person:

DETAILED SUMMARY

Luke Wagner for Timnath Town Council

Current Reporting Period: 2/7/2026

Through | 3/7/2026

Funds on hand at the beginning of reporting period (Monetary Only) $ 542.97
6 Itemized Contributions $20 or More $ 2,450
7 Total of Non-Itemized Contributions $ 0
(Contributions of $19.99 and Less)
8 Loans Received $ 0
9 Total of Other Receipts $0
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $0
11 Total Monetary Contributions $ 2,450
(Total of lines 6 through 10)
12 Total Non-Monetary Contributions $ 0
13 Total Contributions $ 2450
(Line 11 + line 12) ’
14 Itemized Expenditures $20 or More $ 2,490.88
15 Total of Non-Itemized Expenditures $0
(Expenditures of $19.99 or Less)
16 Loan Repayments Made $0
17 Returned Contributions (To donor) $0
18 Total Coordinated Non-Monetary Expenditures $0
(Candidate/Candidate Committee & Political Parties only)
19 Total Monetary Expenditures $ 2,490.88
(Total of lines 14 through 17)
20 Total Spending $ 2.490.88
(Line 18 + line 19) ’




Itemized Expenditures Statement ($20 or more)

Full Name of Committee/Person:

PLEASE PRINT/TYPE

Luke Wagner for Timnath Town Council

1. Date Expended
2/13/26

2. Amount
$ 29.79

3.Recipient is (optional):

4,

3.

6.

Meta

Name:

Address: | Facebook Way

City/State/Zip: _Menlo Park, CA 94025

[ Committee
R Non-Committee

3.Recipient is (optional):

L] Committee 7. Purpose of Expenditure:  BOOst of Facebook Page
N Non-Committee

1. Date Expended Lo
2/17/2026 4. Name: Enhanced Printing

2. Amount 5 Address: 1833 E Harmony Rd, Unit 8

§ 2,266.17 6. City/State/Zip: _Fort Collins, CO 80525

. Purpose of Expenditure: Campaign Mailers

1. Date Expended
2/20/2026

2. Amount
g 121.84

Committee
X Non-Committee

3.Recipient is (optional):

. City/State/Zip:

. Name:

e 1833 E Harmony Rd, Unit 8

. Purpose of Expenditure:

Enhanced Printing

Fort Collins, CO 80525

Campaign Handouts

1. Date Expended
3/2/2026

2. Amount
$ 36

[] Committee
X Non-Committee

3.Recipient is (optional):

. Name:
. Address:

. City/State/Zip:

SquareSpace

225 Varick Street, 12th Floor

New York, New York, 10014

. Purpose of Expenditure: VWebsite Domain

1. Date Expended
3/3/2026

2. Amount

g 37.08

Committee
g Non-Committee

3.Recipient is (optional):

. Name:
. Address:

. City/State/Zip:

Town of Timnath

4750 Signai Tree Drive

Timnath, CO 80547

. Purpose of Expenditure: Community Room Rental




Loans

Full Name of Committee/Person: Luke Wagner for Timnath Town Council

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): N/A

Address:

City/State/Zip:

Original Amount of Loan: $ Interest Rate:

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: $

Interest Amount Paid This Reporting Period: $

Amount Repaid This Reporting Period: $ Total Repayments Made: $
(Amount Repaid is sum of Principal & Interest entered on Detail Summary) (Place on line 16 of Detailed Summary)

Outstanding Balance: $

TERMS OF LOAN:

Date Loan Received Due Date for Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, City, State, Zip Amount Guaranteed

Full Name of Committee/Person: Luke Wagner for Timnath Town Council




Returned Contributions & Expenditures

Returned Contributions
( Contributions accepted and then returned to donors)

PLEASE PRINT/TYPE
1. Date Accepted
4. Name (Last, First): N/A
2. Date Returned 5. Address:
6. City/State/Zip:
3. Amount
7. Purpose:
$

[

. Date Accepted
4. Name (Last, First):

2. Date Returned 5. Address:
6. City/State/Zip:
3. Amount .
7. Purpose:
$
Returned Expenditures
(Expenditures returned or refunded to the committee)
PLEASE PRINT/TYPE
1. Date Expended
4. Name (Last, First): N/A
2. Date Returned 5. Address:
6. City/State/Zip:
3. Amount
7. Comment (Optional):
$

1. Date Expended
4. Name (Last, First):

2. Date Returned 5. Address:

6. City/State/Zip:

3. Amount 7. Comment (Optional):




Statement of Non-Monetary Contributions

Full Name of Committee/Person: LUke Wagner for Timnath Town Council

PLEASE PRINT/TYPE

1. Date Provided
4. Name (Last, First): N/A

5. Address:

2. Fair Market Value | 6. City/State/Zip:

$ 7. Description:

8. Employer (if applicable, mandatory):

3. Aggregate Amt.
9. Occupation (if applicable, mandatory):

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

1. Date Provided
4. Name (Last, First):

5. Address:
2. Fair Market Value | 6- City/State/Zip:
$ 7. Description:

(]

. Employer (if applicable, mandatory):

3. Aggregate Amt.

\O

. Occupation (if applicable, mandatory):

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

1. Date Provided
4. Name (Last, First):

5. Address:

2. Fair Market Value | 6. City/State/Zip:

$ 7. Description:

8. Employer (if applicable, mandatory):

3. Aggregate Amt.
9. Occupation (if applicable, mandatory):

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




fown of Timnath
4750 Signal Tree Drive
Timnath, CO 80547

Ph: (970) 224-3211 c
Fax: (970) 224-3218 EW* <

n':pc.ters@timnathgov.com I I MN ATH

REPORT OF CONTRIBUTIONS AND EXPENDITURES

Full Name of Committee/Person: -fol’?f‘sm ﬂtf‘m Jm {7{ 14;/ ,f;‘r"f‘. Na n (:0 o ;/ [f,w\:w HM?_

As Shown On Registration

Address of Committee/Person: 50 <) 6) m e D .

City, State & Zip Code: et Co Z)'(,Jg Y17

Committee Type:

Jocal elected plliew| campaiin

Name and Address of Financial
Institution

Type of Report

Evt Gepyy Union |, 4S9 (e el ST Tlimnath-Co

Regularly Scheduled Filing. Cleo days before election [] 15 days before election [ Annual Report

[ 30 days before election (] 30 days after Election

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

Submit changes or new information ONLY

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

Reporting Period Covered: Febyuary T, 20)C Through

Ddte
Declared Total Spending (if applicable) $

[Maycir f;) 20%L

Date

Totals Detailed Summary Page

1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ o
2 | Total Monetary Contributions (line 11) $ qyo . 00~
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 900. 00
4 | Total Monetary Expenditures (line 19) § YO 59
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) b df'7 “4/-

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): 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: ‘O(’_ M,ﬁ 67’7"6«6‘[/16 Iz

Date: 3/05/,9)6

Registered Agent’s Signature: vﬁbmﬂ f?ﬁ;ﬁ%)‘




DETAILED SUMMARY

-~ C ] 4 ~N 4~ w
Full Name of Committee/Person: UG’ nhs J%m(‘ hotn dov 1 ST W»\ é’% ne | )
Current Reporting Period: {‘(, L ginsi f'-/‘} PN Through| Mac~|. ¢ E RO
Funds on hand at the beginning of reporting period (Monetary Only) $ 4
6 Itemized Contributions $20 or More $ qo )
7 Total of Non-Itemized Contributions $ '
(Contributions of $19.99 and Less) o
8 Loans Received $ g
9 Total of Other Receipts $ 6
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $ 0
11 . . 7 o)
Total Monetary Contributions $ 7co
(Total of lines 6 through 10)
12 Total Non-Monetary Contributions ¢ 1S
13 Total Contributions § /25
(Line 11 + line 12) i
14 Itemized Expenditures $20 or More $ 0. S'?
15 Total of Non-Itemized Expenditures Ve,
(Expenditures of $19.99 or Less) $ F
16 Loan Repayments Made $ .
17 Returned Contributions (To donor) g 0
18 Total Coordinated Non-Monetary Expenditures § 2.2, 00
(Candidate/Candidate Committee & Political Parties only) U
19 Total Monetary Expenditures § §o2,5G
: (Total of lines 14 through 17) !
20 Total Spending & 16 31,59
(Line 18 + line 19)




Itemized Expenditures Statement ($20 or more)

Full Name of Committee/Person:

PLEASE PRINT/TYPE

¥ < . _ 4 .
iUC’h ols J“h/tf( L !1;5(71 ',c\j 7("/11,,4,&% ffoozh(:, f

1. Date Expended

. Name: MSiGEP,ES &"(’L

2L13(2e
2. Amount
§ 23§51

. Address:

|:| Committee
[4 Non-Committee

3.Recipient is (optional):

. Purpose of Expenditure:

~H533 Crbel{ D,

. Citystate/Zip: _F¥_ G lline  Co

=
h Us Inese carel '

1. Date Expended

LI Ry

2. Amount

s 95

. Address:

[ ] Committee
IE Non-Committee

i - . City/State/Zip:
3.Recipient is (optional):

. Name: fﬁmpa ;jr\ V(’M'T(‘L?

“ A
1216 Slst Street N/

Washirofer, D 20 067- 9098

=
£
. Purpose of Expenditure: € and, date ver déira"fm\_

1. Date Expended

(19 [+
2. Amount
$ (55.5Y

[ ] Committee
4] Non-Committee

3.Recipient is (optional):

( st 4ns . crnm)

. Name: DRT fg,jn’g- '
. Address: 15/50"7 Freed opm D'['.

. City/State/Zip: Wix O MT %c\??}

. Purpose of Expenditure: lava 53[, ns

1. Date Expended

. Name:

2LI33/24
2. Amount
§ L5.%0

. Address:

D Committee
Non-Committee

. City/State/Zip: /Ufw !/f;-,r % N1

3.Recipient is (optional):
. Purpose of Expenditure:

(/‘-} ﬂ){'\ C:D"\’\a

[0 C-anse voort S

0014

(,-0("/(_; Sf'fe sef L«I,O

1. Date Expended

2. Amount

$

[ Committee
D Non-Committee

. City/ /Zip:
3. Recipient is (optional): ity/State/Zip

. Purpose of Expenditure:

. Name:

. Address:




Itemized Contributions Statement ($20 or more)

Full Name of Committee/Person:

D@ﬁﬂ '8 5_7“!/0‘ @LLOU% t@\/ T;hq 4_,4_,[}\, Qaﬂc’\; f

PLEASE PRINT/TYPE

. Date Accepted

$

[50

4. Name (Last, First): Sheski P Tohn  and Donal dson , Cath lee n
3/02/2(‘, 5. Address: (125 Ha ﬁ'\&'f“’é"—: Df'
;’ Contribution Amt. | ¢ City/State/Zip: _ Mg elyson Lu{/ 5371
=l 7. Description: __ /Menefy vy
%- Aggregate Amt. * | ¢ B sloyer (if applicable, mandatory): A -4L .
500 9. Occupation (if applicable, mandatory):  R.e f17e {/
- Cilefphed 4. Name (Last, First): (/A Ha il Steven
?’/ l§/1é 5. Address: ('7/0 AS kt’r-/; Sf ;
g CommbmlonAmL | o iStateiZip  Tirmand] Lo FOSY
L 7. Description: mﬂm"‘fﬂmf
; - AREESgate ant, 8. Employer (if applicable, mandatory): Self
(v 9. Occupation (if applicable, mandatory): nstractior
b W 4, Name (Last, First): (TO‘{‘/T‘“;/ / Efr2abelh
5. Address: 4403 Carame/ St-
é Contribution Amt. 6. City/State/Zip: 'ﬁmng Th Py Co ﬁ’r)""/’?
50 7. Description: f’”""“*_fz*%
%‘ Aggregate Amt. * | ¢ pslover (if applicable, mangatow)t n-a.
50 9. Occupation (if applicable, mandatory):  * efire)
1 siEceplet 4. Name (Last, First): Olive / Lan.(v‘q
3/05/26 5. Address: 9924 W 57h Aue
;' Comr_'bumn AL | ¢ CityiState/Zip: Tovna Th ,Co  Fosyly
/50 7. Deseription: “V01c tayyg
3. Aggregate Amt. * | ¢ Employer (if applicable, mandatory): 5 ¢ IF
9

. Occupation (it applicable, mandatory):

rea | estate hre ko




Itemized Contributions Statement ($20 or more)

Full Name of Committee/Person:

//\;) enn i< :‘;jf_!fcf"c'f’ hote fos Timng “/'r".. (oeencal

PLEASE PRINT/TYPE

. Date Accepted

(0 A ri / [f’\ _("? ['Cia)

3//) e 4, Name (Last, First):
o/
U /( =
5. Address: 5000 Srd Aue
. Contribution Amt. N
6. City/State/Zip: _TimnaTh _C  F054D
\ y !
/00 7. Description: _ M n<Tary
- . * . . - ‘
Aggrogdte Ami, :Z gits S 8. Employer (if applicable, mandatory): 5¢ /‘E
[¢ : = :
9. Occupation (if applicable, mandatory):  (Jroncs of Foco Food Trucks
. Date Accepted
4. Name (Last, First):
5. Address:
. Contribution Amt. . .
6. City/State/Zip:
7. Description:
- . * . .
Aggrogate Amt, 8. Employer (if applicable, mandatorv):
9. Occupation (if applicable, mandatory):
. Date Accepted
4, Name (Last, First):
5. Address:
. Contribution Amt. )
6. City/State/Zip:
7. Description:
. o * . .
Beufenae- AL, 8. Employer (if applicable, mandatory):
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10. [J Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

1. Date Provided

2. Fair Market Value

3. Aggregate Amt.

4. Name (Last, First):
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10. [] Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *






