Town of Timnath

4750 Signal Tree Drive
Timnath, CO 80547

Ph: (970) 224-3211 v
Fax: (970) 224-3218 %w’“ A

mpeters@timnathgov.com TI M N ATH

TR 3riezE s3ss

REPORT OF CONTRIBUTIONS AND EXPENDITURES

Full Name of Committee/Person: \/KW N COCQ_A / 7/;4/) g M Lg D) Cur 0{

As Shown On Registration

Addfess of Commiittee/Person: é 8. | 8 5@@ YA ﬁﬂ “h Yg C)\

City, State & Zip Code: > ; —— 2
i foe Sl oo (o &L Lt
Committee Type:
Name and Address of Financial
Institution
Type of Report
D Regularly Scheduled Filing. Teo days before election @ 15 days before election [] Annuat Report

[i30 days before election D 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)

\VKKLN("CN\ ~f w6
Beporting Period Covered: w eI 4 ) o [48 Through

Date Date
Declared Total Spending Gfapplicsble} | g e

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

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

i

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,
incliding any contributions received in the form of membership dues iransferred by a membership organization, are from
permissible sources.

Print Registered Agent’s Name: u W /\/ O{%&/ . ] . .
Registered Agent’s Signature: i / j/ /) m Date: 2)/ Zéi-'/ Zo 26
\r




Town of Timnath

4750 Signal Tree Drive
Timnath, CO 80547

Ph: (970) 224-3211
Fax: (970) 224-3218
mpeters@timnathgov.com

TIMNATH

REPORT OF CONTRIBUTIONS AND EXPENDITURES

Full Name of Committee/Person:

Luke 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

Name and Address of Financial
Institution

Wells Fargo, 420 Montgomery Street, San Francisco, CA 94104

Type of Report

D Regularly Scheduled Filing. [ 60 days before election

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

5@5 days before election  [_] Annual Report

[: 30 days before election 30 days after Election

Submit changes or new information ONLY

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

Reporting Period Covered:

Declared Total Spending (if applicable) $ 435.98

3/7/2026 Through

Date

3/22/2026

Date

Totals Detailed Summary Page

1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ 502.09
2 | Total Monetary Contributions (line 11) $ 300

3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $802.09
4 | Total Monetary Expenditures (line 19) $435.98
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) $ 366.11

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:

Registered Agent’s Signature:

Luke Wagner

L ke L(/a;,/gwu

Date: 3/22/2026




s
TIMNATH

ESTABLISHED 1882

4750 Signal Tree Drive

Timnath, CO 80547

Ph: 970.224.3211

Fax: 970.224.3218

mpeters@timnathgov.com

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:

Candidate’s Address:

City, State, and Zip Code:

Office:

Luke Wagner

5833 Claret Street

Timnath, Colorado, 80547

970-231-9656

Reporting Period:

Phone No.:

Beginning Date _ 3/7/2026

970-231-9656

Elec./Yr.:

2026

Ending Date _3/22/2026

1. Date Expended

2. Amount

. Name:

. City, State, Zip:

N/A

. Address:

. Purpose of Expense:

1. Date Expended

2. Amount

>

. City, State, Zip:

. Name:

. Address:

. Purpose of Expense:

1. Date Expended

4.

2. Amount

S

5:

6.

. Name:

Address:

City, State, Zip:

Purpose of Expense:

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

Lk Wagnen

Candidate Signature:

Date:

3/22/2026




Itemized Contributions Statement ($20 or more)

Full Name of Committee/Person:

Luke Wagner for Timnath Town Council

PLEASE PRINT/TYPE

. Date Accepted

4. Name (Last, First): Tim Annable
3/19/2026 . .
5. Address: 1582 Edenbridge Drive
. Contribution Amt. .
. 6. City/State/Zip: Windsor, CO 80550
7. Description: Campaign Contribution
- Aggregate Amt, * 8. Employer (if applicable, mandatory):  Self-Employed
300 9. Occupation (if applicable, mandatory): Owner
. Date Accepted
4. Name (Last, First):
5. Address:
. Contribution Amt. ) )
6. City/State/Zip:
7. Description:
*
- Aggregate Amt. 8. Employer (if applicable, mandatory):
9. Occupation (if applicable, mandatory):
. Date Accepted
4. Name (Last, First):
5. Address:
. Contribution Amt. ) .
6. City/State/Zip:
7. Description:
- Aggregate Amt. * 8. Employer (if applicable, mandatory):
9. Occupation (if applicable, mandatory):
. Date Accepted
4. Name (Last, First):
5. Address:
. Contribution Amt. ] )
6. City/State/Zip:
7. Description:
-+ Aggregate Amt. * 8. Employer (if applicable, mandatory):
9. Occupation (if applicable, mandatory):




Full Name of Committee/Person:

DETAILED SUMMARY

Luke Wagner for Timnath Town Council

Current Reporting Period: |3/7/2026 Through | 3/22/2026
Funds on hand at the beginning of reporting period (Monetary Only) $ 502.09
6 Itemized Contributions $20 or More $ 300
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 $ 300
(Total of lines 6 through 10)
12 Total Non-Monetary Contributions $0
13 Total Contributions $ 300
(Line 11 + line 12)
14 Itemized Expenditures $20 or More $ 413.14
15 Total of Non-Itemized Expenditures § 22.84
(Expenditures of $19.99 or Less) )
16 Loan Repayments Made $0
17 Returned Contributions (To donor) $0
18 Total Coordinated Non-Monetary Expenditures $
(Candidate/Candidate Committee & Political Parties only) 0
19 Total Monetary Expenditures $ 435.08
(Total of lines 14 through 17) '
20 Total Spending $ 43598
(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
3/11/2026

2. Amount
$ 59.86

D Committee
M Non-Committee

3.Recipient is (optional):

4.

3.

6.

7.

Name: Costco

Address: 4705 Weitzel Street

City/State/Zip: _Timnath, Colorado, 80547

Purpose of Expenditure: Refreshments for Community Event

1. Date Expended
3/11/2026

2. Amount

§ 56.44

D Committee
Non-Committee

3.Recipient is (optional):

. Name:

. Address:

Wal-Mart

4500 Weitzel Street

. City/State/Zip: _Timnath, Colorado, 80547

. Purpose of Expenditure: Refreshments for Community Event

1. Date Expended
3/12/2026

2. Amount

$ 175

[] Committee
R Non-Committee

3.Recipient is (optional):

. Name:

. Address:

Meta

1 Facebook Way

. City/State/Zip: Menlo Park, CA 94025

. Purpose of Expenditure: Boost of Facebook Page and Ads

1. Date Expended
3/20/2026

2. Amount
§ 121.84

3.Recipient is (optional):

. Name:

 Address: 1833 E Harmony Rd, Unit 8

Enhance Printing

City/State/Zip: Fort Collins, CO 80525

D Non-Committee

[J committee 7. Purpose of Expenditure: _Campaign Handouts

E Non-Committee
1. Date Expended

4. Name:
2. Amount 5. Address:
5 6. City/State/Zip:
3.Recipient is (optional):
Committee 7. Purpose of Expenditure:




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. *




Town of Timnath

4750 Signal Tree Drive
Timnath, CO 80547

Ph: (970) 224-3211
Fax: (970)224-3218
mpeters@timnathgov.com

T g
TIMN ATI—I

ESTASLISHED 18332

REPORT OF CONTRIBUTIONS AND EXPENDITURES

Full Name of Committee/Person;

D?n’\f s S"h“ctt"ltcfft 1[6"\/ T:mm:\ﬂ\ Cbmnc‘.;? C).‘hm-“ﬂ'%‘e

As Shown On Registration

Address of Committee/Person:

505) Brule Dr.

City, State & Zip Code:

Timnath , €0 F0SYY

Committee Type:

[C\C{[/ G{(’_;‘fﬂy CJFF(’.@I CuW\-deq,L

Name and Address of Financial
Institution

ENT Cnmrl/{mm L{SDJ f/UL’J'fEP Sfm ,Tmn;\n\ CD

Type of Report

IE Regularly Scheduled Filing. Ueo days before election f<] 15 days before election [ asiriuat Report

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

D 30 days before election D 30 days after Election

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

Reporting Period Covered:

Declared Total Spending (if applicable) $

Mearck 7. 6326 Through | Mdrch 26 QA (

Date " Date

Totals Detailed Summary Page

Funds on Hand at the Beginning of Reporting Period (monetary only)

99 4/

Total Monetary Contributions (line 11)

L 070,00

Total Monetary Expenditures (line 19)

| B W B =

$
$
Total of Monetary Contributions & Beginning Amount (line | + line 2) $ C,‘: (7.4
$
$

Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4)

Y 5§2.44
i\ 6€4.93

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 kmowledge 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:

Registered Agent’s Signature:

fonmf 5+rf*flﬂo‘i’a

ﬂ*w %‘W{/} Date:  3/20 / pyA




DETAILED SUMMARY

Full Name of Committee/Person: De ALY S‘]TC’\C Lﬁ‘a (’N ﬂl’"\ nalle (o L’L!\c\\ l Conmm .H.g e

Current Reporting Period: Wl(m-‘q “)} 1 (J}L Through | /W, V'C’L\ 20 Yo A
Funds on hand at the beginning of reporting period (Monetary Only) $ a1 "f '
6 Itemized Contributions $20 or More $ Q 0’1060
, -
T Total of Non-Itemized Contributions $ )
(Contributions of $19.99 and Less) C
8 Loans Received $ 0
Y Total of Other Receipts $ 0
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $ O
I Total Monetary Contributions s ¢, (17, "H
(Total of lines 6 through 10)
12 Total Non-Monetary Contributions $ G
13 Total Contributions ' L
(Line 11 + line 12) 5 {’/()7] . “
14 Itemized Expenditures $20 or More $ (’f L(: .
£19.3Y
} -
15 Total of Non-Itemized Expenditures / i
(Expenditures of $19.99 or Less) 8 9¥ a5
16 Loan Repayments Made $ 0
17 Returned Contributions (To donor) S O
18 Total Coordinated Non-Monetary Expenditures g _
(Candidate/Candidate Committee & Political Parties only) O
19 Total Monetary Expenditures $ Y Qe
(Total of lines 14 through 17) L{J 5 ?l\ ’T |
20 Total Spending e
(Line 18 + line 19) 5 qlgg‘l-l'(oi




Itemized Contributions Statement ($20 or more)

Full Name of Committee/Person: ‘-Dem'uf S‘f?ac Lﬁ"d @‘\/ ’nn«r\cfﬂx @m’\c-;[ CD-/MMFH\‘HB

PLEASE PRINT/TYPE
\1. Date Accepted 4. Natme (Last, Finsl: Sf_c ﬂ'/, Odel] and pc bestzy Me l’k’ﬂ/
3/00; f:-).@ 5. Address: 5200 Kelley S,ﬁ"“\ji)' Rd , Ap"_ (010
él C(gu:butmn — 6. City/State/Zip: _[)allas ) ‘h( 75' rE
: 7. Description: __moactzry
%‘ Aggregate Amt. __re L 8. Employer (if applicable, mandatory): ¥ €¥ive
50 9. Occupation (if applicable, mandatory):
b W 4. Name (Last, First): Slpmww‘r} Ga vy ond 726’6? ka J,
_ ' 5. Address:  41{9 {, “ﬂv’fm] W\ Gt
g. Contribution Amt. 6. City/State/Zip: ¥ stk ; Co gos L};?
Ibo 7. Description:  msnetary
%’ Aggregate Amt, * 8. Employer (if applicable, mand:llogg): vethre L
100 9. Occupation (if applicable, mandatory):
s 4. Name (Last, First): 5-( hu bert, [eshie awnd l\arruj
3“0"]‘6 5. Address: L19£ Wiﬁcjms‘ (auwd’ {
?;l SenEhE 6. City/State/Zip: {rmniﬂg , Co 6-(«" 347
Loo 7. Description: _ Mone tavy
;’;' Aggregate Amt. * | o Employer (if applicable, mandatory): ¢ ype o
7;0 0 9. Occupation (if applicable, mandatory):
" SR 4. Name (Last, First): /( e TlWW ¥ Pf rer 4”\"‘{ [\L”-de dowos kl‘ A
?iO‘?}'L(, 5. Address: 993 E[m Rd. ’
é' co;l;bum 8\ 6 CityiStato/Zip: (e d av bur 4, Wl 52013
7. Description:  jione sy,
; Apgregate Amt, * 8. Employer (if applicable, mandatory): refire 0{
100 9. Occupation (if applicable, mandatory):




Itemized Contributions Statement ($20 or more)

Full Name of Committee/Person: Dmms [)ﬁ“achdfc’t Y ﬂmﬂdﬂx (G"“%i/ (Di”"mn%e

PLEASE PRINT/TYPE

1. Date Accepted .
4. Name (Last, First): Wass eriman y Wltfﬁlﬁew

3/67 /,l& 5. Address: 6‘)50 An A‘)"?«

é’ Contribulion Aml | ¢ yrstaterzip: ThwanaTh (0§05
ISC’ 7. Description: _ Mgn¢ fary
;' Aggf_ega_te__Amt. " s Employer (if applicable, mandatory): 1"\ PW Strate AT
150 9. Occupation (if applicable, mandatory): {M L 5-.1§mcl,
o e 4. Name (Last, First): ('/HF'V"C)C fij, j'ér\.ancfn
3 /!0 h‘" 5. Address: 59 % C(o:.u_a Donce D-ﬂ.

2. Contribution Amt.

s 6. City/State/Zip: __TimagTh , Co_§USHY
(40 7. Description: _~enetuiy
%‘ Aggregate Amt. * | ¢ Employer (if applicable, mandatory): Tlmnatlh  Pres Ltj fevian Chur th
(60 9. Occupation (if applicable, mandatory): pa cfw
s Didpsipepsl 4. Name (Last, First): 6‘{"’ 4 h{\"_a / DCW{ (<
3{“” 1 5. Address: .()-OS-/ Brale DV‘ .
- Cogtzbggon B 6 Citylstate/zip:_ Timnall , (0 §05Y7
/ 7. Description: _Monefary
;’;' Aggregate Amt. * | o Employer (if applicable, mandatory): refived
6/00 0 9. Occupation (if applicable, mandatory):

1. Date Accepted '
4. Name (Last, First): /fvx chse h el f:; Lﬂ Uy ard gff’“ﬁ

3(”’ { 1(’ 5. Address: &3 Li('g FO U’tnc’\\‘\? C\\L-

, il | ivisteziy Tiinath, €0 £OSYY
3 b0 7. Description: __ JWéi)< ﬁ'\f"'f ,

; Aggregale AmE. * | g Employer (if applicable, mandatory): Th e dev MCW\"I‘?‘.I\ Hﬂl'“"‘i‘?’
300 9. Occupation (if applicable, mandatory): (Jwn ¢ v € of bus NS¢




Itemized Contributions Statement ($20 or more)

o ! " \ -
Full Name of Committee/Person: Déw nes §h/a (i (,m‘f‘a ’ﬁz‘/ Trym\/ A Coune, | Cormin, ﬂq'ﬁe
PLEASE PRINT/TYPE

. Date Accepted

Chrstine [ondon

4. Name (Last, First):
3 /I"),')_{-, 5. Address: 34 HS Ca ‘WLBV\ [«‘G‘Y\Q
it P City/State/zip: _Tomagth (0 80547
60 7. Description: W‘ﬂ'w\efﬁr:; (cas ZLX
- Aggregate Amt. * 8. Employer (if applicable, mandatory): lf‘ﬂl Ire d
60 9. Occupation (if applicable, mandatory):
. Date Accepted ;
4. Name (Last, First): F Yancic ) P q f_
31e]¥b |5 address S5t £. Sumime? hoven Dy
AL | o itttz _Plersd AL BRo
3’” 7. Description: _ 4 et vy
- Aggrepate Amt. * | ¢ prolover (i applicable, mandatory): e o
10 9. Occupation (if applicable, mandatory):
. Date Accepted
4. Name (Last, First):
5. Address:
. Contribution Amt.
6. City/State/Zip:
7. Description:
- Aggregate Amt. * | ¢ il over (if applicable, mandatory):
9. Occupation (if applicable, mandatory):
. Date Accepted
4, Name (Last, First):
5. Address:
. Contribution Amt.
6. City/State/Zip:
7. Description:
- Aggregate Amt. ¥ | ¢ pylover i applicable, mandatory);
9. Occupation (if applicable, mandatory):




Itemized Expenditures Statement ($20 or more)

Full Name of Committee/Person:

PLEASE PRINT/TYPE

D?(H‘\ 1S %JN‘M( "\T,h{ fﬁ"f\/ T\\mﬂa‘-ﬂ'\ Couw\C\\J (f:’/hmtﬂwc.

1. Date Expended

3014- 313036

2. Amount

$ 1825

3.Recipient is (optional):

L] committee
E Non-Committee

4,

5

Name: fﬁi(’é’ hook - ME‘I'P‘

Address:  Meta ,com

. City/State/Zip: Men o P«HL , CA

. Purpose of Expenditure: S0\ o) medvwads

1. Date Expended

3/13/%6

2. Amount

s Y uky 3y

3 Recipient is (optional):

|:| Committee
E Non-Committee

. Name:
. Address: H{gg 5. ke f‘v\q.\{; Ave . ; YLM“.“ D'Lf

. City/State/Zip: _F ot b C«:”h’\Q! Co

. Purpose of Expenditure:

Minute man  Press

FUS Lt

ll’)o-;i’é::u ,:Jc,: awdd M'}mj

1. Date Expended

2. Amount

$

3.Recipient is (optional):

L] committee
D Non-Committee

. City/State/Zip:

. Purpose of Expenditure:

. Name:

. Address:

1. Date Expended

4, Name:
2. Amount 5. Address:
$ 6. City/State/Zip:
3.Recipient is (optional):
L] 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:

D Non-Committee






