Town of Timnath

4750 Signal Tree Drive
Timnath, CO 80547

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

T e,
TIMINATH

ESTABLISHRD 1 882

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

D Amended Filing. This amends previous report filed on (date)

[ 15 days before election [ Annual Report

[] 30 days before election Xm 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) $631.83

3/23/2026 Through

Date

5/7/2026

Date

Totals Detailed Summary Page

1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ 366.11
2 | Total Monetary Contributions (line 11) $ 400

3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 766.11
4 | Total Monetary Expenditures (line 19) $ 631.83
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) $ 134.28

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

Date: 5/7/2026




4750 Signal Tree Drive
Timnath, CO 80547

Ph: 970.224.3211
W Fax: 970.224.3218

TI 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: 5833 Claret Street

City, State, and Zip Code: Timnath, COloradO, 80547

Office:  970-231-9656 Phone No.;:  970-231-9656 Elec./Yr.: 2026
Reporting Period: Beginning Date _3/26/2026 Ending Date 5/7/2026
1. Date Expended
3. Name: N/A
4. Address:
2. Amount

5. City, State, Zip:

s

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.

Candidate Signature:

Loke L{/W Date: 5/7/2026




Itemized Contributions Statement ($20 or more)

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

PLEASE PRINT/TYPE

1. Date Accepted
3/31/2026

2. Contribution Amt.

$ 200

3. Aggregate Amt. *
$ 200

4.
=1}

Name (Last, First): P Dilip Goldstein

Address: 6941 Alister Lane

6. City/State/Zip: Timnath, Colorado, 80547

O 00

. Description: _Campaign Donation
. Employer (if applicable, mandatory):  Retired

. Occupation (if applicable, mandatory):

1. Date Accepted
4/8/2026

2. Contribution Amt.

$ 200

3. Aggregate Amt. *
$ 200

O 00 9 O »n s

. Name (Last, First):

. City/State/Zip:
. Description:
. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

Julio Salimbeni

_ Address: 1215 Forest Hills Lane

Fort Collins, CO, 80524

Campaign Donation

Retired

1. Date Accepted

2. Contribution Amt.

3. Aggregate Amt. *

O 00 N N »n B

. Name (Last, First):

. City/State/Zip:
. Description:

. Employer (if applicable, mandatory):

. Address:

. Occupation (if applicable, mandatory):

1. Date Accepted

2. Contribution Amt.

3. Aggregate Amt. *

O 00 9 O W»n BB

. Name (Last, First):

. City/State/Zip:
. Description:

. Employer (if applicable, mandatory):

. Address:

. Occupation (if applicable, mandatory):




Full Name of Committee/Person:

DETAILED SUMMARY

Luke Wagner for Timnath Town Council

Current Reporting Period: | 3/26/2026 Through | 5/7/2026
Funds on hand at the beginning of reporting period (Monetary Only) $ 366.11
6 Itemized Contributions $20 or More $ 400
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 $ 400
(Total of lines 6 through 10)
12 Total Non-Monetary Contributions $0
13 Total Contributions
(Line 11 + line 12) $ 400
14 Itemized Expenditures $20 or More $ 59909
15 Total of Non-Itemized Expenditures $
(Expenditures of $19.99 or Less) 32.74
16 Loan Repayments Made $ 0
17 Returned Contributions (To donor) $ 0
18 Total Coordinated Non-Monetary Expenditures g 0
(Candidate/Candidate Committee & Political Parties only)
19 Total Monetary Expenditures $ 631.83
(Total of lines 14 through 17)
20 Total Spending ¢ 631.83
(Line 18 + line 19)




Itemized Expenditures Statement ($20 or more)

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

PLEASE PRINT/TYPE

1. Date Expended

4/1/2026
2. Amount
¢ 36

L] Committee
ﬁ Non-Committee

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

. Name:  SquareSpace

 Address: 225 Varick Street, 12th Floor

New York, New York, 10014

. Purpose of Expenditure: WWebsite Domain

1. Date Expended
4/9/2026

2. Amount
$ 148.16

[] Committee
E Non-Committee

3.Recipient is (optional):

_ Name: Meta

_ Address: 1 Facebook Way

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

. Purpose of Expenditure: Boost of Website and Facebook Page

1. Date Expended
4/15/2026

2. Amount
g 37.08

[] Committee
m Non-Committee

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

. Name: Town of Timnath

_ Address: 4750 Signal Tree Drive

. City/State/Zip: _Timnath, CO 80547

Community Room Rental

1. Date Expended
4/21/2026

2. Amount
$ 341.85

Committee
Non-Committee

3.Recipient is (optional):

. Name: Qdoba

- Address: 2720 Council Tree Aveneu

. City/State/Zip: Fort Collins, CO 80525

. Purpose of Expenditure: F00d for Community Event

1. Date Expended
5/1/2026

2. Amount
$ 36

Committee
K Non-Committee

. City/State/Zip:

. Purpose of Expenditure: Website Domain

3.Recipient is (optional):

. Name: _ SquareSpace
. Address: 225 Varick Street, 12th Floor

New York, New York, 10014




Loans

N/A

Full Name of Committee/Person:

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):

Address:

City/State/Zip:

Original Amount of Loan: $

Loan Amount Received This Reporting Period: $

Interest Rate:

Total of All Loans This Reporting
Period: $

Principal Amount Paid This Reporting Period: $

(Place on line 8 of Detailed Summary Report)

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)

Outstanding Balance: $

TERMS OF LOAN:

(Place on line 16 of Detailed Summary)

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:

$

-y

. 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: UK€ 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:

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. *

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

5. Address:

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

$ 7. Description:
3. Aggregate Amt. 8. Employer (if applicable, mandatory):
$

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

CEW’” -

BLISHED 1833

TIMN ATI—I

REPORT OF CONTRIBUTIONS AND EXPENDITURES

—

Full Name of Committee/Person: L‘% Py ‘~,-/--. bz é/ ,,,-m Y r/i
L O R I ] vt C ¢ =

i

As Shown On Registration

Address of Committee/Person: 545/ PBrule Dr
A L A N

145§ S
City, State & Zip Code: 7{; — ﬂ (7/0 (?!J o f’?

ittee Type: T .
Commitier Type fogal €lected othcre| Cgpp e
Name and Address of Financial Lo € oy U ; i b, B i L
Institution =M1 Credd Umon G453 bitzef 5 Timeats Co
Type of Report

Regularly Scheduled Filing. [ 60 days before election

[] 30 days before election

[] 15 days before election

Ol Annual Report

30 days after Election

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

Submit changes or new information ONLY

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

Reporting Period Covered: Maech A, Jolt Through gf%/sz 5, ML
Date Date
Declared Total Spending (if applicable) $
Totals Detailed Summary Page

1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ | . QL,' s
2 | Total Monetary Contributions (line 11) $ UL so
3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 2 05‘] 1 J_
4 | Total Monetary Expenditures (line 19) $ A4
5 | Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) 5 i J\C}@ HY

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.

C4- ,
Print Registered Agent’s Name: Df’ AnlS J (rac ( ol

// lo. DA

Registered Agent’s Signature:

Date: 5/05/& (




DETAILED SUMMARY

.

Full Name of Committee/Person: De" o fﬁT Al ImT R it /[t mpaafh L"bl ne , ] (UM " 1H £¢

Current Reporting Period: Moy, 2 Deng Through| = = /1] t'it}i 5“ 263 £
Funds on hand at the beginning of reporting period (Monetary Onl i vl B
g g p gp (Monetary Only) | ¢ 1155)’/‘1;2
6 Itemized Contributions $20 or More $ L_,L«T 5 o0
7 Total of Non-Itemized Contributions $
(Contributions of $19.99 and Less) e
8 Loans Received $ ‘
9 Total of Other Receipts $
(Interest, Dividends, etc.) '
10 Returned Expenditures (from recipient) .
11 Total Monetary Contributions $ Lf:‘fj 00
(Total of lines 6 through 10) -
12 Total Non-Monetary Contributions § 4000
13 Total Contributions 9
(Line 11 + line 12) $ 73~’ -CO
14 Itemized Expenditures $20 or More $ 8'75 " 9 g
15 Total of Non-Itemized Expenditures 3
{Expenditures of $19.99 or Less)} -
16 Loan Repayments Made $ -
17 Returned Contributions (To donor) $ L
18 Total Coordinated Non-Monetary Expenditures I
(Candidate/Candidate Committee & Political Parties only)
19 Total Monetary Expenditures $ §5) A5
(Total of lines 14 through 17) T
20 Total Spending $ ¢5/)9F
(Line 18 + line 19) :




Itemized Contributions Statement ($20 or more)

Full Name of Committee/Person: | ){nai<

Cor.
JYELPC

£ 1 £

PLEASE PRINT/TYPE

1. Date Accepted n o Y e
y 4, Name (Last, First): L)‘:L"’ Voo uX L
?7:1_ !.,, _“_‘L ,‘ 5 - Vo ! I
3 349]%6 5. Address: LGl [Kulee fing TD{"'
2. Contribution Amt. -7 ) 7 By 1
$ 150 6. City/State/Zip: jir~na [ h LD JI50 ]
. ; , '
7. Description:  GainTr; byid Wm
. . + i, - - . i 2,
% Aggregate Amt. 8. Employer (if applicable, mandatory): LG
9. Occupation (if applicable, mandatory): | “f. o4
1. Date Accepted Z Is -" [ ;
f 4. Name (Last, First): _7af (4 SL;’:' a1y ["‘.D [
2fa=09 !
Y Ve L)- A ~ 5 A i
+ " 5. Address: {C(H _f H ;jjﬁ'{ ey Lang
2. Contribution Amt. A i Fy e i
5 90 6. City/State/Zip: _[irnnal~ (o  jusll)
+0 '
7. Description: ¢ erd i b fran
- gg g t * e i i
% Aggregate Aml 8. Employer (if applicable, mandatory): fiag
9. Occupation (if applicable, mandatory):  {*7 ; e o
1. Date Accepted Nt G s
/ 4. Name (Last, First): B“C‘ V*IF‘-,I ) £ t-"i ‘Ji{i',«c-r..b;
3R i e
3¢/ rg N o oo / B
2 / " 5. Address: (192 G, Quail | !“ I){'fi(:f"’_
2. Contribution Amt. 7 S ol loive @y
g 6. City/State/Zip: Rideolioid (oA T3
S F 7S
LD 7. Description: Cﬁi"-ﬂ"“i-ﬂq‘ﬁ-h"b
. g= g .* 4 - M N o . ¥ 7 ‘1_,--.“. ,,‘7 o f '
% Ageregate Aml 8. Employer (if applicable, mandatory): lf,-‘u-ﬂ\f;{-wr\-:f*g."‘ (j—{u*f..- el .UFF%L of= (Ve neps gtz
] o - . ] ‘;\:\ N ]
9. Occupation (if applicable, mandatory): ‘;.J.',.‘_I,‘;!l(,’ "-(2’{!.'-1"1{'(:‘ il (L{'e?r‘
1. Date Accepted
4, Name (Last, First):
5. Address:
2. Contribution Amt. ) .
$ 6. City/State/Zip:
7. Description:
B ggI g - * . -
:; ARSIl R 8. Employer (if applicable, mandatory):
9

. Occupation (if applicable, mandatory):




Itemized Expenditures Statement ($20 or more)

Full Name of Committee/Person:

Deanig Strachaz (o limedh (oare, | G, Tler

PLEASE PRINT/TYPE
1. Date Expended C ! ( 1
4. Name: oV O LUnye hose
4ol
B . [ )
2. Amount 5. Address: LIL'TO_‘) Lwdl '2{" _%L
i i
5445 )
$ 445 6. City/State/Zip: __Imanefp  CO 50541

3.Recipient is (optional):
Committee
[E‘Non—Ccammittee

Purpose of Expenditure: (4_ {4 dvear, fv uc ff;‘r‘w}: pAJ"}“W

1. Date Expended

[] Non-Committee

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:
$ S a— . 6. City/State/Zip:
3.Recipient 1s (optional):
[1 Committee 7. Purpose of Expenditure:
[] Non-Committee
1. Date Expended
4. Name:
2. Amount 5. Address:
$ — . 6. City/State/Zip:
3.Recipient 1s (optional):
[] Committee 7. Purpose of Expenditure:
(] Non-Committee
1. Date Expended ]
4. Name:
2. Amount 5. Address:
$ S - 6. City/State/Zip:
3.Recipient is (optional):
[ Committee 7. Purpose of Expenditure:




Statement of Non-Monetary Contributions

Full Name of Committee/Person:

PLEASE PRINT/TYPE

i i i i T !
é:):"mm? "/)Tt';ic' Mol rzw / L sl h (L'"H ;(1...--?,,-;,_,,;"&4’,_.-

1. Date Provided

3‘@‘5 , ab

2. Fair Market Value

()

3. Aggregate Amt.

I~
e I S d e
4, Name (Last, First): Ur"b’*‘rﬁﬂux Hﬁrrv; J .,

é?(é_j maa oline Do,

5. Address:

6. City/State/Zip: [ {ﬂ-\y\al he (4’) ’? 5 L/‘ 7

FC"OJ( ﬂl'uﬁ Cf)lft’\l_/_ Eov /v‘{pf’u.,dl] Gv“t".-’f_

7. Description:

8. Employer (if applicable, mandatory): e,

L”\"{L I t\’,ﬁ{

9. Occupation (if applicable, mandatory):

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

1. Date Provided

1714

S}

Fair Market Value

0

B

Agoregate Amt.

4. Name (Last, First): Bdu, bﬁﬂC A

mg Wi, Smr Sk A

5. Address:

6. City/State/Zip: i Co 805 4

7. Description: 1ﬂ vee 5\’1‘;‘1[ ‘;PC‘(‘(V_ ”F"/ Vic“{‘zwf ,Mr"f‘lq

’!)(;L: "
8. Employer (if applicable, mandatory): e 7 é" {0 {D V‘l’“#c’ :} (ﬂﬁ?\‘ wtSe

9. Occupation (if applicable, mandatory): S ] (}'L(C;!H{",’d g ¢

10. v < heck box if Coordinated with a Candidate/Candidate Committee or Political Party. *

1. Date Provided

]

Fair Market Value

3. Agpregate Amt.

4. Name (Last, First):

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

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




