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COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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is changed)
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3. FEC IDENTIFICATION NUMBER 805005:639:32 :

4. 1S THIS STATEMENT D NEW (N) OR AMENDED (A}

i certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complele.

*:l' Type or Print Name of Treasurer Yates BarOOdy
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5.

TYPE OF COMMITTEE
Candidate Committee:

(a) I:I This committee is a principal campaign committee. (Complete the candidate information below.)

(b) |:| This committee is an authorized commitiee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)

Name of
Candidate | A SR T N N TN TN N U NG SN U OV VOO O VRN AU NN N N N U VOO (U OO S OO AN N NN S NN AU O
Candidate L Office State %
Party Affiliation . m Sought: I___I House D Senate D President ¥
District A

{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

! [T | S T [ T T O T N O O N A T R S O T T A O R T B
Candidate O N R O O T (T T T OO0 YO0 T T O O A A O
Party Committee:

L (National, State LR {Democratic,

(d) D This committee is a . or subordinate) committee of the o Republican, stc.) Party.

Political Action Committee (PAC):

(e) I:l This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connecled organization is a;
D Corporation I:l Corporation w/o Capital Stock D Labor Organization
EI Membership Organization D Trade Association El Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

() D This committee suppertsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

I:l In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committes is a Leadership PAC. {Identity sponsor on line 6.)

Joint Fundraising Representative:

{g) This committee collecls contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

{h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized commitiee of a federal candidate.

Commitiees Participating in Joint Fundraiser
;. |Pemaqcratic Senatorial, Campaign Gommittee | Fec ip number

00042366
00331439
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Write or Type Committee Name

Colorado 2014 Victory Fund

6.

Mame of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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cITY STATE ZIP CODE

Relationship: DConnected Organization DAfﬁligted Committee Dloint Fundraising Representative DLeadership PAC Sponsor

L

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commitiee
books and records.
Full Name IYateS BGFOOdy [ R O VOV 0 O N N NN NN T SN TN (NN SN SO SR SUUOK SUU AU W
Mailing Address 1?q qulang AYe NE bbb e
l [ S S I N NN HNN NS N SN S N N NN NN S U [N OV VO O U [NV SN N N NN N S N A
Washington , , ) (DS (20002, g,
Tille or Position ciTY STATE ZIP CODE
lT{elaSzufeur | TN U U N U N OO I N A S | | Telephone number [ZQZE I‘ ’22'43 !' l2/+4? i
8. Treasurer: List the name and address (phone number -- optional} of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name IYates Baroody

of Treasurer I!llEJIilII!lili&?IEIilI

Mailing Address 1?QM§W!8H¢A\{BN‘E AN T NS N S UV TN N NOUN (UL U JUNOG JNVU SVUU SN N SN NS S i

IlliliEElllil!!EEIIEIIiIiIIIIIIII11

\Washingtop, ., ., ) BG 120902, -

CITY STATE ZIP CODE
Title or Pasition

| Treasurer | (202, 11224, |-|2447

AR T UUS 000 VOO0 VOO NN N M N O i Telephone number
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Full Name of

Designated ialni
Agent lMeganlMlq!anli!iélllélilillEiilélililllii

Mailing Address ‘120lMaw|?quYelNEE AL UOR W VURUN U RO JNND ARNE SN WU N NN NN U NS SN NN N N RS o

till!iliilliillilliii’ilIii?IEI!I

lwaushlngtqn! 1N W S N N S SN N N ] iDp! 12(1)0p2 | I_l Pl !

cITY STATE ZIP CODE
Title or Position

|Agsistant Treasurer | . | | 4 | | ;] Telephone number |22, |- 224, |-|2447,

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, renis
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Bank,of America, , |

AU VSR TUOR TP PO U NV RN NN AN NS TN Y SN SN S T N SN N AN O N |
Mailing Address 739 15th Street NVY |, | ey
S T S T S T T S S T U S SO O S T Y O S A S S I W B
Washington, | ] P 20008 , |-p,
CITY - STATE ZIP CODE

Name of Bank, Depository, eltc.
N T N O O O O S K N Mt O N B ! ! L ld S Y A I I
Mailing Address ] S N N S S T U OO OO R FOUUS AUV O VU NN NN (SO (N N (N N S N (N SN OO OO M SO0 WO
1 | I S W [N N N (S N N TSR S U TS S N T NS N N B | Lodo b dnd

cITY STATE ZIP CODE
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Date of Receip
USPS FIRST CLASS MAIL
Postmark
USPS REGISTERED/CERTIFIED
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Postmark
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DANA K. MCCALLUM
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