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5. TYPE QF COMMITTEE
Candidate Committee:

(a) . This commitice is a principal campaign committee. (Complete the candidate information below.)
(b} -+ This commiltee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)
Nama of
Candidate AN OO SO S T S TN U O 1 OO O YU A SN N AN SN N VAU TU S I S IO NS Y N AU SO SO A
Canclidate Office , State
Party Affiliation Sought: House . Senate Prasident
District
{c) This commitlee supporsts/opposes only one candidate, and is NOT an authorized committes.
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Party Committee:

' ) (National, State : (Bemocratic,
{d) ' This committee is a o of subordinate) committee of the Republican, etc.) Party.

- Political Action Committes (PAC):

(@} This committee is a separate segregated fund. (identify connected crganization on line 6.) ts connected organization is a:
Corporation Corparation w/o Capital Stack Labor Qrganization
Membership Qrganization Trade Association Cooperalive

() This committee supportsiopposes more than one Federal candicale, and is NOT a separate segregated fund or party

committge, {i.e., nonconnected committee)

In addition, this committee is a Leadership PAC. {Identify sponsor on ling 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for iwo or more political
committees/organizations, at least one of which is an authorized committea of a federal candidate.

iy This commitige collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commiltaes/organizations, none of which is an authorized committee of a federal candidate,

Committees Parlicipating in Joint Fundraiser
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Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

Arkansas Colorado Victory
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Connected Organization Affiliated Committee

Leadership PAC Spansor

X Joint Fundraising Represcntative

bocks and recards,

Jamie Blkins

7. Custadian of Records: idenlify by name, address (phone number -- optional) and position of the person in possession of commitlce
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Title or Position

Assistant Treasurer 303 518 4165
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any designated agent (e.g., assislant treasurer),

Treasurer: List the name and address (phone number -- optional} of the treasurer of the committee; and the name and address of
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FEC Form 1 (Revised 12/2007) Page 4
Full Name of
Designated Jamie Elkins
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l 3263 South Grape

Mailing Address
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Titte or Position
Assistant Treasurer
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Telephane number 1

Banks or Other Depesitories: List all banks or cther depositorios in which the committee deposits funds, holds accounts,

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

PNC Bank -
I“‘lli\liillliLl

rents

l 650 Pennsylvania Avenues SE

Mailing Adcress I OO NS A TN S O O Y

I N N S YOS SN TN N N SO TN I A N S O i
L L

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

[ A Y O B | AN S N NN O VU S N NN U N U S SN NN N N B L 18 i
Mailing Address Lo o oo NN SO NN VNN S O U JUNE DN N N N N SO U IO SO0 Y Y O R
LI N T N N S AN I Y T N N O U YR A U TS SO N S O OO O
1 LI W N B LN NN S SO SO N S O I i I ! l N I"l L.

CITY STATE ZIP CORE

FEIANQ42 POF




Hen s
7Z3<C Duve  Srwgrr

 Denvien, o To120

-

UKITED STATES POSTAL SERVICE@

REGISTERED MAIL™

TE [

oocc
mmwc_

RE 093 4ou 977 US

PSN 7690-03-000-9311

_rmg_ 200, August 2005

\ll

DT 2 THE “mwwqu\\q‘AﬂMM\

O FAces oF \“m\\nkw‘~n:. £z oS
.o Lox &loa

Acexaniorr 4, vA 230/ ~ 019

U.S. POSTAGE
PAID

DENVER. CO
80203

FEB 13,09
AMOUNT

51262

ccom_mum 07

91 :0i wy 52934 50
30YK3S 31 40 Auvi 3036

T ST D v wn oo mw am o m
v

SBEESLLRIUD L




[ 2%
Wk
e
Y |
wef
L]
c
gt
G
i)
Y

NANCY ERICKSON
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Date of Receipt
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Postmark
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