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3. FEC IDENTIFICATION NUMBER

f “]
4. IS THIS STATEMENT ‘:K NEW (N} OR FJ‘ AMENDED (A)

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

Type or Print Name of Treasurer YA _L%\ 54\ aZay

./é ﬁ/ AT ALY RN SAR S SN
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NOTE: Submission of false, erroneous) or incomplete @fﬁ/ may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE
Candidate Committee:
(a) L\k; This committee is a principal campaign committee. (Complete the candidate information below.)
(b} Bj This committee Is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate IK&”I EU@K I TN B R B0 N S B B O A B S S B A A A
==
Candidate 'E ~—‘";~-pf Office - i F] State | QJQJ
Party Affiliation =N Sought: @J House IX‘ Senate l(:;‘ President =y
District L b
fc) E: This committee supportsfopposes only one candidate, and is NOT an authorized committee.
Name of
. O T T T SO Y (N T N T N S T
Candidate II!(I!IFIII!IIIIJIIIII!II[IiIIIIIllIIII
Party Committee:
e T (National, State R (Democratic,
(d) i, This committee is a Lo j or subordinate) committee of the 1| ., Republican, etc.) Party.

Political Action Committee (PAC):
1 ’,T

{e) L This committee is a separate segregated fund. {Identify connected organization on line 6.) ts connected organization is a:
w7 . T . . 7 ot
LJ=;,| Corporation j_; Corporation w/o Capital Stock L JJ Labor Organization
= ] o e o rf .
I J Membaership Organization (! Trade Association l_ I Cooperative
L__i] In addition, this committee is a Lobbyist/Registrant PAC.

f) ' This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
2 committee. (i.e., nonconnected committee)

'L'_ ii In addition, this committee is a Lobbyist/Registrant PAC.

=3

i : In addition, this committee is a Leadership PAC. (identify sponsor on line 6.)

Joint Fundraising Representative:

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

{h}) T:H This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
=4 committees/organizations, none of which is an authorized committee of a federal candidate.

3 Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Bock for Colocado

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
BlolkdE L L b b b bbb bbbty
Lttt b et L e e et
Malling Address Ll PP bbb e ety
LLL e et e b et
1 I APV B ORI
CITY STATE ZIP CODE
Relationship: WCanected Organization ;FTJ'Aﬁiliated Committee ;T;fJoint Fundraising Representative _T]Leadership PAC Sponsor
S P NE—H (Yot
7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the persen in possession of committee
books and records.
Full Name IJFQIQkS'kalﬂfsi)lelrl‘l S N I [ O S S s T O A O | I
' i
C
Mailing Address |1111;|§ lﬁllﬂlfjlalllﬁﬂz-l |£/|V|A1 LIS ]
|Fil|||lli||!lIJIEIIIIIIIII!I!III!|
“’lllgihi‘ GinaAiS) | atlmalu 1] . D @Qh&%"[l L1
Title or Position cITY STATE ZIP CODE
2 o it Tl Telephone number |§IQS|'|Z|?I7r“|§II%ID|
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).

Sﬂr::sr::er lK@l”Iﬂl erJTl‘h lsdl/l G40 0 v a1
Mailing Address KtS L‘I b I'/ Vi |&rh ls'ﬁ Fidv | | Prtr 1]
Lo v b i cr ]
éﬂ@&'[&\' Lrv v IC’I«? Mﬂ*
i CITY STATE ZIP CODE
Title or Position
IT(Ielang_Ul(l 8 1] Telephone number ﬁ|%Q-l‘/1?J§[-|/|3qq
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Full Name of

Designated
Agent S N O N S N N I (N Y O O O Y N O O N O |
Mailing Address I I I e v e N O O O O O O N R N O A I I R e e I
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Title or Position
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STATE ZIP CODE

Telephone number I L I'I | I‘“LI I

Banks or Other Depositories: List all banks ar other depositories in which the committee deposits funds, halds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

C&aldihﬂ |5€qﬂl/§ 161154141 |71-r|Uff'>1 —h_l

Mailing Address
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Name of Bank, Depository, etc.
I A N St v O Y O O O R R R N N Y R B A R I
Mailing Address L T I T O U S B S A S B N B A S R B A B A B B A A A |
| O T O 20 Oy I A A O O R Y I

lllllllllll

STATE ZIP CODE




I

sickup right from your home or office at usps.com/pickup

» - Go to usps.com/postageonline _ ;
IRMLY : PLEASE PRESS FIRN | 2ltosins

0000

22301

“PLACE STICKER A7.TOP OF ENVELOPE TO THERIGHT, - ¢
.. OF THE RETURM ADDRESS, FOLD AT | DO‘I‘TED LINE" " ¢ - .

ot ‘CERTIFIED MAIL -
ﬂ——PK/1E511 ||

E

For D¢

Visit u. _. _ZEQE_?_DBD D00L 1785 288k
1sed, as long FromyExpéditeur:

advesie jack 3“%\3}:@;\/
PPLY: iuc[i va gc&/\&_}
7/3<” [‘CZ% g/wl FEISD

ighlocds Bk, o mog
S e(;\re,%m_[ e Sewalte
=5 vpﬁf__g_ ( u'Mec_ 2@0&15
O g@x 751+
Ale cavidria, V4 22 o]

| Country of DestinationyPays de destination:

DS.gov

U.S. PUSTQGE
LITTLETON.CO

——
—_—
——
————
.
S
——
—_—
L 1
——
————
——
I
—_—
P————
——
———
P
——
E—
e
——

EP14F



- NANCY ERICKSON PAMELA B, GAVIN
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