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5. TYPE OF COMMITTEE
Candidate Committee:,

(a) U This commitiee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NO" a prlnmpal campaign committee. (Complete the candidate
information below.) :

Name of ) . .
Candidate AT E AN A SN AN AN AR AN SN AN AN A AN AN AN AN AN AN B AN AN BN AN AN AN SR AT AN S N AN AR A
Candidate T " Office . ' State .
Party Affiliation . r Sought: House D Senate D President ~ r

) ’ : District a
(c) D This committee supports/oppases anly one candidate, ardd Is NOT an authorized committee.
Name of ' : . '

| | i 1 1l 1 ] 1

Candidae | § | 110} LU0 b PP bbb g bbbyl
Party Committee: - .

- L (National, State L (Democratic,
(d) This committee is a " or subordinate) commlttee of the ~ n Republican, etc.) Party.

Polltlcal Action Committee (PAC):
7 This committee is a separate segregated fund (Identrfy connectsd orgamzat;an on line 6) its connected organization is a

(e)
Corporation AN ' B Corporation w/o Capital Stock Labor Organization
, Membershir:a Organization’ D Trade Association l Cooperative
E _ In addition, t.his committee is a LobbyistlHegistranf PAC.
M This committee supports/opposes more thén one Federal candidate, and is NOT a separate segregated 1uﬁd or party

committee. (i.e., nonconnected committee)
In addition, this committee Isa Lobbylst/Reglsh'ant PAC.

In addition, this committee is a Leadershlp PAC. (Identify sponsor on line 6. )

Joint Fundraising Represehtative:

(@ This committee collects contributions, pays fundraising expenses and disburses net proceeds fdr two or more political
commilttees/organizations, at least one of which is an autharized committes 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 committee of a federal candidate.

Committees Pafticipating in Joint Fundraiser
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Write or Type Committee -Name

Bill Barrett Corpdration'Political Actiori Committee -

6. Name of Any Connected Organizaﬂon, Affiliated COmmlnee, Joint Fundraising Representatlve ‘or Leadership PAC Sponsor
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CITY STATE ZIP CODE

Relationship: Connected Organization DAfﬁliated Committee ﬂJoint Fundraising Represent;tive Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone, number -- optional) and position of the person in possessnon of committes
books and records. .

Comerica Bank ' ' »
- L

Full Name TS O A T U T T T T T T T T T T T W O Y WA O O
Mailing Address |1:'_(|)'|B|°J§ PO i L1 |
L¥C2250 v v v vty v
| Defrpit, \ 4 4 o 1 1 by g0y | [MI l_4ﬁ2175"'| |-12250, |
-Title or Position ciTY . STATE ZIP CODE
Rlec;.oxl'd}(e'epleﬁ' I R I O I I | l. 1 1 '.JA Telephone number 12?81 |‘| 31711 l [712384|J

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 Robert W. Howard :
of reasurer - Ll b L1 L L b0 0 0 v 00 bttt bt ee ol
. 1 . -

Maliing Address |1p9p 18th Styeet | | o v g
[Spdite 2390, | | 4 4 v v v v
1Denver S CcOo 1 80202 |
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11113 or Position , .
[Chi¢f Financial °ff%<=ir & Treagurer | Tolephone number | 303 -]~ 317 || 8104, |

L . T o
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Full Name of

Designated :
Agent LlIlll--lllLllLII-lll~lll[ll|IlllILIIIIJlll
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cITY : ~ STATE ZIP CODE -

Title or Position

[ I N N N N T O T O 14. 111 L] " Telephone number LJ_l_l'L.l_L_l‘I_L_I_I_J

Banks or Other Depositories. List all banks or other deposutones in which the committee deposits funds holds accounts, rents
safety deposit boxes or maintains funds. .

Name of Bank, Depository, etc.

Comerica Bank
S T N N U U T N A T T T O Y U 0 A A B O OO O MR OO A

L1
P.0. Box 75000 . .
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Name of Bank, Depqsltory, etc.
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