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Deborah Chacona

Reports Analysis Division
Federal Election Commission
Washington, DC 20463

RE: #CO000034066, POST GENERAL & YEAR END REPORTS

Dear Ms. Chacona,

Please see the above mentioned reports and advise if there is anything further that is required.
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This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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