M - STATEMENT OF RECEIVED
FEC ORGANIZATION 212 JaN 3 AM10: 06

. CNTER
1. NAME OF (Check if name Example:If typing, type PN ¢
COMMITTEE (in full) is changed) over the lines. . 12FE-4M5_
(Gaylon For Congress
| I A O O D JlJlll¢llllIIILLJLIILIIIILI!IIIL[ILI
|III|!II|LI|JI\IllllllIIJIJ\IIIIIJ[lI\lIJIIliI
ADDRESS (number and street) IF’IQ Elxl 7|7|1|7:134|' I I N N T N N A O T O O N | I
:?-" (Checkifaddress I_ILLliLIJLI I N OO N T IO TN O N A U S O T O N O I O IJI
P is changed) Steamboat Springs | ICO 80477 | 1734
N | S T I O O T e . | S S IO I A A { | I 11
Y
P CITY STATE ZIP CODE
Y COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
m .
Y . \gaylonforcongress@gmailcom, |,  , ]
o D (Check if address
' is changed) | l
| IS N R Y N O T T N TR N NN SO N HNN T S N NS N N N S T T I R A N N N |

COMMITTEE'S WEB PAGE ADDRESS (URL)

IWWW'thptrqumer?mppml SN N AN S Y O N T T | l

II]IIILIILLIIlIIlJlILIIllIIIIIlIlIl

(Check if address
is changed)

I 4N I ARAD - R XY
2 owe 01" °26" 2012
3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

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

Marian Isabel Kent

Type or Print Name of Treasurer

o 01726020127

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomprete imormation may subject the'person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Ofti For further information contact:
. Federal Election Commission FEC FORM 1

Use Toll Free 800-424-9530 (Revised 02/2009)
L_ Only Local 202-694-1100
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5. TYPE OF COMMITTEE

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

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

Name of

Candidate IG‘.QW?W ant [T N TN VN Y SN RO NN NN N U Y FRNN SN (N U N U A NN VNN NS O N SO TN N NN | J

Candidate Office State CO

Party Affiliation |nd - Sought: House I:] Senate D President 03 -
District .V

{c) [:l This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

" I ] 1 ] ] 1
Candidate | { { ¢ {1 {14t { i1ttt ittt dteddl
Party Committee:

: (National, State R (Democratic,
(d) D This committee is a e or subordinate) committee of the e Republican, etc.) Party.

Political Action Committee (PAC):
(e) [] This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:

D Corporation I:] Corporation w/o Capital Stock D Labor Organization
I:] Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

1] This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected commitiee)

D in addition, this commiitee is a Lobbyist/Registrant PAC.

D In adéitian, this comanittea is:a l.eadership PAC. (Identify spohsor an live 6.)

Joint Fundraising Representative:

@ [:I This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least arie of whieh is an authorized comiuitee of a fedsral candidate.

(h) D 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 Partigipating in Jaint Fundraiser

LI LI I LI Il Ll | |rcommeC:
2 LLLLCLLL LIl LIl l] L] |mopuma’C
o LI LI LIl LL] L] jrecpumeaC
o LUl jFeepmumsC
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Write or Type Committee Name

Gaylon For Congress

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

RN
e e ettt el
Mailing Address NN NN
e et et e
1 e (S I AR B BRI

cITYy STATE ZiP CODE

Relationship: DConnecled Organization Dﬁiliated Committae Dloim Fundraising Representative DLeadership PAC Sponsar

120307227 36

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

rname  (MaArianlsabelKept ]
Maiing Address \IPOBox 771734 ]
Lo ]
|SteamboatSprings | |, , | |CO] 80477 |-1734 |
Title or Position CITY STATE ZIP CODE
|Treasurer , . 0] Telephone numoer 1970, |-1819, |-|1919 | |

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 IMalrilarP |lslable|| }J(elnt

of Treasurer JlllllIlLIIILIIllIIIIIIIIIlI

Mailing Address IPIOI BIO)I( ?_71713I4| I I [ T [ (N (N AN (N S SO O N N Y A I | '
IlllllllLllllIllIILIIJL{IIIIJLIIJLI
|SteamboatSprings |, |, |, | 1S9O 180477, |-11734 |

CITY STATE ZIP CODE

Title or Position
ITIe‘i‘sP'?’l | SN T U N O N Y T N Y ' LJ Telephone number Ig?ol I_La‘]% |‘|1Q1|5| l

L \ _l

v
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Full Name of

Designated
Agent ST T O T ST U T U N T WY OO S U W T SO B 0 M O
Mailing Address [ 1 T S I U S N I T T T (N O O Y l

IlllillJLlliLllillllIlILlJl[llLIIII

IIIIIIIJIllllllgLLI_IIII[JLLIJ-IIIII
ciry STATE ZiP CODE

Title or Position

lLlII|1lIIll||lllll|I Telephonenumber||||-||||-IL|L|

120320722737
©

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

Name of Bank, Depository, etc.

IWGNS. ﬁaqu lBa;nl(l I I Y U N N e N S O O I |
Mailing Address |33q L[IECQITLAL\@L I T T N T N N S S T Y O O A | J
‘LlljlllllllLIIJLIIIIlIllIIIlII]IIl

|SteamboatSprings |, |, |, |, , | €CO] 89487, , |-, , |

ciTy STATE ZIP CODE

Name of Bank, Depository, etc.

IVJVQCD?Y'@ Balnlkl I Y N A O N I e e O IO O O Iy |
Mailing Address ‘190LNlMaiI' glq S SN TN N T Oy I T |
S T T TN TN T WY T T YO TN U W T W T T T T T T |

|Winston-Salem, |, |, |, , ., ] NG} 127189, -l o]

cITYy STATE ZIP CODE
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