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1. NAME OF {Check if name Example:If typing, type
COMMITTEE (in full) is changed) over the lines.
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11232 West Mesa Rur
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ADDRESS (number and street)

80125 . |

1

D (Check i address I 1] Ll 1|
is changed) Littleton CO,
l | OO S VR N A T A A N N O A | | l |

CiTY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

Inwatkins@robertwatkins.com, |, | ]

D (Check if address

i5 changed
ged) I?\IIIIIIIJIJIIiI\IIlllilll\l\lllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

(www.FloydTryjilloforSenate.com,

|;||;|||l1|hJ

|:I {Check it address

i5 changed)
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3. FEC IDENTIFICATION NUMBER r—.-..a_‘ P R i

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

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

Type or Print Name of Treasurer Bruce N Barker

/ tm R P oA
Signature of T reasurm M\ Date :I 08 1,2_9 144 a-L‘i‘

NOTE: Submission of false, erronecus, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437q.
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QOffice For further information contact:
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5.

TYPE OF COMMITTEE
Candidate Committee:

{a) This committes is a pringipal 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 IFloydnTruji”(?{!llll%llllll\llllt!lllllllll

Candidate Ciamy Office State :
Party Affiliation REFi Sought: D House Senats I_—_| President ==
: District -

{c} D This committee supportsfopposes only one candidate, and is NOT an authorized committee.
Name of

; T T T T Y Y I N Y Y Y Y [N N O B B
Candidate R T T T O N
Party Committee:

T {National, State ¥ (Dernocratic,

{d) I:l This committes is a o or subordinate) committee of the Republican, eic.) Party.

Political Action Committee (PAC):

{e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization l:l Trade Association |:| Cooperative
D In addition, this commitiee is a Lobbyist/Registrant PAC.

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

I:I In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (identity sponsor on line 6.)

Joint Fundraising Representative:

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

{h} This committes collects contributions, pays fundraising expenses and dishurses net proceeds for two or more political
committees/organizations, none of which is an autherized committes of a federal candidate.

Committees Participating in Joint Fundraiser
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e LUl L L] Jreemmmeeg] ~ ~ " " "
2 Ll il L] ] jreeommefe] - ]
o Ll Ll Il reommmefl] .
e Ll L LIl reommme]g] -

L J



14020012216

[ ]

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Floyd Trujillo for U.S. Senate

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

INOn€| | | L LT
L e e et it rrrrrtg
Mailing Address Lt e et e il
I T v I o o A I
0 Y I R [ RPN B BN

CITY STATE ZIP CODE

Relationship: |:|Connected Organization DAffiIiated Committee |:|Joint Fundraising Represeniative DLeadership PAC Sponsor

7. Custodian of Records: ldentify by name, address (phone number -- aptional) and position of the person in possession of committea

books and records.
1Bryce N, Barker
iPr Q'I B|0)1( ?2114212 !

Full Name

|\||I|II\I|I\I|‘1|IIJI\|

IllFlllllli\lllilllllJ|I|I|F||||I

!
|Littleton €Oy |8D162, 1422 |

Mailing Address

lll‘l[llllllll

Title or Position CITY STATE ZIP CODE

Treasurer 1393, J-[730, |-|8898 | |

A N T Y N | Telephone number

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitlee; and the name and address of

any designated agent {e.g., assistant treasurer).

Full Name Bruce N. Barker
of Treasurer I N Y A T T S U NS NV VU O N [ N T N [ (N N FO N O I
Mailing Address |P| Q'! BIO)I( 6|211 42{2 [ 1 I S (S T N (N S N N A Iy Ay ‘
| N I I S IS O O FEOVO WV N A (N S S (N N T T I O ]
ILIItt‘eF)p | N N I N Y A A I | ICIOi 18p162 | I"|1}42!2! I
CITY STATE ZIP CODE

Title or Position

LTreasyrer, ] . Telsphona number | 909, |-{730, |-{8898 , |

L .
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FuII_Name of
Egegll'lglnamd INlamcfy le W?tklmsl N TR N O Y Y Y S S | | | ! I N N T VO N O O I
Maiting Address |61101 S| BO!L”QVIBI'Q I Y O O | Lt | I T Y Y O I
l I T P O N (N N S O I N | Ll LIRS N N N I I S S l
lTeampP N S N N S Y O A | I IFIT | [3$6p6< ] |_| L 11 |
CITY STATE ZIP CODE

Title or Position

|Assjstant Treasurer |

Telephone number

B13, |-(254, |-(3369, |

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts,

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

|Wells FargoBank | |, , , |

rents

[N L1 A I R Y R B O
Mailing Address |1p28§ W?St Chlatﬁglq F,\Vgequg L1 I | T T S O I R |
| AN OO S SR I N N Y T I A I |l N N T T T T N l
I L'\ttletonl ;g v e o l ICQ I801 ?7| ! ' - I L I

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Lo v oy T I N T Lt ]
Mailing Address | I I S U N T "y Ay ey Iy | 1L | | I Y I (OO Y N I 2 |
I N S N S (S R N GO N A O B L1l I I N N A N T | I
| 1N e O TN N I O O A S l I | | | I l - I | ! |

CITY STATE ZIP CODE
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WANCY ERICKSON

eECRETARY

DANA K. MECALLLM
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OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MATL

Postmark
USPS REGISTERED/CERT[F_‘IED
- Postmark
USPS PRIORITY MATL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LaBeL [

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE: '
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS | | O
UPS : i. ; ® i 4 ]
DHL B

u

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION
, ’ Date of Receipt

pOSTMARK ILLEGIBLE [ NO POSTMARK [

FAX '
. ) Date of Receipt

OTHER____
Date of Receiptor Postmark

DATE PREPARED

PREPARER
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