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March 6, 2016
Secretary of the Senate
Office of Public Records
P.O. Box 77578

Washington, DC 20013
To Whom It May Concem:

Please find enclosed for filing with the Federal Election Commission an amended Statement of
Organiza}ion.

Please advise us of any questions you may have.

Sincerely,

S (VT

Mr. Travis Martinez
Treasurer

Frazier for Colorado, Inc.
C00593103

Paid for by Frazier for Colorado, Inc.
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TRk
r FEC STATEMENT OF 16 MAR 4T]
FORM 1 ORGANIZATION
! Olfios Uss Only
1. NAME OF v (Check if name Example:lf typing, type ) ;
COMMITTEE {in Rul} :X. Is changed) over the Iinos. 1_25%:{_5 !
FRAZIER FOR COLORADO INC
| I N N I | | IEIIIIIIIIIEIIIEIEJIIIIL_I
‘ILI!IIIIIII[IlilllilI!IIIIIIIIliIIIIJ;IIjiIl]
1850 LARIMER ST STE 228
ADDRESS(nmnbernMsmut) lilllllIilllJlllIi!E]tllI}llI}llll
o {Chook if address
gﬂ.‘bm T A N B A R B A A A AN U S AN A A A A SN A AT AN SR AT A T A
DENVER [s1n] 80202
II | I T I O F O M O O T I | IJ f } I IIILIJ-L]IJ_I
ciYa STATE A ZIP CODEA
COMMITTEE'S E-MAIL ADDRESS
. o {Check If address ' Info@frazierforcolorado.com
_lfilsdmnw) IIIIlIIIIll.'IllIIIjIIIJIIlilLljlll
Optional Second E-Mall Address
{teaam@ﬁpzfe'fomhfaqopqm I I N TR O O I A (N N I Y O A O N I
COMMITEE'S WEB PAGE ADDRESS (UAL)
{Chack if address wwy fraziesforcotomdo. com
LJ‘;;W) l]lll_llllll_lfillj_lllilllIliilltllil
I A U TN I TSV N N IR SN S T DA (RO TN NN TN N NN PO N T SN O N N N RN R I N N | I

2. DATE - 08 |

p3. FEC IDENTIFICATION NUMBER B {Cl coossaton

<y ?f*

3 IS THIS STATEMENT ‘X NEW (N) OR AMENDED (A)
o0

Chcertily that 1 have examined this Stafement and to the best of my inowladge and bellef it Is true, comect and complete.
m .

%cpaorhlnt Neme of Troasurer Mr. Travis Martinaz

2 Y/
: - | | I D 'D_‘ 1 Y ¥ ¥ VI
ymmdm Mr. Travis Martines /i... Dato 5 03 08 2018 f

by
EBIOTE:SlmquSon of false, anuneous, or Incomplete Informaticn may subject the person signing this Statement to the penslties of 2 U.S.C. §437g.
L ANY CHANGE IN INFORMATION SHOULD BE REPORTED WATHIN 10 DAYS.
f further Information contect
Office o FEC FORM 1

Uss Fodaral Blection Comminsion
o0 d24 oomy (Revised 08/2012)
1_ Only vmﬁ?ﬁmum _I




[ ]

FEC Form 1 (Revised 02/2009} Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a} :25: This committee is a principal campaign committee. (Complete the candidate information below.)

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

(b)

Name of RYAN LAVAR FRAZIER
Candidate IIIIIiIIllllllllllllll!IIIIEiIIIlllIiiI
Candidate . QOffice s State C:‘:O
Party Affiliation REP, Sought: House E}_S' Senate President 0
District
(c)
Name of
i R T T T T T T T T T T Y Y A T N (N A TN (Y I S Y Y N (N A A B
Candidate T T T T A A A O O
Party Committee:
g L {National, State L {Democratic,
{d) il This committee is a . or subordinate} commiltee of the P 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:
Corporation Corporation w/o Capital Stock B Labor Crganization
Membership Organization Trade Association Cooperative

1

{_! In addition, this committee is a Lobbyist/Regisirant PAC.

This committee supports/opposas more than one Federal candidate, and is NOT a separate segregated fund or party
caommittee. {i.e., nonconnected committee)

—ro

L!} In addition, this committee is a Lobbyist/Registrant PAC.

@ In addition, this commiitee is a Leadership PAC. {Identify sponsor on line 6.)

Joint Fundraising Representative:

(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate,
(h) .’i! This committee collects contributions, pays fundraising expenses and disburses nat proceeds for two or more political

.t committees/organizations, nene of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o L L L L Ll L L] ] ] ] Fec number

N A I O A T O I

C

e LUl LIttt jrecewme(c] ~
C
C

o LUl L L L L L] | ] e numeer

201603110200080243

=
L
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commiltee Name

FRAZIER FOR COLORADO INC

6.

PN
NEREEEEEERERENRRER RN ERRERENERE RN RN

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

MailingAddressl Ll ettt

CITYy STATE ZIP CCDE

Relationship: E‘E Connected Organization E ?JAffiiiated Committee BJoint Fundraising Representative E_} Leadershig PAC Sponsor

Custodian of Records: identify by name, address (phone number -- optional) and position of the persan in possession of committee
books and records.

Adam Johnson

Full I'\Iame [ | RS N W N D N N T T TN (N (N ([N N (N N M A DO U [N 2 N IS ) Y NN U o |
1550 Larimer St. #229
Mailing Address I | S N N N VRN (N NN [ OO UM NN N NN NN FNUUNS 0 sy N (S S N I T O SN OO A SO I | |
' 1 N N SN N (NN NN USROS (U U U [N T [ N A TN O B | |
Denver : CO 80202
| I I N N (N A N (NOON FOURY S S N N (N B 2 I | ] | I I | I"I L | I
Title or Position cITyY STATE ZIP CODE
Grassroots Director L 303 601 2622
| | (U W I N NN SN NN S (U O NN T A N N O 2 | l Telephone nurmber [ | I_ | 11 J-l i1 1

Zﬁlﬁ

032110200080248

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 Mr. Travis Martinez

of Treasurer N 1 T [ T (NN NN A (N [ N (N A (N VU (20 A A [ Sy [ [ [ [ [N [ s [N (O A N |
" P 550 Larimer Street |

Mailing Address I T I I | |2 N N N [ NS A A T Ny A [ (N U N B |
ISuite 229 |

A U A S T Y [ S (Y T N NN S N (N o I [ [N S [N SO O S O A

Denver 80202
|_L I N [N [ U U N S AN N A I B | ] | CIO | | I 1 1 | I-i 1 1 | I
CITY STATE ZIP CODE

Title or Position ) * .

Treasurer 720 545 5788
[ | N A T T T N T T A O O O 8 _! Telephone number I | I— | 11 |"1 I | i

_



=

FEC Form 1 (Revised 02/2009) Page 4

Full Name of . .
Designated Ms Bridget Garcia

Agent [N I I I Y [N Y AN N [N SN N S I IS [ N (NS NN Y Vv v N N T Iy

|350 S. Jackson St. #133

Mailing Address SRS 1 TSRS ISV SO T S Uy U U U N [N IS S N N N [N NN N [ O T A |

|llll£llII!IfFIl‘IIl[llllll!llillll

Denver CcO 80209
Illllllllllfllllll!ll!lIll_il

CIty STATE ZIP CODE

Title or Position

Coordinator . I

_ 720 234 3993
R R N T T N A N A B 0 AN R DO l |- &0 -5

Telephone number

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

Name of Bank, Depository, etc.

|1stBank
oy N T S N T U TN N S S T U N A0 N0 DU S S A SO A B B

IP.O. Box 150097

Mailing Address | PN YO O W A S Y T N I N [N S [ S [ O S S A |

|lilllll|i|1||||IIII%!!II%IIiIII[!

cO 80215
|Lalke\ivocl}dll{lllllflilEi||Ilil!ll'il

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address IIIiIII[J!I!IIIIIIIIIIIIIfIIIIIIII

CITY STATE ZIP CODE

2!3'1—69311028@0 0250
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UNITED STATES
POSTAL SERVICE.

PRIQRITY MAIL
POSTAGE REQUIRED
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VISIT US AT USPS.COM°®
ORDER FREE SUPPLIES ONLINE
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SNE ADAR K. MACCaLLUM
SECRETeR PIRINTYHDENT

NATE DFFICE BUILDING
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OFFICE OF PUm_lr RECORDS

THE PRECEDING DOCUMERNT WAS:

HAND DELWERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL 3"'9-'5

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL w

USPS EXPRESS MAIL

Postmark

OVERNMIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT B8USINESS DAY DELIVERY

FEDERAL EXPRESS

uers

PHL

AIREOQRNE EXPRESS

JUU .

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK |

FAX

Date of Receipt

OTHER

Dsaie of Recegol or Postmark
) -
PREPARER D l'i DATE PREPARED % l "' lb
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