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1. NAME OF =g (Check if name Example:! typing, type . N e Al ¥y
.COMMITTEE (in full) is changed) aver the lines. 12FE4M5
Elect Janich CD? :

IR T 0N O T T U T TN W O O W A O | frdt ot el
|lljllllI'I"I'Ill-ll'll"lllllL#-Il-JI' Lot gy ga vl
" -322 South 31st Ave )
ADDRESS(numherandsueet) [T T T O T I I L 11 |||||||||14|||]

Illllllll.llll.l l-ll lll'll'll-l]ll]l'
Ir '(Ch_ecklfaddress
(3 s changed) Brighton CO 80601
. T O OO T T T N T SN O O N 1 A A Led Lo g b-taaal

CITY STATE 2P CODE

COMMITTEE'S E-MAIL ADDRESS
votejanichcd7@comcast.net ,
P N DO T I et T O RO N N 0 0 A0 IO N 0 T 0 Y B I by v a1 gy aaal
tl'lllLl_llLl.lll'lllLll_l.II.I_I. [ v s vy el
COMMITTEE'S WEB PAGE ADDRESS (URL) I
www.votejanich.com Do
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3. FEC IDENTIFICATION NUMBER
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IS THIS STATEMENT
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AMENDED (A)

| certity that | have examlped this Statement and to the best:of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

Thomas-Merlin Janich
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NOTE: Submission of false. erroneous. or mconplete mtormatlon may subject the person signing this Statement o the penames of 2 U.S.C. §437g.
ANY CHANGE IN INFQRMATION SHOULD BE REPORTED WITHIN 10 DAYS .
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For further Informstion contact:
Federal Election Commission *
Toll Free 800-424-8530
Locat 202-694-1100

" FEC FORM 1

(Revised 12/2007)
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FEC Form 1 (Revised 12/2007)

Fage 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) E This committee is a prin'c':ipal campaign committee. (Complete the candidate information below.)
(o) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidalé
information below.) - . :
Name of Thomas Merlin Janich
- Candidate LllLllll;Lll 1|||||1||1||||1||||1||||||
Candidate REP" Office Stale 'C—O—-
Party Affiliation . Sought: @ House Senate H President 6}"‘7
. District
] " . . N
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate REEERRREEER NEEREEEEEEE NN
Party Committee:
- > {National, State S {Democratic,
(d) M This commitiee is a I or subordinate) commities of the N Republican, etc.) Party.

Political Action Committee (PAC):
This committee is a separale segregated fund. (Identify connected organization on line 8.) its connected organization is a:

(e

U]

'
LlJ Corporation

.
lr.‘» Membership Organization

Corporation w/o Capital Stock

=
'_l] Trade Association

B Labor Organization

Cooperative

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

[l] In addition, this committee is a Leadership PAC. (identify sponsor on line 6.)

Joint Fur_tdralsing Representative:

(9)

(h)

S

[il This commitiee 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.

ri’, This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mcre political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committée Name
Elect Janich CD?

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

HEE RN RN NN NN R RN RN AN
SRR
Maliing Addrese NN RN NEENEE
Lid ity eg ety
1 1 I 6 1 s I O APV L IO

cy ] STATE ZiP CODE

Relationship:
D Connectad Organization D Affilated Commitiee B Leadership PAC Sponsor D Joint Fundralsing Representative

!, Custodian of Records: identify by name, address (phone number - optional) and position of the person in possassion of committee

books and records.

Thomas Merlin Janich
Full Name ||Illl|IllllllllllllllllllJLIIlllllllll
322 South 31st Ave.
Maliing Address Illllllllllllllj_llljllIllllllllllll

lLlllllllllLllll_lllllllllIllllLIJlI

lBlnlghlto?lllllllllL_l.__llJ @_‘ Polbolllll‘[llll

cIy STATE 2IP CODE
Titie or Foshion
Candidate

vt v v g a e v v gy aal Telephone number L39|3_|_!-|65|9||*|4?521|

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 Thomas Merlin Janich

of Treasurer JlllllllllllllllLJllllllllJlllllllL'll]
. 322 South 31st Ave

Malling Address lIlILLilllllilll_lllllLI'llllllllllll

Illllll'lllIllllJJllIlllllJllllllllI

Brighton
llghllllllllllllj_ll‘E?_l °[6°I1L]_I-|I|IJ

ciTY STATE ZIP CODE
ﬂ'lII‘eorPosItlon . 303 : 659
reasurer : X
oo v s s gy a1l Talephonenmnberl-z:l"_ljll'lqsﬁl
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FEC Form 1 (Revised 12/2007) Page 4

Desiras”  Thomas Merlin Janich

Agent Lt b b vttt vt a s g el
322 South 31st Ave

Malling Address SRR i N W U O B N A B R A A B N A AN NN SR SN AN O W
lllllllllLllllllllllllllllllelllJ_l
Bright
llghloPLllll|lllll|lllE:_|()_jlsoléolllll"ljlll

cy STATE 2IP CODE
Title or Position
Lclajid1|||||1||1||||||||l Telephone number P°?1|-|65|91|-|4i32|||

Banks or Other Depositories: List all banks or other depositories in which the commiitee deposits funds, holds accounts, renis
safety deposit boxes or maintains funds,

Name of Bank, Depository, etc.

Wells Fargo
&l 1_11111||1|1111|1||11|||L||1_1|||'111411J
& 15 South Main Street
< Malling Address IIllllllllllIIllljllllJllllngLlll
= NN NN NN NN NN NN
L Brighton

(.!_:' ILILlJIIlllllllllll |C0,| E°'60|11I|'I_1_ I

o
] ciy STATE 2P CODE

g: Name of Bank, Depository, etc.

gV . .
IlllIIlIlllllllIIlIlllllJllLllllllllLll

Mailing Address l¢lllllllJ]JllllIl]LilllllljllllllI

lLIIlLllllllllllllllilllll|lllIlIlJ

Illlll'llj_llllllllllll' lllil",lll]

cy STATE ZIP CODE
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