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5.

TYPE OF COMMITTEE
Candidate Committee:

At er e Ty
(a) - D This committee is a principal campaign committee. (Complete the candidate information below.) -

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

Name of .
Candidate | N N U I I PN N I I I Y UV UM [N (NN A NN (N NN (N FN NN (NN N (N AN N O |
Candidate . Office State a
Party Affiliation e - Sought: D House D Senate D President S p—

T T . .. o . S .+ - ... District .

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
caacme - LGOTY GANANEr

Party Committee: B S

— (National, State T (Democratic,
(d) D This committee is a N or subordinate) committee of the 2 x Republican, etc.) Party.
Political Action Committee (PAC): = * - RO

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

i D Corporation _ ) I_—_l . Corporation w/o Capital S"tock A Labor Organization

D Cooperative . .

D _Membership Organization® *- ° E ?TFadé.’;'l\"s’soc'iatiék e

D In addition, this committee is a LobbyistIRegistram PAC.

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

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

Cewani i, i v T

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

Joint Fundraising Representative: .

(g) |:| " This committee collects contfibutions, pays fundraising expenses and disburses n’et_pro_cee_ds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commlttees/organlzatuons none of which is an authorized committee of a federal candidate.’- ’
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Write or Type Committee Name

Sportsmen for Colorado

6. Name of Any Conneeted Orjer\izeiion, Affiliated Corr1minee, Jein'r Furrerai:siné Representative, or Leadership PAC Sponser-
Lerrrerr eyttt ettt et rrtretl
Lt e b ettt
Mailing Address bttt et e et
Lt ettt e et
Lttty Lo | Y A
cITY " STATE © .  ZIP CODE
Relationship: DConnected-Organization DAﬂiliated Committee Djoint Fundraising Representative DLeédership‘PAC Sponsor
7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession o.f-eo‘m.mittee
books and records -,
Full Name "-3|Jla LeJeIAlp-'P-Ile’l' RS R Y R Gl Y B .!| I T U O T N 3 I I | IJ [ |
Mailing -Address” |215:?6|F§m|"?clk AYer’-'$t? ‘|1'0|072|61|-”-'|"| R A A A
R A R R L R L R A A I A AN A T Lt |
|Grand Jet | T O ||Cl0| |8|1§0T5| |.-|‘:8|66|9| |
Title or Position CTY .. + . . . .STATE . . ZIP CODE
|PreS|den n ITG?SIUI"GI; 111 1..1 ll ) ) Te!eehone number |97|0| l;|6231 J‘l4§8§_.| l
8.

Treasurer: List the name and address. (phone number - optiqna!) of the treasurer.of the committee; and the name -and ,address of

any designated agent (e. g., assrstant treasurer)

Full Name = IJIaICee\Apple

of Treasurer
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Mailing Address - |2§?f6 ler(?Ck AYeI’ $t? 400 261 I R A SRR S

Title or Position
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CITY STATE ZIP CODE
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Full Name of

Designated ) .
Agent T T O T T YOO U T T S Y YO S Y Y NS S Y WO A A A M A 11 1 |
Mailing Address I N I N T NS N R T N T N S O O O | ‘

ILIIIIIIIIIIIIIIII'|IIIIIIII_LJIII

cITY STATE ZIP CODE

Title or Position- B

\llllllllllJllllll!ll Tele_phonenumber|l|J‘I_Ll|‘|III

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

Name of Bank, Depository, etc.

Iwe’lqﬁaquBqn’(’leAlIIIIlIIIIJII-lllllllIIIILJI

Mailing Address 13591Mq|nlatr?elt4Ll (N S [ I Y Y N I A | I.I I N I T A I
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L
|Granddunctiop , |, |, , | €O |81595| o B

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

- --.Mailing -Address - - 'I-I O I S M el e e ! ) N T N Y N e Y T Y 2N, U Y N | [ |

CITY STATE ZIP CODE
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