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STATEMENT OF
ORGANIZATION

1. NAME OF {Check if name Example:If typing, type
COMMITTEE (in full) D is changed) aver the lines.

WY YOO EN AW U S T N | Y O S Y U N T

1 SICIII]SEEZHE:!DEER1 F;Olll FC{NGRESS ('J'.'ZZJI'-‘TII*f[ITTEE1P II‘{C.

2000 GAYLORD STREET
ADDRESS (number and street) N O T T T T 5 T A Y
v
H. (Check it address N T S I S Y OO N A TS O O O O Y S N N Y O O N A |
is changed) DENVER CO 80205 5622
SR I I I A A A | o LS - 2ea |
s | | CITY A _ STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
schroederforcongress@dyahoo,com
WD N N S VU S O PO N S S N U N A S T I N I [ A 0 o I S B
N I A U [ S s Ny S A S (T S N Y Oy I S

COMMITTEE'S FAX NUMBER

Lo =L -l o

3.

4.

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

Type or Print Name of Treasurer, _Y1Ctoria G. Promis

Signature of Treasurer %/I/;{/MM%W Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437¢.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office For further information cantact:
Use Fadaral Election Commissian FEC FORM 1
Toll Free BOO-424-9530 {HE\ﬁSEd DEJ"EUUB)
I-— Only : Local 202-694-1100
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FEC Form 1 {Revised 02/2003)

Page 2

5. TYPE OF COMMITTEE (Check One) NO CHANGE

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

{b) E This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate

information below.)

Name of
Candidate T

Candidate
Party Affiliation

U HDUEE

E Senale

L

State

Presidant

District

(&) D This committee supports/opposes only one candidate, and is NOT an authurizad committee.

Name of
Candidate

(National, State
This committee is a

@ U
(e) D
URE |

6. Name of Any Connected Organization or Affiliated Committee

This committee is a separate segregated fund.

committee,

or subordinate) commitiee of the

(Democratic,
Republican, etc.) Parly.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

I T VRO VR NN N O O I N R S Ny N O A N A AR Y N T O O N N T
RN U0 SO SN S N N T N T T T T T T A A A I A AN I BN AR A I
Mailing Address I | N S N Y N N N T T O T T I A I l N T T N O O U R P O I

Lo A N N N T N (R U O OO O O I
NN | I o I

CITY A STATE A ZIP CODE A

Relationship BTN N N S IO WO G N S | IR I O I O

Type of Connected Organization: |

D Corporation

D Membership Organization D

D Corporation w/o Capital Stock

Trade Association

1
[]

Labor Organization

Cooperative
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FEC Form 1 (Revised 02/2003)

Page 3

—

Write or Type Committee Names
SCHROEDER FOR CONGRESS COMMITTEE, INC.

bocks and records.

7. Custodian of Records: ]-denﬂiy by name, address (phena number -- optional} and position of the person in possession of committes

NO CHANGE
Full Name N T S S T (N S I Y (IO S I [ Y T Y S
Mailing Address N JN S S e O N S N (N [N OO O N O OO VR B Y Lt 1 1 1 1 |

I N T T T (N N O T O | | _ | | S o I
Title or Position'¥ CITY A STATE A ZIP CODE 4
I N I N N Y (OO (N A N S O VO O O l Telephone number | L1 i'l [ | |‘| i ] |
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).
NO CHANGE
Fuli Name
of Treasurer I A N N N PO U (Y NUUNN VU U A HNU O O N N A AN (N AN AN AN NN O I O A I I
Mailing Address I e i 3 1 i 4 o1 g1 r 1! | I I AN A Y Y
N N 1 W SN (N VN U (N [ N [ N SO N S A N W N N S O O
| S N NS T (N O VO O A A D I W A J I_I_' I I I'l |
Title or Position'¥ CITY A STATE & ZIP CODE A
| R T S T A I Y Y S O O A Telephone number | L1 I-l ) 1 |—‘ ) 1) ]
Full Name of
Designated _ |
Agent I N S O A Y Y N Y (O O N W VO I AU U (v O SN NN VO OOV I W A I N N I O
Mailing Address S S N I S N N S N N N EE NN R R N N B NN B N A B | N I A N N
U VR AU N NN (NN SN VU ISV SN DU AN N FUN U B L 1.1 [ N Y N O Y
I A N N N U A TS S T N O IO O I | |_|_| l g I |'| L1 ]
Title or Position'¥ CITY A STATE A ZiP CODE A
I S Y I U U O N N I N N Y N I B Telephone number , |1 "l L1 " | L1 1 '

L_
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FEC Form 1 (Revised 02/2003) | : Page 4

9. Banks or Other Depositorias: 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, eic.

UME BANK _
T T T N U T T T N O O Y A O A Y S M N N B A B B A

) 1635 EAST COLFAX AVENUE
Mailing Address IIl_IIIiIIIIIIIII}IILIIllllELlIllll

AP N TN I Y VU N Y N U VY OO N A NN SO ORI [N S N TN N NN S Y N I A

DENVER C
| OO N S S N OO I N N SN N A N T I ' | |O | I BI{:J'EL‘?VII8 I l"’ |
CITY A STATE A ZiP CODE A
Name of Bank, Depository, etc.
US BANK
| NN PO IO S N [ NN SN NSO U NN SN SO NN VORI TN SN (RO G N N Y [N U Y PO N N N N N U
- P. O, BOX 5548
Mailing Address I N T I R Y N NS O U0 Y N OO O O [ [N N N S [ N N [ SN A
L3 i 10 3+ 1 v +r 41 1 ¢+ 11 .1 ¢ 1 b J1 1 1 1 1 1 1 | ]
DENVER. . CO 17
1 i+ 4+ £ 4+ ¢ 1 ¥ 3 1 1t ] 1 | | | , I BI':lll2 || f"l L1 1
CITY & STATE A ZIP CODE A

CONTINUED ON NEXT PAGE
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‘ CONTINUED FROM PREV I
FEC Form 1 (Revised 02/2003) | OM 1 10US PAGE Page 4

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

Nama of Bank, Depository, etc,

WORLD SAVINGS AND LOAN
T ST T M T M S S SO T N N A I N A A W W N M O O A A

|3ﬂ?5 EAST FIRST AVENUE

Mailing Address L i 1t 4 J 1 i 1 1 | i 1 I_ I N N N VN S N Y N N VU O A I N A
| | R Y T Y AN T S AN AU R A A S IV T N I R U O A R S A SR R B R T
DENVER CO 80206
' I I N N T I S N I A I I Y O ’ |_1_| | L 14 1 |" L 1 |
Ly
P CITY & STATE A ZIP CODE A
5 '
M: Name of Bank, Depository, ete.
™
MY
5 |
iy I A [ [ T T A (N AN AU OO S Y S N N NN SN (N N N N [URN AN AN SN (PO AU N A A N A N A
G
v, Maifing Address Y R I S S Sy I Sy SO [V H DS AU AUy N [N N A [ N A S N S N
ot
I N [ N N T T SO NN (N N (N TN T A N S AN (N (N NN AN TN AN OO0 DU UL VU TN NN, N |
| I N Y O EEY AN NN A W OO O A N I I | I I___I__I I A P I"'I L1
CITY A STATE A ZIP CODE A
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to i_ndicate how it was received.

Date of Receipt

Hand Delivered
j/ f Postmarked

USPS First Class Maill

p2[27 [ot

| Postmarked (R/C)

USPS Registered/Centified

Postmarked
LISPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Bﬁsiness Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Sénate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other {Specify):

ﬁjé / ' 1/3/07
PREPARER | DATE PREPARED

(3/2005)




