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5. TYPE OF COMMITTEE
Candidate Committee:

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

()] D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidale
information below.)

Name of

Candidate | A U N VOV N TN N A N I S (S T O N A AT N N [N NN N N I N (Y OO O A |
. l il

Candidate = Office — — State ot

Party Afftliation 1__“, . Sought: @ House @ Senate {jj President ==

District L_,.-* :J

—
(c) [gl This committee supports/fopposes onky one candidate, and is NOT an authorized committee.

Name of

\ | T R R IO A I I S I
Candidate lll!ltlflilll [T S R T I R B | | T I |

Party Committee:

= (National, State [l Tﬂ‘ {Democratic,
{d) LJJ This committee is a " , or subordinate) committee of the Ln L;_! Republican, etc.) Party.

Political Action Committee {PAC):

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

Corporation D Corporation w/o Cabital Stock @ Labor Organization
' T
D] Membership Organization [j Trade Association t{:i} " Cooperative

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

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

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

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

Joint Fundraising Representative:

{(a) il This committee coilects contributions, pays fundraising expenses and disburses net proceeds for two or more political
X g
= committees/organizations, at least one of which is an authorized committee of a federal candidate.

{h} E This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pelitical
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Colorado Senate 2010

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

Lfere trr et e e g

Mailing Address Lo et el
I A S
I S S I AN o SO

ciTYy STATE ZIP CODE

Relationship: D Connected Organization DAffiIiated Committee ' Joint Fundraising Representative BLeadership PAC Sponsor

7. Custodian of Records: ldenlify by name, address {phons number -- optional) and position of the person in possession of commitiee

books and records.

Full Name |Christgphey Kopb | |\ |\ |\ v v v v v g ]
Mailing Address 120 Meryland Ayey BE\ ¢ | v gy 00000y 10
T N S N U N R A B 0 T A B A N B B AR BN AN N AN AN AN N AR A
Washington DC 20002
I I S A A A R A N PR o B
Title or Position . CITY STATE ZIP CODE
I ITHE?SPrFrI VOO0 5P OV R N S N I A | | Telephone number ‘39_2_]__" 12214 | |'| 2{‘4}7 | 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).

Full Name Christopher Koob
of Teasurer Ll L 0L 0 L0 v vt r e
. 1120 Maryland Ave NE |
Mailing Address TV o T M U T T T U U O A N WO NN N N A S N M A O
L e vy
[Washipgton, | | | ;0| lBel (20002 |-l 4o |
cITY STATE ZIP CODE

Title or Position

| IT]i‘e?S}lrlerl I I N T Y O N | Telephone number |2|021 |‘|22|4| I_|2|44|7* |

L |
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated Darlene Setter :
Agent ItIII!IIIiIIIlIIIllJ_JIiIIIIIIIIIIliIIII

Mailing Address Il%o IM?ryllar}d IAYEI N|E i

Illlillllllillll\i\llllllllllllllll

| Waghington | ; v v v 1+ 1 11| |pe] 20002 I-L 0 o ]
CITY STATE ZIP CODE

Title or Position
5 202 224 2447

LIASSWE&II Lo | _ Telephane number (i Y o B e

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.

| Bank, of Amewica | | 4 1 1 | | | RN T Y T VO T Y T B |
730 15th St NW .
Mailing Address AN I T S N 0 e S N s T SO S I O A |

T T T S U S T N S S BB B0 W B I |
hingt '
]Wlasl }n% Pl e cea IDIC | 129095| T o AT

CcITY STATE ZIP COCE

Name of Bank, Depository, etc.

Mailing Address |I{EIIIIIIIIIIlIIIlllI!lIIlIIIIiIl

‘IIIII)IIILIIII!IIllllIIIIIIIIIllI

ll!llllilllllllll?l|II.||IIII'III]|

CITY STATE ZIP CODE
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Full Name of
Designated Craig Hughes _ .
Agent |-\-‘1'.l I T Y T T Y Y Y T T N T Y Y I O

. |1900 Grant Street
Mailing Address A D SN Tt T S AN T T VN T T T T A A AN A O A

ISPiltq]fl?OlllIIIIlIIIIIIIllIIIIIIIIII

[Denver, |, | | ) 4 (| (A T N | lee | BA293, | |-, .

CITY STATE ZIP CODE

Title or Position

|Aq$'intl=m|r Tresahirier | | 1 | | 1 1 | I .Telephonenumber I L4 l'[ [ ['I Lt

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

Name of Bank, Depository, etc.

IlillllIIII!IIIII-lIIIIIIi[JlllIIIIIII

Mailing Address IIIIIJII!IIIIiIIIIlIllIIiIIIIlII!

|IIlIIlIIlII}IilIIIIIII!IiIIIIIII

illllJJlIJIIIIIIlJI|IIIII!II-|II

cITy STATE ZIP CODE

Name of Bank, Depository, ete.

IIiIIIIlIIlIIIIIIIIIIIIII|IIIIIIIIII1

Mailing Address |IIII]IIiII-IIiIIIIIII!IIIIIIllIli

CITY STATE ZIP CODE
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