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5. TYPE OF COMMITTEE
Candidate Committee:

(a) @ This committee is a principai campsign commitiee. (Complete the candidate information below.)

b) D This committee is an authorized committee, and is NOT a principal campaign commitiee, (Complete the candidate
information below.)
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Political Action Committee (PAC):

(e} D This committee is a separate segregated fund. (Identity connected organization on line 6.} Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Qrganization
D Merbership Organization D Trade Association D Cooperative
D in addition, this committee is a Lobbyist/Registrant PAC.

N D This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

(9) D This commities 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) D This committee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more poiitical
committeesiorganizations, none of which is an authorized committee of a federal candidate.
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Write or Type Committee Name

Napolitano for Colorado
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E:j !:'r:aasrz?er IAirqyiqolh ?nl T YO SN VAN N T T VU0 U O N TN T N N T U S O N L ]
i Mailing Address |3§Q8|Wh‘|te;bprj( Pllaqel T ST TN NN YU T O U VY M O T N O O |
ii*si IV N VNN T VRN U U T U T S VN N OO N N 0 I W |
o
o) ILP‘{e{anq T T T S N N IO T B B | IC|9| ‘qusﬁ i |‘|8|9q8| }
w crry STATE ZIP CODE
o Title or Position
%g |Tfe?s%'“?"1 A O N T VO T (U T N N | IJ Telephone number 19?01 J‘I4?ol ]-IZ‘?O? IJ

@ L .



80781

190268

=

-

FEC Form 1 (Revised 02/2009) Page 4
Full 'Name of
g;::?tnated 1Ja$qnnNaPQ“1anQ (SN TN N W T Y MU N R SN (N N N T [N S I NS T I |
Mailing Address I35981Wh!tebﬁfk P|ﬂ¢e| N TN N W N N U NN N O T T N I Y I B | I

lllilIIIII[IIII1illlllllllllll]lll!

oveland , , ... .| [COp 80338, |-18908 |

city STATE ZiP CODE

Title or Pasition

lASSIiStamt ﬂ-rﬁas‘ﬂf'&"l I T I I T 1J Telephone number I97|0[ l'|420| I"Iz409 1 ]

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

Name of Bank, Depository, efc.

[Baqklof thq Wlest [ T IR (Y WO N N (RN VPO T N O T N T el N | I IV T T O I | J
Mailing Address 1303 EastSixthStreet, | | v o |
I [ S O T 1 T O VAN N T N N I A N O o | I O S A S A I | J_I

loveland , , , , , ] €O 1BOS3T -l

CITY STATE ZiP CODE

Name of Bank, Depository, etc.

IliilllI!IIllii!lllllllllllllllllllllj_j

Mailing Address IlllllllIIIIllllillllllllililllllll

IIiIIIliIlIIIIIIl|1i|I|IIIJIlIlIlJJ
llllllllll!lillll!ll!llltlll"llj_l

CITY STATE ZIP CODE




SECRETARY pp THE SEN

ATE

100CT 13 a1y

October 6, 2010

Secretary of the Senate
Office of Public Records
P.O. Box 2517
Alexandria, VA 22301

Dear Sir or Madam:

Please find enclosed FEC Form 1 and FEC Form 3 for Napolitano for Colorado, an association

for the election of Jason Napolitano to United States Senate from Colorado.
Please forward a copy of this information to:

Secretary of the Senate
Office of Public Records

232 Hart Office Building
Washington, DC 20510-7116

and to

Federal Election Commission

999 E Street, NW

Washington, DC 20463

I can be reached at 970-420-2409 if there are any questions or problems.

Regards,

Q’Y\Mg,_ Collea

Amy Cohen
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