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1. NAME OF (Check it name Example:lt typing, type mg-m ENTU"
COMMITTEE (in full) is changed) over the lines. R G rrdnand -
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D(Checkiiaddmss ‘lll\|ll)%lLliJ:lll}lllllllllllllll
o changed) Golorado Springs |, ,, | €9 80921, |
cy STATE Z2IP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
Cros i st LITO@r@YPUIMNfOrCOlOrado.coM |\ y iy
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COMMITTEE'S WEB PAGE ADDRESS (URL)

\www.rayburpforcolorado.com, |
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D {Check it address
is changed)
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3. FEC IDENTIFICATION NUMBER 1cl00439695

4. IS THIS STATEMENT D NEW (N) OR E AMENDED (A)

losm'fymaﬂhmmminedthisSﬁmmm.and!ohabastofmyhowledgaandbalialﬂism.conaclandcomplete.

Type or Print Name of Treasurer JUSt|n Beers

Signature of Treasurer M Date m ‘o]’ Igbv1 L:_I

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

For further Information contact:
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140212435818

M 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

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

g:Tded:tfe LBWH\ey B'l Raybum L4 ¢ ¢+ ¢+ ¢ 4 3+ 4 ¢+ 4 4 1 4+ 4 ¢ t ¢ 3 4 t 4 4 1 ‘
andidate IE""""" ice e CO |
- gans':t;maﬁon inep, i ggugm: House I_—_I Senate D President Sat E:

Disrict 9,
{c) D This committee supports/opposes only one candidate, and is NOT an authorized committes.
Name of
Candidate EREEEEEEEE RN RN NN
Party Committee:
T (National, State L {Democratic,
(d) D This commiittee is a . = or subordinate) committee of the L e Republican, ete.) Party

Political Action Committee (PAc.i:w
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Memburship Organization E] Trade Association D Cooperative
D In a=idiliem, this committee is a Lobbyist/Registran PALC.

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

D in acddition, this committee Is a LobbyisoRegistrant PAG.

D In addition, this committae ia a Leaderahip PAC. (Identify sponsar on ime 6.)

Joint Fundraising Representative:

Q) g This commiittes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organirstions, at lekst one af whith is an srthorized commitise of 2 fydma) candadato.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Gommittees Participating in Jaint Fundraisor
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Write or Type Committee Name

RAYBURN FOR COLORADO

6. Name of Any Connttied Urganization, Affiliated Commitiee, Joint Funtraising Reprasentative, or Leadership PAC Sponsor
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Relationship: DCOnnecled Organization Dmuated Committes Doim Fundraising Representative D.eadership PAC Sponsor

7. Custodian of Records: |dentify by name, address (phone number — optional) and position of the person in possession of committee
bocks and records.

Full Name [Jﬂ§tipﬁ?qr§lJlLllllLIlllJILlLllllllIllLlLl
Malling Aduress 13|5q1iqo(quLTaPQIllILlIiillJlliilJlllJl!
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|Colorado Springs | |, | |CO] 80907 , 5617, |

Titlé of Position cy STATE 2P CODE

[Trélé$urér| I T T T (YN O N A | Telephone number %‘Bﬂd‘m

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).

sfu!:‘r::s'?:er IJp§tiplBle?r§Illllllllllllllllllllllllllllli
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|Golorado Springs , , , , , , , | (SO (80907, |-|5617 |

CITY STATE 21P CODE
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Full Name of
Designated
Agent 'llllllilillljllllll | T I O F N N SO T N
Malling Address I I N N N N NN N S N N O O I | [ I | [ OO O I I
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CITY STATE ZiP CODE
Title o Position
Lllllllllllllllllllll Telephonenumberl II'IIII'II

Banks or Other Depositories: List alt banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

lslsmraanllIlllllllllli||IIIIIIIIIIIl

Mailing Address

110989 New Allegiance Drive,
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Name of Bank, Depaository, etc.
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