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1. NAME OF {Check if name Exampie:lf typing, type LA S
COMMITTEE (in full) is changed) over the lines. l%FE 4M5 e n
ICommittee to Elect Mark H. Aspiri, U.S. Senate
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LP'O' Box 1563
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D (Check if address [ N N O T T U T TN O T W A Y S N Y B B R 0 N A O A A
is changed) Glendwood Springs CO 81602 1563
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CITY STATE ZIP CODE
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3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT NEW (N)

D AMENDED (A)

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

Type or Print Name of Treasurer o

Signature of Treasurer W\ Date

/C/

Christépher J. Mattson

o B B

NOTE: Submission of false, etronecus, or 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.
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For further Information contact;
Federat Election Commission

Toll Free 800-424-8530

Locat 202-694-1100
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FEC Form 1 {Revised 02/2009} . Page 2

TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of e
Candidate ’ |Mprk Il—i'JA§p!n| AN SN T T SN N N CSY Y M N T U A O YO0 PO N N S N SO N A R T T O |
Candidate g Office State CQ
Party Affiliation . ,GQP, Sought: [] House Senate D President 7

- District "
(c} I:l This comﬁwinee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

f T T S e R T e T T S TN T Y N N A N N IO Y
Candidate | I S YT N I O TN O O N N N T Y O T Oy N A N O O A O I I ‘ % } i
Party Committee:
Ll {National, State P (Democratic,

(d} |:| This committee is a . or subordinate) committee of the . n Republican, etc.) Party.

Political Action Committee (PAC):
(e} D This committee is a separate segregated fund. (Identify connected organization on ling 8.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
I:l Membership Organization D Trade Assocciation D Cooperative
D in aqdition. this committee is a Lobbyist/Registrant PAC.

{f) D This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
commiitee. {i.e., nonconnected commitieg)

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

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

Joint Fundraising Repiresentative:

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

Commitlees Participating in Joint Fundraiser
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Write or Type Committee Name

Committee to Elect Mark H. Aspiri, U.S. Senate

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

N I 1 1 A [ PR Y IV IR

CITY STATE ZIP CODE

Relationship: DConnected Organization DAffiliated Committee Dioim Fundraising Representative DLeadership PAC Sponsor

14020181852

7. Custodian of Records: identify by name, address (phone number -- optional} and position of the person in possession of committee
books and records.

llmlar!kt-'-IAISp;rll III!IE[II!il!!llIIIII!lII!l

|
|1 jOﬁ. ICoupt\! Fllolad 1|1q

1

Full Name

Mailing Address Ili!llllillllllllllllll

IJIIEIIlllfllllli%llllIII?IIIIIII!I

|Glepwopd Springs, | |, , | |CO) 181601 g, |
Titte or Position cITy STATE ZIP CODE
|Claqdl%dalltei SR I NS N NN S SN NN NN G S N N l Telephone number LQ?OI ]'I61 8! |‘l976|4! 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).

Fuil Name lcpristpqh?r IJ ﬁMlem's?nE

of Treasurer IIlf!illlililllillIIIll;lEIi

4085 143rd Strept West |

Mailing Address

IMN; |5p068 | |-13682 |
CITY STATE ZIP CODE

Title or Position

|Treasurer | |, |, |, , |, | Lt Telephone number 1891, |-(269, I""_Sjlﬂo_i_i

L -
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Page 4

Full Name of

Designated
Agent I N O O 2 I N | | ok I RS S S N S S
Mailing Address | bk | S ... I - I S S S T B
l L1l N i [ (AR I O N N SN SO A
[ ol 40 L L4 l I ] I I I T | |_| [ |
CITY STATE Z2IP COBE

Title or Position

|IIEl§illi|EIEl|I§l!

Telephone number

L

T L T O R

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

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

|Alring Bank, Glenwood Springs *

Maiting Address

LPJ'(JJ $ol1poloq |

Illllli!fl

|Glepwoed, Springs,

CiTY

Name of Bank, Depositery, ete.

IEII!IIi

Mailing Address I ||

Lt | VR O T S T
[ 1] I N T O T T O T
ICQ I |8] 6p% ! I"I [
STATE ZiP CODE
L] W I T T S Y
i N T T Y T A
- VPO P S O O T (Y
L. | I RN o Pl
STATE ZIP CODE
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NANCY ERICKSON

‘SECRETARY
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QFFICE DF PUBLIC RECDRDS

THE PRECEDING DOCUMENT WAS:
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USPS FIRST CLASS MATL
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Fostmark
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Postmark
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SHIPPING DATE NEXT BUSINESS DAY DELIVERY
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Date of Receipt
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