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FEC STATEMENT OF

FORM 1 ORGANIZATION

SECRETARY 0F THE SEATE
03 JAN 28 PH 3: |4,

QOfice Use Only

1. NAME OF {Check if name Example;lf typing, type '
COMMITTEE {in full) is changed) over the lines. 12FE4M5

|Bgnpet for Coloxado , \ | y ¢ vy by g gy ob0 bbbt

1[llEllllIIl'lJli'Jl![lIlE'iij}li\Ii

1500 G t t
ADDRESS (number and street) I t90| lr?ntf S‘ r|eel

Suite 1170
(Check if acdress S TSN T I OO U S S IS e S S S N N OO N S I ‘ |
is changed)
| Demver \ | y | v vy ; vy oy ) Leo] {80203y f-| . |
CITY STATE ZiP CODE
COMMITTEE'S E-MAIl. ADDRESS
nic_heinke@yahoo, com
IITJ\ili:lii?ii\‘lLi|iIlflllrltilillilfllil'i‘I
tpena@comeast .net
iiiiill!iiﬁ[l€£EJlllll&lil\liiliIE!!FI'ilili
COMMITTEE'S WEB PAGE ADDRESS (URL)
!'\iilllliiifl!‘l\sli'ltlilﬁlﬁklill'l'li‘! I
l\'s’i! IS N S S N N NN S N (NN N (NN (NN NN NN N A S NN SN SN NN NN SN SO NN NN S N A l
COMMITTEE'S FAX NUMBER
303 832 2555
[ B i ) R
U I A 2 A e
2. DATE o1 .14 20 05
3. FEC IDENTIFICATION NUMBER C
4. IS THIS STATEMENT N NEW (N) OR AMENDED {A)

| certify that | have examined this Statement and o the best ol my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Theresa Pena/-\

3 .
Signature of Treasurer W\ Date ot
A

20 04

-—

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penaities of 2 U.S.C. §437q.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Otfice For further Intormation contact:
Use . . Federal Election Commission
Toll Free 800-424-9530
Only Local 202-894-1100
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FEC FORM 1

(Revised 12/2007)
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FEC Form 1 (Revised 12/2007) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

{a) X This commitiee is a principal campaign committee. {Complete the candidate information below.}
{b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.}
Name of ,
Candidate [Mijchagl F. Bemper . . v e gy
. . ce
Candidate Office - . State
Party Affiliation DEM Sought: House X Senate President
District
(c) ' This committee supports/opposes only one candidate, and is NOT an authorized commitiee,
Name of
: T T T T T T T T T T T T T T N N T [N T SO T RO B
Candidate T VU L O T T T 0 O I 1 R MO Y
Party Committee:
{National, State (Democratic,
(d) ) This committee is a ' . ¢r subordinate) committee of the Republican, etc.} Party.
Political Action Committee (PAC):
{e) * This commillee is a separate segregated fund. (identify connected arganization on line 6.) Its connected organization is a:
Corporaticn Corporation w/o Capitat Stock Labor Organization
Membership Organization Trade Association Cooperative
f ) This commillee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected commiltee)
In addition, this committee is a Leadership PAC. {ldentify sponsor on line 6.) .
Joint Fundraising Representative:
() ‘ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least one of which is an authorized committee of & federai candidate.
th) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeesforganizaticns, none of which is an authorized commiitee of a federat candidate,
Committees Participating in Joint Fundraiser
o L P e PP L] | Fec D number G
e LAl Pt e b p ] frecionumber G
oo Lpt bbb et ] jreconumoer G ,
a PP L Pl | FECID aumber G

Elli1iil1E|[Fil!ll%lglj\IFECDnumberC

FE3ANQ42 PDF
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FEC Form 1 (Revised 12/2007} Page 3

Write or Type Committee Name

6.

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

RudnEEEEENE SRS

Mailing Address AR

0 1 [ VS s AHAVNEN b BWSNAN I

CITY STATE ZIP CODE

Relationship:

Connecled Organization Affiliated Commitiee : E Leadership PAC Spansor . Joint Fundraising Representative

7. Custodian of Records: Igentify by name, address {phone number -- optionaf} and position of the person in possession of committee
books and records.
Nicheolas Peter Heinke
Full Name IIII1IIiillilli1|illllllIEI11Ei!1i|%lEi
285 Qlive Street
Mailing Address l NS I AN N N WS OO VU RO OO SV U NN N N N OV N N AN O U U SN NN O Oy B S E
! AN N NN NN UURN POV RN N N N N I S U U0 O N N I U O O Y A |
Denver co 80220
l R N NS NS SN W R S VOO YOV v AN N I [ l 1 I | I l“\ [ - I
CITY STATE ZiP CODE
Title or Position
|Aesistant Secretary | | 4 o4 ¢ o ) Telephone number  |_729 |~| 988, |- 8816 |
B. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of

any designaled agent {e.g., assistant treasurer}.

Full Name

!Theresa Pena ;

of Treasurer T NV N N N T T TSV o VU N N U OO U o T N T SO U O N N O S

Mailing Address [ 2626 5. Madison Street; | y | y | | | 1 | a4 11 it 1 || i
1 [ S U (R TN R W A N N NN NN AN VU O U OO N O S N OO T OO O M ! ;
|Denver ] L | {soz10, | j-i , , | 1

CITY STATE Z2I1® CODE

Title or Position

Treagurey

| Lo d [N 0 VOO VS A T N S NS B | Telephone number I [ I‘I [ I‘l Lt |

_

FE3AND42.PDF
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FEC Form t (Revised 12/2007) Page 4

Full Name of
Designated Nichclas Peter Heinke

Agent ] [N S S T N T Y SO T I NN S N N N T TN Y S A O O N S SO U SO Y O O A |

I 285% Qlive Street

Mailing Address [N N N N N N T S SN U N Y O S S S O S N Y !

l EIURNK NN VEOVRN NN U0 O OOY AU JUUNR MOOU0 SVR HER U NS (N NN AU NN N SN NN N NN NN N AN S A N
Denver 2 Co | 1 80220 i-
E 1S SO PO WY O A A TN U U N N N S U N | ) I T I [ (-
CITY STATE ZiIP CODE
Title or Position
Aggistant Treasurer 720 0940 8816
l N LU VORI SN NN VORI SO (NN SN NN N B | Telephone number l bl i'l [ i" |

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
salely deposit boxes or maintains funcs.

Name of Bank, Depository, etc.

|Vectra Bank Coloradec, NA
N S M R T ST N O Ot T SO N N SN A NN N NN I OO SO O O S S

2000 Scouth Colorade Blvd.

Mailing Address I S U NN NN S NS S S TN N S S N T OO SO N DO P DN R I O B T S S S A
Suite 2-120Q0
I LS T NV VOO VO P OU0 AU N N NN AN QNN N N SN NS NN NN NN NN SN I O S I PO A N |
Denver co 80222
I AL i e l | | l I I S I l'l |
CITY STATE ZIP CODE

Name of Bank, Depository, elc.

Mailing Address I AN S N S AU SO S O N N N NN SN N N N W N N N NN N T O SO YOt O N A
IS T TN T SO0 N B U S S AN U S N S A S O A S A A B A A
NI NS DU NS S S S SR RN NN N S S UATES o N

oITY STATE ZiP CODE
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NANCY ERICKSON : P ' ‘ PAMELA B. GAVIN
SECRETARY SUPERINTENGENT

HART SENaTE OFFiCE BuiDiNG
SuITE 232

WAnited Dtates Senate weemere oC 10T
QFFICE OF THE SECRETARY ‘

OFFIiCE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED l -lb

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS []
UPS []
DHL ]
AIRBORNE EXPRESS Ol

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER D H' DATE PREPARED l-Z.?-OQI
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