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SECRETARY pf THE SENATE

I$0CT -8 At yg: 15"
g
FEC STATEMENT OF

FORM 1 ORGANIZATION

{See instructions) Office use only

e el R g Ty e

1. NAME OF — (Check if name Example: If typying, type :
COMMITTEE (in full) I} is changed) over the lines ¢ 12FE4MS

Tomad SR S S SNt .|

| Bennet fpr Peorpde

|IIIIIIIIIIIIIIi]IIIIIIIIIIIlIIlIIIIlI!lIIIIII
‘POBox3078
| Y

ADDRESS (number and street)
v

ﬁ (Chock f address T N R N N I A I A I A
is changed)
I A I I I AR IR T I B I A R
CITY STATEa 2IP CODE &

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
r} necrassess | {apig@CommonGentsGopspiingngt
i is changed)

||LIII1|I|II|IIIIIlIIlIIIIIIIIi}IlJ

COMMITTEE'S WEB PAGE ADDRESS (URL)

. www.BennetForColorado.com
i (Checkif address lllllilllllllllll!llllllllk'rlillll_l
is changed) .

2 e Imowislo pisdy vy v v
PATE a0l {.01) f..2010
3. FEC IDENTIFICATION NUMBER Cl c00458398 %
£ L LT SRR e T ]
- e
4. ISTHISSTATEMENT ||  NEW (N) OR IX:  AMENDED (A)

I cerlify that | 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 Jamie Elkins
/ * tan g ot s 2 s S
. P L. %M -;"‘M-'\:: : g o ey i ' g ‘,.\.u.y..‘._i(ﬂfvw'g Y.&
Signature of Treasurer C \/ ' - Date 110 : i 01} 4 (2010 ¢

NOTE: Subrission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office For further information contact:
Use Federal Election Commission FEC FORM 1
On]y Toll Free 800-424-9530 (Revised 02/2008)
Local 202-694-1100




FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE (Check One)
Candidate Committee:

{a) X This committee is a principal campaign commitiee. {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 Michael F. Bennet |
Candidate | O K T T U T Y s (e N A S W A S oy |
P
Candidate U Office i~ i - State ’LEQJ
. EDEM . T 'X©  genat . * President S e
Party Affiliation i Sought; i} House : enate ) residen i “;
3

District DQ

(¢) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate |II1[II|I!IIIII\IWI\III\\IIll\ill\\l\ll
Party Committee:
NS . e
- | t {National, State ) : (Democratic,
(d) U This commitiee is & S A (or subordinate} committee of the ¢ Republican,etc.) Party.

Political Action Committee (PAC):

(e) 1 This committee is a separate segregated fund. {Identify connected organization on line 6.) Its connected organization is a:
[:] Corporation E__‘E Corporation wio Capital Stock EL ‘i Labor Organization
D Membership Organization % j Trade Association % wg Cooperative

{ } in addition, this committee is a Lobbyist/Registrant PAC.,

f
@ ‘This committee supports/foppeses more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

oy
LJ {n addition, this committee 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 committee collects contributions, pays fundraising expenses and disburses nel proceeds for two or more political
committeesforganizations, at least one of which is an authorized committee of a federal candidate.

(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.

Committees Participating in Joint Fundraiser

ol
N R R A | Fec b mumber |Cy
pre
2, | [ R B B S B A N R A N B S B B l FEC ID number zC o
3. | R I B P B B I N O B S A B | FEC ID number C .
e
4, | N I N R O A O O B R | FEC ID number LC, Y s . N




FEC Form 1 (Revised 02/2009} Page3

Write or Type Committee Name

Bennet for Colorado

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

I | Nalw lYo'rk ICc.;oIo,'aqo yiqtow ‘

Mailing Address

| | Washington  ,  , , | |[§¢] [, ,20002) | |
CITYA STATE A ' ZIP CODE A
Relationship:
oo , : - . . j .
! Connected Organization M__E Affiliated Committee t)gj Joint Fundraising Representative L.,ﬁ Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address, (phone number -- optional), and position of the person in
possession of Committee books and records.
| emie Ekdpe,

Full Name AN N Y U Y U N O S S O S S A S |

Maiting Address 3263 S Grape Street

Denver co 80222 _
Title or Position ¥ CITY A STATEA ZIP CODE )
Assistant Treasurer Telephone number _ 303 - 518 - 4165

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

of Treasurer Theresa Pena

1 Mailing Address 2626 S Madison Street

0
=
2 Denver co 80220 -

it
o Title or Position ¥ CITY A STATEA ZIP CODE )
k!
D

) Treasurer Telephone number 303 _ 58 _ 4165
e




FEC Form 1 {Revised 02/2009) Page 4
Full Name of
Designated .
Agent Jamie Elkins
Mailing Address 3263 S Grape Street
Denver Cco 80222 -
Title or Position ¥ CITY A STATE W ZIP CODE A

Assistant Treasurer

Telephone number

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.

| Vectra Bank Colorado, NA
U U Y N I Y

| 2000 S Colorado BLVD

Mailing Address P T T O O A M A

! ?“i‘e 21200,

\ IDBII'\V?I'! I I I T T A A | [ | l?ol I L \a?zqu_k L1 | l

CITY a STATE a ZIPCODE &

Name of Bank, Depository, etc.
PNC Bank

R R RN B B S B A I B IR A I I SRR AN IR
Mailing Address | ?52 Plenrs‘lﬂv?nria fw?le\ | L]
A R RN R W R N W A i ]
| Washingtop | | | | o LRS00 ]

CITY a STATE A 2IPCODE a




FEC Form 1 (Revised 02/2009) Page §

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

Nare of Bank, Depository, etc. [ ADDITIONAL ]

Bank of America
’\IILII\IINI\Illltltll\llﬂL\iLIill!llll

730 15th Street, NW
!1F\IIJI\\JI\IIIII\Ii\lI!IIl\]lIIIJ

Mailing Address

IIIIIII[IIIE|1II{!IIIIII\[{lll{ll!‘

(Washington ) LS LM
CITY a STATE a ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| TJaIreq Plo"\s Yicrorly lI=ur|":’l I N (SN T N VO T I N SN O S I S N O S |
l]llll!il\llll]TILIIIII!IIII\\|I|IIlIiIII\ILII

Mailing Address I FI,O!B‘?X ?1-1{4 !

|El||ll!lil\|\IIIII}\IIII]!!E\I\ll]

Springfield VA 22151
|||11|L|!!JI\I|\I\|||l||l|ll—li|l|
CITY& STATE A ZIP CODE A
Relationship:
- oy
D Connected Organization Li Affiliated Committee !x‘i Joint Fundraising Representative Lg Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IW!I\IIIII&|!IE\I\Ilill}lIiilEIII!iLi'
Mailing Address
Title or Position ¥ CITY A STATEY ZIP CODE )

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

q ? 'Mﬁ““w;w i 3 % £s

w0 . Ly g g v e gt pp 1y | FECIDnumber jC: l
'
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@
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gxy
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FEC Form 1 {Revised 02/2009) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposil boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

City National Bank
lL1IIlI&I|\!IIIIIL\i\IIII\E{III|II1I1I|

2029 Century Park East, B Level
|11\||a|\\11\|||||1|aa|||||;1||||1J

Malling Address

I CA 90067
| Los Angeles | o e
CITY a STATE a ZIPCODE a
[ ADDITIONAL ]

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

|Isqnﬂtel\”?tolrylzolllolIIIIIIIIIIl[i[IIIIIIIl\\|!IIIIIIIIi|

| | I S IO I T I S I | | | I Y A SN N T S O | ! L I S N T I N O I O | [ N S | |

I1r205M|ar¥|anlAvie"lNlEl\I\IIIIl\\IIII{|IEII1III

Mailing Address

|IIIII\IILII!III[JIIIIIII}\\Illil1|

Washington DC 20002
[||1llF]1|1l\||\|\|IIIIIIlI]—lllll
CITY& STATE A ZIP CODE A
Relationship:
. e
D Connected Organization D Affiliated Committee ix_j Joint Fundraising Representative imi Leadership PAC Sponsor
[ ADDITIONAL }
Deslgnated Agent
Full Name IillIII]IIIlI\IlIIII[\tI%ItII!lEiEiIll
Mailing Address
Title or Position ¥ CITY A STATE L ZIP CODE )
Telephone number - -
un Joint Fundraiser Participant [ ADDITIONAL }
o f e
T \I\{!ll\il\l\\l\llllll'Jil\llFECanumberickv_e\‘-m~ i
0
'w
Q
™
™
'

‘i



FEC Form 1 (Revised 02/2009) Page 7

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. [ ADDITIONAL ]

Mailing Address |IIIIIII!il|i\IIII!IIIFrIIIllllEIIl

CITY a STATE & ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Ilccl’loraqolsepa$e?o1olllllFIIIILIIIIIl|{l||llI|IIIIIE|LI|

| | I A I NS O A N T S N S U A N N A N A N | | | A (R T o A I S EOO O I | | L I B | |

I 1‘20 Marylapd Ave., NE
L1 L1

IllIrIIII\!!IIIIll\l\llll

Mailing Address
| AN A OO A N N Y O S S O e S |
e 1S P
Relationship: CiTYh STATEA ZIP CODE A
D Connected Organization L Affiliated Committee ixj Joint Fundraising Representative U Leadership PAC Sponsor
Deslgnated Agent [ ADDITIONAL ]
Full Name [\III{EII{I\Iillllllil\lll\lIiIII\III’
Mailing Address
Title or Position ¥ CITY A STATEL: ZIP CODE 3
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
T —
\lW\lll)il\I{JIWIIIIIII\II\IFECIDn“mbergcéxhg-wnaj




FEC Form 1 (Revised 02/2009) Page 8

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, [ ADDITIONAL ]
N T A O U T T TS O N O S T SO |
Mailing Address N O S T N N T T N O Y N O S A N L A |
| 1 O YN T NPV N TN N NS NN N [SUURN (S NPV N N [N N RO N N O S U S S| |
| A N N T N TN N S S A S Gy N S B | I I L t I | S I | | - | i | I
CITY & STATE a 2IP CODE a
[ ADDITIONAL ]

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

|Ic?loraqol\licrt°rygol10!JllIIll\ll\lltll[ll\!llllllt\

| [ NN YO NN I T N N N N N N I T N T N 2 I A | | I N I S R (N S Y O O B | | I T |

Mailing Address |1120|MFr¥|apdf\v1e.,‘Nl‘E‘ I N N T T N (T A Y O O O I . '
|IIItIIIL|il|IIi\llll\ti\l||Il!lL||
Washington DC 20002
III|III¢|I|I|I\III_|||I|IIJF~II\II
ciTYa STATEA 2IP CODE A
Relationship: B
ﬂ Connected Organization D Affiliated Committee Ex% Joint Fundraising Representative f_g Leadership PAC Sponsor
[ ADDITIONAL ]
Dasignated Agent
Full Name [ | Ihli&ItI£1111|Iiilf\IIIIIW‘
Mailing Address
Title or Position ¥ CITY A STATE L. ZIP CODE )
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
I~ R S T
e NN | VoL FEC ID number !_,_c_,‘,,.,..’;m.;m.:‘_,.'...,wtmtw"ém.mi
=
2
W
'
'@
N
@
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FEC Form 1 (Revised 02/2008)

Page 9

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. [ ADDITIONAL ]
I R N R A N U N B B A A AN A AN AN AN A B B B B AN B B AN A R BN A
Mailing Address R R N SN A N SN AN AN AN RN NN A A A A A R AN A R N N A A
| 1 I U PR AN N N NN N N (OO N AN A I O (OO R Y AN NSO N N ) (e o Ay S | |
l I N I A S Y VN SO N | I | I b ‘ [ I | - |_l_l__l_’
CIY a STATE A ZIP CODE a
[ ADDITIONAL ]

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

|_Committep for p Betier Fyture,

AN TN I N U N N S N T Y S A S N O oot |

||}|{||IIII

| N | I S I |

Mailing Address

Relationship:

D Connected Organization

| 41,26‘C|S'ITNF .

|li|l\|il|l

Washington
| S I I | S N |

DC 20002
'|| ||\1I||—I\|L|

CiITY &

STATE A ZIP CODE A

D Affiliated Committee E Joint Fundraising Representative iw* Leadership PAC Sponsor

[ ADDITIONAL ]
Deslgnated Agent
Full Name I\JI'III!IIIIIIEI}\!lII\Ii\\Illlil!l\]
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE )
Telephone number - -
Joint Fundraiser Particlpant [ ADDITIONAL ]
iéw e e et
I IR N T O B A AR B M O B B || FECIDnumber [hy s i
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DANA K. MCCALLUM

NANCY ERICKSON ]
SUPERINTENDENT

SECRETARY

. RECEIVED FROM FEDERAL ELECTION COMMISSION

HarT SENATE DFFICE BUILDING
Suere 232

Mnited States Denate B e

OFFICE OF THE SECRETARY

—— e

_ OFFICE OF PUBLIC RECCRDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

Postmark

- USPS REGISTERED/CERTIFIED

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 1 D-6"/ o | ]

UPS ]

DHL . (]

AIRBORNE EXPRESS : []

Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER,D& pATE PREPARED_{ -

/>
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