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1. NAME OF (Check if name Example:If typing, type N AME
COMMITTEE {in full) D is changed}) over the lines. 1%FE_14]5:IS . M
Colorado 2014 Victory Fund, |
| [ T T T A TR P T 4 N S R T [T T N N U A T 0 NV AN N (NN SN W AN NS S O S A
i R D (O A N AR N N DO R IS N N H i |V T T YO N N O N N S T T N O N T O N N S !
1120 laryland Ave NE |
ADDRESS (number and street) T T T A 91 N ! [ T S ST S L VPO VU NN OO N O WV A [NV U A o
(Check If address i T T T TN T Y N VU UV (VO NN U U T OO U N VU RN NN V0 A S N S T T |
is changed) Washington DG 20002
l I W N Y - A |1t l | ! I [ ! | Pt ]
STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
| icompliance@dscc,org | il
!Check if address
is changed) Ll 1 T T N P SR IO WO SN NS DU (T NN A O |
COMMITTEE'S WEB PAGE ADDRESS (URL)
D (Check if address | [ W P [EEE T VS N N YO VY O N N T N O s l
's changad) E I A I S I S [N S S N W S N T T B 1

. owe |00 7] 2014

3. FEC IDENTIFICATION NUMBER

4. 1S THIS STATEMENT NEW (N)

D AMENDED (A)

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

Type or Print Name of Treasurer

Adriane Rummel

Signature of Treasurer W Date

j \'q\'

NOTE: Submission of talse, efroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §4379.
ANY GHANGE N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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For turther information contact:
Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 {Revised 02/2009)

Local 202-694-1100
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5 TYPE OF COMMITTEE
Candidate Committee:

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

information below.)
Name of

Candidate ! (AW SN S S NSO N N U0 FOURN N N OO Y NN O O S NS O A U (SO O A O T OO R O O I !
Candidate W Office State "
Party Affiliation N Sought: D House I:I Senate D President v
District A

(c) |:| This committee supports/opposes only one candidate, and is NOT an autharized commitice.
Name of

, L T e L T T R e S (R T T S R SR
Candidate Lt I I R R R
Party Committee:

R (National, State L {Democratic,

{d) D This commitige is a o or subordinate) committes of the Wy Republican, etc.) Party.

Palitical Action Committee (PAC):

(e) I:l This committee is a separate segregated fund. (Identify connected arganization on line 6.) Its connected organization is a:
D Corporation |:| Corporation w/o Capital Stock D Labor QOrganization
D Membershig Organization D Trade Association |:| Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

4)] D This committee supporisfopposes mere than one Federal candidate, and is NOT a separate segregated fund or party
committes. {i.e., nonconnecled committee)

I:I In addition, this committee is a Lobbyist/Registrant PAC.

|:| In addition, this commitiee is a Leadership PAC. (Identify spansor on line 6.)

Joint Fundraising Representative:

(g} This committee 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 tederal candidate.

{h} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitlees/organizations, none of which is an authorized committee of a tederal candidate.
Committees Participating in Joint Fundraiser

1. |Bemacratic|Senatprial Campaign Committee | FeC 1D number

£

00042366

2. {Udall for Colorado | | {1t | 4] || |FEC D number 00331439

C
C
S T O O 0 S 0 I I O A I =2 =X o
C

4.]!']IEJ;{’;gl;El;iiliiiFECanumber
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Write or Type Committee Name

Colorado 2014 Victory Fund

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

INong,| L L PP P L L
LI P bbb e b PP b L P b L]
Mailing Address LLb Ll b b P b g DL ]
Lol bt b L PP bbby b bbby
N O O 1 e Y I I Y TN

CITY STATE ZIP CODE

Relationship: DConnected Organization DArfiliated Committee Djoinl Fundraising Representative DLeadership PAC Sponsor

any designated agent (e.g., assistant treasurer},

Full Name ’Adnane Rummel

of Treasurer

7. Custodian of Records: Identify by name, address {(phone number — optional) and position of the person in possession of committee
books and records.
Full Name |Adnane Rumr!n'el ] P S I I | WD N I O N TN N AN I T P O l
Mailing Address E1?Q Maryland AYe NE S NN U N NN IO U Y O N I OO N N SO B I
i O W I I I N N VOSSN AU S o A O I B B P B T i
Washington , o1 IBE) 120002, g,
Title or Position CITY STATE ZIP CODE
[Tire!a§ulrelr ! ] I Y PO Y T S | I Telephone number !qul I‘ !22:41 |‘12‘}4-( ! E
8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of

Mailing Address

Title or Position

[Treasurer

1120 Mqrglanq A\{e NE

’Ii!fﬁli

|Washingfon |

oo BS 120002 4o, L

L

STATE

Telephone number

ZIP CODE
(202, J-1224, |-|2447

_




14020401115

=

FEC Form 1 (Revised 02/2009)
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Full Name of

Designated IMegqn;MlellmK Lo

Agent -

Mailing Address | 1?0| Ma[ylpr!d /\YG,NE [

[llllill]liil

i

I T N W N |

Washingtn

11;|isli|||i|2£:_!

Title or Position

|Assistant Treasyrer |

iIEIII!lfl

STATE

12

0002 \ -1+ 4y

ZIP CCDE

Telephone number ;zq?f: !"122(4| |"[2t§14]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, ete.

|Bank,of America,

Mailing Address |78Q 15th Street NWY | |

llilllliJIi!I

lWaSh!ngtonni SIS N N

I29095! I |_I -

}
CITy STATE ZIP CODE
Name of Bank, Depository, etc.
| IS T S T U N O O T O Y Y I L b i i IR S N [ Y W B Y
Mailing Address l_ O T O I SN VO S O O I O T S W | I S WU S N NN N N T

|

il|"'ll|l

] i !
L1 i ! | | l
STATE

ZIP CODE
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P ostmark

USES REGISTERED/CERTIFIED

. Postmark,

UspS PRIORITY MAIL

Postmark

DELIVERY CDHFRMATIDN OR SIGNATURE CONF[RMATION LABEL O

USPS EXPRESS WLAIL )
Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ' J
UPS gl
DHL [}
O

. AIRBORNE EXPRESS

'RECEIVED FROM FEDERAL ELECTION COMMISSION________
Pate of Receipt

POSTMARK ILLEGIBLE J NO POSTMARK i

FAX
: ) Date of Receipt

OTHER___.
Date of Receiptor Postmark -
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