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3. FEC IDENTIFICATION NUMBER Clcoossazes !
] e

4. ISTHISSTATEMENT { ©  NEW(N) OR iXi  AMENDED (A}

1 certify that | have examined this Statement and to the bestof my knowledge and betief It 15 trua, correst and compiete

Type of Print Nama of Treasurer Jamie Elkins

Signature of Treasurar Elactronically Filed by .,

NOTE: Submission of falss, erroneous, of incompiets Information may subject the person signing this Statement to the penalties ot 2U.5.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

loffice For further Information contact:
| Use Federal Eleclion Commission FEC FORM 1
Only Toll Frea B00-424-8530 , {Ravised 0212000}
— Local 202-694-1100 .
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE (Check One)

Candidate Committee:
(a) This commitiee is a principal campaign committee. {Complete the candidate information below.)

()] U This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of Michael F. Bennet |
Candidate | A S N O S TN T I N N OO N e T e
¥

Candidate Office State ,_E,?__
Party Affiliation Sought: D House E Senate D President ¥
’ District 00
XA

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

Name of
Candidate |IIIIIII1IIIhIIIl\llI\tIiIIIIIIIIIWIIII
Party Commitiee:
{National, State {Democratic,
{d) D This committee is a S Fr {or subordinate) committee of the - Republican,elc.) Party.

Political Action Committee (PAC)
(e) D This committee is a separate segregated fund. {Identify connected organization on line 6.) Its connected organization is a:

D Corporation wfo Capital Stock D Lahor QOrganization

D Membership Crganization D Trade Association D Cooperative

D 1n addition, this committee is a Lobbyist/Registrant PAC.
® D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (t.e., nonconnected committee)

Corporation

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

D In addition, this committee is a Leadership PAC. {Identify sponscr on line 6.)

Joint Fundraising Representative:
This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

{9)
committeesforganizations, 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.
Committees Participating in Joint Fundraiser
1.||\l!|||+|1||iu|w>|| FECIDnumber C§ .
]
s | | . e
o 2. [T N N N T T T T O | FEC 1D number . s .
Iq‘ '"c"* v b 3 ? 4 4
ny 3.l1l|1||t|r\|1|||slmlFEC‘DnumbEF
v oo
o 4.[|1||1|||||||||1||||J FECIDnumber |G} | . . . L . .
™
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FEC Form 1 (Revised 02/2009) Page3

Writa or Type Committee Name

Bennet for Cotorado

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

llArraps?s\colloll'adloylcltow1|||l||{l|ll\\Illill\llllllll\lll

Mailing Address I [

|||||was.hipg<t°r|'||||illll|ic|Illzlooqﬂ—l|l'l

CITYA STATE A ZIP CODE A

Relationship:
[:] Connected Organization EI Affiliated Committee Joint Fundraising Representative D 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.

| Jamie Elkins
Full Name t?llllIllIIIlILIIIIIIlIEIIl\!lllllll
Mailing Address 3263 S Grape Street
Denver CcO 80222 _
Title or Position ¥ CITY A STATEA ZIP CODE A
Assistant Treasurer Telephone number 303 — 518 - 4165

g. 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

2626 S Madison Street

Mailing Address
o 9

(o

o
w' Denver co 80220 -

Lh
vl Title or Position ¥ CITY A STATEA ZIP CODE A
]
il
303 518 _ 4165

e Treasur
G asurer Telephone number

&

i



FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated . .
Agent Jamie Elkins
Mailing Address 3263 S Grape Street
Denver CO 80222 -
Title or Position ¥ CITY A STATE A ZIP CODE A
Assistant Treasurer

Telephone number - -

9. Banks or Other Depositorles:  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
l\liiilllIIIIII!IttIIII]lI\IIJJIIII!ILI

. 2000 S Colorado BLVD
Mailing Address R N U T T I T T T O O I B |
I Isuwtelzqzqol | IS T VN T A T N N O N S TN R Y N | | I N P S O | l
I Pe?v?r 1N VAU P N NN (Y O Y A NN A (N B | I | (I:OJ t \ \8?2%2 |—! L | J
CITY a STATE & ZIPCODE a
Name of Bank, Depository, etc.
PNC Bank
(I S T TN TV N T N T Y A O N O A . (
o 650 Pennsylvania Ave SE
Malling Address Lo Y P O N T YU U N O T S U (Y A N OO0 B M j
| [\ T SN N M P N N [ S N S 2 [N Y [ N Y O Doy o | | I N N A Y P |
t VIVIaIShllnqtoFI 1 Y YA N N (N TN N A B | | ch | { |2?00I3|_1 4 1 !
CITY a STATE a4 ZIPCODE &
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FEC Form 1 (Revised 02/2009) Page §

Banks or Other Depositorles:  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, elc. [ ADDITIONAL ]
Bank of America
| [ T T T T T T T T O Y N S |
. 730 15th Street, NW
Malling Address (O S T T T T O T T T Y T U T T N O A |
T N N S U N T O N O N O S N O S O M ]
w DC 20005
t als.h‘ingl;top [ T O Y W B B B J L] Lyoio1 ‘-i Lo
CITY a STATEa ZIPCODE a

[ ADDITIONAL ]

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

IIJaIre?PIO“ISVIicItorIyII:uquI!IIIIIE]\!II!II[II\I\I1IIIII1IE!|

Ifl[ll\llllllll\llllll\llllll!l!W'l!\l\l|I|IIJ

|P10IBC}'X‘I‘1T4I ]!

Mailing Address

I\IEIL\II{IIIHI{IIIIIII[II[IIIIIIIl

Springfield VA 22151
[;w!||||||||4\w||||||l|l||\l—|r||]
CITY& STATE A ZIP CODE A
Relationship:
D Connected Organization [] Affiliated Committee Joint Fundraising Representative B Leadership PAC Sponsor
[ ADDITIONAL |
Designated Agent
Full Name IIEIIIIIII&\I1$II|11\I1IIIJIJI!IIIII}I
Mailing Address
Title or Position ¥ CITY A STATE L ZIP CODE 3

Telephone number - -

{ ADDITIONAL ]

¥ Cd > 13 s ¥

Joint Fundraiser Participant
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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 committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
City National Bank
} T R S T TV N I A T N o O N N P T I;{
. 2029 Century Park East, B Level
Mailing Address O T T Y O T T Y O T OO |
| T T N N MO NN T T T N U NN S N S TN GO S o S N JJ
| Los Angeles 1 CAl QOOBTJ l I
TR e | AN T S O T I 1 I T I N B I N
CITY a STATEa ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
‘ !sqnalte I\"?to!ry 12°I10I TSR N N S T N U NN (N e S O O O S Y N N I
IIIIIEIIIIIIII\lt\llll|1l\It|lllll}llllilltll|
Mailing Address 1 1|20|M|ar¥|apd IAvie"INIE RN T N TN () NN A I N N S Sy A o s ]
| T N T N YU A O Y N O S S s |
Washington DC 20002
| I T T Y T T T O B J_I | 1 I I I | |—| [ J
i CITY& STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative [] Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name TN U S N (N U TN NN Y N N O A (N O e M I N N S [ O I S T I
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A

Telephone number

Joint Fundralser Participant

[ ADDITIONAL ]

13 (g ¥ ¥ ¥ ¥
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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 ]
T T Y I T ‘ R W BT U0 DO RN T A HO N SR B A A B A
Mailing Address A AN A A A R AN R A AN A A A A SN A B S AN A N A A
| VY VRN R Y R VY NN N R VNN UMY V| Y A N S Y NN OO VRN R S J | | N SR N N R | ]
I A S A R A A B L] INENEE B
CITY a STATE a ZIPCODE a
[ ADDITIONAL ]

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

(\quofaqowsepaplzmpllltl\lllllltll!<||11|\|4!r|\Jllilll
Illll1\llllll\l\Il||ll\lll1lI|1I\IIJ}l!II!JIII
Mailing Address | 120MarylandAve,NE |, 0 ) v v v v e
|l|ll|IIII!!IIIIIIIIIilIEIIIllitlll
Washington DC 20002
||;|1|.|;||a||||:|[!||!||\|L|,;||
o CITYA STATE A ZIP CODE A
Relationship:
D Connected Qrganization D Affiliated Committee Joint Fundraising Representative E] Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Fuli Name III\!iIEI\iIII%IIILiiIiIll!IIJIIlIl{lI
Mailing Address
Titla or Position ¥ CITY A STATE4, ZIP CODE )
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
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FEC Form 1 (Revised 02/2009} Page B

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 ]
T R T N T S A S WA IO Y ST
Mailing Address T T T U T N O U T NN N A AN N A NN SN N R AN
I T R A T N N N A T A R A EU NN WA NN N S M A A SN A A
| | I S S S I [ R N Y A N SO | 1 l | | ‘ | I W I - L B O | J
CITY a STATE& ZIPCODE a
[ ADDITIONAL ]

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

1lcqloraqol\nqto{y|2°?ol\llIIII\iIIIIIIIIIIIIiIlIII[Itll\\l

Mailing Address |1120IMIar¥IapdlA\qe.,lNF| R A A SR AR S R A A A B A AN B SN A
|IIIIIIIIIIlJ}JIIIlIIl!IIIiIIIlI\Il
Washington nc 20002
RS WA R S T N AT SR EAN SRS AT AN R My iutl B sl 2 ER AN
o CITY& STATE A 21 CODE A
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Deslignated Agent
Full Name IIIIII!IIII[\IIEIiII\LIEIII\I\Iilli\lil
Mailing Address
Title or Pasition ¥ CITY A STATES ZIP CODE )
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
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NANCY ERICKSON
SECRETARY

NAnited States Denate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

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:

DANA K. MCCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUnDING
SUITE 232
WasHInGTON, DC 20510-7116
PHONE: (202} 224-0322

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

UPS

DHL

FEDERAL EXPRESS OQ -[R-10 ﬁ
' []
O]
]

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] . NOPOSTMARK []

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark

P;IEPAII‘ER P@ DATE PREPARED O& "/ g“ / 0
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