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I— SECRETAL 7 (PAGRAAE 2
FEC ORGANIZATION 16 JuN -6 PHiZ: |
: QOffice Use Only
1. NAME OF {Check if name Example: |f lyping, type e ey . ¥
COMMITTEE (in full) D is changed) over the lines. 12.FE4D:E5 P
Bennet for Colorado .
S A OV I A (N Y N [ TN N (N | .I I Y T | N TN T N Y A N I B | I
I S T N N N N N N Y S S O N N T A | I 1 N I N T O A O |
PO Box 3078
ADDRESS (number and street) | TN N I T TN O N N I Y N T I I N O O T Y Y |
Check if address
D i(s changed) | N TN N VO Y T T T Y o S A | O Y |
Denver C i co 80201
| NN A T T N N T Y T Y I | | L1 ! |"| il I_I
CITY & STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
{Check If address zamore @capcompliance.com
D is changed) | AN I T Y S Y [ T N O T N N I Y W |
Optional Second E-Mail Address
| AR TR R T T T T T N O N A M B B N N R O B |
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check If address http://www.BennetForColorado.com
D is changed) | [N 1 O T SN Y T S Ty N T N T Y Y S A |
I N T T T N T N N N O ¥ I T Y T T Y O W A | |

MT M 1 [ ) i YR YRTHY
2. DATE 05 25 L2016
8. FEC IDENTIFICATION NUMBER » C Co0458398
4. IS THIS STATEMENT D NEW:- {N) oR i AMENDED (A)

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

Type or Print Name of Treasurer Joyce Fischer

Signature of Treasures  J0¥ce Fischer ; % \g;w C,ﬂ\Q,‘_/ Date

(L ]
05

i LE { YooY oy ¥Y

26 2016

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties 91 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Federal Election Commission

Use Toll Free 800-424-8530
Only Local 202-694-1100

Office ’ For further information contact:

FEC FORM 1

{Revised 06/2012) I
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FEC Form 1 {Revised 02/2009) . Page 2

5. TYPE OF COMMITTEE
Candidate Commitiee:

=
(a) L)S]' This commitiee is a principal campaign commitiee. (Complete the candidate information belaw.)
(b) D This commitiee is an authorized commitiee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of Michael F. Bennet
Candidate L v 1 T T R U0 O S S N S O
Candidate o Ofiice - State C:O
Party Affiliation _DE“_" Sought: D House % Senate D President %
District 2
() D This committee supports/opposes only one candidate, and is NOT an authorized commitiee,
Name of
. [ T S S T N T [ TR T T S N Y T NN T T Y I A A O A | [ T T T B
Candidate Iili!lllli!ll!llltlllllll!ill:rllllllll
Party Committee:
L {National, State L {Democratic,
{d) D This committee is a P or subordinate) committee of the P Republican, etc.) Party.

Political Actir;;Committee (PAC):
(e} D This commitiee is a separate segregated fund. {Identify connected organization on line 6.) lts connected organization is a:
D Corporation D Corporation w/o C:apital Stock D Labar Organization
D Membership Organization D Trade Assaciation D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

()] D This commitiee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In 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:

{a) D 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 commitiee of a federal candidate.

(h) D This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitieesforganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

e LLLL L bttty recommeec]
o LU UL Lttt yrecommeic]
3 LUl LIl LIl Il recommefc) -~ -
o L Ll L L L] frecommedC)
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Bennet for Colorado

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

BBt P A MY L L L
SENEERE RN RERRRERREERREE RN N RN REREEEE

Mailing Address L ettt gL
Lo bbbty b e e

co 80202
L. ]

Il!lll_llll]

CITY STATE 2IP CODE

Relationship: D Connected Organization DAlﬁliated Committee Joim 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.

Judith Zamore

Full Name N A N N O S Y O N O T T N N O S O O Y T Y B |
918 Pennsylvania Ave SE
Mailing Address | I S TN T N N (Y T (Y N (N (N U VO (U Y I O O Y Y Y A (N |
I A N VY [ N N A T O N O T N O O Y O O I |
Washington oC 20003 .
| N I I Y T S T O Y A I | | | I I I | |“| 111 I
Title or Position CITY STATE ZIP CODE
Assistans Treasurer’ 202 544 6960
I I T T S N N (N N O O | I Telephone number | 1 |‘ I 1 |‘| | 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).

Full Name Joyce Fischer

of Treasurer lllIII||||!IIll|l|l|||l|I|||lll!llllll
PQ Box 3078

Mailing Acdress I I S TN N AN T (N TN N N (N OV PP [ I [ s N A Y N O S DY | I

IIIIIII!I!III!II!IIllllllllflll!lll

|D‘=l:nvler| S I I N Y OO A T A I | | C!O | |80120} Ll |‘| L1 1 ’
CITY STATE ZIP CODE
Title or Position
Treasurer
| I T TV Y I Y T T T A I Telephone number I [ I"l 1 |‘| L1 |

L _
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FEC Form 1 (Revised (2/2009} Page 4

Full Name of !
Designated Judith Zamore

Agent I I N O N N Y A [ Y T N Y T S Y N S v S I O Y A |

| 918 Pennsylvania Ave SE

Mailing Address NN O s N S S Y (N N N Y N N N Y Y Y Y |

Illl|IlIIlIllllll!lllll!lllilfllli

Washington DC 20003 .
I | S O N N I (N (N N N T A N AN I I | [l I I I | |-| I -}
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 202 544 6980
N T O O T Y O O A Telephone number e Y e T B e’

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.

IVectra Bank Colorado, NA
| I I Y T T N N N A |

[2000 S Colerado Bivd

Mailing Address | S N A U N Sy N T O N NN (N N T

ISuite2-1200
N N W N O N T [ I O N T S N S N AN A N A '

IDenver I
I T N N O N Ay A |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

IWeIIs Fargo Bank, NA
Pt I I Y I I |

[N N Y Y N S A S [ S [ s v o |

215 Pennsylvania Ave SE
Mailing Address I T T N N N T T T T O T N T Y T T T O O Y O A

|
Washingion DC 20003
I SR Y Y N [ Y N JN N B I | I | 1 I I 1 1 [ - I

CITY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1 (Revised 06/2011) Page 3

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 Arnlalg J Pt?dl Blarlk N I T [ N Y N (N N S N S (N Y Y I O | I
l1825 K St NW i
N N N N N T N T N N N N T N N (N Y T Y Y Y A N

Mailing Address

llllillllllllll[lllllllllllI-lllllll

leasqmqtor: L1 1 1 1 1 & & 1" 1 1 1 1 I

CITY & STATEa ZIP CODE a

[ ADDITIONAL ]

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

Colorado Senate Victory 2016
| 1

IIIIIIIIlIliIIIIIIIIllIllIlIIIll[lIlII[lIIlI

IIIIIIIIlIIlIlllIIlIIlllI‘Il!IlllllllllllIIIlII

120 Marytand Ave NE
IIIIIIIlllIIIlIlIlllIIIIIIIIIlIllII

Mailing Address

I | N T Y N N T T T N O N T T T T T N Y T O O IO A I
Washington ' oc 20002
| I N I T T Y T Y N T Y I | I | 1 I | 111 |—| 111 I
CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Commiitee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIlillIIlIIIllIlllllllIIIIIIIllllIl
Mailing Address
Title or Position # CITY @ STATE® ZIPCODE 8
Telephone number . - -
Joint Fundraiser Participant . [ ADDITIONAL ]

Ll L b b e 111 a1 | FECDnumber JC
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1 (Revised 06/2011) Page 6

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

Name of Bank, Deposi:ory. ete. [ ADD'TIONAL ]
‘ | (S T NN T T N Y T N NN S A N N N T N T N T N Ny N T A O O O O B A | I
Mailing Address IR EN AN A A AN BN BN ST A A A B AN B8 AT A A B AU S A SN AN AN AN AN IR
I | I T | i i & i ¢ L0t a1 1 11173 L1 1 1 L1 1 1 1 1 1 I
| L1 1 1 L1 1 1 1 L1 1 1 1 | T | | [ 1 I [ L_L 1 1 I_I L 1 1 I
CITY a STATE@& ZIP CODE &
[ ADDITIONAL ]

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

Bring Back Sense to the Senate 2016

Illlllllllllllllllllllllllllll.llllllllllIIIIII

lllllJLlllIlIlIIII_Jlll__illlllllllllllllllllllll
I120 Maryland Ave NE

Mailing Address 1111111+ v 1 1 €1 112 1114&1°:3$°3 13713114711 I
I | l‘l | S 1 [N N T N N N N N N N T N [ A N S A I N | I
Washington Dc 20002
I 11 1 1 1 1 (1 °¢ 71 3% 173 ¢ 111 I I 1 I I 1 1 1 1 l—l | I
CITrd STATES ZIP CODE &
Relationship:
D Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
) [ ADDITIONAL ]
Designated Agent
Full Name IlllllllllIIIlIIlIIII'lIl!llllllllllllll
Mailing Address
Title or Position @ CITY & STATES ZIP COCDE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

ARSI NN N FEC ID number  §C
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1 (Revised 06/2011)

Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committea depasits funds, holds accounts, rents

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

[ ADDITIONAL ]

Mailing Address

Illlllllllllllllllll_lJ

T

STATES ZIP CODE &

[ ADDITIONAL ]

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

Green Senate Impact 2016
Illlllllllllllllllllll

IIIIIllIlllIIIIIIIIllI

Illlllltllllllllllllll

I 918 Pennsylvania Ava SE

Mailing Address L& 1 11 1 1%

Illllllllll

llIIIIIIIlIlI_IIIlIlIII

Washington
vt a1

oc 20003 *
lJlIilllllI-IlllI

CITYd
Relationship:

Connected Organization

STATE® _ 2IP CODE @

D Affiliated Committes E Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name IllllIlIIlIIIIIIlllIIIIIIlllllllllIIIlJ
Mailing Address
Titte or Position # CITY @ STATES ZIPCODE §
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

||1||||1|||||||||||||||1|||||'=EC|Dm"'ﬂher C
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form1 (Revised 06/2011) Page 8

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

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address Ly v v v v v g g

Illlllllll]lll'lllll Ill‘l!llll_lllll

CITY & STATE@S ZIPCODE a

[ ADDITIONAL ]

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

Take Back The Majority 2016
| l

| . | llllllllllll[llllll'lIIIIIIIIlliIlIllIII

IIIIIIIIIIIIIIIIIllllIlIIIlIIIIIIIIIIIIIIllllI

18 Pennsylvania Ave SE
Mailing Address NN Y (U T T T N T (N N Y S T N (N T e I O T O N | I
I | I 1 1NN T Y (N I N T N N Y [N N S O N N N N N O Y O N | I
Washington R DC 20003
I 1t 11t 1 1 111 1 ¢ 11 | [ 1 I | | I I | I-l L1 1 l
CITY & STATE & ZIP CODE @
Relationship: .
Connected Organization D Affiliated Committee E Joint Fundraising Reprasentative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIVIIIIIIIIIIIIl-lllIlIIIlllIIIIII
Mailing Address
Titte or Position ¥ CiITY @& STATES ZiP CODE

Telephone number

Joint Fundraiser Participant [ ADDITIONAL ]

AN EEEEE NN FEG ID number | ©
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1 (Revised 06/2011) Page 9

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

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address O YT N Y T N Y T T TN T T W T A W T T T T T B |
l I TS N VR U NN NN N NN AN U VRN TN (NN NN N VRN TN TN TN N AN A N N U A N W S | I
I I T (N R NN N N N VO N Y Y (O N S N | I I 1 I I | I - |_' 11 ]
CITY & STATEa ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Colorado Ohio Victory Fund '
1 Y T I N T T |

IIIlIIllIIIIIlIIIIIIIllIIIIllIlIIIIIIlIIIlIIII

818 Pennsyivania Ave SE
llilllilllllllIIllIIlllIIIIIIIllIII

IIIIIIIIlllIIIlIIllIIlIlIIlllll

Mailing Address

lllllllllllllllIIlIIIlIl-lIIIlIIIllJ

Washington 3] 20003
IIIIllIlIIIIIlIIllI|lI|IIIII—IIIlI
CITYd STATES ZiP CODE 4
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Reprasentative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name llllllllllllllllIIlIIIllIllIIIlIlllIIII
Mailing Address
. Title or Position # CITY & STATES ZIP CODE &

Telephona number

[ ADDITIONAL ]

Joint Fundraiser Participant

|||1|||||t||||||||||1|||||11_|‘=EC'D“L"“ber ¢
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JULIE E. ADAME
SECRETARY

DANA K, MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUWLDING
SNTE 232

WUnited States Senate smeron s o

OFFICE OF THE SECRETARY PHONE(202) 226-0322

QFFICE OF PUBLIC RECORDS -

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED (Q"b" s b
Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Fostmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [:]

LUSPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS : [
UPS D
DHL ' . : I:'
AIRBORNE EXPRESS .

RECE{VED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark
b-k-)0
PREPARER__M DATE PREPARED

4/04/16



(I

ETAERAEE



