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1. NAME OF = (Check if name Example:If typing, type

COMMITTEE (in full) i__l is changed) over

Bennet for Colorado
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the lines.
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COMMITTEE'S E-MAIL ADDRESS

@' {Check it address zamore@capcompliance.com
=] ~ is changed) A

[ Y Y (PO o N |

Optional Second E-Mail Address
l!l!!!lhllll

ISR O T Y A

COMMITTEE'S WEB PAGE ADDRESS (URL})

‘:" {Check if address http:/iwww.BennetForColorado.com
4|sc:ha|ngea;1) ‘lllllllliil

IllLIIIIIitI

I OO O Y N |
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2. DATE LL '] 1 [_“_2_015 _;'

3. FEC IDENTIFICATION NUMBER P [DLCE%EEE’EG ~—ron _]
, r
4. IS THIS STATEMENT E‘ NEW (N) OR @] AMENDED (A)

{ certify 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 Judith Zamare

FMOCMT s [D"U"D‘l i r\r"u"\'"w "u“'v
Signature of Treasurer  udith Zamore W\FL Date | 04 J |15 2005
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) % This committes 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 Michael F. Bennet
Candidate l N [N AN N (Y N WY N SN Y N S [ s N S [N S N A N Y N D SN S N N B I
I Co

Candidate SR Office = —_ | State N

Party Affiliation LE_PEM:} Sought: D House % Senate Jl President r“;(")ﬁa-ﬁ“]
District N M}J

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

Name of

. T T T T Y Y TN I A Y O N A o
Candidate T T T 1 O O A ]
Party Committee:

“f—"—l (National, State T (Democratic,
{d) This committee is a L.. " or subordinate) committee of the : n I Repubiican, etc.) Party.

Political Action Committee (PAC}):

(&) D This committee is a separate segregated fund. {ldentify connected organization on line 6.) Its connected organization is a:

=

D Corporation D Corporation w/o Capital Stock D Labor Organization
* o oganimion 1] " ¥
) Membership Organization L Trade Association o Cooperative

In addition, this committes is a Lobbyist/Registrant PAC.

(fy This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. {i.e., nonconnected committes)

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

B In addition, this committes is a Leadership PAC. {ldentify sponsor on line 6.)

Joint Fundraising Representative:

(g) D This commitiee 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.

th) 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
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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 Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Bennst Caloradg Victory L]
L L Lt

1776 Platte St

Malling Address 0 A I I A e
0 O A 0 A I o N N

co 80202

PP UL L) L) e e Lo o

CITY STATE ZIP CODE

Relationship: D Connected Organization DAfﬂlialed Committee Joint Fundraising Representative DLeadership PAC Sponsor

15020131394

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 | 1 N R VO N T T S (N S I N O v T S N O O S A S N | I
918 Pennsylvania Ave SE
Mailing Address ! A W N N S 1V N N TN (N T (T [ A (N Oy oy o I
I 1 TR0 W N T TN N 1 I I (N O P [ [ O [ U SN N | |
Washington DC 20003
I I N N N SN NS 00! OV R A S N (N N I I ] I l I |"1 L1} |
Title or Position CITY STATE ZIP CODE
Assistant Treasurer 202 544 6960
S [N N N I N I e l Telephone number I | 1 I' ! Ll |"| [

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 Teresa Pena
of Treasurer IilllElltllll!llllllllllrlilillll!llll

- |2626 S Madison St I
Mailing Address I I Tt T T T T T (N OO T T A N S (v N (Y A Iy A

IIIILlIIIlIIIIIIIIIIIIIEIIIIItlllll

S TR s ST B BRI

e

CITY STATE ZIP CODE
Title or Position

Treasurer 303 518 4165
|1||||||ll|lt|tll||| Telephonenumber| |"|Il"|llli

L _
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FEC Form 1 {Revised 02/2009) Page 4

Full Name of )
Designated Judith Zamore

Agent lllll{IIIllIIllll\\III!IiIi]WIiIllIIIl

|918 Pennsylvania Ave SE

Mailing Address lllllll!lEllIlI\lIlIIIIIlIIEIIIlIl

IIllIIIlIiIIII!IEIIIlIIIIIIIIIlliJJ

Washington bC 20003
I [ % IS R VU A N N N O N Y I | i [ l | | |"| L1 ¢ |
CITY STATE ZIP CODE
Title or Positien
Assistant Treasurer 202 544 6960
I 1 T T N T N A O T I Telephone number l L1 I‘I It J'l L1l I

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

Name of Bank, Depository, etc.

(Vclra Bapk Colorado, NA

2000 S Colorado Blvd

Mailing Address ] [N RN I IS U N N T (O Y N U A [ T T | J
Suite 2-1200
| 1 N T (N S SO N (N (O S ([ v [ S UV NS S O oo | I
Denver co 80222
| 1.l 1N T VU R N T I N (OO0 O A | l ] ] I ' | I | I'I [ LJ

cIry STATE ZIP CODE

Name of Bank, Depository, efc.

[PNG Bank. A

1I!1\llillll!llllllllIillllllll

650 Pennsylvania Ave SE

Mailing Address S (SN NN N TN N N P N I N N (S S S U Y s Ay S o J
| A N (S VRN VR N [N N NN RS A T T N (N S AN Ty Sy l

Washington DC 20003
| I T S N N T N AT S B A B | l | I l I I | - 1 I l

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

FEC Form 1S (Revised 06/2011} Page 5

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. I ADDITIONAL ]
IVYEIHSIFPrgolanklIIIIIIlIIIIIlIlIllllllIlIIIII

|215 Pennsylvania Ave SE I
| N W O T T T T T T N T N Y N T ([N N [ Y I N O |

Mailing Address

III1IIlllllllllll]llilllllllllllllI

; oc 20003
Wastimgor v v B Bl -l
CITY & STATE @& ZIP CODE &
[ ADDITIONAL ]

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

The Colorado Way
11 1

Illlll IIlIIIllI]IIllIIlIIIIIIIIIIIIIIIlIIlI

IIllllIIIIIIIlIIIIlIllEIIlllIIIIIIIIIIIIlIIIII

600 Pennsylvania Ave SE
Mailing Address IIIIIIII[IIIIIIllllllIIIIIIIIIIIIII
Ste 210
||l|l|||||l||lllllllll!lllII|||||||
Washingteon DC 20003
Illllllllllllllllll|II|IIII—‘III|
CITrd STATE § ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name llllllllIIIlIIIlIIlIlIIllllIIIIIIlIIII
Mailing Address
Title or Position ¥ cnYy & STATES ZIPCODE &
Telephone number - =
Joint Fundraiser Particlpant [ ADDITIONAL ]

||||1||1||11|||||||||||||||||FEC|Dm"‘"ber CI




150208121397

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 6

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

Name of Bank, Depositary, etc. [ ADDITIONAL ]
IAmlalgalrn?t?dlBlaqklllllllllllL||||||||||||l|||i

|1825KSINW
1 11 1 1

Mailing Address llIIIIIlllIIIlIlIlIllIlllllll

IIII!!I!IIIIIIIIlIIIlllllIIIIIIIIlI

DC 20006
IIIIlIlll_Illll

leasr:inqtor:IlllllllllllLJ

CITY & STATEa ZIP CODE a

[ ADDITIONAL ]
Mamea of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Justice 2016

IIlIlIllllIIIIIIIIIlIlIlIlllllllIIIIIIIIIlllli

I | I R N N N N N N N 0 O N N (N N N N N N N Y (N N Y N N T N O U U A A | |
918 Pennsylvania Ave SE
Mailing Address | 1NV N N N N T Y Y N (N Y [ Y N Y N N Y S N O N N N | I

IIIIIII!IIIIIIIllllllllllllllllllll

Washingt DC 20003
Ilaslmglor;llllllllllllllIIIIlllll-lllll

CITYd STATES ZIP CODE
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name Illll!Illlllllllllltllllll_lIIllllllllll

Mailing Address

Title or Position # CITY 8 STATES ZIP CODE @

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

III]IIIIIIllLIIIIllIllIIlIIIIFECanumber CI
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JULIE ADAMS DANA K. MACCALLUM
SECRETARY SUPERINTENDENT
HART SENATE OFFICE BUILDING
SUITE 232
WASHINGTON, DC 26510-7116
PHONE {202) 224-0322

Anited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:
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ate of Receipt
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Date of Receipt 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
ups

DHL
AIRBORNE EXPRESS

Ooo o

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK [ |

FAX

Date of Receipt

OTHER

-
e of Receipt or Postmark
D# 4-)5-15
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