Lk
e
vy
i
L
£
£

STATEMENT OF
ORGANIZATION

{See instructions)

FORM 1

SECREVARY OF THE SENATE
IOROV 17 AMII: 25

{Check if name Example: If typying, type

[ !

COMMITTEE (in full)

L Bestfer fojereee

| 12FEAMS

AEDRESS {number and strest)

{Chack if address

L Perver

COMMITTEE'S E-MAIL ADDRESS {Please provide only one e-mail address)

(Check if address | .IJallnn?@lColmrlnolnqerlltstliopsrlltinq.n?t |

| Iaqzq.ll—l | 1

||lllliIII1IIllII

COMMITTEE'S WEB PAGE ADDRESS {URL}

{Check if address eﬂl:OIIC(?ll):'a(fO.

FEC IDENTIFICATION NUMBER 93 ' wj
T SR

AMENDED (A}

s

IS THIS STATEMENT ﬁ

| cerlify that | have examined this Statement and to the best of my knowledge and betied it is true, correct and complete

Jamie Elkins

Type or Print Name of Treasurer

Signature of Treasurer Electronically Filed by Jamie Elkins

NOTE: Submission of false, erronecus, or incomplete informatien may subject the person signing this Statement to the penalties of 2U.5.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

For further information contact:
Federal Election Commission

Toll Free 800-424-9530
Local 202-694-1100

FEC FORM 1

(Revised 02/2009)
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Page 2

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

(a) ﬂ This committee is a principal campaign commiltee. (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 iillll!ilillllll*‘t
Candidate e Office

[om.

| SRR

Party Affiliation Sought !

House

:X_ Senate

T A

L

]

AR RS VY S NN NS Y IO N R N S

|

: State CE

¢ President ;"' &
District | 0

(c) ! This committee supports/opposes only one candidate, and is NOT an authorized committee,
H-

Name of

'
JL—

Candidate |II{II&IIIIII\IIEIlI'Jl!\Iitlflilllflll

Party Comm ittee:

(d) D This committee is a

r {National, State
e Y {or subordinate} committee of the

[ g w!

SPE gr

(Democra

tic,

Republican,etc.} Party.

Political Action Committee (PAC):

{e) n This committee is a separate segregated fund. {Identify connected organization on line 6.) Its connected organization is a:

D Corporation : _;

Corporation w/o Capital Stock

D Membership Organization | .1 Trade Association

v i

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

committee. (i.e., nonconnected committee)

i-—.: In addition, this committee is a Lobbyist/Registrant PAC.

-

r } In addilion, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Cooperative

Labor Organization

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

Joint Fundraising Representative:

(g} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, at least one of which is an authorized committee of a federal candidate.

{hy This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committegs/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

FEC 1D number

FEC ID number

FEC ID number

FEC ID number
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White or Type Committee Name

Bennet for Colorado

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

| | Nelw I‘n'o‘rk ICqu'raqo Yigtory |

|I!Illll\llllllll\l\\ll!llIIIILIIII1\1\\!\II1|

Mailing Address | [

I
||||||\|lqc|’;lz.ooqzl—lunll

|, 1,  Washington
CITY A STATE A ZIP CODE A
Relationship:
;_’j Connected Organization 3 : Affiliated Committee *3(, Joint Fundraising Representative a’i Leadership PAC Sponsor

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

| Jamie Elkins
.t 1 11

Full Name R Y N VR YO A S T Y U T O OO B
Mailing Address 3263 S Grape Street
Denver co 80222 _
Title or Position ¥ CITY A STATE A ZIF 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

Mailing Address 2626 S Madison Street

MY Denver co 80220 —

sy Title or Position ¥ CITY A STATEA ZIP CODE A

f'tid
By Treasurer Tetephone number 303 _ 518 _ 4165
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Page 4

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

Assistant Treasurer

Telephone number

9. Banks or Other Depositories:  List all banks or other depositeries in which the committee deposits funds, holds accounts, rents

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

Vectra Bank Colorado, NA

O Y R Y S O U T U e DU O N U TS R O A SV S [ [N IO S

L 2000 S Colorado BLVD
Mailing Address |

RN T N S T S U O O N O OV SO O (IO IO
| Suite 2-1200 | T T S T N N MU N S TN T S TSN AN T A M Y I
| Denver v v o] | €O |, (80222 -, , |
CITY a STATE a Z2IPCODE a
Name of Bank, Depository, etc.
PNC Bank
A O T Y U0 WO O H N S NI S N O SN T O Y W A A [T N O M A A B
Mailing Address | ?5?Pfen|ns¥wfnliafwfsllz| IR R A A A A A AR R AR AN B A
O T U YT O U O T T T T Y TN U S O O
| Washington , | | B L 20003 -, |
CITY A STATE a ZIPCODE a
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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 ]
Bank of America
| [ T T T T 1 T T TV VY N O SN S Y ‘
730 15th Street, NW
| [HE R N N N S PO N N U AN N U S [V U N S T N s S | l

Mailing Address

1Il||l]l!li|l1\\I‘I\lJP‘{

hingt bC 20005 .
I vlqa!s WIngl o\n T RN NS SUUVD F  ENO N TR R ,L,J L_.l . J !._IWLJ,ML_] - u_.LJ_J
CITY a STATEa ZIPCODE a
[ ADDITIONAL )

Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
r . g
i l"ai e? PIOH}S chbtoruy 'I:urlld [T P P N A U N I N O N N N N N SN T VU RN N OO U U S S N U s | I

I T A P N S O | | | |

Mailing Address IF\’OIBC\'X ?1-{4\ 1 N N Y TN T TN N N N (N T A TN S N NN NN OO S |J
| IS OO O I VU N O Y R Y S N N I o |
Springfield VA 22151
| [ T TR N T T T O O o A A | l | 1 I I [ |,l [ I
] CITYA STATE A ZIP CODE A
Relationship:
T I . L
LJ Connected Organization gw: Affiliated Committee !X ' Joint Fundraising Representative ~ ; lLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIi|IEI]lII{iIE%IIIWEIJIIi?IIJIJiI\IEI
Mailing Address
Title or Position ¥ CITY A STATE L ZIP CODE A
Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

DLt e b LUt 1 | FECGID number

4

S s




FEC Form 1 (Revised 02/2009)

Page 6

Banks or Other Depositories:
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

! City National
!

Bank
i

|3 - N N O I [P T N B |

Mailing Address

| 2029 Century Park East, B Level
i

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

[ ADDITIONAL ]

U S T O U T U Ot N O |
T N A A RN T S BT T NN T N TN S S A MO S R A MO SR
(i Alng|eleTs ! BTN R CIAI L |990€:7 - L

CITY a STATEa ZIPCODE a
[ ADDITIONAL ]

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

|_Sepgte Vitory 2010,

1 TP N NG Y NN N FUN O I I N O RO VU NN U U O S VU M S U S [ _|_|
I ] ( | 1 | | | 1 | i | 1 i | i | | ! 1 [ 1 | } ] ! t [l ] | ! 1 ! i | 1 | I
Mailing Address 1 1\20| M?W'af'd \Avie"INlE [ B S R L | [ I N |_|
| N N N TN T T T U N U N O O IO ‘
Washington DC 20002
| [ [ | I | 1 I I [ ‘-I | I
CiTYA STATE A ZIP CODE A
Relationship:
1 . - !
. { Connected Qrganization E 1 Affiliated Committee ?X i Joint Fundraising Representative Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name I SN0 RN N RN VO N N O O N s S tI\EI{IIIIII
Mailing Address
Title or Position ¥ CITY A STATEL, ZIP CODE A
Telephane number - -
Joint Fundraiser Participant [ ADDITIONAL ]

. ST
.| FECIDoumber € [
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Banks or Other Depositories:
safety deposit boxes or maintains funds.

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Name of Bank, Depository, etc. [ ADDITIONAL ]
ST T OO T U T U T S T T U O O U N O N B MY O M
Mailing Address TR S U T T T U T T Y T T O O S O A S M L
L_l____! A T U N N NN NN NN Y R SN SRS VOO RN NS NUUN S O N [ N S | lgl_..lﬁ_’_l_l_!
I SN DOV NN N U I RN (S N Sy ST SV S | _..1__J i_._:w;\ L.J_._.i __I_L__L - LI__ETJJ
CITY & STATE & ZIP CODE a
[ ADDITIONAL ]

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

Ilc‘?lo{aqolsepa}elzo1oJill\lI\!IllII\itI!ILIIII!\II!}!!lil

||{||\|1||»>1|||||||||

[ | LIS (N N AN T N N (NN SN S N | | | I N I

Mailing Address I 1|20|M|ary'lat‘1dlA\.r'e.,‘Nl‘E !

|4|1||:L_1_,,14,w||i;‘lixww|
Washington DC 20002
|1I1lll!il11\lilllli||||II|]7|11II
CiTY A STATE A ZIP CODE A

Relationship:

=
| I connected Organization

[ :
|_ i Affiialed Committee X

Joint Fundraising Representative " Leadership PAC Sponsar

[ ADDITIONAL ]
Designated Agent

Full Name Iillllllltll%!l\\lltll!llItliwlll|iII|
Mailing Address

Title or Position ¥ CITY A STATE 4, ZIP CODE A

Telephone number - -
Joint Fundraiser Participant { ADDITIONAL ]
S T T N T T O O U I O O A O FEC 1D number ;. ;

. —an e S e’ s sl e e e
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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, elc. [ ADDITIONAL ]

Mailing Address

CITY a STATE & ZIP CODE a

[ ADDITIONAL ]

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

|Icqloracllol\h?tolrylzo?o\1llEl!!||lll|!\Illlllllllfll\__i\ll\|

I | VRN T A T N O B | | I S T | | P I T N N NS N B | |

| 1120‘ Mgrylapd IA\.rle-.,i NIIE

Mailing Address [T N T T N N S N O N O o J
I A T T T U N IOU U T S S S S S |
Washington DC 20002
| [T S T S T N T S N SN N SN S| I l { ] I [ | l—! [ I
CITY A STATE A ZIP CODE A
Relationship:
Ij Connected Organization {_:‘% Affiliated Committee  1X } Joint Fundraising Representative i_ Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name Illl\\l}}t!lliE|1111|IIIL1II{\Ii\lillll
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE )
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

|||;,|,|!‘|||||,,|H||‘1|;1[]FECIDnumber C

v
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Page 9

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

Name of Bank, Depository, etc. I ADDITIONAL ]

Mailing Address \IIiI\\I\IIlJIIlllltl\l‘llll}il!llJ

cITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
] \colmlmlveref?r?BIEtFerlFultulre\ S A R UV DU N N NN NN D AN [N UR O UV VOO PR VUt JNN FUNPON NSO AN NN S SN VU OO N M A I
l | 1 | ] | | ! ] 1 ! | | | | 1 | [} ! ! | 1 | i | 1 N ] 4 | 1 | 1 | ! | 1 1 | | [} ! ] 1 I
Mailing Address I“.ZG‘CISTNtEn [ | T A N I SO WO N S [ T I O O O O l
| NN N S A S T S OO U G Y U S U M A N |
Washington DC 20002
[ [ N N N S S N N 2 NN IO A R S N I I I l l [ |—| [ I
o CiTY& STATE A ZIP CODE A
Relationship:
r Connected Organization t_! Affiliated Committee %3(‘: Joint Fundraising Representative :m: Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Fuli Name lllllllllll!\lII!II]I\E!III!&llWIIF\i!l
Mailing Address
Title or Position ¥ CITY A STATEL. ZIP CODE )
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
WA A S R R S st | T g i
H
TR N N N T U T N T N O O T I 0 O FEC’DHUWDEFECE et eonmmenemn]




FEC Form 1 (Revised 02/2009)

Page 10

Banks or Other Depositories:
safety deposit boxes or maintains funds.

List alt banks or other depositories in which the committee deposits funds, holds accounts, remts

Name of Bank, Depository, eic. [ ADDITIONAL ]
SR N STE ST NN ST ST N TR S S U NN S S Y SRR TR A
Mailing Address Lo 11 ot b ettt
Lo NI RN B RN AN R A RN BRI S AN AR
| N S W N S S | N U Y D WS L_J { 1 JI ‘. J S B -L._! - :__‘l__l.._l__l
CITY a STATE & ZIPCODE a
[ ADDITIONAL ]

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

|_Bennet CarahanVictory Fund | | | |, |

I | I N I N T SO [ (NN S U U A N A N TN SO B |

Mailing Address | 4i265 c |ST| NnE (I | I I B i i [ 1 [ | i
l A Y Y T N O [ Y SO 2 N O A IS W Y Y U U SO R O TN TN I
Washington DC 20006
I | I N R N R T T O O T A | I | I | [ | | - | o I
CITYh STATE A ZIP CODE A
Relationship:

- R

' Comnected QOrganization ‘ Affiliated Committee

‘X Joint Fundraising Representative Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name I\IlitilillllJ\!&Illllllll\Il\!lilIJli
Mailing Address
Title or Position ¥ CITY A STATEL. ZIP CODE )
Telephane number - *
Joint Fundraiser Participant [ ADDITIONAL ]

L 4+ 4+ | FECIDnumber ©C
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Page 11

Banks or Other Depositories:
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

List all banks or cther depositories in which the committee deposits funds, holds accounts, rents

[ ADDITIONAL ]

Mailing Address I R S TR AR A A AN S SN AN AN AR SN A SN A S A AR A
I bod e et et b J i1 [ D | I
| | S SN VIS PR SN AN SO S NN SN SN PR SN SO NN B _! ‘._L_ | L | I W | J - | I | I
STATE 4 ZIPCODE a
[ ADDITIONAL ]

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

] lSelcl.llre our §eqatle 2|019

Mailing Address

Relationship:

D Connected Organization

| 285CSTNE

|!\I\II!\III{I!IIIEI!IJ1

Washington

T e

| | 20006,

i..,i. Affiliated Committee j)SJf Joint Fundraising Representative

STATE A

ZIP CODE A

;. " Leadership PAC Sponsor

Desighated Agent

Full Name I

[ ADDITIONAL ]

Mailing Address

Title or Position ¥

STATEL.

Telephone number

ZIP CODE A

Joint Fundraiser Participant

Vol | FEC ID number

i
G
P

[ ADDITIO

“

NA

L

o

]
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FEC Form 1 (Revised 02/2009)

Page 12

Banks or Other Depositories:
safety deposit boxes or maintains funds.

Narme of Bank, Depository, etc.

List afl banks or other depositories in which the commitiee deposits funds, holds accounts, rents

[ ADDITIONAL |

L JUUHU VR B U U R A
Maiiing Address NI A R B R AN B S B R ! | ! L]
1 N S N N U DU NN NN AN SO AN NN S I T N (Y N | N R I T | ‘
R A A A AR A L] Do -]
CITY a STATE a ZIPCODE a
[ ADDITIONAL ]

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

|_Defatvare Cojorado Victory |

!!!\II\IIIIIII\II\I!'III\{IIIiIIl

“III\\\III

1 1 | | N |

| 426 CSTNE |

Mailing Address I 13 LI I | [ Lt l
| IS TN Y N e IR I R U (Y N I U B I S IO | I
Washington DC 20002
I | N O N O | [ R N R | I I 1 | | L | | [ I
CITYd STATE A ZIP CODE A
Relationship:
o Connected Organization i ‘ Affiliated Committee )(E Joint Fundraising Representative Leadership PAC Sponsor
{ ADDITIONAL ]
Designated Agent
Full Name LIEIIJIIItII\11[\II¥II\IIIlilitIIIIIII
Mailing Address
Title or Position ¥ CITY A STATE L. ZIP CODE )
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

FEC ID number

.c




FEC Form 1 (Revised 02/2009)

Page 13

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

Name of Bank, Depaository, etc. [ ADDITIONAL ]
T T T S TR U S N OO U T U VU S O N Y NN O M S Y S S S Ty N S O ‘
Mailing Address T OO Y T SO0 Y T 0 S SN0 U T I U Y NN S AOUY SN R oy
I 1 T I O T | A VN T O | AR U YR N Y O N N O N NI I OV N SO0 ‘
| ORI N Y TN Y Y PO N O J I_LJ LJ, 11 J - ‘._i_vi
CITY & STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
1 \4 flor|Se'na‘te yl?tolryl S N HY AR N N PO N VR N NN SN A VA I[N Y N 5 N N N S W | I
| | S VU S N Y J I | { | 1 b | | [ 11 | [ [ | | 11 | [ 1 | | | | | A I | I
Mailing Address 1 4;261 CLS.I; NF P S I N N VN S T I S A O B [ T S N N A | |
| AT T T VPO T N O O O O O O A G Sy I
Washington OC 20002
I [ N O T N (N VO TN SN SO S T | \_l l ! ] [ | 1 - | [ 1J
CITY& STATE A 2IP CODE A
Relationship:

[—] Conngcted Organization ri Affiliated Committee Ex : Joint Fundraising Representative . Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name |!1|I1|111|I|t\IIII!IILIli1||L+!1||||||
Mailing Address
Title or Position ¥ CITY A STATE L ZIP CODE A
Telephone number -~ -
Joint Fundraiser Participant [ ADDITIONAL ]

e

IIII\I\IIIIIIIIIII\IilIliIII!FECID“U"‘ber 9'.
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NANCY ERICKSON DANA K. MCCALLUM
SUPERINTENDENT

HART SENATE DFFICE BUILDING
Sure 232

NMnited States Senate WAk, £G 20510715
QFFICE 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:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ll"l Z-_"' o (]

UPS : []

DHL ]

AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
FAX
Date of Receipt
OTHER

Date of Receipt or Postmark .

-HO
PREPARER D " DATE PREPARED ' '
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