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HOLLAND&HART. I8 el

Fax (303) 291-9132
shmarks@hollandhart.com

December 31, 2009

VIA U.S. MAIL

Federal Election Commission
999 E. Street, N.W.
Washington, DC 20463

Re:  Electing Women PAC
To the Office of the Federal Election Commission:

Enclosed please find the Statement of Organization (FEC Form 1) for our client,
Electing Women PAC, a nonconnected PAC.

Please note that I have included for your reference an additional unsigned
-version of page 1 of the Form because the signed version was faxed and some of the
content is difficult to read.

Please contact me at (303) 295-8470 with any questions.

Sincerely, - ;... - -

Tl A

Sarah H. Marks
for Holland & Hart LLP

SHM
Enclosures

cc:  D. Scott Martinez (Attorney for Holland & Hart, LLP)
Judith Wagner
Heather Lurie
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FEC
FORM 1 ORGANIZATION

Office Use Only

STATEMENT OF L

" GOMMITTEE (mmu) - isonnged . overmeines T {12FEAMS

|g,L B C;T. I NG, (W, OMEN, PAC |, L DL P L | |

L R T N N TN PSRN ST TN T TN M TN N T TN T T O 0 OO0 WY Lt

ADDRESS (number and street) L2 1101 -1 (B0 Xy 16:5/3)6 | 4 ooy ov v 1
(Check if address A S N S WU T N N SO S S Y N U N M E O N S R SN0 N M A
's changed) [,EENMVIER ] _lclol [8. 0,206~ ;|

cITy STATE ZIP CODE

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

le l,e,c,t;i;jn.g, ,w omen@eg,mail,.,com,

(Check if address
is changed) I l

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed) I |

..'H'=
2. DATE 1 2,

3. FEC IDENTIFICATION NUMBER C

NEW (N) OR © ¥ AMENDED (A)

4. 18 THIS STATEMENT

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complele.

Type or Print Name of Treasurer __‘{Udith B. Wagner

Signature of Treasurer

:¢° <

NOTE: Submission of faise, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437q.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEC FORM 1

onl Toll Free 800-424-9530 (Revised 02/2009)
I_ nly Local 202-694-1100

—
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|8e.o 1006 WOMEN, PR )Ly b e sy ]

Ililjll)lll_lll".l_l..llf'l‘LlJ'I:illl'-'lllll!_i_l_._LJ

ADDRESS (sssber end srued) |? g0 o im0 6536 5 v a1 51 g

{Check # address Lll'l'IIii\l!lllllllllLJlLJli'I!!ll
is changed)
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oY STATE ZP GODE

COMMITTEE'S E-MAIL ADORESS (Plsage provide only ane a-malll aidrees)
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(Chedk 1 adaress
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COMMITTEE'S WEDB Pt ADDAESS (URL)
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1 FEC IDENTIRCANON NUMBER C:

4. 1S THIS BTRTEMENT v~  NEW(N) OR AMENDED (A)

1 cortily thal ] have axamined s Sialosrord and (© e beet of my knowiscoe and Delie! it b rug, COTOCE &NT COMPRND,

Trow or Pind Name of Teewwer JuUdhB.Wagner = = . o
' .’,;? 7/ 7 " U s 8 @
Sunature of Treasurer :_:/__){_Z/ﬂf,?l_l/‘-—/ Cue 12 31 2000
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ANY CHANGE IN INFORMATION SHOILD BE REPORTED WITHIN 10 DAYS.
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FEC Form 1 (Revised 02/2009) : . Page 2
5. TYPE OF COMMITTEE

Candidate Committee:

(a) This committee 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

Candidate I:IEiII".ji!!illlliilllillllii‘lll !l

Candidate Office . : State

Party Affiliation Sought: House ' Senate :.,q President H
District H

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

Name of - - P I : i [

Candidate bt ttpitrprrp e bbb bbb ey bbb bbby

Party Committee:

(National, State T (Democratic,
(d) This committee is a . E or subordinate) committee of the Republican, etc.) Party.

Politlcal Action Committee (PAC):

%
-

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

Corporation Corporation w/o Capital Stock Labor Organization

Membership Organization .. Trade Association ,; Cooperative

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

0

committee. (i.e., nonconnected committee)

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

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

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

Joint Fundraising Representative:

(9) ¥ . 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 federal candidate.

(h) g 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 Patrticipating in Joint Fundraiser

o LLL UL P L L] L] | recD nmbe

2 Lyt ey
s Lrdrrrirrr e e by
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FEC Form 1 (Revised 02/2009) ] Page 3

Write or Type Committee Name

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

Mailing Address Lottt byttt b
Lo e pe e eyttt
T T T ey Iy AP £ NI A|

CITY STATE ZIP CODE

Relationship: Connected Organization Affiliated Committee . Joint Fundraising Representative * Leadership PAC Sponsor

7. Custodlan of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name (v,s, - (H/EATHER ,LURTILE | | v gl
Malling Address [Py 0 - BO)X, 16,536, I R A v
Lo o0 iy IR N S T N N S B B R ca ]

le;o) |&o02,008]-] ;]

Title or Position CITY STATE ZIP CODE

A/S S 1/8TANT TREASURER | Telephone number | 3:0: 3|~ [4,3,4]-|3,6.1,3|

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  |™:S; - (990, L,T.H) /B . WAGNER, ooy
Mailing Address [Py i@ - 1BiO/X) 16536 ¢ vyt v vyoe gy ey
TR S A N R R B B N B S A HT S S MR B S SN N A A AN A A A
leemvie® b tee) leei2e8i-l ]
CITY STATE ZIP CODE

Title or Position

[T,R EA/SURER, L] Telephone number |1~ 1= 1+ -1 1 |

L ]l




FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent |8y, HWEATHER LURDE , ;4 tgo oo

Mailing Address |py 40, BOX 16536 v iyt
T T NN S TN W0 O N A AN N A EAV RN A S N N S NN U N A BN AR AN
LEARAR T e L LA

cITY STATE ZIP CODE
Title or Position
|A,s,8,1,5TANT TREASURER, Telephone number | 2:%;3}-1413,4}-[3,6,2,3

18030210474

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.

|¢,0,v,0RADoO, BUSINESS BANK ;05000
Mailing Address 3,91 \UNTLVERSITTY BLVD o ; 4 b |
NI S AR SN N A AN B AR SRS S SR ST A B BN SR A IS TS B AN AR A |
[D.ENVER 0y e |8, 0,206~ ., |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

I IS RN I B B I I SN B A A S A S A AN AN AN BN AR N A RN NS AR A AT S S
Mailing Address I LN (N U0 OO Y VRN S AN AU AN N U O S T Y N DU T Y TRV O NN A N NN SN N A I
Lot [N N S R IR T B S A I BN Lol
I ! Lod g Ll A R | N o

CiTY STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Hand Delivered Date of Receipt
Postmarked
USPS First Class Mail
V@Ps Registered/Certified Postmarked (R/C)
)L/Jl IOQ
USPS Priority Mail Postmarked

> Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
o L
PREPARER : DATE PREPARED

(3/2005)



