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. STATEMENT OF

FORi\II 1 ORGANIZATION 10FEp THE SEnar
| {See instruclions) O!iiceuseonlyl AH I: £n
, .
1. NAME QF {Check it name Example: if typying, iype
COMMITTEE (in ful) is changed) over the fines 12FE4AMS5
|
Bennet for Colorado
1 2 kol i il T SO OO U0 O MY SN U A 0 Y O O 0 A0 A O U B A O AN BN O O
l :
Illll‘IIIII[lIIIlIIlI[IIIIIIIJIIllIIIIIIIlllllI
! | PO Box 3078 l
ADDRESS(Tumberandslreel] I T O T | U IS IS N SN N N N ) Y (OO N N T N T A |
w
(Cnecl(!ifaddregg |Ill|llillllllll|||lIIllIIIiII'IIIIl
X iscnariged)
enver 0 80201
| i T OO S RO ST O O T IR U o A S s s L L RO
] CITY & STATEa ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
. i mm ing.net
(Check if address | Jamie@CommonCentsConsultingnet . |, | | I I A
is changed)
|
i |EIIIIIIlllIlIlI_IIIIIIllIllIl!IIII_ll
|
COMMITTEI;S‘S WEB PAGE ADDRESS (URL)
i
. www,BennetForColorado.com
(Check i address RN e S e e I R B B R B O A A N S AN A AR SN A S

is changed)
| .
| T AT T T SN S N O A N M O A A M O O B A AN A
|

2 DATE: M M /4 D D

! Y ¥ Y Y
| 01 27 2010
! “
3. FEC IDENTIFICATION NUMBER C C00458398
4. 1S THISISTATEMENT NEW (N) OR X AMENDED (A)

, I
[ cerlity that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete

Type or Prim: Name of Treasurer  _._ -—jam‘ei,“i\ﬂs R - [

! © iman h MM 2 0 D /Y Y oYY
Signatureofi'l'reasurer t . Date 01 27 2010

NOTE: Submission of false, erronegus, or incomplete information may subject the person sigaing this Statement (o the penalties of 2 U.S.C. §437g.

| ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS
| .

VOfllice For further information contact:
Use Federai Election Commission FEC FORM 1
Only Toll Free 800-424-9530 (Revised 02/2009)
| Lacal 202-694-1100




} FEC Form 1 (Revised 02/2009) Page 2

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

(a)i X This commiliee is a principal campaign commitiee. (Complete the candidate information below.)

{b) This commitiee is an authorized committee, and is NCOT a principal campaign commitiee. {Complete the candidate
' information below.)

Name of Michael F. Bennet
Candidate [ T M e e e A O
i
Candidate Office 8 State co
Party Affiliation DEM Sought: House X Senate . President
District 00
{c): This committee supportsfopposes only ore candidate, and is NOT an authorized committee.
Ndme of
Candidate IIIIIIIIIIEIEIJI\I}IIIJIIlEIIJlJIIIIll
Party Committee:
(National, State (Democratic,
(c) This commitiee is a (or subordinate) committee of the Republican,etc.) Party.
Poflltlcal Actlon Commitiee (PAC):
’ {e) This committee is a separate segregated fund. (Identify connected arganization on line §.) fts connected organization is a:
! Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative

In addition, this commitiee is a Lobbyist/Registrant PAG.
()

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

In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this commitiee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundralsing Representative: 5

(g} This committee collects contributions, pays fundraising expenses and dishurses net proceeds for two or more political
committees/organizations, 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 twe or mare political
: commitieesforganizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joini Fundraiser
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6.

|, Arkansas Colorado Vicfory

FEC Form 1 {Revised 02/2009) Page3

Write or Type Committee Name

Bennet for Colorado

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

I S N N N N (N TN NN VU VOO Vo N SN N A N N N N NN N S N N S N

Mailing Address I [ I

I ||| Washington I | I | [?C | I | 20002 I | [ |
CITYA STATE A ZIP CODE A
Relationship:
Connected Qrganizaticn Affiliated Committee X Joint Fundraising Representative 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 R T T e T e Y Y Y N B B
Mailing Address 3263 S Grape Street
Denver coO B0222 _
Title or Position ¥ CITY A STATE A ZIP CODE 3
Assistant Treasurer Telephone numper _ 303  — 518 - 4165
8. Treasurer: List the name and address (phone number -- apticnal) of the treasurer of the committee; and the

name and address of any designated agent (e.g., assistant treasurer).

Full Name

ol Treasurer Theresa Pena

Mailing Address 2626 S Madison Street
Denver co 80220 -
Title or Position ¢ CITY & STATEA ZIP CODE A
Treasurer 303 518 _ 4165

Tetephone number
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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 & ZIP CODE A
Assistant Treasurer

Telephone number

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.
Naime of Bank, Depositery, etc.

Vectra Bank Colorado, NA
|Et||II]I!IIIII|

| 2000 S Colorado BLVD
[ T T (N S HY EO B O

| Suite 2-1200
T T S A

Mailing Address

[E e K A (R I S A O [
| Denver o b LSO Ty (89232 |
CITY a STATE & 2IP CODE a
Na:rne of Bank, Depository, etc.
' PNC Bank
T i T T R S R R R R R B R S A A S S S S S S A R R AR RN A SRS
Mailing Address I?S?pfnrsylvfnlia?v?S\E| N
R S T T A S R B I T A o]
| Washington ||, o0 o) RS L2008
cITY a STATEa ZIP CODE a
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FEC Form 1 (Revised 02/2009) Page §

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

Name of Bank. Depository, 8lc. [ ADDITIONAL ]

Bank of America
IIIII\IIII{iiJJIIJI\IIJI_IIIJIIIIIIIII,

| 730 15th Street, NW

Mailing Address R

|II1IIJI\J!IMI\I1I[I1I\IIIIIIIIItl|

Washington Dc 20005
ikt e T T T T R S U S SN A A B A A S i A B BRI
CITY a STATE a ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Alfiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Jared Polis Victory Fund
| [ N R N Iy (T T ey e T T Y Y Y A I A A B B |

|LI|III\I\IIILIIIFI!III|IIIII!|II|IIII§IIIIII|

| ROBex 1174,

Mai]lngAddress I N N S A N [ N N S N (e I ) O (O O O O A OO Y I

Iltlllll\ltlllJItIIIIIIlIiI\Illllil

Springfield VA 22151
IIEIIIII\IrIIl1ItI|||||IIII|III#|
o Crvd STATE A ZIP CODE A
Relaticnship:
Connected Organizaticn Affiliated Committee ¥ Joint Fundraising Representative Leadarship PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name I\illIFIIIIIIIIJJltIIIIl.II\IIIIIiIIlIl
Mailing Address
Title or Position ¥ CITY A STATE L ZIP CODE 3

Telephone number - -

[ P

Joint Fundraiser Participant [ ADDITIONAL 1

ii\II\IFIIIILIiIII\r[II||||\FECIDnumbBrC
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FEC Form 1 (Revised 02/2009) Page 6

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

Name of Bank, Depository, elc. [ ADDITIONAL ]
City National Bank
1 L T e s A O Y A A N A I

‘ 2029 Century Park East, B Level

Malling Address N

\ %os‘ Alngeles
!

CITY a STATE a ZIPCODE a

[ ADDITIONAL ]

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

| [SepateVictory 2010 . v L e

Illlllll\l!liITIIIIIIIIIIIII\III|II\I11I|IIWL|

Mailing Address |1‘20|Mgr\flapdlAvle.,iNILE| A N N N N ST VO A U Y N A O I I

|tII|IIIlI|IIIIIIIII1|\|1i|1|||III|

Washington D 20002
R e B e T N

, CITYA STATE A 2IP CODE A
Relationship:
Connected Organization Affitiated Committee X Joint Fundraising Representative Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agert
Full Name rllllllll\lll|\|i|<|l!||l|II|tlII\Iil|
Mailing Address
Title ¢or Position ¥ CITY A STATE {. ZIP CODE &

Telephone number - -

f e m e rim

Jolnt Fundraiser Particlpant [ ADDITIONAL ]

||||||\|||||||\||||||||:||||iFEC|DnumberC
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- FEC Form 1 {Revised 02/2009) Page 7

|
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.

Narr;ua of Bank, Depository, etc. [ ADDITIONAL ]
N
Mailing Address R R
I 1 O s T s VR s (Y O Y Y I Y PN SN A B B | |
; R R R S TS U S ER S N A VIS A TR SEN B RN
CITY a STATE a ZIP CODE a
[ ADDITIONAL ]

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

| [CqlofadoSenate 2010, L it

|II,IIIII\I\IIIIIII!I\iI!I\JIIIII\IILIIIIJI\iIl

. 1 )
Mailing Address | |20| Mgrylapd IA\ﬂe | NF

Washington DC 20002
|||1|\|\1|11|\||||||[||rr|||||||[
: CITY4& STATE A ZIP CODE A
Relationship:
Connected Crganization Affiliated Committee X Joint Fundraising Representative Leadership PAC Sponsor
{ ADDITIONAL ]
Deslgnated Agent
|
Fult Name t\l\lllil\lllIIIIIIIIII%..IIIIIiIlIIIlI|
Mailing Address
Tillle or Position ¥ CITY A STATE 4, ZIP CODE A\
Telephone number - -
Joint Fundratser Participant [ ADDITIONAL ]

:||\|||1|||||t|||||ur||\||H|FEC|Dnumberc
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NANCY ERICKSON
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WAnited Dtates 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 A
USPS PRIORITY MAIL ]
Postmark g

DELIYERY CONFIRMATION OR SIGNATURE CONFIRMATION LAB

USPS EXPRESS MAIL

1

ii

L O

Postmark

OYERNIGHT DELIVERY SERVICE:

|
E
A

1

PAMELA B. GAVIN
SUPERINTENOENT

HART SeNATE OFRcz Bunomg
SwTE 232
WasrinGTON, DC 20510-7115

. PHONE: {202) 2240322

SHIPPING DATE NEXT BUSIN]EISS DAY DELIVERY

FEDERAL EXPRESS 0\ '28 - IQ y
. 0

UPS
DHL ' _ []
AIRBORNE EXPRESS ]

I
N
y

1

i

RECEIVED FROM FEDERAL ELECTION CONMMISSION

Délte of Receipt

POSTMARK ILLEGIBLE [ ]

FAX

Date of Receipt

OTHER

NO POSTMARK l___llg

i
i

Date of Receipt or Postmark

PREPARER i 22

1
1
i
1

DATE PREPARJ%;ED@ 'Ol - ,O
:
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