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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE (Check One}
Candidate Committee:
(a) ' ] This committee is a principal campaign committee. (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 I iy i O S R Ty
¥

Candidate L Office > State c-o

Party Affiliation DEM, Sought: D House . Senate - D President v
District 00

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

Name of

Candidate LIIIIIII>11|1IJ\\IIEIJIJILII\I%F\I!Il!

Party Committea:

{National, State (Democratic,
d) D This committee is a .z {or subordinate) committee of the . Republican.etc.) Party.

Political Action Committes (PAC):
{e) D This committee is a separate segregated fund. (Identify connected organization on line 6.} Its connected organization is a:

D Corporation D Carporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Association Cooperative

D In addition, this committee is a Lobbyis/Registrant PAC.

f . . .
® D This committee supportsiopposes 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:

{9} 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 federal candidate.

h This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
m . L i ; N A
committees/organizations, none of which is an authorized committee of a federal candidate.

Commitiees Participating in Joint Fundraiser

1.L1Is||||l1||||\;|||<| FEC ID number C[
2. | I O T I O Y O O N R T I FEC ID number C 1 L, ' N
3. | S A N | FEC 1D number c j . : N : "
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FECForm 1 (Revised 02/2009) Page3
Write or Type Committes Name

Bennet for Colorado

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

| IArE(apsells ICollc:[adlo Yicltoqy \

RN S N I O I T O O A N I B R N A B A A A A A R

. | 426 C Street NE I
Mailing Address L [ A D | N S S T IS Y S Y T
| N S Y I ey I (s Y A I O O N O R e e T | |
Lo  Washipgton | |9S) |._.2p002j_| |
CITY A STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee .: Joint Fundraising Representative D Leadership PAC Sponsor

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

Jamie Elkins
Full Name ||\|r\| N T T TR T YT T A S N N O MO A A B A R Y O A A
Malllrlg Address 32638 Gl'ape Street
Denver Cco 80222 _
Title or Position ¥ CITY A STATEA ZIP CODE )
Assistant Treasurer Telephone number _303 - 518 - 4165

8. Treasurer: List the name and address {phone number - optional) of the treasurer of the commitiee; 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
Denver co 80220 -
Titte or Position ¢ CITY A STATE A ZIP CODE A
Treasurer 303 518 4165

Telephone 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
safety deposit boxes or maintains funds.

Name of Bank, Deposilory, etc.

Vectra Bank Colorado, NA
LJIIIIII\IIJIIIJI\E\I\IIJIIIIIJIIIIIIIl

2000 S Colorado BLVD
|IIII1IIIIIIII\II!IIIiIlIrIE\Illlll

| $uite 21200,

Mailing Address

I!!lI}IIIIJIIII\IJII!IIlilll

|rDeﬂv?rl|lIIJ|II1I\II| !CIOE |\\3?22I2|_||IJI

CITY a STATE a ZIPCODE a

Name of Bank, Depository, etc,

PNC Bank
|JIIIII\\IJII!IEIIIII!IWI\II\J!I\IIIIFl

o 650 Pennsylvania Ave SE
Mailing Address T A R N

{IIJI{JI\IIIIlrJIlI!Iti!I\IIIII\\I'

LYvﬂShlinqtolnlllE A Y I !lll ||?C| |||290q31u||l||

CITY & STATEa ZIPCODE o
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FEC Form 1 (Revised 02/2009)

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.

Bank of America
|r1||||111||

[ ADDITIONAL ]

Mailing Address [ I T S |

730 15th Street, NW

| Washinglon

DC 20005
L] ||1|||‘||!|i

STATE & 2IPCODE a

| l‘ja!recl"l |:’Io“ls YICFDrIy Euqd 11

[ ADDITIONAL }

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

IIIlIi}IIII!Ii[l\lllllllllllllil

|_|]|IIIII!III|I|IJ

Mailing Address | FOBox 1174

[II\IJIII\LIIIIII

Springfield
Lo

VA 22151
I Tl I e o Y NPT

Relationship:

D Connected Organization

STATEA 2IP CODE A

D Affiliated Committee Joint Fyndraising Representative [:j Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name |IIIIIlIlJII\[|l||5|II|IIIJIIlIIIIlII\l
Mailing Address
Title or Position ¥ STATE 4L ZIP CODE 3
Telephone number - -
Joint Fundraiser Participant

LIII\I\I'II\'!IIIIIiI\l|Iﬁ|ll

[ ADDITIONAL ]

¥ .3 i

FEC 1D number c
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FEC Form 1 (Revised 02/2009) Page 6

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
City National Bank
i I Y A Y N O Y T Y A O O P A I O N N O I l

Mailing Address [ ?ozlg Ice:.'tl:ry|PE|"k|E?St’| BlLelveLI N I B A SN AR B AR A A
|_| Y I I I S N SO T Ty T O IO A Y IO O R | S N Y T O | !
LYosAneetes e LT L

CITY & STATE a ZIPCODE a

[ ADDITIONAL ]

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

[Is%nﬂteyl‘ftolrylzoﬂoill IIIII\IIJIIIIFIIIIIIIIIII\IIIllll

I’LIll\lﬁllll\[Fllllll\\lllllrl

Mailing Address [ 1|2°| qulapdf\ vle"aNF o Ty T O I O A |
[_L I T O I O N R Y I I I I N | I ! l
Washington DC 20002
I N N S S T N O O I | ] l i ' I_L 1 {1 |—| | ]
. CITY& STATE A ZIPCODE A
Relationship:
D Connected Organization B Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIII\I\IIIIIIIIJII!flrl{iIIFI}IIJIIIII

Mailing Address

Title or Position ¥ CITY & STATEZ ZIP CODE A
Telephone number - =
Joint Fundralser Participant [ ADDITIONAL ]
Llr;l:vrlruqlwlulrlw1|||||FEC!DnumberiC




FEC Form 1 (Revised 02/2009) Page 7

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, stc. [ ADDITIONAL ]
I S A AR I A AN A A A A A S I I Lo gy
Mailing Address Lo Loy ]
I S T O T O A N WO OO Y N [ U | J
! Y O S U Y O O N I ‘ l 1 ’ ! I 1 1 | - I 1.1 J
CITY & STATE & ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Afflliated Committea, Joint Fundraising Representative, or Leadership PAC Sponsor

| Jccrlolra(l‘o ISe!na$e ?010| | N I S N 2 N T Y O O O R R [ Y I A | |
I e O e S Y S N N A SN TN N RN N B O N B B O l
Mailing Address lizol MlanflapdlAVIe"i NIE S s O O T O O O N O R O T |
I e S S O Y O O O O Y B B O O A A I |
Washington DC 20002
| N S Y S S O O O N N I I | | | LI | |—|_| | i |
Citvh STATEA ZIP CODE A
Relationship:
[] Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name N Y S e Y YOO O B T A Y B B O A R R I I | I
Mailing Address
Title or Position ¥ CITY A STATE & ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
|_LIIFI|I1|1|I||III)!III\\lll\|FEC|Dnumbercl;...\,.
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