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1. NAME OF (Check it Example: | typing, t o= T
COMMITTEE (in full |:| is changed) e ey 19 ¥R B12FE4MS i
IU|D|A|L|L|Fans(':QITQBAPQ}1 AN A DI AN RN A SN BN AN AN AN R A A A I
|II|IIIIIIIIIII!IiilliEll\llllllliillliiilllil
ADDRESS (number and street) IF)IC)I \B(i)xl 4I-0I1l5581 N I S 2 S T N N N AN N TN TN N O l
DfCheckifaddress TR O RO T T T Y O DOV H00 B M S S A A B A BT B B B A A B B
is changed) Denver CO 80204 1014
|I!II1!IIIIII1!!EI!§1 l [ ]
cITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS {Please provide only one e-mail address)
icompliance@udallforcolorado.com , |
D (Check if address
lschanged) lIIII!III!IE!IIIII1I[I|IIII[I[II{[I
COMMITTEE'S WEB PAGE ADDRESS (URL)
. EWWVY'marllkpqa"choml I U I IO (N O AN S S VU IS Y U AU I N N | ]
D fChﬁck it address
lscanged) !IIII|I\'tII1IlIIFF!II|IITII§IEIELlI
TP ] TR0l [ AT A T
. ome (01 1'[27°} 20137
TN A S AR e =y
3. FEC IDENTIFICATION NUMBER L(-jlp.0331_ﬂ-&3_‘9h
4. IS THIS STATEMENT D NEW (N) OR AMENDED (A}
{ certify that | have examined this Statemeant and lo the best of my knowledge and belief it is true, correct and complete.
Type or rint Name o Teasurer _ET0AIA A Scott, Assistant Treasurer
, PR a g ' Y T WY
Signature of Treasurer %M A s M Date ,0_:]:} [2_,\_70] 2_.0_,%.._13*_,

NOTE: Submission of false, erroneous, or incomplete information may subject the persen signing this Statement to the penalties of 2 U.8.C. §437g.

ANY CHANGE IN iINFORMATION SHQULD BE REPORTED WITHIN 10 DAYS.

Otlice For further information contact:
Use Faderal Electicn Commission
Toll Free 80D0-424-9530
|— Only Local 202-694-110C
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FEC Form 1 {Revised 02/2008) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

{a} This committee is a principal campaign committee. (Complete the candidate information below.)

(o) D This commillee is an authorized committee, and is NOT a principal campaign committee. (Complets the candidate
information below.}

Name of
Candidate IMarklE'lleq”llliillilliIlIlIIIEllltllllllll

Candidate "'ﬁ! Cffice State L(_:’Q_n__
Party Aftiliation kD E_M___; Sought: D House Senate I:I President T—W—_—]
District |__n

{c) D This commillee supportsiopposes only one candidate, and is NOT an authorized committee.

Name of
” RN T T T T T T T S T T N S S TS T TN SN Y NN N T T TN O N N B S
Candidate | AN I N T AN N NN N N A A O

Party Commlttee.

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

Political Action Commlttee (PAC)
(e) I:l This committee is a separate segregated fund. (Identify connected organization on ling 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
I:l Membership Organization |:| Trade Association D Cooperalive
D In addition, this commitles is a Lobbyist/Registrant PAC.

{f) D This committee supporis/opposes mare than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committes)

D In addition, this commitiee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(@ D This committee collects contributions, pays fundraising expenses and dishurses net proceeds for two or more political
commitlees/erganizations, at least one of which is an authorized commiltee of a federal candidate.

(h) 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

. Hmm||mu|||1|1uFE0mnumber@E_n__.‘_u___J__j
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committes Name

UDALL FOR COLORADO

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

\Udall{Udall Leadership Fund | 1 ¢ 10100 L
LU L L L L e L Lt
Malling Address OIAGNSUSE| | | [ Il bl
L b b bbb
Washingtan| | | | i1 [[1]1] DS (20003 |-, |

CITY STATE ZIP CODE

Relationship: DConnected Crganization Datfiliated Committee oint Fundraising Representative DLeadership PAC Sponsor

Custodian of Records: Identify by name, address (phone nember -- optional) and position of the person in possession of committes

Full Nama

Malling Address

IIIIIJ'[!JII

ZiP CODE

Telephone number | L ['[ | l‘l | |

8. Treasurer: List the name and address (phone number i asurer of the committee; and the name and address of

Full Name
ofTreasurer'll%il; ||||||111}|||||

Mailing Address

ciTYy STATE

A T O O T | i Telephone number
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FEC Form 1 (Revised 02/2009) . Page 3

Write or Type Committee Name

UDALL FOR COLORADO

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

Senate Vietony 2004 1 1 b L L L

AR NN
Mailing Address [FOQABtWSESE| t | {1ttty
NN NN
\Washingtan| | | (1111111} DS (20003 -, |

cITY STATE ZIP CODE

Relationship: DConnected Organization DAffiliated Committee oint Fundraising Representative DLeadership PAC Sponsor

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

Full Name

Mailing Address

! I | T t‘[ [ |
Title or Position ZIP CODE
N N T R OV I I N Y O Y OV At | Telephone number | il |" | Pl |"l Lol I
8. Treasurer: List the name and address (pho - ophi e treasurer of the committee; and the name and address of
any designated agent (e.g., assistant tr
Full Name
of Treasurer | L AN Y T YOO [ Y O PO Y P I I

Ilililllllﬁlﬁllli

iliill'iliLlIll1llllil\Iillll!i¥\E
|ll!|||!l||ll||l!ilIll\lili'i}lll

CITY STATE ZIP CODE

Mailing Address

Title or Position
IllllllLiLliill¥IJli Telephonenumberl_l_i_J‘lil 1|Il

L _
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commiltee Name

UDALL FOR COLORADO

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

|Colorada New Hampshire Victory | | | {110 il
L L L L

Mailing Address I7O9ABtWStSE | | L Lt
LUttty
(Washington( | [ | 11111 11] BC 20003 -1, |

CcITY STATE ZIP CODE

Relationship: DConnected QOrganization DAfﬁliated Committes oinl Fundraising Representative DLeadership 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.

iBIall-blarIaJAL'lsqut|tlIIIEIiilIiiIIlIi[IiillIl!I

lPLOI BIox 4OI15}8¥ L1

-

Full Name

Mailing Address

IIII!ElllLIIEEllillWlll

|IEIIIIIIIII1Elllillllfliiliillllil

IDierpVaerl A T N N O O O | l iCaOI 18;02;0‘14 1 }“1011 558| |
Title or‘Position cITY " STATE ZIP CODE
!;\S&?ISltan 'ﬁrqaqu 3 N O O O S N0 A | | Telephone number |3q3| !‘ f3§|)9E ;_151}0? ! |

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 (8.g., assistant treasurer).

Full Name ﬁ”en Marsharll l

of Treasurer [ lliI!Illfilltlllliilltlllilil

Ipiol BIO)I( Zll.ol‘l$8l -

N Mailing Address IIIIILI[[!Iirlllfllilll

:£ li!lllll!lil%tlllillll!lIlEiIIIlFl
':I: |E)Iepvfer!llllll!llillll iCEOi 18|02|0|4Ii"|0§15|8I|

(3] CITY STATE ZIP CODE
ﬁ;l Titie or Position

o ITfe?SW‘?rl I O Y N U IO A I I | Telephone number I3Q31 i“[3$9| I“lS?OIZI |

L _
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Page 4

Full Name of

ggzir?tnamd [Br?:l ']b“r‘ r@ A'l SCPt!ﬁ RS B RN R RN B SRR A SR U SN SN B A A AN N AN A S AR O
Mailing Address 1P$O|B(|)xl 491&‘!5& T T S N N N I N I L1 | N N O Y R S I |
R R RN N NE SN B A A AN A L L
|D.er1vqr I A A AR A I |Cp | |802p41 l i‘lojsﬁ L
CITY STATE ZIP CODE
Title or Position
|A§siis§arpl 'Irrgaisqrqr A T N I O S N I Telephone number 13q3§ l“ |399| |“|5£510121 i
Banks or Other Deposltories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Deposilory, etc.
|F§I’Sft Ba.nk VOO0 OO S N S T N TN S T T L1 L v i
Maiing Adcress 8308 ColoradeBivVd, | \ ]
AR S AR A A A A SRS I A L1 Lo g
IDﬁ’lV‘?rn RN A A ER A A R AN ER A iCQ | |892§16| W o AT
CITY STATE 2IP CODE
Name of Bank, Depository, etc.
|C|Ity INlatlolngll 33{”*( N S S T T T M A I I A
Mailing Addrass |29219 pqngury l?a{klE‘?SE T S N L | L]
Lt ey L) Lo
LosAngeles | |, |, ) [CA] 190067 -{ ]
CITY STATE ZiP CODE
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated
Agent | L 11 1

Mailing Address L il

|||||i‘|1||1

ZIF CODE

Title or Position

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.

IPNplBar]kli!;a|11|:|1|;1|11|£|151|||;|||||
Mailing Address [eﬁqF;’eP’TSY"{aFi@‘?\‘ﬁeﬁEJ I S Y O SO S A | ||

lfll!lllil!lilijill|

N
Washingten, |, , , ., | PCy 120003 -, ]

ey STATE ZIP CODE

Name of Bank, Depository, etc.

IJIIIIIlIIIIl}E!IFIIiII!tI%III!ilil!l}1

Mailing Address |l||lllil|t|i|liIE[I!IIIIl1lllliIi!

IIF}lilllilIIIIJ_LIIIilllIIIIIIIlIII

lllillllllill|lll}|1llIii!ll"lJlil

CITY STATE ZiP CODE
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NANCY ERICKSON DANA K. MCCALLUM
SUPERINTENDENT

SECRETARY
HaRT SENATE OFFICE BUILDING
SumE 232

Anited States Senate et

_ OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIYERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Po ark
-28-13
USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL x

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
' SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]

UPS L]

DHL L]

AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION
: Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

)
P FAX
P _ ' Date of Receipt

2]
o . 'OTHER

M Date of Receipt or Postmark
d '

L
DH |-30-(A
‘ ; PREPARER DATE PREFARED
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