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I_ STATEMENT OF STQRITARY 0 Iy EENRT-E'—'

FEC ORGANIZATION "
FORM 1 AUG -9 PH [: 59
Office Use Only
1. NAME OF (Check if name Example:If typing, type Sppame T T
COMMITTEE (in full} D is changed) over the lines. IEFE.MES- e
|vote Jerry Natividadfo;US Senate: | |\ | 4 4y 4 L L
IR NN NN
ADDRESS {number and streety | OP0 £apt Fastman Ave., Suitedd5 |\ )
D < {Check if address I
is changed) SN S TN N N N T N T T OOV MO0 000 N N S A A O M O M AR AR O
Pever , v v v g g LR ey -
CITY & STATE 4 ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

Check if addi .
X « (Shock It 8061 |tropsyrer@Jerpigregorad.comy |\ oy

Optional Second E-Mail Address
|kafie@strategiccgmpliapeeliceom | |

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address .
D4 is changed) [wowjenyigregloradp.opmy | | ) ) 4y ) b0 gy 1

||IIJlllIllllIIIlllllIIlIII

L f [ ) f YEYTYERY
2. DATE 07 25 2017
3. FEC IDENTIFICATION NUMBER P Cloog12457
4. IS THIS STATEMENT D NEW (N) OR E AMENDED (A)

I certify thal | have examined this Statement and to the best of my knowledge and belief it is true, comect and complete.

Type or Print Name of Treasurer  Katie Kennedy, Designated Agent

153 v

! Y Y Ry Wy

2017

ey /
Sighature of Treasurer (&‘\a \C“\_ﬁ( Date j07 25
L] v \.)

NOTE: Submission of false, erronsous, or incomplets information may subject the parson signing this Staternent to the penalties of 52 U.S.C. §30109,

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther Intormation contact:

Use Federal Election Commission FEC FORM 1
I Onl Toll Free 800-424-9530 (Revised 06/2012) I
| ny Local 202-694-1100
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FEC Form 1 {Revisad 02/2008) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) E This committee is a principal campaign committee. (Complete the candidate information below.)
(b} D This commitiee is an authorized commitlee, and is NOT a principal campaign committee. (Complele the candidate

information below.)
Name of

Candidate MerryNatividad | v v v v v v 0 s v c e s
Candidate i Office State M
Party Affiliation RE,P . Sought: D House Senate D President Y
District A

(c) D This commitiee supportsfopposes only one candidate, and is NOT an authorized committee.
Name of

” [ T T Y T S (Y T T O Y T A Y Y Y Y NN N O Y Y Y A |
Candidate I AN NN
Party Committee:

— (National, State r—v {Democratic,

(d) D This committee is a .z or subordinate) commitiee of the . Republican, etc.) Party.

Political Action Committee {PAC):

(o) D This committee is a separate segregated fund. {Identify connected organization on line 6.} Its connected organization is a:

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

D Membership Organization D Trade Association D Cooperative

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

(£} This committee supports/fopposes more than one Federal candidate, and is NOT a separale segregated fund or party

committee. (i.e., nonconnected commitiee)

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:

(g} This committee callecls 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 expanses and disburses net proceeds for two or more pofitical
committees/organizations, none of which is an authorized committee af & federal candidate.

Committees Participating in Jaint Fundraiser

o LU L Ll L g jrecommedC]
2 Ll UL O LUl ) recommegC
3 L LUl by reemmmerC) ~ —
& LU UL b bl b )] qrecommedC) =~
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Vole Jerry Natividad for US Senate

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

Lottt et td Pttt ettt b
Lot e e e e et e E
Mailing Address EEEE NN e
Lttt bbbt
I NI Ry PRI O VOO

aTy STATE ZIP CODE

Relationship: DConnected Organization DAﬂilialed Committee DJoim Fundraising Representative DLeadership 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.

Full Name fVeraortegon) | | )y 3 v v v v s e vy |

Mailing Address |76pOE-GasimgnAve Syited05 \ ) \ |\ 4oy op 1 v vy e g
IS SN SN AT A AN AN AN B A A S S SN S B A A A SN AN A SN AT A
Denver \ \ ) v v v v vy ] €@ ) feozes oy -1y |

Title or Position cITY STATE ZIP CODE

[Treasprer |\ 4y v vy b v 0] Tetphone umber |1 1 |-L 4 1 [-0 1 1 4

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  [VEFAOM€OOM, ) v v v C b i b bt
Mailing Address |7600E. EasimanAve, Suite4QS | |\ | 4 4 oy oy ot 0ty
IS R SN A AN R AN AN AN S AN A A SN AN AN A AN AN AR SRS AR S A
DPerver v 1 v vy v v g b€ oy -l

cITY STATE ZIP CODE

Title or Position

lT“?asPreflllllllllllill1|l Telephone number Iltl'lll"lll!l

L _
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FEC Form 1 {Revised 02/2009) Page 4

Full Name of

Designated .
Agent IKalnequnnnedylIIIIl[1l!li1l!l!|lIlllllll|ll|II

Mailing Address [23g8gumisStreet, 4 o e

lllllI11IIIIIIIII|1I!Il1|1|l!!|llll

IDe;nv?rlllrlllllllJI!il 1€ | [Bozes | | b~ 4 (o |
CITY STATE 7P CODE

Title or Position
|pesigpatedpgent, | | g ) Telaphone rumber 12 ¢ |- 369 | |-[2285, | |

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.

IFi’F"Nat.im?a'sDeP"?'l||||||l|11|1||||||||11|1|||1s|

Mailing Address |84pOE. Crescent Parkway. $1Q0 |  , | 4y oy )b 44 b )41 kL3 ) |

IlllllllllllillllllrlllIlllll!lllll

[Greenwood Vilage |y | €] ety oy -l |

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address IIIIIII[IIIlllllIIlIIl!lIIlIIIlIIII
|t|l|ll|IlllllllIlllllllll!llllllll

IIII!III!I!!IIIIIIIIIIill!!l‘llll_l

ciTy STATE ZIP CODE
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JULE E. ADAM.S
SECRETARY

CARA X, MACCALLLIM
SUPERINTENDENT

HART SENATE OFFHCE BUILDING
SUTE 232

United States Senate oo o s

OFFICE OF THE SECRETARY " PHONE(z07) 220-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED .
s Date of Receipt

USPS FIRST CLASS MAIL q '1 _ X

Date of Receipt ) - Postmark

USPS REGISTERED/CERTIFIED
Postrmark

USPS I.DRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postrmark

OVERNIGHT DELIVERY SERVICE:
' SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - : ]

Ups .. l:]
DHL . |:]

AIRBORNE EXPRESS O

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE ] NO POSTMARK m

FAX

Date of Receipt

OTHER

_Qateof Recgipt or Postmark
PREPARER __ S/ : DATE PREPARED 08, le ‘ 17

4/04/16
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