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ADDRESS (number and street)

(Check if address I |2 N N O T N N T S N N I SN (N AN N Y AU N N Ny S N | | I | 1
s changed Denver .1 €9 80222, 4356,

crry STATE ZIP CODE

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

ick.cod3@gmail.com , v i

llllllll-llllll!ll]lllllllll!llllill

D (Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

I:I {Check if address
is changed}

1
2. DATE 110 ’ :3

1} 12016,

3. FEC IDENTIFICATION NUMBER C 0060?8232: o

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

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

Type or Print Name of Treasurer Cheryl Kleln

"r’-‘*"-}}: o i ey g ST ¥
Signature of Treasurer %/A/b/( M Lo Date 1 O 3,1 2JO1 6____

NOTE: Submission of lalse, erroneous, or incomplete information may subjecl the person signing this Statement fo the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further informatton contact:
Use Federal Efection Commission FEC FORM 1
| Toll Free B00-424-8530 (Revised 02/2009)
Only Local 202-694-1100
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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 commitiee. (Complete the candidate information below.)

{b) D This committee is an authgrized commitiee, and is NOT a principal campaign committee. (Complete the candidate
information below.}

Name of :
Candidate IJ(.)hn. C'Q”m]&qraham IR IR N B AN S AN BN BN A BN A SR SN AN I
oo
Candidate Office State )
Party Affiliation . Sought: I:l House Senate D President &
District
(€} D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of I T O O O T e e T T Y O Y T A N A N
Candidate RN RN
Party Committee:
] {(National, State I aam (Democratic,
(d) D This committee is a . a or subordinate} committee of the “ Republican, ete.) Party.

Political Action Committee (PAC):
(e} D This committee is a separate segregated fund. {Identify connected organization on line 6.} ts connected organization is a:
D Corporation I:I Corporation wio Capital Stock I:I Labor Organization
D Membership Organization I:] Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

[l tn addition, this committee is a Lobbyist/Registrant PAC.

I:l In addition, this committee is a Leadership PAC. {ldentify sponsor on line 6.)

€3

i P Joint Fundraising Representative:

e

] (g} |:| This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

N committeesforganizations, 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

() committeesforganizations, none of which is an authorized committee of a federal candidate.

Q

o Committees Participating in Joint Fundraiser
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

Jack Graham for U.S. Senate

6.

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

NONE | L L by

HEEE NN

Mailing Address Lttt ittt
Lot et v ettt et
CLLbre bt ree b e -laa s

cITy STATE ZIP CODE

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

7. Custodian of Records: Identify by name, address (phone number -- optionat) and position of the person in possession of committee
books and records.
Full Name lCheWF Kleln! ] N N SN A NN TN (N 1SN N A O N I
Mailing Address |18?q $ B?”lalqu $t’! Sqlt? 9q8 | U T S A I | J_|
Illllllllllllill[llfllrirllllllllll
1Depver v vl 1G9 80222, 1-1483%6 |
Title or Position CITY STATE ZIP CODE
|TquaISl1lr¢rl O T T T T Y O I I Telephone number 13031 J" |2$8| 1‘18915 )
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 Itherle Kl.e'n;

of Treasurer !IflllllllllllLllIllllIIlI

Mailing Address |118?3|$Be”1aqu Stﬂ S,uﬂt? 9081 R N Y Y (Y N S N Y N | l

l SN O I N N T (N TN Y N T N[ N N NN NN [N VO NN O AN N [ (N OV Y A | l
Depver, o 1G9 180222 114396 |
CITY STATE ZIP CODE
Tille or Position
|Tregquqeq R N N T N T N (O Ry I B I Telephone number ISQSI I'|2$81 I'|Bp115|

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

Full Name of

Designated

Agent N N A Y TN N T N (N I IO N N N U 70 N [N S S Y (N N N N NN W ] |

Mailing Address | I NS N N N N SN N (S TN SN TN O O TN A O [ A O TN O O Y Y O | J
I | T N T T (S N T Y N N T O Y Y U O (U O N O A I | ! |
I 1O WL N I I N T N T Y N O B I | ! | | I | J‘l L1 I

cITy STATE ZIP CODE
Title or Position
I A T A N A N O T N NN (Y A T T | I Telephone number | 1 |"| [ I‘| L1 1 I

Banks or Other Depositories: List all banks or other depositories
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|BlanK qf Ihlelwelst I T T A T |

in which the committee deposits funds, holds accounts, renis

. | I N U S (N N (Y [ N v Ay s |
Mailing Address l621 17ith Stl N T VN N (N N OO0 O N T T | I G Y A N | I
ISIUIItq 1E03 | N A N N N | N I O N T T T Y O | I

IDenpver, | 1

180293 | |-|

CITY STATE ZiP CODE
Name of Bank, Depository, etc.
| N T VOO O TR NN N N SN NN T AN OO N N T 00 OO S O S Ay L_I
Mailing Address [ NN NN TN N SN O Y N T N U P O N N N N O e A l
| I S N TR N T TN T T N (S N (N (N O O N N A | I
I I N I U I NS N AN N N SN [N N O o | I I | I I P11 I_l {11 I
CITY STATE ZIP CODE
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UNITED STATES SENATE

(1) Amended STATEMENT OF ORGANIZATION
(2) Response to FEC RFAI 10/5/16
re: JULY QUARTERLY REPORT

(3) Response to FEC RFAI, 10/5/16
re: Amended 12 Day Pre-Primary REPORT

Committee ID: C00608232

November 3, 2016

1873 S Bellaire St, Svite 908
Denver, CO 80222-4356
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SULIE E. ADAMS
SECRETARY

DANA K. MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUME 232

Writed States Senate T

OFFICE OF THE SECRETARY PHONE[202) 224-0322

OFFICE.OF PUBUIC RECORDS

THE PRECEDING DOCUMENT WAS:

_HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt ’ - Postmark

USPS REGISTERED/CERTIFIED

Postmna
- -2-\o
USPS PRIQRITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [:'

USPS EXPRESS MAIL

postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - . ]
UPS .. : ]
OHL M
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [} NO POSTMARK ||

FAX

Date of Receipt

OTHER

@, Date f Rgceipt or Postmark ft
PREPARER i B DATE PREPARED __ M il 3;@

4/04f16
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