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STATEMENT OF 174PR 28 Py 2.
FEC ORGANIZATION neo P 3

FORM 1
Office Usa Only
1. NAME OF {Check if name Example:If typing, type ST AME
COMMITTEE (in full) is changed) over the lines. 12.‘FE.:4N.15 a”
'(Colorado Senate Victory 2016~ -
I_Illlllllillli11I1EIlIIIlI!IIlIIEJIiIlIIIllJ

I!IIII11IIII1IIIIIIIll!lIiI

120 Maryjand Avenye NE

ADDRESS (number and street)

| U I VY N N T T N S N AN VS B lFlllllllil

... bg 20002

D {Check if address L 1
's changed) Washington
‘ P11 11

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
[compliance@dscc,org

lllll!lllillilllIllilillﬁllllllllll

(Check it address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

D (Check if address
is changed)

2. DATE 041 128’ ' 20'17'

3. FEC IDENTIFICATION NUMBER Cl005:857:3'( .

4, 1S THIS STATEMENT D NEW (N) OR AMENDED ({A)

! certily that | have examined this Stalement and to the best of my knowledge and belief il is true, correct and complete.

Laura Matthews

Type or Print Name of Treasurer

Signature of Treasurer#éfbw@ !m Dale 0:.4“ ! 28" ’ 2‘6‘1‘7:"

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

Qffice For turther information conlact: FEC FORM 1

. Use Fedaral Election Commission [
Toll Free 800-424-9530 {Revised 02/2009)
I_ Only Local 202-694-1100
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FEC Form 1 {Revised 02/2009} Page 2

5.

TYPE OF COMMITTEE
Candidate Commitiee;

(a) l:] This committee is a principal campaign committee. {Complete the candidate information below.)

(b) D This commitlee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

e T ~information below.) ehot :
Name of
Candidale | S N N N T N N TN U TN N (N S VO A (N I TN N AN TN SN N OO N N N O B 1J
Candidate T Office State X
Party Affiliation . Sought: D House |:I Senate I:I President ¥
District 2
{c) D This committee supports/opposes only one candidate, and is-NOT an authorized commitiee.
Name of
. R T e T O e T O R T T T A A S T S B A
Candidate (I T T T 1 T T O N T T N A A ]
Party Committee:
) : P (National, State — (Pemocratic,
(d) D This committee is a - or subcrdinate} committee of the P Republican, etc.) Parly.

Political Action Committee (PAC):

{e) |:| This committee is a separate segregated fund. (ldentify connected organization on line 6.} Its connected organization is a:
D Corporation D Corporation w/o Capital Stock I:I Labor Organization
D Membership Organization D Trade Association D Cooperalive
I:I tn addition, this committee is a Lobbyist/Registrant PAC.

{f D This committee supporls/opposes more than one Federal candidate, and is NOT a separate segregated fund or parly
committee. (i.e., nonconnecied committea}

|:| 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:

(a) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, at least one of which is an authorized committee of a federal candidate.

{h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized commitlee of a federal candidate.

Committees Participating in Joint Fundraiser

. DSCC | [ [ {1111 LLLLLLL] recommelCl00042366 ,
. (Bennet for Coloradq | | | | | || | | |reconmefCl00458398 |
s {0 L] yrecommee|G]
o LIl Lttty jrecommec] o
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FEC Form 1 (Revised 02/2009)

Page 3

Wrile or Type Coemmittee Name

Colorado Senate Victory 2016

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

INOP Y - L Lt b b L bt b et L]
ettt et
Mailing Address HEEE NS NN .
ettt bt
(I 1 O I T I EFRPRINEN B R

cITY STATE ZIP CODE

Relationship: DConnacted Organization DAffiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

books and records.

Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of committee

IlI!IIllIlEJJ

Full N;ame ! | I S N S R I R O O O e e |

Mailing Address |1?q Ma!rqung !A\l,epqelNEl | SN I T N AN TNV N T TN TN N N N N O N N ’
I | I N T W S [ T PR O N T T NN N NN N NN N TN AN I N N N SN N N N S N A | |
\Washington vy o) (BS) (20002 4o

Tille or Position CITY STATE ZIP CODE

Tregsurer | Telephone numver 202, |- (234, |-|2447 | |

8. Treasurer: List the name and address {phone number -- oplional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

e, |Lpyra Matthews

of Treasurer | I N A N TN TN O O OO O |

Mailing Address ‘1?(? Mqryllaung A\{epqe!N'El R O S O B

|Itl|1ll!||l|tl|i|1!ll

| N AN U R A B |

MWashingtop, 1 (BSG 20Q02, |-,

CITY STATE
Title or Position

[Treasurer
[ R i

L

[ B I S B A A B | Telephone number

ZIP CODE

IZQZI I‘|224l I_I2‘|447| |

_
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

hosgneted  |Elbert Hairston

Mailing Address |1?QM3W|Pr\dAYePF’PN$1H1|||;1111||z;11|11_|
||lll|llf||!|||l||l|!|1|||ll|l1[||i

iWa$h‘ngtqn| I T S T S VO O | IJ IDp] 1200p2| 1 I—l |t 1 |
cITy STATE 2IP CODE

!l!lI!i]Iltllllllillilllllllll

Title or Position

|Assjstant Treasurer |, | | |\ | | ) 4 | Telophone rumper 292, |- [224, |-|2447, |

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.

|Aﬁmglgqmated5an|ll1|i1||;1||:|||||||11|||JJ
|1835,K Street NW,

-
-
-

Mailing Address

III!II!IIIII!IIIII!I

L
Washington, | | 0y | PE | 120006, \ -1, ]

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address lllilllllillllllIlIl!!llII!llIlIIII

IlIIlIIIIIIIFIIIIIIIlllllllJ'lllE]

CITy STATE ZIP CODE
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JULLE E. ADAMS
SECRETARY

_ HAND DELIVERED 13

CraNA K MACTALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUME 232

Mnited States Senate R

OFFICE OF THE SECRETARY ° " pHORE(02) 2200922

OFFICE-QOF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

Date of RedMpt

USPS FIRST CLASS MAIL

Date of Receipt )  Postmark

USPS REGISTERED/CERTIFIED

Postmark - %

USPS PRIORITY MAIL o
"F Postr;ark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - ]
uPs . O
PHL ‘ . D
AIRBORNE EXPRESS ]

RECEIVED FROM FEQERAL ELECTION COMMISSION
Date of Receipt

POSTMARKILLEGIBLE [ ] NO POSTMARK [|

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark ’ 7
PREPARERm - DATE PREPARED ’ ‘
. 4/04/16
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