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FEC STATEMENT OF

FORM 1 ORGANIZATION
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ITMER -3 PH 2: |2

Oifico Use Only

-

SENATE

1. NAME OF (Check if name Example:If typing, type S TRaAME T ¢
COMMITTEE {in full} D is changed) over the lines. l%FE.‘”i]S PR
L LT EL FioR_(COLORARO ¢ | |\ | v iy vttt

IlllllllllllliIi!lllllllllllllllll

ADDRESS (number and street) Q_Li_&lﬂ_lg_tilll/tfl S TREEN | | |

D < (Check if addrass | I
is changed) [N T T T TN D U N (N G A TN NN T 0 U N N U U N 2 U G N O M O A
DEXVER | | 111110 ] el |80 20, F-1_ 1 1 |
CITY & STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
{Check if address . .
D < is changed) |l|ﬂ|P[0|@|l|¢1'1*lhe|’|r|91'|c|°liio|'|‘1Jl°|‘|f-10|"| L
Optional Second E-Mail Address
|d|l|C|ilfl\?lelheﬁlﬂl'i'1I|-|C1°1H1 R N IR I A I A
COMMITTEE'S WEB PAGE ADDRESS (URL_)
Check if address i . - .
D “ i(s chang;ed) lwiwiw, . L E T el FloR ColtioRADO . GO o |
Y N Y e S U U W S N SN N N A S A Y N Y S A M A O B A A A
W] + Fo'¥oy ' i hin g
2. oate §0.3] |2 1] o ! . #
3. FEC IDENTIFICATION NUMBER p C s 2 a2 A . m x
4. 1S THIS STATEMENT m NEW (N) OR l_l AMENDED {A)

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

Type or Print Name of Treasurer MC (l 550\ /SO\fdaf)

Signature of Treasurer /QV W\_”\ Date

53" (2] 8T

NOTE: Submission of false, arronecus, of incomplets information may subject the person signing this Staterment to the penalties of 52 U.S.C. §30109.

ANY CHANGE IN INFORMATION SHOULD BE REPCRTED WITHIN 10 DAYS,
Office ’ For further Information contact:
Use Federal Election Commission FEC FORM 1
I Toll Free 800-424-9530 (Revised 06/2012)
Only Local 202-694-1100 J
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FEC Form 1 (Revised 02/2009)

Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) F):G 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

Candidale Dvstiw LENTTEL | | |, T RN S A AN R SR e
Candidate L Office Siate C_O
Party Affiliation DEm Sought: D House @ Senate D Prasident

(c) D This committee supporis/opposes only one candidate, and is NOT an authorized commiltes,

District E

Namg of
. I T O T [ TR T B S 1 TR S Y Y N SN Y T N I T T [ T I 11
Candidate Lottt REEEEEEENEE RN P
Party Committee:
Wy (National, State T {Democratic,
{d) This committee is a . or subordinate) committee of the L . Republican, etc.} Party.
rty.

Political Action Committee (PAC):

{e) D This commitiee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:

0] []

u Corporation

D Membership Organization

D Corporation wfo Capital Stock

D Trade Association

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

O

O

Labor Qrganization

Cooperative

This committee supports/opposes mare than one Federal candidate, and is NOT a separate segregaled fund or party
committes. (i.0., nonconnacted 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:

© D
(h) D

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 federai candidate.

This committee caliects contributions, pays fundraising expenses and disburses net proceeds tor two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Parlicipating in Joint Fundraiser

1.

b

LT PP ] f ] fFEe D numeer

O A I

Lt PP PPl l] | Fee D number

9] | [¢] i [e1][e)

L L PPl ] JFEemDnumbefC]
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Write or Type Committee Name

MNone

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

o€l { L L LI PP bbb g bty
NN AN
Mailing Address Ll il

O 1 Y e AN B AFOR

cIy STATE ZIP CODE

Relationship: D Connected Qrganization DAfﬁIiated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

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

books and records.

Full Name Rl STHANE O T v el

Mailing Address RE2E QLW E STREET | a1
I A A A A R A A A I I A A A I A A A I
DEvviER 1] kel €@ 2o ¥)-1 ]

Title or Position CITY STATE ZIP CODE

Irlglclxiflflﬂltlh | Y N T T I O | | Telephone number |?12|ol‘[7!3|ﬂ'|0|?|l|3|

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

any designaied agant- {(e.g., assistan! lreasurer).

o essmer MELISSA JOROAN |\ ]
Mailing Address 7700 & ACAPEMY, Su¥D, SO ]
I ! 1 ¢+t ¢33 4 J .+ 4 1 F t ¢ 4 4 4 3ttt 1 rbFoJo3o11 11 I
IOIENlVlelal [ S S T TN N N I I | I ICIUI |8|0|Z'|3|°l_l [ 1 1 !

1% STATE ZIP CODE

Title or Position

IT-I&IéIAISIu!KIG[QI | N Y T A O | I Telephone number Iglolgf'lfglsl(ol-lslolllli

L -
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent L I N T N O T N T T O A A O O Y | I I T O T A I I

Mailing Address I | NI N Y I Y O T S O A T O I O | I T T I O T O | I
I I S Y N N Y N N T I O O N N A N B N | I -
I AN I N I A T T O N T Y N O | I | ] I | 1t | |‘| | I

CiTY STATE ZIP CODE
Title or Position
l_l N N N ISR N S N )y [ T Y S N A l Telephone number I 1 I'l 1| [-I | I

|

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.

olioRAL o CREDL T WAMIEM | | L L 0 it

Lo, Box 210010 11 (|

Mailing Address

Irllllllllllllllll

i nrgeriom 0] 0] M-Mﬂ

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

A A A A A A A I A A A A A S A AR AN I A A I A A A A A
Mailing Address A A A A A A S I I I I S A A A N I A A A A A '
AR RN S R A A RN A A A A A S T O B A A A A A A
e v v v v v v oo b b e o d-b

CITY STATE ZIP CODE




e

bty ’ BLBLSE-—C 1002
gt ettt g pgboped et gy B et ta By b fenle

510 2T :a\w:,.\ M
st 0 sespt xofl od
spny oot ¢° "0 HBILINGTLSOd
P e —y TN AL A

o W | QAN S o

A _Alvnas s (oo quas 0 SEED

 FYERSETE RCLARIENT 6156 /000G cozaz G\& & 0:..~=s\ /

—




JULIE £ ADAMS
SECRETARY

" USPS PRIORITY MAIL

DANA K MACTALLUM
SUPERINTENDENT

HART SENATE DFFICE BUILDING
SUMTE 232

Wnited States Senate e o

OFFICE OF THE SECRETARY " PMONE{202) 2200322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

RAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAILs

~  Postmark

USPS REGISTERED/CERTIFIED
Postmark

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL
’ Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DEUVERY

FEDERAL EXPRESS : : £
ups y O
DHL _ O
AIRBORNE EXPRESS M

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE ¥ | NO POSTMARK [ ]
FAX _
Date of Receipt
OTHER

ate of Recelpt or Postmark
PREPARERM . DATE PREPARED

4/04/16
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