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FEC STATEMENT OF écmh‘;:rcw 5
FORM 1 ORGANIZATION e redLE SENATE

gl’ce &e By o~

. L
1. NAME OF {Check if name Example:|lf typing, type 12FE4M5 ¥ <J
COMMITTEE (in full) D is changed) over the lines. L
Committee to Elect Darryl Glenn
|Illlllll!ll[lIlll]]IllllllllllIIII!II]ElJlIil
‘IIIIIII!IJIIIl!ll!illlllllllllllIIlllIIIIll!l
PO Box 62667
ADDRESS {number and street) I § NN (SN0 NG U VPO AUV SRV NN N SRV AR VU UROR UUWR VOUUN DU (U OO SN VO AN N N TN NN N N NN N N O N ]
(Check if address |
4 s changed) AR T S S N N NI S N S NI N A A W N W A A O B B A AR AN AN A
Colorade Springs CcO 80962
JIIIIII!IIIIIilII_IIII|II'II|'[I!I|
CITY & STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
v, (Check if address chris@electioncfo.com
D‘lschanged) IllfllllllflllllllIlIIIIIElIIIIIIIl
Optional Second E-Mail Address
I | NEVON (VU GO0 VR RO VOO NUUN AU NN NN Y VUVUY AU ARSIV N NN SN N N (N[N (S N S [ (N Y N (O | |
COMMITTEE'S WEB PAGE ADDRESS (URL) .
D (Check if address www electdarrylglenn.com .
is changed) N N N
|||l|||||||J_1|IL11llllllllllzlllill
"} Fo¥ol /s Fyr Py Y vy
2. DATE Q9 27 2018
3. FEC IDENTIFICATION NUMBER M C C00572594 .
4. IS THIS STATEMENT D NEW (N) OR X}  AMENDED (A)
I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complels,
Type or Print Name of Treasurer Chris Marston
WP wYy /) FoRD R /! YTy Y
Signature of Treasurer "% M“% / k [ Date 09 27 12016
oy <3
MNOTE: Submission of false, erroneous, or incomplete information may subject the persen signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
Qffice For further Information contact:
Use Federal Election Commission FEC FORM 1
I Toll Free 800-424-9530 (Revised 06/2012) I
Only Local 202-694-1100
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FEC Form 1 {Revised 02/2009} Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) D This committee is a principal campaign committea. {Complete the candidate information below.)

{b) @ This committee is an authorized commitiee, and is NOT a principal campaign committee, (Comptete the candidate
information below.)

Name of Darryl Glenn
Candidate |Ill||||IIIlllllillillll!kl!l!lIIII!IIl
co
Candidate oy Office ] State _
Party Affiliation .REF_' Sought: D House me Senate D President L
District A
{c) D This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
L [ T O S T O R R O I TR T T T S I
Candidate T T T O O O A A O
Party Committee:
L {National, State — (Democratic,
(d) [] This committee is a L e or subordinate} committee of the L a Republican, etc.) Party.

Political Action Committee (PAC):
(e} D This commiittee is a separate segregated fund, (ldentify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation wfo Capital Stock E] Labeor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

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

(h) U This committes collects contributions, pays fundralsing expenses and disburses net proceeds for two or more political
committees/organizations, none of which Is an authorized committee of a federa! candidate.

Committees Participating in Joint Fundraiser

o Ll L L L bt L] yreconmedC]
o LLLL LU LIl jreemmmefc] =~ —
s Ll Ll L Lty recommeedc) —
6 LLL Ll Ly jrecommefct




201610050200394637

[ 1

FEC Form 1 {Revised 02/2009) Page 3

Write or Type Commillee Name

Committee to Elect Darryl Glenn

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

ey T L
L L L L L L bt Lo
10 W Broadway
Maiing Address LT L L P L L L
S L Ll Lt L
ake Ci 84101
NaaNdEEER NN N N N I

CITY STATE ) ZIP CODE

Relationship: B Connecled Organization mAfﬁliated Commiltee Joint Fundraising Representative DLeadership PAC Sponsar

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

books and records.

Brenda Hankins

Full Name l S N (N N N T O OO 25 [ T U Sy N T Ty O N A N T T O B T I I | ‘
PQ Box 26141

Mai!ing Address [ N N (N N N N o Ny Y A N I T A T I I B O O O I R I T I
I | I S N N Y O (N (N Y N N O PO N N N N I NN N N T O O N N |
Alexandria VA 22313

| N VO T N S Y T N T T A Y | I I 1 I l P11 J‘I || I

Title or Position CITY STATE ZIP CODE

Assistant Treasurer

| [N N Y S T N T S Y T A I Telephone number I [ |‘L1 ! I'l L |

8. Treasurer: List the name and address (phane number -- optional), of the treasurer of the committee; and the name and address of

any designated ageni (e.g.. assistant treasurer).

Full Name Chris Marston
of Treasurer lllllfIIII_llIlIIlIII!lI|llIIIII!I|||||

lPOBox26141
T |

Mailing Address

IllllllilllilllllillllIllllIlil!!II

IA‘lexalnd?ai NN N N NS I N S N OO O A | [Vﬂl ]22131? (B I‘l Lt t I
CITY STATE ZIP CODE
Title or Position
Treasurer
I | T S Y OV N N T A (Y OO N I Telephone number I i1 |"| L1 I‘l Lt 1 [

L _
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent I I A T NN N U NN T N SN T I N U B 1) 1 I N O OO S A N
Mailing Address I WL DU R Y T N Y D A O I TR0 N I P N N N T T A I
I Pt 1t 1t 1 1 ¢ | | I I | N O o J NN N S N N |
I NS N Y A Y N T Y | [ ] | | I I I 1 1 | I'I il
cIty STATE ZIP CODE
Title or Position
I I N N N N VU OOV Y A T (O TN N N S O A I Telephone number | [ I"| Lt |‘I L
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, elc.
|Air Academy Federal Credit Union
NN SO SN Y OV Y JOU) U IO T B | | S I - N I T T I
PO Box 62910
Mailing Address I I I T Y Y I L1 | I N Y T Y I O I
I | I T T N S O B I I I | L1 1 | I N N N N S OO
Colorado Springs co 80962-2910
l L 11 Fl) Ig | I I P11 I I ! I l I | I'I L1
CITY STATE ZIP CODE
Name of Bank, Depository, elc.
|Centennial Bank
I O T N Y R I [ S T A Lt 1 1 N O SO N N SN IR N I
5340 S Quebec St
Mailing Address I NN Y I S I N | .' ) | I I | 1 ¢ 1 I N [ Y e A |
l Ll I I [N N N N I N S WO O M S I
Greenwood Village co 80111
I N S I T Y N SN T O S | [ | l | I | I I'l 1
CITY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 {Revised 06/2011) Page 5

Banks or Other Deposltorles:  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. [ ADDITIONAL ]
IFllrﬁtY'rlglpl? ?qm[n?nftxslar]kl I T N T N O T T O T O T O O O O Y| l

|11325 Random Hills Rd
| I W |

Mailing Address Illllllllllllllllllllllllll

I_llllllllllllllllllllllllllllllllll

Eai VA 22030
Iallrfalxl Lt 1 1 1 4 4 1 1 1 1 111 I l 1 I I 4.1 i I-Lll ] I
CITY & STATEa ZIP CODE o
[ ADDITIONAL ]

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

IlllilllllllllllllllllllllIlIIlIIl'llIIllIIIII|

Mailing Address IlllllllllllllIlllllllllllIllllllll

IllllllllllllllllllIIIIIIIII-LIIII

cITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committes D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIllllIIIIIIllllllllllllllllllllllll
Mailing Address
Title or Position # CMYy & STATES ZIP CODE §
Telephone number - - =
Joint Fundraiser Participant [ ADDITIONAL ]
||||||1||||||1||||1111||1|1|||FEC|Dnumberc I
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JULIE E. ADAMS DANA K, MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUTIE 232

@nited States Senate nsmanon o o

OFFICE OF THE SECRETARY PHMONE(202) 224-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

‘l-lAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL [ '5 —/ 6 ?_127"/ b

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

usps i’RIORlTY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [:]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - []
uPs : ] '
DHL =
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
FAX
Date of Receipt
OTHER
_Date of Rgceipt or Postmark
H V-5-lb
PREPARER DATE PREPARED

af0af16
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