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1. NAME OF Check if Ex A typing, :
COMMITTEE (in full) D i(s changez)ame ovea:ntﬁl: Iimteyg e e 12FE4M5
Amy Stephens for U.S. Senate |
I ol SR TS 0. T U S T A T T s I D T I Y| ;I N I A S I NN O N A N O O O |
I [N S A U S ) o v s e N N O A T N O R O [
ADDRESS (number and street} |PJ(1)I BIOIXEBISIOE01|q IR N I I R A S A SN R A
(Check if address I | 1.1 I'I [N I A O N N (N NN S T JA (O S I Y S I O I O O O O I
is changed) Westminster CO 80035 , ,0010
Ll | S TN O I N Y O PO O | ; | | I I [ | i"{ P11 I
cITY STATE ZIP CODE
COMMITTEE'S E-MAH. ADDRESS (Please provide only one e-mail address)
Tjg1 oexpress.com
(Check if aderess ldgn@q’e...pae.zmzrllluu|L||ii|;;i|l
1schanged} LJ_J_I A N N [N A AN [N SN JOUOE VU MUY N S O N T I A A I I I I I R | l
COMMITTEE'S WEB PAGE ADDRESS (URL)
_ !VYWW-@mnyﬂcplp'.’a.dP-PPm{ Ll ettt gl
D (Check if address
's changed) | | N N T (N N S Y A S N N N T S O O N N T (O O T O O O T O P | I

2 oae 10" " 12° 2013’

3. FEC IDENTIFICATION NUMBER C

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

! 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 JaCk Wlndeler

Signature of Treasurer %//é Mﬂ“%l Date 7 /" , Dﬂ; ‘ 2.0 / 3

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement 1o the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Cffice For further information contact:
Toll Free 800-424-8530 (Revised 02/2009)
I Only Local 202-694-1100
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FEC Form 1 (Revised 02/2008) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

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

{b) D This commitiee is an authorized committee, and is NOT a principal campaign commitiee. {Complete the candidate
information betow.)
Name of

Candidate Amy Stephens |

1llII!IJII!IIIIIIIII?!IIIIII'

Candidate Office State CO
Party Affiliation REP Sought: I:I House Ig Senate D President
District

() D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of T T O T T T (T T [ T N Y Y Y NN TN S N B
Candidate AN RN
Party Committee;

(National, State : - (Democratic,
{d) D This committee is a ot subordinate) committee of the ' Republican, etc.) Party.

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

) This committee supports/oppeses more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {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:

(@) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at leas! one af which is an authorized committee of a federa! candidate.

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

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

Write or Type Commitlee Name

Amy Stephens for U.S. Senate

6. Name ot Any Connected Crganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

None| |t |
EEEEEE NN
Mailing Address L
AN RN
S I T e VI VRN B OIS

cITY STATE ZIP CODE

Retationship: I:]Connected Organization I:IAffiliated Committee Dloint Fundraising Representative DLeadarship PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number -- oplional} and position of the person in possession of commiltee

books and records.

,Jack Windeler |
T O T I T S S T S [N ([ T [ T I (S A A SO Y S N I I |
IPIQ 1BPX1 315(|)011(1) [t 1

Full Name

Mailing Address !lllilll!ifltllllilll

IiEIIIIIIIIII!!Illll]tlllllilfil#!l

lvyeJStJrn{n§te1rl U R S Y O S A I | | iCpl |89Q3f5 ] ["10101101 |
Title or Position cmy STATE 2P CODE
|T|rela§l'llre|r i S N N S N S N N | Telephone number |71|9| ¥‘ 15401 }__|2(|)0(l) i ]

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).

e, Jack Windeler

IIIIII|IIIIlILiI!lIiIIIIIII

of Treasurer
Maifing Address IPI'Q' FBIOX! 3r5 (;)0119 I I T N Y ey O O I
[ U O N SN N N O S I [ [ A N NN N (N SN T T (N (S A A N SO A P I | |
(Westminster, , ., | (GO 80035 }-0010
CITY STATE ZIP CODE
Title or Position
!T.'e?s‘."?r; I T O T Y OO OO Y A | Telephone number |7‘||91 |‘|5‘11'0| |_|290|0| {

L -
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Full Name of

Designated

Agent I S [N S [N N N [ T U S S N NN A D SN (N I [ s O S I T N I B i

Mailing Address l N IR SSRE WU OO N O O S S S T N AN N OO [ N O Y | |
| R ORI 0 A O N N I N T [ N NN NN S SNV S T I O | |
| [N N [ SN (Y N N N N O N S I T | I i ] I I ol !_’ L1 1 f

CITY STATE ZIP CODE

Title or Pgsition

Illflllllllllllllllfl Telephonenumber||!|‘!l|[‘|!li

9. Banks or Other Depositorles: 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.

|1uSt|B|ar|IkI|IIIIFlIIIIIII$IIJ!II{IEIIIJI1|11
110367 Federal Boulevard

i ! i

Mailing Addrass

|IllllllllillllllII!lfIILIEIIiiIlII

|We‘;¢'tmmsteﬁ [ I S T I A N | | [C;OI |8Q2160| ] l_l 1] 1 f

cy STATE ZIP CODE

Name of Bank, Depository, elc.

liltlilIIllllIIlIJIIIIIII|I!lIlII!II1!|

Mailing Address [illlIIlIIIIII¥IlIIElEiI!fIII%i[lII

|III?I!iI!lIIILlflIlIlII1IIILJlIliI

cITy STATE ZIP CODE
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DANA K, MCCALLUM
SUPERINTERDENT

WANCY ERICKSON

SECRETARY

OTHER___.

HamT SENATE DFFICE Builoing
SurTE 232
WastngTeN, DC20510-71 16

JAnited States DeEnate A

OFFICE OF THE SECRETARY

- —

OFFICE OF PUBLIC RECDRDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Dateo Receipt

USPS FIRST CLASS MAITL
Postmark

USES REGISTERED/ CERTIFIED

Postmark

USPS PRIORITY MAIL '

Postmark
DELIVERY CONF]’_RIVIATIDN OR SIGNATURE CONFI.RMATION LABEL D

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | | O
UPS ~ Il
DHL | £l
AIRBORNE EXPRESS O

RECEIVED FROM FEDERAL ELECTION CDNH\’HSSION
' - Date of Receipt

POSTMARK ILLEGIBLE 1 NO POSTMARK ]

FAX
: ' Date of Receipt

Date of Receipfor Postmark

P%EPAJ%ER Z&//\/ | DATE PREPARED 4 / 547
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