20733927

FEC FORM 2 SECRETARY 6F 717 senare
STATEMENT OF CANDIDACY _

1. (a) Name of Candidate (in full) TTUST g AU oY
Mark E. Udall
{b) Address (number and street) LCheck if address changad 2. Identification Number
PO Box 40158 S8C000172
(c) City, State, and ZIP Code 3. Is This New Amended
Denver CO 80204-0158 Statement (N) OR (A
4. Party Afflliation 5. Office Sought 6. State & District of Candidate
Dem US Senate Colorado
DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE
7. | hereby designate the following named poiitical committee as my Principal Campaign Committee for the 2014 election(s).

(year of election)
NOTE: This designation should be filed with the appropriate office listed in the instructions.

(a) Name of Committee (in full}

Udall for Colorado, Inc.

{b) Address (number and street)

PO Box 401568-0158

(c) City, State, and ZIP Code

Denver CO 80204-0158

DESIGNATION OF OTHER AUTHORIZED COMMITTEES
{Including Joint Fundraising Representatives)
8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

RNQTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

SEE ATTACHED JOINT FUNDRAISING COMMITTEES

{b} Address (number and street)

{c) City, State, and ZIP Code

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

é&/——ﬁz& q 30 |L{

NOTE: Submission of false, erroneous, or incomptete information may subject the person signing this Statementto penalties 0§2 U.5.C. §437g.

FEC FORM 2 (REV. 12/2008)
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Page \‘ 2.___

FEC Forma\{ﬁevised D2/2008)
.

Wirite or Type Commitiee Name

UDALL FOR COLORADO

or Leadership PAC Sponsof

T T IE02073a99238

Fundralsing Representative,

lllllllllllllll

& MName of Ary Connecied Organization, Affifiated Commitiss, Joirt

Udall{Udall Leadership Fund 1 11 LILL] | |
Cppgpbprrprrrrrrr il

| N
tonl | 111411 11 IPC] 20003, - 1. |
CITY '

Washin

STATE Zip CODE

Relationship: Dccnnetﬁed Drganizaion DAﬁ'rﬁated Committee EJD‘:M Fundraising Represertative D_Badership PAC Sponsor

gr — optional) and position of the person i possession of commitiee

%.. Custodian of Records: identify by name, address {phone numb
books and retords.

Full Name

Mailing Address L_I TR N O DN ] [ 1 ]

qu.u;l-uusu'nl (] Laoaadbeesd

STATE Zip CODE

La_,i_l-l_l,J_J—LJ_J.J_J

Title or Posftion cY

Ll [ T T IO T N D ] [ ! Telaphnqsnumber'

and the name and address of

opfional) of the tressurer of the commities;

B. ‘freasurer: List the name and address (phone number —
any designated agenl (e.g., assistant treasurer).

Fuli Name
of Treasurer

Waifing Address ! . -
[ 1
[ ivp vyt td I I o e
STAE Zip CODE

cmY

III][!‘ TelephbnenumbﬂI[il“{ll—ljlgl

Tiie or Position



13020738829

Page 3

FEC Farrnﬁ,[ﬁevised D2/2003)

Write or Type Commitlee Name

UDALL FOR COLORADO

&. HName of Any Connected Organizetion,

Affiliated Commities, Joint Fundralsing Represeniative, or Leadership PAC Sponsar

1S;en,a’t:en\{i¢f9ﬁyaﬁumi|,|ummmmlmilmllmu
IIIIIIIHIIHJlllllllllllillllll!llIHlJIlIIU
iBDOH’annserarﬂamve.S:El111111HHHHH:LJ
IS}Ui}Tf%‘ZWIIIHJIIHIIIlIIJIIIIIHHIU
Washingtan § j 11t 111111 DC] 120003, J-1 ., 41 |

5TATE ZIP CODE

Maiing Address

cimYy

Relationship: DConner.‘lgd Organtzafion leﬁﬁaied Commitiee E-h:ﬁm Fundraising Representative DLzadership PAC Sponsor

7. Custodian of Records: identfy by name, address {phene number — opt

bral) and posHion of the person in possession of commities

bopks and records.

lllJlllf]l]_j

Full Name ]ll!lllEIJIII]IIIEIIIIII!II
_lﬁirmgAddress l'illlllll!lIll!JJll!llIIIJIIIJIFJJ_I
lllllllilllfllilllil!llilll!JllliJJ
‘llljllll]lllillll__ll__l_}|IIIJ_J'_ITIJ_J
Title or Position CITY | STATE ZIP CODE
l_llfil!llll'll!iliili_J Telephone mumber IIJ_J—lij_lﬂlﬁlanj

o1}
h

Treasurer: List the name and address (phone number — optional) of the treasurer of the commitiee; and the name and address of

any designated agent {e.g., assistant freasurer).

Full Name

!1111111:||1|_J

of Treasurer I [ T NN T N A O N S | EN0 N N N N U 2 I B I
Mailing Address I N T N T S P S B I I I T A A ' N T TR A N O I__I
I IR T O D P T g 411 11 T N A T Y N N N N ] l_j
i TR T N A N S T T ! 0 I I _l L_l__l u [ |J'I 1!l _]
Cmy STATE ZIr CODE

Tila or Position
1 1 0111 l Telephons mumbes L iJ_l 1] J‘l,l_]__l_l
4




~
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FEC Forma(ﬁ pvised D2/20D3)

Write or Type Cornmitiee Name

UDALL FOR COLORADO

6. MName of Any Connected Drganization, Affitiated Committes, Joint Fundraisin

g Representative, of Leadership PAC Sponsor

aquqraC#O.Naewﬁrampfsiﬂira\/iptom|m|||1|||1|1i|||11111
Hll!llt.lIII]HllllLllHHllJ_J_l_ilHlIIIIHHJ_J
600 Penpsylvanial Ave SE | RS ENREERENNE RN
@U'ﬂ;‘qZWHI}HIHIHHIU_!'III!IH]U,J
(Washipgton] | 1 [ 11111111 DC; 20003, -1 1 i

STATE ZIP CODE

Maifing Address

crry

Relatipnship: I___]Gonne:cied Organization Dkfﬁﬁa‘tad Commitiee E.bim Fundraising Represeniative D—Eadership PAC Spohsbr

7. fustodian of Records: Idenfify by nams, address {phone number

— 14020734930

— pptional) and position of the persen in possession of commities

bobks and recoros.

L

Full Name ||::1:||:nri::|1|r;l}:J'tlrlllJ_ljacruuj
Maifing Address Iﬁl!lllllillllfllllllll!lIillll!l]l_J
Illlillllli|l1ll!j_;__J__l_L_—‘—l!!!lllyllj_J
‘]Il]]illll|l‘1||_|_] l_]J l'l_i'l_]_iill_J
Title or Position oY STATE 7Ip CODE

l_lll_llllllillllllil_i_! Te!ephonenumber!|[|'1||I—|;t[]

— optional) of the freasurel of the commitiee; and the narmna and address of

B. Treasurer: List the name and address {phone number
any designated agert {e-g., assistant tressurer).

Full Name
of Treasurer ] [ TN R AN T N N TS I I I A 2 B P T TS DA N TR A I PO T N B A B _J
Mailing Address |.: T T S I I I N A O IS B N S s I "IN 0 I A I B I {
| IR A A N D B A B T I I I A I I P T T TAE TR N0 S U AT S B J_J
[ T I I T I S A T B Y S A N 1 I ] ] ] |_1___IJ._l_l—L_L[J_.I
CITY STATE ZIP CODE

Tiwe or Positioh
A Totephove mumber L1 11" Lo - o]



T TIAU2O7 34931

-
3 g} 5

FEC Forng, (Revised 02/2008)

Wiite or Type Committee Name

UDALL FOR COLORADO

nected Drganizafion, Affilizted Commities, Joint

ership PAC Sponsorf

Fundraising Representative, of Lead

HEBAREERE
EEEEEEE

6. Name of Any Conl
Texans foy an Eergy F'#’fuﬁei SRR ERENEEN
IREEEREEE | |

Mafling Address

uite) 21 : .
Waishin tc:in} i LQ]

20003, |1 11 1]

ZIP CODE

Relationship: DCrmnected Organization DAfﬁﬁain Committes EJn'mt Fundraising Representative DLeadersHp PAC Sponsor

7. Custodian of Records: identify by name. address {phone number — pplionralf) and posftion of the persen in possession of commifiee

bocks and records.

!!lJ!I]J__I

Full Name pon 111

WMailing Address

STATE ZIP CODE

L_.LJ_J"LJJ_J”L!_J—J—J

Title or Posfion

‘Telephone nurmber

mber — optional) of the Freasrer of the commitiee; and the name and address of

g ‘Treasurer: List the name and address {phone nu
any designated agent (e.g., assistant treasurer).

Full Name
of Treesurer

Mailing Address

Title or Position
| lrll];;!l|{t1| Telephonenumber|'|ll”[]I‘|11|I



J e b—l

FEC Fmﬂ‘(ﬁi\ﬁsed p2/2009)

Write pr Type Commiitee Name

UDALL FOR COLORADO
ittee, Joint Fundraising Representative, oF Lead

E. Name of Any Connected Organization, Affiliated Comm

tﬂexanafpﬂ;sﬁnateviptom IIIIIIHHIIIHIIlllllllll
EEEEEEREEE mmnu FEEEEREERREN

Mailing Address ‘ l I J_J

b BREE

erchip PAC Sponsof '

|Suite; awu {11
(Washipgtoni [ 11111111 | PG 120003 -1 1 |
cITY STATE ZIP CODE

Relationship: Dconne;ted Organization Dﬁfﬁﬁa‘ted Commitiee EJD‘mt Fundraising Representative D!_Badership PAC Sponsor

T T IA02uFEa9zE2

7.  Custodian of Records: ldentffy by name. addrecs (phone number — ppiional) and position of the perscn in possession of commitiee

bhoks and recoms.

| Illllr]ll
1a|||1i11111|_J

Ful) Name !II!IIII]IIJIIJ] |

Maifing Address l I S I

STATE Zip CODE

Ln_J_J-LJ,J_J—LJ_J_J._J

LI PN S N R I B [ | [ | Teiephnnenumber

committes; and the name and addsess of

B. Treasurer: List the name and address (phone number - optionaf) of the yreasurer of the
any designated agent {(8.G. assistant freasurer}.

Full Name
of Treasurer

Mailing Address

Tile or Posltion .
N | I Telephnnenumbsr l [ l"‘ 11 l"] 111 l



14020728935 7
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_ FEC Form 3 (Revised 02/2009)

Write or Type Commitiee Name

U

DALL FOR COLORADO

6.

Name of Any Connected Drganization, Asfiliated Commities, Joint Fundratsing Reprasentaﬁve, pr LBBdBI:ShiP PAL Sponsof

Searchlight Lake TahoeMiotoryFund y j 110 L1 111 IEEEEREES

|1lll|HIliilill|LH||lllHJ_llHILllHJIIlJ_J

L

\TDDWHSWWHH!HHHU;Utllluuu
IQUMB.DQIHIHHIIIllll'll'llIlll‘llliJ_J
(Washipgton] |1 1+ 11111 Dl 120005 |-Ls 1]

cmy STATE ZIP CODE

Mailing Address

Relafionship: Dconnected Organkagion DAfﬁﬁaied Commities EJn'mt Fundraising Represeniaifve D_eadership PAC Sponsol

by name, addiess (phone mumber — optional) and position of the person in possession of comimitiee

7. Custodian of Records: identily
books and records.
Full Name ‘llIlllrlllillflllIlll]lllllllllllIJlJ_J
WMailing Address ! U S NN IO N O A S B [ T A T B 2 B [T TN N T S I D B 1.1 1 l_J
lllllllllllilliiII_J_L¥IIIIIPIFI?IIJ_J
| T I T I I I O 2 W [ I I I | | [ I _J-I 1t 1 J
Titie or Posifion crY STATE ZIP CODE
l T T TR T TN T AN U SN S [ I I Telephone number | [ l—'L_[___!_j_LJ—J_L__}
8. Treasurer: List the name and address (phone number — _upﬁona!} of the treasurer of the commitiee; and the name and adoress of

ary designated agent (e.g-, assistan! treasurar).

I!li!l]ljld

Full Name
of Treasurer

'IIIJIFI]]!IIIIIII]]II]IIII

illilllll}lill!lll[lliL!lllfl

Maifing Address
l!ll]llilllfll[l

ll}ll!l[]ijllljlll

L Lleli;;l-lltLl
STATE

‘!IJJIIIIILJI!
cirY

Title or Position
oo 1| J_J Telephone numbser l__]___I_J" LJ__LJ_LJ_'__L_]
1

i

ZIP CODE



—
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FEC FDrm%Revised p2/2008) ——

Write or Type Cormittee Name

UDALL FOR COLORADO

5. Name of Any Connected Drganizatio

epr&can’mﬂve. or Leadership PAG Sponsor

ERERRN

n, Affiliated Commitizs, Joint Fundraising R

l“!imqisC.elpra;dpl\/iiq’f@w@n@’1i|HHmmll
HENRABENERENEEENEE ’

Mailing Address

120005, -1 11 |

zZip cDDE

Waship ton] : i ]_D_Q_I

Refationship: DCDnner:ted Organizalion Dkfﬁfsated Commiiee BJD‘N Fundraising Representative D\_eadership PAC Sponsor

e —

commitiese

7. Custpdian of Records: ey

1802073494

by name, address {phone mumber —~ optional) and posifion of the person in possession of

books and recortds.

Full Name 1. |

Mzifing Address

Title or Position

Telephone number

Ll!l!]li}lll|1 i1

Treasurer List the name and address (phone rumber — opfional) of the reasurer of the COMMTEs; and the name and address of

any designated agent (e.g., assistant freasurar)-

o
h

Full Name
of Trezsurer

Maifing Address
] ! } _ [

L HHHHHHH;I b ] L_I_J,J__‘—J'L_I,l__L_l
STATE 71 CODE

Title or Position .
N | Jelophane mambsT L_LL,J'L_J_J_J—L_l_l_J_J

e ad



[— Page ) q—1

FEC Formd.{Revised D2/2005)

Write or Type Commitiee Name

UDALL FOR COLORADO

&. Name of Any Connected Organization, ASfiliated Commities, Joint Fui

ndraising Representafive, oF Leadership PAC Sponsof

|Weeaf¢rn1\4iqt@rysFun¢2@M||1||||m|||||1|llm_mu
IHIIIJHHIIll!IlIIHHILJ_J__LJ_U_J—'J—l.HHHHILJ
BP0 PenpsybvarialAve SE L | 1 1 11111 NEENIEEEEE

Mailing Address

|Suite 2191 | | 1 | | 1]
\Washingtony 11 111111 LE] DC| 120003, -] 411}
CITY STATE ZIP CODE

Relationship: DDDnned&d Orpanization DAfﬁﬁath Commitiee E—'Dﬁ"ﬂ Fundraisirig Represeniafive DLeadership PALC Sponsof

7. Custodian of Reconds: iderfy by name, addiess {phone numbaf

1402073499357

— optional) and posifion of the person in possession of commitize

bpoke and records.

Full Narne 11l|lll]l!lli]ll]!llllllll_l_Lll!llllllj__]
Maifing Address ||1r1|sz|ir||11:|1;1|1111llrljlrl_r_]
‘!Jlllllllij_;__‘__]__]_J__l__J_J—L—J——‘—J—['i_llllill_]_J
‘IIIIIIIIIIIJIIIJ_!__I-L_J_J I_J_!ILI"I!:__]
Title or Position cIY SPATE ZIP CODE

Llfllililliljilllllll Te)ephonenumber|r|l"[u[l"l[[||

8. Treasurer List the name and address {phone number —~ ppticnal) of the sreasures of the commitiee; and the name and address of

any designated agent (e.9., sssistant Treasurer).

Full Name
llijailiilll

DfTreasurer|1t11=|1l|1||11

III'!lililflllllllllll_lll[illlltllli

W

Illl!llllljl

Maifling Address

‘ TN TN T T I I B e L I I D T I I A A P I B [
l P o1 IR T I T Pt o3 1.0 i J_J l_ 1 _I l 41 __L_] - L_I__J| ._J
cy STATE ZIip CODE

Title or Posttion
b Talambhene TURDET )’ —[ L1 l‘—‘ L1 I



——__TEFE'E"G?'S'E’TQEB"#
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FEC FDI’TT!R (Revised p2/2008)

Write or Type Commities Name

UDALL FOR COLORADO
entative, or Leadership PAC Sponsor

ted Commities, Joint Fundraising Repres

lIll||l]|llH|||II

6. MName of Any Connected prganizaﬁun. Afili
Goforadg Senate Yictory Fund 1111111
lHllHlllilI!IIIH

Malfing Address

|| NERRREEE |

uite 1 . 1L
IBEP\éerlllllHllllill\_C_QJ18;0,293nl—|1:|[
STATE ZIP CODE

cnyY

sint Fundraising Represeriafive Dl.eadarship PAC Sponsdr

Relationship: Dconnec‘ted Organizafion DAﬁﬁated Commites EJ

7. Custodisn of Records: identfly by name, andress (phone number - pptional) and position of the person in possession of commities

books and recoTds.

Full Name lfl!!l}l!lullj_u__,—J_l__L_J__J,J_J——'—J—'—‘—Jf'll|llll_LJ
L_1|r11||1||||||J_L_,J’J__J,I__LJ_—'—'—1111||1_J__]

uunaaluuxlni1:_|1l]]_l_JL|_l_l/'—l"l_1_L_l_J

STATE Zip CODE

Mailing Address

Title or Postion oY

Telephone

number ‘ 11 I"l L1 ]—‘.l._.t_J_}

the treasurer of the committes; and the name and address of

B. Treasures List the name and address (phone number — pptional) of
ey designated agent (2.d. assistant reasursr).

Fulf Name
of Treasurer

Meiling Address

STATE ZIp CODE

oot 1l 1 Teleph-nne rumber I_I_L_J"l_J_J—J"LJ__’—l——I
i

Titte or Posifion
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Page 3 [

FEC Form A(Revised D2/2008)

Write or Type Commitiee Name

UDALL FOR COLORADO
recentative, of {eadership FAC Sponsor

Affifiated Commitie, Jpint Fundraising Rep!

llllllllllll\llllllllll

6. MName of Any Connecied Organization,
Guardians of the West 20131 1 1|
SEEEREEEEEEE NN L

Mailing Address

uite 4190 |
Washingion]

120003, |-1 41 o]

ZIF CODE

NEEEE
11 Ba
STATE

1 |
4
cyY
EJDM Fundraising Representative Dl_eadership PAC Sponsor

Relationship: DCDnne::ied Drganizaion Dﬂﬁﬁa‘(ed Committes

position of the person in POSSESsion of eommitiee

7. Custodian of Records: ldentify by name, address {phone number —~ pptional) and

books and recomds.

Full Name 11

Maifing Address

I T L_l__l |. .L_L_l.._l__l_l__l__!_._-ll

ZIp CODE

Lo -l J-ba o

Trle or Posifion STATE

Telephone number

the name and address of

8. Treasurer: List the name and address (phone pumber — optional) of the yeasurer of the comumittee; and
any designated agent {e.9., assigtart treasurer).

Full Name
of Treasurer

Maifing Address

] H (I ! | [ ] 1
STATE Zie CODE

y 1 1 I
I
caY
Title or Position
lili];l[l Teiephonenmﬂber||l“l||l"i!lll



T T IA0207 34938
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FEC Form’}(Revised 02/2009)

Wite or Type Commitiee Name

UDALL FOR COLORADO
raising Representstive, of Leadesship PAC Sponsor

6. Hame of Any Connected Organization, Affillated Commitiss, Joint Fund

qu!oradqlszzia"l\(i@tpﬁynmlmlmm cpppdrrrnged

TENEEREERREEE BN l 1
: 1

BDQPens'_tua‘:i e SE | | 1] L

WMiailing Address

EJo'mt Fundraising Represemaiive DLaadership PAC SpDnsor

—

Relafionship: DCDnneded Drganizaiion D\fﬁﬁaﬁed Commities

pssession of commitiee

7. Custodian of Records: identify by name, address (phone number — opfional) and posifion of the p2Tson in p

booke and recotds.

Full Name

Mailing Address

Title or Position

Lo -l b

Telephone pumber

B. Treasurer: List the name and address (phone pumber — optional) of the trezsurer of the committiee; and the name and address of

any designated agent (2.0~ asgistant freasurer).

Full Name
of Treasurer

Malling Address

ZIp CODE

Title or Posiion
[ T T I I A l Telephone number LL_J_J‘LJ_J_J—[_J_I_J_J



T 13020734939
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FEC Formg, (Revised 02/2009)

Write pr Type Commiitee Name

UDALL FOR COLORADO
derchip PAC Sponsof

6. Name of Any Connected Organization, Affiliated Commiltss, Joimt Fundraising Rapr%mtaﬁve, orlea
IIIHIH\HHHHI

@fﬁt?n.serﬁata?@%Hmmmm
EERNEEE TEEEREEEE

WMaifing Address

20003, |-L 1]
7P GODE

] ] : !
Wshintqnluluul DL
cIrY STATE

Retafionship: D[;onne;ted Organization DA{ﬁﬁatad Commities EJo‘mt Fundraising Representative D_Eadersh'lp PAC Sponsof

by name, address {phone number — pptional) ang postion of the person in possession of epmmitiee

7. Custodian of Records: identfy
books and records.

Full Name

Mailing Address

Title or Position

‘Telephone number

and the hame and address of

mber — optionzl) of the ireasurel of the commitiee;

g. Treasurer: List the name and address (phone nu

any designated agent (e.g., assistanl freasurer)-

Full Namne
of Treasurer

Mailing Address

Titlz or Position

1
1l|]||[]l;11 Telephunenumberll[l“l{l



T I4B207 34940

—
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FEC FDrm&(Re\r’rsed D2/2008)

Write or Type Committee Name

UDALL FOR COLORADO
ittee, Joint Fundraising Representative, of Leaders!

5. Mames of Any Connected Organization, Affiliated Commi

Udall Mictory Fund  yp ittt iiiittl IEERAERAREREE

|i1|l|l|]l|ll|IH]IHHIH _
15p0 Pennsylvanial Ave Epyp il | ' |

Suiteg 210 1 [ 111 EENEEN EEEN
(Washingtony | 1 {11111 1] D) 120003, -t 1]
' cy ETATE

hip PAE Sponsor

Malling Address

ZIp CODE

Relatipnship: DCDnner;‘ied Organizaion Dkfﬁtiated Commities’ E—loim Fundraising Representative D_Badership PAC Sponsor

7. Custodian of Records: \dentffy by name, BOCrESS {phone number — pptional) and position of the person in possession of commities

books and records

Full Name l R T T I T S A [ S 2 I I I [ T I I I |
Mailing Address T O U N S O [T TR A I O B I T A T I P A I O i1 ’
! [ T N R M S I PR T D T T A LI D B D N [ I D A N I 1 l

Title or Position

ullillllllllflllllll

8. Treacurer List the name and 20dress (phone number = pptiorial) of the treasuret of the commitiee; and the name and address of

any designated agent (e.0. assistant treasurer).

Full Name
of Treasurer I PR O T s I I 1 ! i -

III]IJI}IIJ_J_lllllll]lllji!ll]l!llil
LJ_IJ|11;|||||;;:_;;|I__L_J|11;|[—||[:|

STATE Zip CODE

Title or Positibn
‘_.Lllllllj‘i ] b 'TelephbnenumberIlil"||1|—l;|1[

Mailing Address




14020734941
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page 19

FEC Formg\(ﬁevised 02/2003}

Write or Type Committee Name

UDALL FOR COLORADO

Affiliated Commities, Joint Fundraising Representative,

5. Name of Any Connected Organization, or Leadership PAC Sponsor

ISaN‘?QUFBPfPat?HHllIHIHHIIIIHIIIIHIIIHIIl
IJJ'IIHIHIIIIHHIIII!IIllI]lHlIllHIllIHU

Mailing Address ‘B_DO EQ”!‘_SYW&W@A‘@LSEI I __.L J_L_J__l__]il I ] l l l ] l i l_j

@Eiﬁaawu|‘l||-1||||-11||||1u||||1|_1u
(Washingtan) [ 111111111 DCl 120003, |-L. v 1]

cy STATE Zi? CODE

Relationship: DConnecied Organization DAﬁil‘:aied Committee Dint Fundraising Represeniat'rve DLeadership PAC Sponsor

7 Custodian of Records: ldenfify by name. address (phone number — opiional) and position of the person in possession of comrittes

books and records.

Illllllllllill__l
II!I!!IIIJ_J

L_IIPII!III!III|1!__L_LIIIII|llliillll]__l
IJI!IJ.I}IIIIII!I'IJ_]l__L__IL_I__]_J_J—l_LJ_L_I__I

STATE Zip CODE

[ T T I O B | ]J Telephonenumber ‘__l__[_]-l ] lJ"l ] | IJ

Full Name

1lllllllllll!lll1llllll1

Mailing Address

- optional) of the treasurer of the commitiee; and the name and address of

B. Treasurer: List the name and address (phone number
any designated agent {e.q., assistant freasurer).

Full Narme
ufTreasurerlllllll1I1IILILiIlII}III]]lI[!iIllIIlJ__I
wMailing Address i|1|||l [ I]]!l!llili‘lllllid
|l1;|;1|||1|l_1_J_J_I_J_J_J_J_J_J—LH:1_1_|||J_|_l
L_]__I__illllllllllllj__!_.t‘__l__iIJJiJ_]‘IIFIJ
CITY STATE ZIP CODE

Title or Position
L_ll}illl||lllllllllj__i Telephonenumber !11["l||l“]1|l
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FEC Form 3 (Revised D2/2009)

Write or Type Committee Name

UDALL FOR COLORADO

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative,

|Qq|qr‘c?qiqN@ﬂth@amlima\/iphomﬁunm|m||m|||||m|||
IEREEREEEEREE mmmmm_nmlmmmu

|
Mailing Address 1_6_00 ?qnﬁaywarﬁ'a]AV};BE l l l l I I l l l l l ] l l l ‘ iJ_l
|Suite 210 { | 1 ] 111 Pttt EERREE
\Washipgtan | 1111111111 B 120003, f-{ 10 ]
CITY

STATE ZIP CODE

or Leadership PAC Sponsor

Relationship: DConnected Organization DAiﬁﬁated Committee IgJoini Fundraising Representative DLeadership PAC Sponsor

1302072348942

7. Custodian of Records: identify by name, address (phone rumber ~ pptional) and posiiion of the person in possession of comrmittee

beoks and records.

Full Name l P T W IO TR N A B I
Maziling Address I_LI TSR TR TR T N N DR A I B [T O N O T | P IO A R A N 1 J
! Lo 11 1.1 1.3 S T B I B (13 v 1L T N T A TN DO W _|__l
l S TN T N P N I L1 14 v d l |___|_J l__]__l_]__]_.l"l 1l l
cimyY STATE ZIF CODE

Telephone number L_J_L_l - L_L_J_J - ]_J__!_L__]

B. Treasurer: List the name and address {phone number — ppiional) of the treasurer of the commitiee; and the name and address of

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

E?Eil'r::::;er [T T U TR T WONR 0 2 T A B T TR A S B I B B A e Lol
Mailing Address IHHHJ_J_J_,_J__._]_J_J_J_J__J—J—I—J—J——Jf'HH:HuJ
IO SN TR T T N 0 B A S S e |11|1||1_|_|?11|1_1
RIS I A [ ‘flllj__l“!lj__l

cITY STATE ZIP CODE

Title or Position
l__lillll!li]llllllllll Te1ephonenumberlgll' ll“i;;;l

I _
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FEC Form .{Revised 02/2009)

Write or Type Commitiee Name

UDALL FOR COLORADO

Affiliaied Committes, Joint Fu

ndraising Representative, or Leadership PAC Sponsor

6. Name of Any Connected Organization,

qulqraqiq201|4Ni¢t9ny|ﬁumlHml||||||1|||||1111|||1
Ciggtgpedrr el IJ—IIIIIIHIHIU

Mailing Address |GDQ F?Q”DSYHVWIBM\@;EI ‘J__L_J_J_J_Jil ‘ | i l_l_l

|Suitg 210 1 | | 1111 HENERNEE HIII HRERE
(Washipgtan] | |t 13 L] LJ_l 120003, |-1

STATE ZIP CODE

ciTY

Relationship: DConnected Organization DAﬂiliaied Commitize @Join{ Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records:. ideniify by name, address (phone number — optional) and position of the person in possession of commities

books and records.

l|l]III}JL__l
lllJlllilFillJ_J

Full Name

Mailing Address

11_1__!|_J_Ji1||J__]-I

STATE ZIP CODE

il I_!_'J Telephone number | i [—! L1 l—-[ { |

Titie or Posifion

Illllll1!]ll||

8. Treasurer: List the name and address (phore number - pptional) of the treasurer of the commities; and the name and address of

any deslgna‘led agent (e.g., essistart treasurer).

Full Name

ofTreasurert|||i|5!||l|l[||llllllllll[i

Mailing Address

LJ_L_J__‘__\_L_J_J_I—J_J-—L—-‘—J—J—L‘I_I |_.I_J l__]___l_l__l.—l - L_J_LJ_I
cImy ZIF CODE

STATE

Title or Position
‘_I!JI L 41 1l ||:1|;_|_J Telephone number I__J_J_I'I_J__J_J“LJ_L_I_]
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FEC Forn'a\(Revised 02/2009}

Write of Type Commillee Name

UDALL FOR COLORADO

n, Affiliated Commitiee, Joint Fundraising Representa

6. Name of Any Gonnected Organizatio tive, or Leadership PAC Sponsor

uQO.'qraqiqG@@rgial\ﬁ@mﬂy\ﬁuﬂﬂl||||1|||||||l|||1|1|1|1|
HlllHIIlllllIIIU_IIIIIHIIIJ.HIIl\lillllHLJ
Mailing Address |BDQ [?Qn!@ﬁ!a”.'alﬁrveﬂ-'c—! l i | ] I | | | ] l 1 l l l l ] l ]_]

lanlte@EI'lllllllllllllllIHIIIlHHLJ
|Washipgtan| | | | | BREEN PG 120003, |-{ 1 1 1]

STATE ZIP CODE

CITY

Relationship: DConneded Organization DAfﬁﬁaled Committee Eloint Fundraising Representative DLeadership PAC Sponsor

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

books and records.

Illllil!il]l!J_J
|}IIIII1III|I|

I_Lllll]l!ll.lli}lllj;lillilllllllill__l
bllitllill!!l!IIJJ L] uud-\ug

STATE Z\P CODE

Telephone number L_J__l__l - LJ_I_J - l__{__l_.l_l

Fuil Name ][llllllllllili|1||l]l|

Mailing Address

Title or Position cImyY

‘lllll!lJ_l_llllillF!;_l

e treasurer of the committee; and the nams and address of

B. Treasurer: List the name and address (phone number - optional) of th
any designated agent {e.g., assistant treasurer).

Full Name
ofTreasurerlll]lllllll llJll!!llII}J

Mailing Address ill];]!t]j!!illllljilll1|li

lll_]_lilllili’l]]j!JLJ_l‘II1J_I’|_|IJ_J

STATE ZIP CODE

Title or Position
[T I I O T A B I P13l || Telephone number ! |I—| ]-l,, l
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FEC Form?-(Flevised 02/2009)

Write or Type Committee Name

UDALL FOR COLORADO

6. MName of Any Connected Organization, Affiliated Committee, Joint Fund

raising Representative, of Leadership PAC Sponsor

ﬁ‘a&‘ﬁkatQOIqradq\(iQthl’:Wf’rlIHmluliul1|l|\1|||||
lll!llllil%lllHIHlllHllllllll!!llIIHIHIJ_I
iBDGI?anhs,yt;vamiaiAv.eSEt1111|i!HHHIHUJ
HHIHIHHIHIHHIIHI\HIHI!J_J
(\Washington] | |t 11111 ] DC| 120003, |- 4+ 1|

ciry STATE ZIP CODE

Mailing Address

Relationship: DConnected Organization DAfﬂlialed Committee oint Fundraising Representative DLeadersh’np PAC Sponsor

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

books and records.

Full Name |IIIJIIIIII

Mailing Address lilll‘l!l%lililll]llll1l

iIIIIIIEIIIllIIIIlI!lIiiJ__!
Illtli'ulllllllllll__llllllllJ_J_I!II__l

STATE ZIP CODE

Title or Posifion CITY

lllillil||l1$i|l|I|J Telephonenumberl:;|—|-1"| I

3. 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
of Treasurer l | A VO N [ T T TR T S [ I I I (S T 2 OV T SR N | I T A N |J
Mailing Address l [ T I T I I [ T I I A [ T VR N N U O O N A T I O J
| [T S A T S R I I O N | [ T I T O | [ T T S T ] I_I
I P N N I A | T TR T TR W A i__l | | | I _] _‘ [ | J
ciTY STATE ZiP CODE

SR TR T N A WO N B | IJ Telephone number l l" IJ_J"l ] | J_J
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FEC Form ], (Revised 02/2009) Page } 242

Write or Type Committee Name

UDALL FOR COLORADO

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

Grassroots Victary Project 2014 | | (f i1ttt
N RN NN NN NS N
Mailing Address '|1,QQM3.WIa?rEdEAVQNF?1|E]1|1i||||||i|]1]||_1
NSNS RSN NN N
(Washingtony § [ 1111111 DS (20002 -1, . ]

ciTY STATE ZIP CODE

Relationship: DConnected Crganization DAffiIiaied Committee oim Fundraising Representalive DLeadership PAC Sponsor

7. Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in possession of commitiee
books and records.

Full Name l A T TN N N VOO SN U N M VU U N W T I B e, 1N N S JOR A O N R N J

Maifing Address E EET SR S TR N0 A TV N N O A NN I O S 1 AU S S S S N VO T S S I
l SN TS T PN S T YT T T T Ot U A N O O N S e I T T T . J_]
I T PN I A S TN VU N N O N N O B | J | H J 1 1.} l_I 'l 1t l_l

Title or Position CITY STATE ZIP CODE

| T S T TR W N AU N AN U S O M S S P J Telephone number l ] IJ_I | l‘l [ j

B. Treasurer: List the name and address {phone number - optional) of the treasurer of the committee; and the name and address of
any designated agent (€.g.. assistant treasurer).

Full Name
of Treasurer IllllliIlEiIiIIf}i!ililliiliflllllifilJ

lllil_{_lillli$lliliillilljéllillliil
‘IlllllllllllTlilliilill!IIIIII£IIJ

|IIII1IfIIJlZIIIlI;[_J__]Illli]_lllll

CITY STATE ZIP CODE
Title or Position

IEIIFlllilillllllllIl TeIEpthenumbEfLLJ_J_LJ_J_’_l_i.J_J_I
L _

Mailing Address
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FEC Form'i-(ﬂevised 02/2009) - Page \2-‘

Wiite or Type Committee Name

UDALL FOR COLORADO

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

Gentenpial Sugcess || 1 bbbl
ULl b et e bt
Miling Adcress 132639 GrapeSt | [ [ [ L L it
NEENEREBREEEEEENEERR N NEENRN RN
Denver | [ ([ L1111 1i] GO 180222 §-[ |

cITY STATE ZIP CODE

Relationship: DConnected Organization thﬁiiated Committee oinl Fundraising Representative DLeadership PAC Sponsor,

7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of commiltee
books and records.

Full Name O Y T U U T Y TN UV R T T T M N M A N T S 0 T T M |

Mailing Address TR T T OO0 O N T T T T O T N O A B A J
t 2 N VR W NN N NN NN N (N NSO NS NN N AN (NN 0 VU N [N OO I N SN TN N o § _i
SR S N R S TR A N N Y SE S A S | Lo Lo v b0 ]

Title or Position cITY STATE ZIP CODE

I AN B R RN B N AN A I B AR ] Telephone number l__l__l__j‘l T il B

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
of Treasurer | [ T T N TN N N A A T I A S ANVUN SO0 OO N N S ([N N SN Y V0N A S S T B o I
Mailing Address | [ N N R N N NN (N AOVON RN N NN SN SN TN A A N N O VU N NN T U SO A N N | [
| 1 R O A N AN T NS N RN [N O (N (T O (O S N I 5 O N S T O e N I
f ) S N N A N I IO SO TN S N AN TN I (N S | 1 I IJ ] | JJ'I | I
CiTY STATE ZIP CODE

Title or Position

illilllilLIIIl TelephonenumberIIII‘IIII“]!III

|l|||l|
L |
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DANA K. MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

Hant SENaTE OFRCE BurLoin
SurEe 232

RAnited States Ddenate o, ST
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

uUsps REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIgGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL____ ? * 30", f

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FED,ERAL EXPRESé ]

UPS ]

DHL U]

AIRBORNE EXPRESS [

RECEIVED FROM FEDERAL ELECTION COMMISSION .

Date of Receipt

POSTMARK ILLEGIBLE [] NO POSTMARK [

FAX :

Date of Receipt

_OTHER

Date of Receipt or Postmark

PREPARER hH DATE PREPARED lD"?r ,‘/
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