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1. NAME OF {Check if name Example:If typing, type e v j
COMMITTEE (in full) |:| is changed) over the lines. 12,, FE.ib.dS —

PEAK FAG |

Ill}ﬁilllllllllllllIIlIf!Ill
48004

IE[IIiIlllllllllllllllEl[

lIIﬁIIIIIIIl ]

I N W
ADDRESS (number and street) [Rq IBCI)IX l

D(Checkifaddress [lillf!lllllllﬁllllll|||1|l

is changed) EDENVER | IC[OI @0 141 |

CITy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address}

(Check if address |ReakPAC@gmail.com

is changed) f
l

COMMITTEE'S WEB PAGE ADDRESS (URL)

D (Check if address Lo
is changed)

2. DATE :Oiu 10

2014 ]

3. FEC IDENTIFICATION NUMBER ET—G&Z‘Q’QLQ j

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

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

Rebecca L. Bliss, Assistant Treasurer

Type or Print Name of Treasurer

K i wﬁ{ YO YUY
Signature of Treasurer M&a Date &' LN .%M%:\TJ‘

NOTE: Submission of false, ermoneous, 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.

Office For further information contact:

Use Federal Election Commission . FEC FORM 1

onl Toll Free 800-424-9530 (Revised 02/2009)
I-— nly 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 commiltee is a principal campaign committee. (Complete the candidate information below.)

{s)] I:l This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate [ S T S T S T O Y S T O O A O |
T 1

Candidate T Office State el oot

Party Affiliation o Sought: D House D Sonate D President ET
District oo

(c) |:I This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

. T T T O I I T O S (Y T T B B
Candidate | A WO O Y S N N U (T O O T O A O I
Party Committee:
T (National, State T {Demaocratic,
{d) D This committee is a . or subordinate) committes of the _— Republican, etc.) Party.

Political Action Committee (PAC):

(e} D This commiltee is a separate segregated fund. {ldentify connected organization on line 6.) Its connecled organization is a:
[:I Corporation D Corpoeration w/o Capital Stock D Labor Organization
|:| Membership Organization I:l Trade Association |:| Cooperativa

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

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

D tn addition, this committee is a Lobhyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identity sponsor on line 8.)

Joint Fundraising Representative:

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

(h) This committee collects 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 Parlicipating in Joint Fundraiser
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FEC Form 1 {Revised 02/2009} Page 3

Write or Type Commitlee Name

PEAK PAC

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

\Udall foriGolarada | | ¢ | | i L
L L e e L L
Mailing Address IPOBox40158 | | { | | [ Ll Lt Lt L L
L L L L
Denpver | [ [ ({1 {11111 [CO (80204, |-10158 |

CITY STATE ZIP CODE

Relationship: DConnected Organization DAffilialed Committee Doinl Fundraising Represeniative Leadership PAC Spensor

14020191064

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

Rebecca L. Bliss,

|PO, Box 48004

Full Name

Mailing Address

i%lllllill!lllllIIIlIliIfIIIIIlI!!!

|Benver, ICOy (80204  |.,8004 |

Title or Position CITY STATE ZIP CODE

(Assistant Treasyrer 1303, J-[830, |-[1775 , |

N O S I N I | | Telephone number

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitlee; and the name and address of
any designated agent (e.g., assistanl Ireasurer),

rilveme | Bradley H. Udall
of Treasurer T I O Y O T A |
PO, Box 48004,

Mailing Address

Ll [N G S S N T [ N S (S N O (N T T T N A O 2 O O |
Demver o] 190 (80204 1418004,
CITY STATE ZIP CODE
Title or Posilion
|T{‘G?Spf?l’l I T N T OO Y T S T A | | Telephone number {7%01 "|9§4| ‘_|2?2§| I

L -
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

PEAK PAC

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

\Udall Victory Fund | | | |0 L L

LLL b b e e P L
Maiing Address 1600 PennsylvanialAve SE | | | | | | [ [ [ [ (1111 1]]
[Suite 210 | | [ | [ 4 L]
(Washington| | | | ([ 111111 BS 20003 |-, |

cy STATE ZIP CODE

Retationship: DConnected Organization DAfiiIiated Committee oint Fundraising Reprosentative DLeadership PAC Sponsor

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

books and records.

Full Name |I||ﬁlIIiII[iFEIJIIIIIIIIII?IIIIEIIi}l

Mailing Address II!IEIiIIIlIIIIiII!II\Illlllllllill

Title or Position cITY STATE ZIP CODE

Ll!llliilﬁfllll}lllii Telephone number lIl"'III"‘[III

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 l I W OO A I |

Mailing Address ItIIiIIEIIIFlJiIiilllllllllll\lllll

I_E|||||1lli!|||!l|lIlk!|]|ll—||ll!
cITY STATE ZiP CODE

Title or Position

llll!!!iil!ll!lllllll Telephone number llll'l!!l‘\llil

L |
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FEC Form 1 {Revised 02/2009)

Page 4

Full Name of

roag ¢ |Rebecea L. Bliss | |

(PO Box 48004

Mailing Address

llll}l!'l

[

Iquvqu L i1

Title or Position

cITy

IﬂF'SIiSt[aqt-lrrgalsqrqri N I Y S T T W S|

Telephone number

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.

[First Bank

I |

[

Mailing Address

|IPO,Box 150097

IlIIIIFI

|Lakewopd | |

L1

cITy

Name of Bank, Depaository, etc.

(Citbapk |, |

| !

L1 1

Mailing Address

[600, Pennsylyania Ave SE |

IJEIllIliIiJIlI

Washington, |, , | |, , | |

}

CiTY

1l 11 | OO S S N S Y S ‘
1 1 1 N S T Y N O I A l
Lob ot [ T N U N T I I
[CO) 80204 , -18004, |
STATE ZIP CODE

(303, J-1839, |-(1775, |
| I T T VO O A A I
P 1| | A N T N I P D I
L1 1 I NN PO N TR R I I N l
Cel 189215 | |-| . |
STATE ZIP CODE
[ . I O T T T I | E
W | | S I S DO I T O I | i
|- AN N T O O T O N ]
OC] (20003 | |-, |
STATE ZIP CODE
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THE PRECEDING DOCUMENT WAS:
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