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1. NAME OF Check if Example:if typing, Ty

COMMITTEE (in full i(scﬁang;e:)a e over the nea > "7c |12FE4M5
‘PlElAlKIPIAlCll | S S AN N AN AN N TN TN S VNN Y N N (SO OO s A O N N O TN A [ N TN N N N | ILLI
lilil|llllJJ ||J||JLLL]L[I|I!JJL[[|[|

ADDRESS (number and street) |

D (Check if address |

is changed)

N I U O O Y TN O |

]

llllllJJLLll

I NN N N U S O [N T A Y B |

IIIIIliLLLLI

] B9 80204 8004

CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
, \PeakPAC@gmail.com , |, \ | vy ]
(Check if address
is changed) I l
N U U U Y AU TN TN N A S T [ S T T T U N T T T T
COMMITTEE'S WEB PAGE ADDRESS (URL)
N T TN TN YO T T T |
D (Check if address | Y O IO T IO U A I | | I I NS I S S S N I T | l
is changed) | .
[N IS OO (N VU OV NN U T T O T T O T T O T T Y
M s Gl o~ gL Y
2. DATE §04 10 201.4_

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT D NEW (N)

SI0BA205T0

OR AMENDED (A)

1 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

' . [y
Signature of Treasurer —M—éﬁm

Rebecca L. Bliss, Assistant Treasurer

) 1 PO A ]
oee (0.4 L9 (2oL

NOTE: Submission of false, erroneous, 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 [nformation contact:
Use Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
L_ Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Cendidate Committee:

(a) D 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
Candidate S T T SO TN TN NN SO U O A T N S U N S A M O A A O B AN N AN AN B A A BN A
E'—Iﬂq}x':...‘
Candidata T Office State i
Party Affiliation o Sought: D House D Senate D President
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
; N T T T TN T T TN Y TN (Y N T S Y T T TN N T TN T Y (N S O S (O |
Candidate I[l"!lIilllll(:lJltiIlLLlLlllJl!l{llll
Party Committee:
- (National, State vy (Democratic,
(d) I___] This committee is a P or 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.) Its connected organization is a:
I:I Corporation D Corporation w/o Capital Stock D Labor Organization
D Meombership Organization D Trade Assotiation ' D Cooperative
D In addition, this committee 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., noncohnected committee)

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

In addition, this committee is a Leadership PAC. (ldentify sponsor on lina 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is aa 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 Participating in Joint Fundraiser

o LLL LI VUL LT L L L L L] | )P number

C
e LLLLL LIt bbb preemmmedc] ]
s LLL LV UL L gl yreemmme]c]
& LLLL LU LIl JrecommeedC)
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

PEAK PAC

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

\Jdall foriGolarado | | b L

LLIL bbb bbb bbb bbb b bbb bbbt
Mailing Address POBox#40168 | | [V LI LI I L bbbt
LL bbbt bbb bbb bbbttt
Depver | | | [ I 111111111 [CO 180204 j-|0158 |

ciry STATE ZIP CODE

Relationship: DConnecled Organization DAfﬁlialed Committee DJoint Fundraising Representative Leadership PAC Sponsor

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

books and records.

Full Name Bepg%q l‘l" |B!i$|s| TN N T N U T U A S A N WA Y S B M A M A
Mailing Address |P101 %Of ‘}8|OQ4| I A S T N N A N N S N A B R O A R B A R
T Y 00 U T T U W T O W S S A Y M A S WA B B AT A
Depver vy | 1901 (80302 1418004,
Title or Position cItY STATE ZIP CODE
|A13§isrta|n§ -]J-relalsqrqu coora g Telephone number |3q3| |"|8§01 l-|1?7.5; |

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). :

s:!:'r::;rjfer lBlraldJ%ylHl' pgalul | I N O N A NN OO (O T T (S U (VU O (SO T s T A O O A | l
Mailing Address [PLO I BIO)I( 48IOQ4L N AN N T VO U N O NN U S A N O (N O YN T N T O A N I
IIIIl[llllllLJ!JLLlJillJ;LlILLIJLII
Depver 00| 19O (80204 (18004 |

CITY STATE ZIP CODE

Title or Position

ITTe?SEr%I SR TN I YOV N T N N OO T l Telephone number IL?OL ]‘198;4L l“2|72§ Ll

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

Wri

P

ite or Type Committee Name

EAK PAC

6.

Y

Name of Any Conhected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

dall Mictory Fumd | 1

ettt et e et rrrrttl
Mailing Address 600 PennsylvanialAve SE | | | | | [ [ [ I 1L LT
Suite 2101 | | [ (UL Lttt
\Washingtan| { | [ ([ [([]] DG (20003 j-| |
cITY STATE ZIP CODE
Relationship: DConnected Organization DAfﬁliated Committee oint Fundraising Representative DLeadership PAC Sponsor
7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name IIILLLL44III(|(lllllt!lt||i||||||||||||
Mailing Address TS N N S N SO T T A N O S N N S Y A A A B MR S G B AR AR
IllLJJJIlILILLLlJJ'!IllllllliJJ!llLJ
LLJJJII|III][[IIIJ||I|lllll"lllll
Title or Position CITY STATE ZIP CODE
Illlllllllllllllllll Telephonenumberl__(__[__I'L_L_lJ-l_Lg_,__J
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

L

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

Full Name
of Treasurer l | S TN N N S N T NS U U TN S T N T U S [y N T N T U U O N N O A A A RJ
Mailing Address I [ T N N NS NS NUUN ISUNS NN NS VA N SN U NN N NN SRS N SN AN N NN N Y A S A A A A LJ
l (RO (RN S Y (SN T N (VO O S T ([ O OO OV N T U AN NS S N (N AN O | I;J
I N (N IS TR T N N NN N [N U SO S T | I l I I I | S T | l"l P oto1 l
CITY STATE ZIiP CODE

Title or Position

lllllllllllll]]]LlJJJ Telephone number Illl'llll‘lllll
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Full Name of

Designated i i

A;:;‘g‘nae lReb?lCEq Iﬁ §||S$ IR TN O[O N U T T S N T Y O A A A | I

Mailing Address lPIOIBPx|4§OLO4 /S A VR T N T TN O N N T U (N Y (O O (N T O Iy |
IJIJL[L‘I!IIIIII|III1|Illlllllllllll
[DEWV‘?H N N I Y I U O O T N I | l le] |892p4| ] |‘|89061 I

CITY STATE ZIP CODE
Title or Position
|Assistant Treasyrer | | | | 4 4 4 | Tetephone numoer (393, |- 1839, |-[1775, |

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.

lFirﬁtB@nJSl;lgLJ_[4l N TN N N I O (N N Uy [ (N N S (S T O N A S A | '
Mailing Address IPOBox 150097 , | ]
lLIILLIIIJ_lllllllllllllJlJ_ILLILLIJ]
lLakewopd | , , , v | CRL 189295, f-{ 0 ]
cITY STATE 2IP CODE

Name of Bank, Depository, etc.

IClitibprl]K N N YV O TN T O N O [ N N PV N T N o N O T TS N e l

Mailing Address |600PennsylvapiaAve SE | | | |, 0]
ILL N S N O AN N N O [N N SN TS U JNSON NN AN U AU U NN NN AU SN T NN NSO NN N N N | ’

(Washington, |, ., , , 1 11 [BE€] (20003 | |-| L

cITtyY STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
: Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
P Postmarked
LA USPS Priority Mail Express / /
| 41014

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office
/ Date of Receipt
/ Received from Senate Public Records Office / /
Al [ 114
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
i Hief
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