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1 COMMITTEE (in full) D i(s ‘;ig:ag;ed)ame OCZ:E: Iinggmg e 1%Fh::41\§5.. o
|Plelall(s‘ alnlexaIImSi !Seinialtei \I/ICtIC)ryi 1L IS TN T N TN OV O P AN NS S (U NS T A U Y N S B I
1II|!IililiiEllf!lii51IIIEIIEIEIEI!IEIIE?IlfJI
120 Maryland Ave NE o
ADDRESS (number and street) ! R P O A T N A T NN S UUNY OO O VU A N N (N S IO O N S N S I I
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| changed) \Washington .1 BG 120002 g
CITY STATE ZIP CODE

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

complign SCC.Or
(Check if address [comphia pe@dq arg |

is changed) I |

COMMITTEE'S WEB PAGE ADDRESS (URL)

|il|5!i!IillE!:f!iEIlI[lIiiil?lfll‘
D (Check if address
is changed) ‘I

2. DATE 01126 ’201*5‘

e S

3. FEC IDENTIFICATION NUMBER ci00590174
4. 1S THIS STATEMENT D NEW {N) OR AMENDED (A}

! certify that | have examined.this Stalement and o the best of my knowledge and belief it is true, correct and complels.

Yates Baroody

Type or Print Name of Treasurer

Signature of Treasurer * Date l 0 l

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE
Candidate Committee:

{a) |:| 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 T I A R R A T R N SN S A S A A SN A A . AR EN RN B B AR
Candidate Ea Cffice State n
Party Afiiliation o Sought: D House |:I Senate I:I President v
' District ..

(c} D This commitiee supports/opposes only one candidate, and is NOT an authorized committes,
Name of

. e T S T A S A S A R N U R I A R
Candidate (T T O O 0 O AL A O O O O Pt
Party Committee:

T (Nationa!, State T (Democratic,

(d) D This committee is a I or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):
{e) D This commitiee is a separale segregated fund. {Identify connected organization on line 6.} Its connected organization is a:
D Corporation D Corporation w/o Capita! Stock D Labor Organization
D Membership Organization [:l Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

f) D This committee supports/opposes 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.

|:| In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

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

(h) This committee collects contributions, pays fundraising expenses and disburses nel proceeds for two or more political
commitiees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

. DSCC b L] FEe D umeer|C 00042366 vw
>, |Friends of Patrick Murphy 1 | ; | | [ jrec o mmber|C[00493825 |
s. |Bepnetfor Coloradq | | |, | ; | | | jreownme=Cl00458398 |
& Ll bl Lol it JreemmmedGl T " "
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Write or Type Committee Name

Peaks and Palms Senate Victory

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

NONe| 1 | o L
PLr b et bbb bt p b bbbt bbbt b

Mailing Address Ll bbb b f e bbbt b pe e f bbbl il

L A O O O A T I e A I IR O AN

CITY ' STATE ZIP CODE

Relationship: DConnecled Organization DAfﬁliated Committee D}oinl Fundraising Representative I:ILeadership 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 |YateSBarOOdy |'!|11;15111||s|e|z|;||1|
Mailing Address !129 MarylandA\{e NE D SN S N S N S S U T N YN N UG OO OE OO |

lii!IiE?!iiililliﬁl!ll¥|illl||lllll

|Washington ., | DS 20002

Title or Position CITY STATE ZIP CODE

|Treasurer | 1202, |-|224, |-{2447 | |

S S I NN S N NS N S NN N | ] Telephone number

8. Treasurer: List the name and address (phone number -- opticnal) of the treasurer of the committee; and the name and address of
any designated agent {(e.g., assistant treasurer). ’

Fuli Name |Yates Banoody,
I T T S D NN

of Treasurer ; L '
Mailing Address H?q qulanq A\{eiNIEI L DUNO PO OV O OV U NV SN AN N NN ANV SN NN SN A S SN B l
t I S N TN N NS NN NN SRS HNUUN VO UU-SUUPN FVVS VMO PO PR SR ORI NN WU N SO NN NN NN N N S NN N l
\Washingfop, ) (BG 120002, g,

cITY STATE ZIP CODE

Title or Position

ITI:E?.Syre.rz | T N N S (N N N OO ] Telephone number lzqzz |—i224| |“12?4Tl

L | | _
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FEC Form 1 {Revised 02/2009) Page 4

Full Name of

Designated IE'bﬁrlt |l-|a| nstpl]]

Agent LSO NSO A NN NN NN SN SN NSO S0 NN SN SN SO SNV N [N N SN SISO ORGPV L o S |

Mailing Address |12QMawlpqdﬁye,NE| AN T N (NN U U U [N MO I [N S (S S SN SN OO IO OO

Ellli[!ll!illililii NN S NS SN S SN SN SO AN O |

[Wag,h]ngtqn, A T N NS N SN SO O O S l |Dpt t29092 | I‘! 1

CITY STATE ZIP CODE

Title or Position

EAFSIiSEam-irr?aisulre:rl HENN T N S I A Telephone number [2(}2; E“!22.41 l_|2ﬁ44|7'

Banks or Other Depositories: List all banks or other deposilories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IAlnmalgqmategBa;nsklilillél!liliiiflililllll!!

Mailing Address 11ﬁ25}K.Sltr¢eltNV|Vt 00N N TS SN S N [N NN PO P U ol s S I I Iy |

i!l!llllll‘:i!iiilf SR TN AUV N SO O A N I S

Washingten, , , , ;o | P& (20006 |-,
cITy STATE ZIP CODE
Name of Bank, Depository, ete.
E | S I I T - | S S S N S| | | b VORI N N N S B T
Mailing Address | (A5 U TN U0 N T U NN N N N N SN VN JVORS O VU O SOV VU VU SN N SN (N (NS N N N
E | N N S N S N B | JO B ] [ SN S I U JUVOR SN TUURON N S |

liillllllli$ii!§I¥E!§E|l!="§l"‘|||l

CITY STATE ZIP CODE

201510260200311337
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