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COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address

is changed)

2. DATE

3. FEC IDENTIFICATION NUMBER

06
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llllllllllllllll!llllllllllllllllll

127112014

4. (S THIS STATEMENT D NEW (N) 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

A FEEW - POEEY « FEPETTTYEY
Signature of Treasurer _@.‘444&&@ Date 0.l T B CX “‘i"‘-t

Rebecca L. Bliss, Assistant Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statément to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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For further information contact:

Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
Local 202-694-1100
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5. TYPE OF COMMITTEE
Cendidate Committee:

(a) D This commitiee is a principal campaign commiltee. (Complete the candidate information below.)

(b) D This commitiee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate IlllllllJllLIIJIlllllllllllllllLJllJllI
Candidate T Office State 5 1
Party Affiliation e 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

. I O T O T [ I T T T O S Y T Y Y Y Y N S SO O NN O
Candidate RN N
Party Committee:

T (National, State T (Democratic,

(d) D This commitiee is a P or subordinate) committee of the o a 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:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Mombership Organizatien D Trade Assoclation [:l Cooperative
D in additien, 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., monconnected committee)

D In addition, this committee s a Lobbyist/Rogistrant PAC.

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

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least one of which is an authprized 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 Jaint Fundraiser
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Write or Type Committee Name

PEAK PAC

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

\Udall foriGolgrado | | | | | |1 111

EENEEEEEEEEEEE NN
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Maiing Address POBox#4Q168 | | [ [ [ [ L 0Lt l bbbttt
LLL Lttt b bbb bbb bbb bbbty
Deover | [ [ [ I L1111 11] [CO 180204, |-01988 |

CITY STATE ZIP CODE

Relationship: DConnecled Organization DAffilialed Committee DJoinl Fundraising Representa!ivt_a Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number --

books and records.

optional} and position of the person in possession of com}niltee

Fname  LNEPECCAL-BliSS
Mailing Address |P|O| B|°)|( ‘l"sloq4| I S T A |
Ll | T NS W AV NS AN TN TN O SO U U N N SN T ) SN WSO NN RS SOV I S UM [N S AN T A | |
Denver 00001 GO (80204 (18004
Title or Position CITY STATE ZIP CODE

LAsﬁisltqnt -Izrqalsqrqu SO N N T N A | J

1393, [-1830, |-177% , |

Telephone number

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 IBlral(jlley |H|' pqallll

of Treasurer I O |

IPJOI Blo)l( 48IOQ4I L1

Mailing Address

IllJllllllJlI

Illllllllllllllllll]l‘

lDlepvle'l'illlllll

1ICO; 80204, |-18004 |

CITY
Title or Position

l_T[e?sPrgrlllllllIIIIIlIII

L

STATE ZIP CODE
1720, |-1984, |-12(23 , |

I

Telephone number
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Write or Type Committee Name

PEAK PAC

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

\Jdajl Mictary Fupd | |y Ly

Lidet ittt ettt ettt iertlisy

Mailing Address 1600 Pennsylvanial Ave SE | | | | | | | 1111111111 11]
Suite 210 | | L L E Lttt
(Washipgtan | | | 11111111 DG 120003 -1, .|

city STATE ZIP CODE

' Relationship: DConnected Organization Dfﬁliated Commitiee oint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name [Jll\llllelllllIIIIIIIIIIIII]I}IIIIIJI
Mailing Address R\ R T NN T S 0 00 O A N B A W A B B B ..« S U S0 B B A R A
I 1 \L ) S N N A T TR O U A T I I O A I | S T T N VU AN R N N T I | l
l P44 | I IO N N N N I I T N |ﬁ ] l | | .| I"I [ l
Title or Position CITY STATE ZIP CODE
‘ S T N N I S S Y TN O SO O T O B 11 l Telephone number l 11 l"l ] LI—[ pi ot !
8. Treasurer: List the name and address (phone number tional) of the treasurer of the committee; and the name and address of

Full Name
of Treasurer llllllli

Mailing Address Ill/lll((ll[[LlI([l(llllLllllL((Ll

[IlLlilJll[l\illLlJllilllLlLlJlli'

I A I I I I AN AN N B A e I O
cITy STATE ZIP CODE

Title or Position

l N I N I N S DN AN N N N DU I N N B | IJ Telephone number l 1 ll'l 141‘11 !4]

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

Write or Type Committee Name

PEAK PAC

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or L.eadership PAC Sponsor

(Golorada Ydall Vietony; | | | (et

e e e e et b P
Mailing Address 1600 Pennsylvania Ave SE | | [ [ [ [ [ 11Tl iLl
Suite 800 | | | [ [ 1L LI LI Ib il
\Washingtan) | | | [ | 111]]] BC 120008 |-\, |
CITY STATE ZIP CODE
Relationship: DConnected Organization DAffiliated Committee oint Fundraising Representative DLeadership PAC S;;onsor
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 Lo llllIIIIIllllllllllll/lllllllll
Mailing Address | L1t ISR S AN I N N Y A | | I A I T OO O T |
Ly k\ IS T N T I N O OO N I IS A A
Lo xl I O T B O !/ Lo | Lo -l
Title or Position STATE ZIP CODE
lllllllllllllllllllll Telephonenumber||||"11"l|1|
8. Treasurer: List the name and address (phone number -- opti a;surer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).
Full Name
Ole‘easurel’lllllllllll L|l||l|ll|lll[ll
Mailing Address Lo ooy Nt |

N\
|Il/ll|lllllllllllL]|l|Illlll‘lllll

CITY STATE ZIP CODE
Title or Position
I Y R IR

||l|l|111!l|llll|||l| Telephone number
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Full Name of

Rgzinglnated 'Rebelcgall'l'Blis$‘lIlllllllll|l|lllllllllllllll
IPIOIBPXI4§OIO4 1 !

Mailing Address IR I I AN I AN AN AN AN AN I AN AN AN B AN AN A A

LlllllllllllllllIIIlIIIIIIIlIIIlllI

E?m’qr SN I N O S T I Y S O O B | ch | |892p41 1 ]‘LSQOA' 1 l
CITY STATE ZIP CODE
Title or Position
If‘ﬁslistarl‘t lTrgalsqrqr S T N O I l Telephone number |3Q3| I" I%OI I"U 77151 |

14031244909

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.

lFLrst B@k SO N N O N S N RO NN N S I NV Oy S (ot A NN N N O N T N S N NN M| l
Mailing Address [PIOI BP’F 150q97 NN S N OO ([ (S S T (O S (N TS S N O O A l
| AN T O N Y S N T U (N e (Y N T OO T T I O T I | |

Lakewood | |, ] €O 89215, -l 1]

CITY STATE ZIP CODE

Name of Bank, Depository, etc.
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IIIIIIIIIIIIIJIIILII!I

Mailing Address |600 PennsylvapiaAve $E ]
TN T T N TN TN U N WY T AN S U U A M A B R A
Washingten, , | , , , , , , , , ] [DE] 20903 , |-[ , , |

iy STATE ZIP CODE
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end df this filing to indicate how if was rc:eceived. :

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of ﬁeceipt
Hand Delivered
I
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified ;
/ - ' Postmarked
LY USPS Priority Mail ‘ /,3 / 4
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
Shipping Date

Received from Electronic Filing Office

. Date of Receipt
Received from House Records & Registration Office -
. Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Other (Specify):

Date of Receipt or Postmarked

o

PREPARER

DATE R

¢ figha

(8/2013)

REPARED




