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is changed) -, -
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1 certify that | have examined this Statement and io the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treagurer
W‘ “MeomM
Signature of Treasurer X IM 2 Date O ’\-
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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) b\' This committee is a principal campaign committee. (Complete the candidate information below.)

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of ;
Candidate ITIA 1({@\1\)11—1 ILIYIMI\)I JC-I‘—I\A“IQI‘Q TS AR AN N SN B S SN A AN A S A
Candidate v A Office e - - State 'Ll ’U;_.
Party Affiliation Df \J\ Sought: X" House . . Senate ' - President e
pistit 9 (o'
(c) ) This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
Namqof I T T O T T T T T T Y Y N Y [ O [ I IO O T O
Candidate RN
Party Committee:
4 - coe Ty (National, State Tt (Democratic,
g-g (d) . This committee is a : ., or subordinate) committee of the ' Republican, etc.) Party.
: P" X =2 ..-.--:--- e nr= sizaeat. s
~d Political Action Committee (PAC):
; (e} This commitiee is a separate segregated fund. (Identify connected organization on fine 6.) Its connected organization is a:
g Corporation ': Corporation w/o Capital Stock ' Labor Organization
g: Membership Organization Trade Association i ! Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.

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

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:

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

(h) "7 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 L L b L L] jreemmmeer Gt T T T
‘ 2 LI PPt )reconumbe G, |
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Write or Type Committee Name

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

NN

et e ettt bbbl

Mailing Address et el
et PPl
I I N B AP B BN

citYy STATE ZIP CODE

Relationship: ~ Connected Organization ' .Afﬁliated Committee “Joint Fundraising Representative : .Leadership PAC Sponsor

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

Full Name |B|O MIGT 1C'1L'|A1(e1‘('1 B 1 T OO N [ O S U S 1S U O T T N O B l
Mailing Address E)I l(")lép ID fH' l) .IL’I Ll IQ'DI N N I N N I N S O N (O | I
l | I N (N NN U N RO U A (N A U (SO VOO U O S N U N TN N A T N N N N | l

IS.I/I IClL’IOIuIDI [N TN T N N TN A I |hllvl I:SIG3|OI‘I_

Title or Position cITYy STATE ZIP CODE

FR-E-IAISM«JEJ.EI& 1N T T Y O | | Telephone number M'M'MLLI

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).

z;j!:'r::g:er Doae, CLARY |\ v v v v e )
Mailing Address B WooDMl L @D v v ]
TS I T S N A N S Y S A B A B A Y A A B B AR
AT CeP*D ] %30 -1y 00|

cITY STATE ZIP CODE

Title or Position

ITE-IE—I‘\f)l“I@IEKJ I Y O T T Y A I I Telephone number @L)'Ql‘D-ISﬂI'HJI?W”

L I
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Full Name of
Designated
Agent |||1111111||||111|||1|1|||111||||1|||

Mailing Address IIIIIIIIIIIIIIIIIIIIIIIIIlllllllI

IIIIIIIIIIIIIlJlllIIIIllllll-lll

cIry STATE -ZIP CODE
Title or Position

Lo v v v v vl Telephone number | 1 |-1 1 1 |-

2903Q1219€E3

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.

|M|||D|COLl|N|ﬂQI\_/| |@|A1MK-| T YO N T T T T T T

Mailing Address “Ill‘ Dl I\A)I ISI_TI IG‘IBRIMA|‘INI | Y I O T UURS  T N  A|

IIIIIIIIIIJIJI[IIIIIIIIIIIIIIIiJl

YR QILQIAIOI Co g | M 543|O|H—l 1|

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address IIIIIIIIIIIIIIIII|l||Ill|IlllIl|l

ciTY STATE ZIP CODE
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FEC FORM 2
STATEMENT OF CANDIDACY

. (a) Name of Candidate (in full)

&\/um @‘FNN CLARIC

{b) I?Sdress (number a \ & O Check if address changed 2. Candidate’s FEC Identification Number
ANWRILC D .

{c) City, State, and ZIP Code 3. Is This s, New - » Amended
L conlD | MAN 53530 Statement A (N) OR |  (A)

4.

Party Affiliation ' 5. Office Sought rr\c.r,\ SNE 6. State & District of Candidate

DEW cONGRESIONAL I MN 0o

7.

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

I hereby designate the following named political committee as my Principal Campaign Committee for the LO lO election(s).
(year of election)
NOTE: This designation shouid be filed with the appropriate office listed in the Instructions.

(a) Name of Committea (in full)

C mien)s o TARy (clLrep)

{b) Address (number and street)

5 wWodwLl P,

{(c) City, State, and ZIP Code

A, LoD, WA 5630]

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

{Including Joint Fundraising Representatives)

. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my

candidacy.

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

(a) Name of Committee (in full)

(b) Address (number and street)

{(c) City, State, and ZIP Code

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

| B:’:(/ I (Q&L m;/ 133009

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

FEC FORM 2 (REV. 02/2009)
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