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1. NAME OF (Check if name Example:[f typing, type YT AME
COMMITTEE (in full D is changed) over the lines. 12FE4MS ==
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ADDRESS (number and street) AN N 1 T I N T T T (Y O TN Y A N |

ciTy . STATE ZIP CODE

COMMITTEE S E-MAIL ADDFIESS (Please provrde only one e-mail address)

|mcqualdﬁlcongress@comqast net, v iy

(Check if address

is changed) | e L |
T e nprrey g ey - |=| e i e I ad s 4-=| e g o poaps perdrecbec ] o4 od |6 )
i N I S T ,. S e . P P
COMMITTEES WEB PAGE ADDFIESS (URL): ¥ T I T 7
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2. DATE i 16 | . 2614r e g e ey ooh s oo e , :
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3. FEC IDENTIFICATION NUMBER {C e
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

l cen/(y thar 1 have exammed rhls Sratemgnr and to the best of my knowledge and belief it is true, correct and complete.
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Doi'ri;ras W. McQuaid

Type or Print Name of Treasurer

Signature of_,'l,'reasu_rer
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Cendidate 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.)

g:nmd?d:!te lDIOIUIC';(MgQuAIDI S SR I O S U S A T N N O T IS N e

L 1.1 1
Candidate Office State M |
Party Affiiation Il ND Sougnt: X House [ | senae [ ] President E |

J

District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committes.

Name of
. 1 | | | i | I
Candidate Lttt ettt bbbttt ettt
Party Committee: '
L (National, State Rpescer (Democratic,
(d) D This committee is a Y 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 fine 6.) )ts connected organizatior is a:
D Corporatior D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Assauiation D Cooperativo
D In addition, this committee is a Lobbyist/Registrant PAC.

(y] 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 Labbyist/Registrant PAC.

D In addition, this committee is a l.eadership PAC. (Identify sponsar on lina 6.)

Joint Fundralsing Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one ct which is an authorized committee of a fadaral 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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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

FRIENDS FOR DOUG McQUAID

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

NONE | L

NN
Mailing Address Lttt ettt et ettt
et et ey
I 1 NV I ISP B I

ciITY STATE ZIP CODE

Relationship: DConnected Organization DAﬂillated Committee DJoim Fundraising Representative DLeadership PAC Sponsor

L

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 |D|91U1GILA$ ﬂ MPQVAP I N T Y T Y T O I T | I
Mailing Address 14792 41stAYES W, ]
|§U||T|E|A||||||1||||||1||l||l||||||||||
SEATLE 1 (YA (98116 (-4B84,
Title or Position CITY STATE ZIP CODE
ICIHIA!RhMANI I I Y S I O A I I I B | ] Telephona number [2(}6' 1-14931 |-|5119| |
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:‘!:'reN:;?;er I[)lgqc;ILAlS IW' IMCIQILJAJDI | S I AN T T Y S DU N N N e A N T O I | |
Mailing Address I4I7§214J1§t IAYE $W1 | I S W L N Y T T Y SN N A A N A T A A | IJ
ISUFTIEIAI O 1 T S U N U v [ N e Y (N (NS SO TS N OO0 O Ot O A | J
SEATTLE, v v (WA 98116, 1-14P84
CITY STATE ZIP CODE
Title or Position
ITB$A§%EBI NI AN A A BN Telephone number lzqel |"|492| |-|511pc |
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent Ll O T T A A I L1 I I I I Y N S T T I T O A O
Mailing Address Loeovv o1 ISR BN A SO IR
I_L I ]| I I N O S A I | |
l_L I I O S N Y T N Uy O Y | LJ | | I_L L1 ] J"l 1|
CITY STATE ZIP CODE
Title or Position
I_Lf AN N Y N Y Y NN T N Y N N [ N Y | l Telephone number l [ |-| 1 I‘l [

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.

IWASHINGTON FEDERAL NA, | v v 0 10 1)

N T I |

Mailing Address

\WEST SEATTLEBRANGH /11

14102 CALIFORNJAAVE.SW., |, 11 1

|SE/'|\T|TLE| I IR I A DNAJ |g$1ﬂsl | I‘I410g
cITY STATE ZIP CODE
Name of Bank, Depository, etc.
A YO O T OO T T TN T T TN N T B A IO WA SO B
Mailing Address (O T T T OO S O T N N O S O T A A B0 A H W O M A B B
I T T T U T T T N T Y A A B B B O
Lovv v v v v v g | ] Lo oo =Ly
ciTYy STATE ZIP CODE
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_ Federal Election Commission
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