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3. FEC IDENTIFICATION NUMBER S I
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and bellef it is true, correct and complete.

Nathan Garnett

Type or Print Name of Treasurer
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Signature of Treasurer /&Q é—g Date IO;‘I qu a O,\‘_. )

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)

Name of

Candidate l N N S T T T T U DO 0 A O S U [ T T S Y O l

Candidate . . Office State N

Party Affiliation 2 a Sought: D House D Senate D President g
District .

()

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

D This committee is an -authorized committes, and-is NOT a principal Campalgn committee. (Complete the candidate

information below.)

U This committee supports/opposes only one candidate, and is NOT an authorized commitiee.

Name of
e I I | T S T T T T T B B B ! [ B [
‘Candidate I A I I N A O W O R O IR A N ll Lidd iJ
Party Committee:
T— (National, State . (Democratic,
(d) D This committee is a o or subordinate) committee of the T Republican, etc.) Party.

Political Action Committee (PAC):

(e)

M

This committee Is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

|

Corporation D Corpbration w/o Capital Stock

D Membership Organization D Trade Assoclation

D In addition, this committee Is a Lobbylst/Registrant PAC.

This committee supports/opposes more than one Federal candidate, and Is NOT a separate sagregated fund ar party

committea. (i.e., nonconnected commﬂtee) '
D In addition, this committee is a Lobbyist/Registrant PAC.

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

D Labor Organization

[_:_I Cooperative

Joint Fundraising Representative:

(9

(h)

O

Committees Participating in Joint Fundraiser

1.
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3.

4.

This committeé 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.

This committee collects contribuhons, pays 1undratsnng expenses and disburses net proceeds for two or more political
commmees/organlzatlons none of which is an authorized committes of a federal candidate.
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Write or Type Committee Name
Blucora, inc. PAC

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

Blugora, NG | 1 L L
LD L L L

Mailing Address |19900ﬂ\lﬁ|8th|8ﬁr¢qt| [ I ] l | | I | I l l J | | I I l | I l l I
Suite800 | | | bttt rb ettt
Bellevwel | | | ([ L]l ] WA (98004 -,

' CITY STAT_E ZIP CODE

Relationship: Connected Organlzation DAfﬁliated Committee BJoirit Fundralsing Representative BLeadershlp PAC Sponsor
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7. Custodian of Records: Identify by nams, address.(phone number -- optional) and position of the person in possession of committee
books and records.

Full Name INlath?r} G?rnelttl ISR S T Y A [ U S (N S S (N O U OOy v | JJ
Malling Address 1000 NEBth Street v
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Belleyue , v vy ) WAL 98004 g1,
Title or Position cy STATE ZIP CODE
reasurer vy | Tetephone number L 1 =Ly 1 |-l o |

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).
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Full ‘Name 6f
Designated

Agont WulipHargrayes, | , 0|
MallingAddress [1P90QNE8thStreet, |\ ]
SWteBQO, |\ v e
Bellevug | ] WAL (980D4 -,y |

Title or Position

CITY

|Assjstant Treasyrer. | | | |, .

STATE

Telephone number

ZIP CODE

(T B 1_||'| L1

Banks or Other Depositoriés: List all ‘banks or other depositories in which the committee deposits funds, holds.accounts, rents

safety deposit boxes or maintains funds.
Né@me of Bank, Dépository, etc.

Bank,of America, |
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cIry STATE 2IP CODE
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CITY STATE ZIP CODE
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