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[ e STATEMENT OF RECENES ]

2012 JUL 13 :
FORM 1 ORGANIZATION L13 AM 8:12
[EC MAIL SEhEil
1. NAME OF (Check it name Example:Hf typing, type

COMMITTEE (in full) is changed) over the lines. 12FE4M5

YearoutforCongress . i

Illlll'lllllll!llliili ililllll!llllélilllilll

PQ Box 433 |

1N S IS T N N AN SN N S FUY (U NN NN NN SV WU NS NN (U (SO AU AN NN |

ADDRESS (number and street)

''''' (Check il address L TN T Y YR O O O O O B |
swnses— OQtisOrchards,  ,,, WA 89027, . .,
citY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) .
\yearoutfarcongress@live.com . o\ 100

Iill'lll'!lll!'llllI!Illi5i511111I1|II

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

yearoutfarcongress.com .y y

" (Check it address
is changed)

4. 18 THIS STATEMENT NEW (N) OR. E] AMENDED (A)

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

‘Tl'y-pe or'P‘rlnt' -Néme of Tréa'sl;rer CeC||y W”th

Signature of Treasurer —d - ~ Date § me @1 g!j

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

.. "|office]. . ' For further informatlon contact:
Use ' . . . Federal Election Commission : FEC FORM1 :
L_ Toll Free 800-424-9530 (Revised 02/2009)
Only Local 202-694-1100
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FEC Form 1 (Hevxsed 02/2009) » _ » Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) E This committee is a principal campaign committee. (Complete the candidate information beldw.) .

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

g::::idate . lR'alnda" I'r ;Year.OUt | W T S U N VNS NN WU NN AU NN NN TN N N N SN N T NN A
Candidat Offi Stat
arty At Sonl:;aht 8 House D Senate D President e

Party Affiliation” "
D This committee supparts/opposes only one candidate, and is NOT an authorized committee.

‘Name of . ' . ' f | . ’ ol R T TR T
Candidate . | | {4 0l bbb bbb bbb bbb bbb bbbttt
:'Parlycdmnilt'tee- , o

’ Canat (National, State ' L (Demacratic,
(d) D This commntee isa P _ or subordinate) committee of the - Republican, etc.) Party.

Political Actlon COmmIttee (PAC)

D Th|s commmee ls a separate segregated fund. (Idennfy connected organization on line 6.)Its connected organlzauon is a
;D 7 Corporatlon ) o D Corporatlon w/o Capltal Stock D Labor Organization
' -;Me'mb:ers:hipz Or:ganization D g Trade- Assaciatilon o - D Cooperative -
D_ " In additicn, this committee is a LobbyistRegistrant PAG, '

V] 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 commitiee |s a Lobbyist/Registrant PAC.

D In addition, this committea is a Leadership PAC. (ldentify sponsor an line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least obw ef which is an atthorized committee of a ferleral 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 Joint Fundraisar
o LLLL LI I Ll L] |reco nmeerfC

| | FEC ID number G

N

& Ll L L L bbbt il |Fec o numberfC
o LU L Ll L L L L[| |FecD number/C

E " L} L} L) ¥ o ¥
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FEC Form 1 (Revised 02/2009) ’ Page 3

Write or Type Committee Name

Yearout for Congress

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

e evderer et e et bbbl
RSN
Mailing Address ettt e
ettt e et bt r ettt
1 1 ey ANFSN O IR

cITy STATE ZIP CODE

Relationship: DConnecled Organization Dﬂiliated Committee Doim Fundraising Representative DLeadership PAC Sponsor

120308403292

7. Custadian of Records: Identtfy by name, address (phone number - optional) and position of the person in possessnon of commrtree
books and records.”

' .Full Name Qecqu Wrﬂh S VR WS U N MO N U N N U NN AN S AN WU VRN JONN (N IO N O O T T O Y |
.'_-'...I\'Aarlm_.g Address S |1.9606 N S;anqsiR:olag | S I-l AR 11| 4 1 .‘ Pl |
IR T W W U O ST S N NN A A N A AR T WY MU W A S 0 NN A R A O W O

"|Q°!b|ertr;.=;r§5gg=i.gl'iW/\i 199009 -1y . . |

" Titlé ‘or Posttion ' C emy ' ' 'srA"rE' S ZIPCODE

I-Er¢qspﬂer [ , 1ol |..| (! l . . 1Te|e;§hone'number I509 l '2381 l |94681 |

8. Treasurer: List the name and address (phone number - opuonal) of the treasurer of the commlttee and the narne and address of
any designated agent (e.g., assistant treasurer).

Full-Name, - ICQCIly erght

of Treasurer I, I.I i '- i1 -«' [ .--;'r"q"«":-'i'r"«"‘l'
"Méilir'rg'Addfes‘s"""' 119606 Sanqs Rola¢1 I L N l_ 1;1 ';' .I

lllllllllllllIIIIJII!IIIi!llllllIIl

1Q0Lhert-,.r.“.,“i..| WAy 199008 -1, . . |

cmr ' : “STATE = 2IP CODE

Title or‘ l.='osmon o - -.
lTFera$UFef. Ll Lt Telephone number’ 1509|‘12381 'l;|9;46'8'i ]
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-

Full Name of E o ) o N
Designated / ‘ .

Agergt lHouy Yeamut- T TS O T O T S Y O |
Mailing Address [P,O, BQX 14531 ANRE B W U S S SO S N O O S 150: Y S IS5 W I ]
PO T A N T ST S U T G U A S 00 SN SO0 S WO G 0O Y S0 M A A A

QtisOrchards, , | WA 99027, |-, .|

oy .. : STATE . ZIP CODE -

Title or Position

IAS$'Stant T"@QSU"FF] I :l ! Il 1 'x . El :I ='Tevlc-zplhune .nur-i\be'r |5091 i |i—' |993|'|1841|[

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, reiits”
safety deposit boxes or maintains funds.
Name of Bank, Depaository, etc.

|AmericanWestBank |, | ]
Mailing Address 112.21 N L'D@“M Lake lRoads | SN S T TN N N N T N T T T IO Ll
] | S N T T T TN T TS N (Y S N I I N N AN T N N U N R N N N N N R N A | l

llzibeEYIL.aKell?llllliiL] M @9q1$ll'lllll

CITY STATE ZiP CODE

Name of Bank, Depository, ete.

IIII!!IIIILILI!!lII‘l!!iJEJIILIIIIIl!!Il

Mailing Address II%IIILII!lllllllil4ll!!lillllIIIII

city STATE ZIP CODE
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Post
1/ USPS Priority Mail _ . / .
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USPS Express Mail ‘ :
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Ovenrnight Delivery Service (Specify):
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. ~ Date of Receipt
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Received from Electronic Filing Office
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