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

\BLUE ORIGIN LLC POLITICAL ACTION COMMITTEE ,
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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2. DATE @I@jlgoall

3. FEC IDENTIFICATION NUMBER » C 0055]793
4. IS THIS STATEMENT ﬁ NEW (N) OR ﬂ AMENDED (A)

| 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 STEPHANIE KOSTER

' 8 . ] ﬁ-‘_,.’.f-b 1 VR Yy Yy
Signature of Treasurer %‘m Date EO 3: M/ g 20/.9
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5. TYPE OF COMMITTEE
Candidate Committee:

@ LI

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

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

Name of
Candidate ' 1SS RN T TE NN TN U S M N N WO JUNN NN NN SN OO NN U O T TN O T T TS T A YO N N TR O IO O '
Candidate TR Office State .
Party Affiliation Y m Sought: House ﬁ Senate ﬁ President "
' District o

{c)
Name of

- T T B 1t ! [ T I T A T Y A T A N S T IO B
Candidate Ll it L1 ; L R O O O O O DO A A I I R N T A OO A I

* s (National, State e {Democratic,
. or subordinate) committee of the L . Republican, etc.) Party.

Political Action Committee (PAC):

(e) ﬁ This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

Corporatiort @ Corporation w/o Capital Stock i 3' Labor Organization
P
Q Membership Organization ij Tratle Assdciation Ej Cooperative
' B In additlon, this committee is a Lobbyist/Registraot PAC.

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

B In addition, this corhmittee is a Lobbyist/Registrant PAC.

In addition, this committea is a Leadership PAC. (Identify sponser cn lina 6.)

Joint Fundraising Representative:

(9) g 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 autherized committee of a fedoral 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 Fundraiser
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2 LLL UL LI LI b L] ] Feco numer
s LI ULl bl i L] 1L | FEc D number

 LLLL LU UL L b LDl ] L) e 1o mumber

1000 O




140311944598

[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

BLUE ORIGIN LLC POLITICAL ACTION COMMITTEE

6. Nane of Any Connected Organizmiom Affiliated Comirhittee, Joint hnndraising Representative, or Leatiaratitp PAC Sponson

BLUBING | L
TEERERRR RS RE RSN RN REERERERRNRERRERN
Mallng Adcress 121218 - 7TETHAVENUE|S | | (111l
NEERERERENEEEEREEEERNE RN RRNREREE
KENT (11t WA 1980321-12442)

ciTy STATE ZIP CODE

Relationship: Zj Connected Organization ﬁAﬁiliated Committee f Joint Fundraising Representative g} Leadership PAC Sponsor

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

books and records.

TREASURER

Full Name lLII!IILJl!IIIIIlllll!||llJLlJllllillI|

Mailing Address I.llllllLlillJlliIlilllJLlJlllllliil

'IIIII|lI56|JI|Il|IIII'I!III!)IILII

[;1|x|1=|'1=11i1|11||||[J1!|]—||1||

Title or Position CITY STATE ZIP CODE

Illl.llljllllllilllLlJ' Telephone number l!LJ‘ltlJ‘lll!l

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).

:fu":'r:l:::er SIrElleANlE!KQ$TERI AN S R AR N B A N R I A A A A BN A
Mailing Address l21218-75TH AVENUESl I T O N Y S TN AN N SO S W U | l

[] | S N N DO EE I SO N T NN TR IS NN AU (NN VNN N NN TN NN N T TR O NN SO N N
KENT , . . ... ... ... 1 WA 1980321124421
CcITY STATE ZIP CODE

Title or Position
lT|l iEAﬁURER N T T N T T O I Telephone number |2I5|3 I“ 1413!7l"‘gl3lop |
L .
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BLUE ORIGIN LLC POLITICAL ACTION COMMITIEE
e CATHLEENWATKINS 0
MailingAddress 1212I18I_ 176-IrHIAIVE ISI | IJll | I (O T A N N NN N N O | I

IllllIllllllllllJ_lllLlllLlLllllLJLl
CWKENT, 1 WA 198032412442
cITY STATE ZIP CODE

Title or Position

ASSISTANT TREASURER | reeptone mmser 1203 - [437 119300

. 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.

IE&GLEBANJKLILILI I B A A A A I I B A B AN A
Mailing Address |78|15|WOP|DM9NTIAVENUEI I T T T O | I_LJ

IIlllllllllllllJlIlIlIllllIIIlIIIIJ

BETHESDA .., .| MD (20814 . |

ciTYy STATE ZIP CODE

Name of Bank, Depository, etc.

LI. {1 N S S S I I S T N [ O N S N v S Ty S O [ M |
Mailing Address I | N IS A Y I [ Y Ty [ [ W O [ S O S O | J
l [ I O N Y N S o (s s N (S [N T N I O S o | I
L IS T Y S (O (O U Sy s iy | | L__\J l | I l'l L1 I
cIty STATE ZIP CODE
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