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20T~ AN i:
FORM 1 ORGANIZATION 0CT-4 AW H: 22
FEC ML CENTER

1. NAME OF 7% (Check if name Example:If typing, type i
COMMITTEE (in full) ¢ is changed) over the lines. JL2FEAMS
Defense, Economic Renewal, Education and Knowledge PAC
liii?liiiiiiffifj_iliiéisff‘LiEiElliiiilléiiliil
i TS AN SN WU SN AU JE NN TNN0S SN TS WU TN S TN NN N (NN VAN SN TN U SN VOO FONUE NN SN NN VUM N NN MU SN N TN NN N N NN N NN AN ,
603 Stewart St #819
ADDRESS (number and street) l [N N TN N TN N S NN SO N NNUNN NN SN N SN NS N JONN N U NN SO SN NUNOH OO VOO OO SO SO OO A PO l
(Check if address l SN S S N N TN SO NS N N TS U SN AN SO (N UV N S O N N i. | I
is changed) Seattle WA 98101
e [ N I R AR O B A
cITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only cne e-mail address)
phil @ seattlecfo.com |
I { AN N PR T N NN AU SO (N N A WS N N N N N O O IO
(Check if address S : ‘ A
is changed) ‘ . i
L R RO WO NN T SV O RN A Y NN TN U UL N OO NN OO NUNY O IO SN SN U NN S N AN
COMMITTEE'S WEB PAGE ADDRESS (URL)
A R S U SO OO FUURE SOV N VOO T N N N N UNNN SO OO NN SO OO AN A OOV NN WO UL O Y |
(Check if address . - Lt i
is changed) l !
| Ld S N S SR I T SO | S R T O T AN U IO N |

3. FEC IDENTIFICATION NUMBER

4. 1S THIS STATEMENT X NEW (N) OR ¥ { 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 Philip Lioyd A

- Philip Lioyd
Signature of Treasurer Date

NOTE: Submission of faise, 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 information contact:
Use Federal Election Commission FEC FORM 1
l onl Toll Free 800-424-9530 {Revised 02/2009)
nly Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) . 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 l;;(-.;;=g!|;|;|||iaa|=is;|i;:;1555||rzl
Candidale State
Party Affiliation House President
District

(c) :  This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of , ) Lo
Candidate Ll f HEREEEEEE R RN AEEEEEEEEEEEE
Party Committee:

e (National, State (Democratic,

Republican, etc.) Party.

(d) ) This committee is a or subordinate) committee of the

Political Action Committee (PAC):

(e) ? This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Coopaerative
In addition, this committee is a Lobbyist/Registrant PAC.
(f) x 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 Labbyist/Registrant PAC.
In addition, this committee is a L.eadership PAC. (Identify sponsor on lina 6.)
Joint Fundraising Representative:
9 ©7;  This committee collects contributions, pays fundraising expensés and disburses net proceeds for two or more political
committees/organizations, at least one of which is an autherized committee of a federal candidate.
(h) o : This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/arganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o b L bbb L | FeC 1D numbe
2 LIy Jrecionums
< T T O 0 O L
a Lttt iib g Jrecionumbe
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Write or Type Committee Name

Defense, Economic Renewal, Education and Knowledge PAC

6.

lD'EFe‘E‘KIK!LIiV"?:Fﬁ

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

NENEEEEEE RN

|

AR

PO BOX 1574

RN

Mailing Address

GIG HARBOR Co WA 98335

L EEREEEE I I U O B

ciIvy STATE ZIP CODE

-

Relationship: ; ' Connected Organization Affiliated Committee eadership PAC Sponsor

# Joint Fundraising Representative

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Philip E Lloyd _
Full Name O NN SN NS SO RO U U SN TN SN SURS N SO AOU NN OO NN AN N OV NN NN NS N N NN VNN Y SO SN O N DS AU AU | I
603 Stewart St #819
Mailing Address l (NS S S Y SN [N NN U U N ONON N S DU SN NUUNS AN SO NN JUUUNS SRS DU NS N N O SO NN O OO O l
l AN NN N RO NN NOUN W TN (NN S U NN W NN SO N WU U TN UG SN JUNE S VU NN SN NN NN NN O PO J
Seattle WA 98101
] IS TN NN N N Y OO SO N NN NN NS SO NS SO M l I I l ’ [ | "" it '
Title or Position CITY STATE ZIP CODE
Secretary/Treasurer 206 382 5552
I [N A T N T S T T T T T T T A O O I Telephone number [ Lo "'l (| l""i bl 1
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).

Full Name Philip E Lioyd

of Treasurer TR TN WO JOUN WS A YOO FOUUN VOO NOUN NN U N OO NN U U U TN U DU NS U S OO N U U A M N N A ‘
603 Stewart St #819

Mailing Address ‘ [ O N A I I | | - ] 1.l [ i L T O S A i
‘ LR TR DU U TN SN AU O S NN U NN UUUNN WY JUNNS NS NN T U R FUUNN NN NN WUSU M UG NN IO DU MUY M MO l
Seattle 10
I [ ! Lo i roil [ i ’ V‘{A l I98I 1, b d |" b ]

CITY STATE ZIP CODE
Title or Position
Treasurer 206 382 5562
l AR LR D NS A UL M WO A YOO VO N O L ] Telephone number ‘ 4 l"‘ i l‘*t I i

L |
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Full Name of .

Designated Philip E Lloyd

Agent iilli%i!liIiEllléiiiélilléE:II!EElLLiJ
603 Stewart St #819

Mailing Address l 1N N N N TS T N | N T S TS SO A | Y T NS N S B Lt 1 ! !
L¢ IS OO NN N N N S S NN GO NG NN TOUNN SN VU NN SN O WU SN NS TOUUOE NN NS SO NS O U N N N | !

Seattle WA 98101 .
‘ FINNN S N IOUN SO NN N N S NS S SO N NN MO S ! l l ! I l"‘ R
CITY STATE ZIP CODE
Title or Position
Secretary/Treasurer 206 382 5552
! i SR N N WS NS NN N TN NN S N N S i Telephone number I [ J'"I f"l il 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.

!Bank of America [
FIR N T N N S HI B I S IO | [ i 11 11
800 Fifth Ave 36th Floor
Mailing Address l |0 SN VRO SO0 NN VU URNN N U SN NN SO VU U S N SO SO VOO NON UR SO OO U Y SN N NN TN OSSO MO I
Lo vy N N I I A A A S
!Sealtle . | I WA l98104 l 1
Pt (AN SN OO AU YRR SO S WU NN O S N | il T il B |
city STATE ZIP CODE
Name of Bank, Depository, etc.
l I S S i Lol IS N | N T N | [ H - [ - l
Mailing Address { R U SR UV JUE SR MU U WOV VR NS WU INUU VO SO O N NV S SN U NN U VO SOUI N OO O SO A OO I
i | j I . [ [ I . R OO TN O NN NN U N I
t Ll Ldd I T N l I i ‘ ‘ | — “! ! I
city STATE ZIP CODE
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