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1. NAME OF {Check if name Example:if typing, type §1ﬁr€ a5 e
COMMITTEE (in full) is changed) over the fines. Hrem ot ne Soolion e e

Andrey HughesForGongress |, |, , 4y i v v ca s e iy

IR IR N T AT RN NI T L N O SN TN I S AN N AT A T NS B A A I P N S N I A N A
ADDRESS (number and strest) 23632 Hwy 99, Sute FPMBS1S5, |

(Check if address LL!p;'Lsss;;;txlen!;ts

isc"f"'ged), Eqmo't‘d?xx BRI R R DA R A | fl 98026, , 11 ‘""l

cy STATE ZIP CODE
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COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

Chock it adaress CETAREIGN@andrewhughesforcongress.com :
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COMMITTEE'S WEB PAGE ADDRESS (URL)

www.AndrewHughesFarGongress,com | ¢ - 0 ooy s

(Check if address H : H ! !
is changed)
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3. FEC IDENTIFICATION NUMBER c
~
4. 1S THIS STATEMENT NEw®N  OR | | Amenoeo

| certify matlhm=mmm;h§s.3mmand'to the best of my knowledge and belief it is true, correct and complefe. '

Type or Print Name of Treasurer Heidi Ann Hankins

Ny Y
Signature of Treasurer _M_%ig’\&t\w&) . Date

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

Candidate Committee:
N7/
(a) This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of
Candidate Andrew '['qghe$ NI AR I B A S N A A AN B B A A SN A N SN A BE AR A SR AN A
Candidate R State
Party Affiliation DEM& Sought . House D Senate D President .
District

(c) D This committee sapports/opposes only one candidate, and is NOT an authorized committee.
Name of TR e
Candidate ‘ [T RIS T A U U TN SN TS TN Y S N AN YOO N N T U O U TN TN A O N T T N N N AR A | ’
Party Committee:

g i (National, State L (Demacratic,
(d) (_I This committee is a e or subordinate) committee of the oo Republican, eic.) Party.

Political Action Commiittee (PAC):
D This committee is a separate segregated fund. (Identify-conrrected organization on line 6.) its connected organizatien is a:

D Corporatio:r EI Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Asseciation D Cooperative
D In addition, this commitiee is a Lobbyist/Registrant PAC.

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

D in addition, this commiittee is a Labbyint/Registrant PAC.

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

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least orie of which is an authorized committee of a federal candidate.

(h) This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an autharized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Andrew Hughes For Congress

6. Name of Any Connected Organization, Affillated Commitiee, Joint Fundraising Representative, or Leadership PAC Sponsor

INAAtThisTine | [ | [ | [ [ CL LT PP E it Pttty

Lttt e ert et bbbl

Mailing Address NN NN

IR RN RN RN ER RN

ENEEEE NN

CITY

STATE

ZIP CODE

Relationship: []Conneded Organization Dfﬁliated Committee Dloint Fundraising Representative Deadership PAC Sponsor

any designated agent (e.g., assistant treasurer).

Full Name

7. Custodian of Records: Identify by name, address (phone number — optional) arsd position of the person in possession of committee
books and records.
Full Name IAH‘dTeYV Hqghe§ SN AN N TN NN NN JNE GO IOUNN DU N N NN N S NS SN TN T TN NN NN TN TN T | Ll
Mailing Address poog2istAvenueNE |, v g v ]
I I T U U T N NS TOONN IO O T NN N SN TN N N TN G TN OO SN TN S AN N N B O I
ﬁ?axmg O T TN N O N S T A S | J I‘NA' 93195; I l"l Ll 1 l
Title or Position CITY STATE ZIP CODE
p?"ﬂ'?’aﬁei I N Y N A S IO SN NN N N S| l Telephone number l [ !"‘[ L !"l L] l
8. Treasurer: List the name and address (phone number -~ optional) of the treasurer of the committee; and the name and address of

of Treasurer Heidi Ann Hankins | | | RN RN NN SN A A S N SR NS BE AN AR AN S A
Mailimng Address i500$ ?Wtf“‘feﬁ'uﬁ NE NS DU TN N N YOO O T S N TN O N N TOU OO T TN A T l
U NN W SN N T NN NN U0 AN U U0 U AT T SN T N N Y A S A B A AR AN
Beattle , | a1 WAL 98105 L J-L .y o]

CitYy STATE ZIP CODE

Title or Position
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Telephone number
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Full Name of

Rs::'\gtnated NIAAtlThiSTlimelLLlllllllllllIllllllllllljlll‘

Mailing Address 1llll||lllllllllllllllll!lllllll![!

llllllll[llJillllll!l] llllil-‘lllll
crry STATE ZIP CODE

Title or Position

I I I I I I B I I IR IR I A Telephone number T O B B A

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 r University VillageBganch , , , ;0
Mailing Address 24622 25th }Avei NEi OO NS SO N NN TN S NS O NSO U TN SN NN NN T NS U N O | !
IS TN UR T T T NN S N A A AN SN AN NN U AN N NN N N N O NN A AN AN

Bea;ﬂelll!Llllllllll!W6! 98105113‘!I51i

cITY STATE ZIP CODE

Name of Bank, Depaository, etc.

Illl!llllll!!llllllllll!lljlllllllj!ll'

Mailing Address !!llllllllllllllllll]lllillllllll!‘

llllll!llllllIlli![Lll!llllllll!ili
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Federal Election Commission
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Date of Receipt
Received from Senate Public Records Office
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