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RECEIVE™

(Check if name Example:|f typing, type

.

012MAR -7 PMI2: 26
EE (265 Aspionp YA

i NAME OF ——
COMMITTEE (in full) is changed) over the lines. “12F§4M5
People for Derek Kilmer ’
f IR T WS VUG S JONY S RO WO O SO NS WU SOG N SUNOE SN DU NN WU WO SO VR SN SO MO JOONS SO M-S N | Lod i ;
| R LR OO TN WU TN SOOI NN T SO UUUU GHS S N NUNE U N S N N A SO i . il |
PO Box 1574
ADDRESS (number and street) ! R W WO JOUNS- UL USSR SO AUNE SN N OO HUUNE SN S SUUUS WU AU SO SN S ! b 1 l
(Check if address R RN TR TN T S AR S O WA A A S ST N S W O L | ; n
is changed) ; Gig Harbor | WA 98335 )
bbb bbb i i e e b b ; i I I i*i i 1 f
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
phil@seattlc_ach.com o ) ) ) _ |
(Check if address bededcdbbddn bbb b o b d Ld ! il ]
is changed i
ged) ! Loi bl o ! R A L | i . i
COMMITTEE'S WEB PAGE ADDRESS (URL)
www.derekkilmer.com .
. IS O VA T U N NN TN Y U YO S NN SO N N ] Lt fd
(Check if address
is changed) ; }
| } { ] i it { i | {

3.

4,

IS THIS STATEMENT

AMENDED (A)

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

Type or Print Name of Treasurer Philip Lioyd <\

Signature of Treasurer

correct and complete.

Date

: /

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.

L

Office
Use
Only

For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1
(Revised 02/2009)



LA
™
L]

)

Lo

[ 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Commiittae:

(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 Derek Kilmer
Candidate {,;u NS AU SO N TN VOO J D PO | 1NN T O VORN JUNS JOON NN S A
Candidate Office . State
Party Affiliation Sought House President
District

()
Name of e . : Py P : f Por g v : oy i !
Candidate RN RN
Party Committee _

(National, State (Democratic,

(d) or subordinate) committee of the Republican, etc.) Party.

R #

Corporation Corporation w/o Capital Stock Labor Organization

Membership Organization Trade Asseciation Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.

U]

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

In addition, this commiittee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponser on lina 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, ai least one of which is an autherized committee of a federal 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 Jeint Fundraiser

o LI L L i i Q] ] JrecmnmenC

o J U Pl bbb bbb bbb ] ] | FEC ID numbe

s LU ULl Ll L Fec o numberiC

& LU UL Ll L] ] ] FeeD rumber g
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Wrile or Type Committee Name

People for Derek Kilmer

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

NN L

-
S—
S

O O O O O I

Mailing Address !E{lil“ll["ltlliil‘x!j

05 T 1 I O I S VRPN B3 R

CITy STATE ZIP CODE

Relationship: * *Connected Organization “Affiliated Committee © Joint Fundraising Representative

eadership PAC Sponsor

books and records.

Philip Lloyd

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

Full Name R SN U NN WU WU NN R SN PO VU ISUNUN AU SO SO SN U JUNN SN AUUU SO SO AUV S S TN SN TUUON SR IOV AU U NS A SO N |
,603 Stewart Street #819
Mailing Address L NN WO O R N DUUE ESVRS U NN SUUNN TN WU WA NN NN JUUUN NN WU S VNN N NUNON VAU JOUUNE SO SN VOO NN VOO N | i
l bodd Lok A . ] I T | N | I O I !
Seattle WA E98101 ;
§ ] S DO T 1 ! [ f f f | I A f "} ! t ]

Title or Position CITY STATE ZIP CODE

Treasurer i ;

382 5552
TN VOR AU O U N AU WU SO S WUUR A O S SO | Telephone ‘number ssl%”!iij“‘lss

{

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 Lioyd
of Treasurer R N OO YO U OO S N W T TN W SO T U N TS S S T O N VA T WL WO WY Y SOF LT O M

§60? Sztewlarts Str‘eet‘ #8{1 9 ,

Mailing Address

N

CITY STATE ZIP CODE

Title or Position
. Treasurer ;

206 382 5552
AN U O YO NSO TR TN JURN S NN DO N SO N O W | B I el Bt e

Telephone number

!

i

L | ]
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of .

Designated , Philip Lioyd

Agent TN VOO U SO RN SN SO JOUNY SN OO NV SO W Lot (- o T N ! (i
603 Stewart Street #819

Mailing Address l LIS N O WS- WO SO A 1 i Ld LI I | i i . o i
f IS DO N SN SO NN SO SO & i bk I | ] IS N S i 3
Seattle [ WA 98101
[ NS NS OO NN N NS SN OO SN SN WO SN W Ll 5 AR, f“‘f Cyoa )

CITY STATE ZIP CODE

Title or Position

4 Treasurer 206 382 5562 4

LAY T VS VOO Y N IO O N Y VU NN DU UV S NN N O E Telephone number i L J‘i 1L ‘*I Py 0 i

Banks or Other Depositories: List all banks or other depositories
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

[B?r!k 9f IAgneirigal

in which the committee deposits funds, holds accounts, rents

bbb il L Lodenii b do bt hdd b b
{800 Fifth Ave 36th Fioor
Mailing Address ISR T O JRN RS TN JONY SO SO A | i bodod IR O | R S S |
i
G b b I NS SOV WO VU U W N OO S S O I
Seattle WA 98104
1 [ T O A T bkl } i E ! ! i b ] i‘l il
cIty STATE ZIP CODE
Name of Bank, Depository, etc.
i NS S SN S VOSSN SN WU NS WO U SO SO T ] i P d i L | fdh ]
Mailing Address E FUR VAR RN VU NS WO SO NN SE OO S i d } Lo b d o
[ ! Lo ] {0 ; ! ! | T T W
; b Lo ] b Lo I i ! ! did 1"' L. j
cIty STATE ZIP CODE
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Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

Name of Bank, Depository, etc. . [ ADDITIONAL ]
Lo v v v v vy v vt vyt vy raal
Mailing Address BN NN NN NN NN
lllllllJllIllllJlllIlIllJJlLlllllll
ILlllIlJlllIIIllllI L 'IllllJ‘Ll_l_l__'

ciTY & STATEa ZIP CODE a
[ ADDITIONAL ]

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

L v b v v vt rv v a vl

Ll | SO 1 N T Y (N N NN S O U Y T N T N T O U (N (N (N S A A N T S NN NN U O N N S O | I

- Mailing Address IIIIIIlIIIIllLlllllIlllIIIIIlIllIII
LI | N (N ISR TN TN T Y T N N IS NN N NN N A NN U N NN U NN A SN SN Y B S A Ll.l
lllllLLllllJlLllllIIIIlIIIIJ-Ill]I

CITYd STATES ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee n Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Deslgnated Agent
Philip Lloyd

Full Name JJLLLIIILIJLIIIIIIIIIIIlllllilllllllll

Maiiing Address 603 Stewart Street #819
Seattle WA 98101 -

Title or Position cITY o STATE® 2IP CODE g

Treasurer Telephone number 206 - 382 - 5552

Joint Fundraiser Participant [ ADDITIONAL ]

llllllllllJLlllLLllllllJllllllFECDnumber C
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC adaed this page to the'end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified ,
Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
' Postmarke
USPS Express Mail 7
5/S/h
Postmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

- Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

3Mrl/

PREPARER : DATE PREPARED

(3/2005)



