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1. NAME OF (Check if name Example:!f typing, type [apmame ® = ¥ |
COMMITTEE (in full 0] s changeay over the lines. |L2FEAMS

(BLUE ORIGIN LLC POLITICAL ACTION COMMITTEE , .\ 1}

I(BLUEIQRIGINPAC)I!IIIIIllillllJiLllllJlllllllll
ADDRESS (number and street) |2121181'76TH AIVIEINIUE SI IS T TN T Y S A T T I | ]

| (Check if address
1@4ischanged) T T T T A U T N U T SN A S S M Y B A N A A AN A I
KENT 1 WA (980322442,
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

O « Cxoraen ™ llegal.department@blueorigincom, , , , , , , , , , |

Optional Second E-Mail Address
lllllllllll]llllLJI!JJIIII]IJLIIIII

COMMITTEE'S WEB PAGE ADDRESS (URL)

D (Check if address
4| = is changed) IIILIIILLJIIIII!IIIIIIlllII!liLJlIJ

ILLLIIllllItl|LIJ;LI;IJJLLIIIJJ|J_LLLJ

2 oae  |02] [13)[2014]
3. FEC IDENTIFICATION NUMBER p : : : : j

4. IS THIS STATEMENT @ NEW (N) OR D 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 BRETTON ALEXANDER

Signature of Treasurer ‘;4 4 ?/d/& /(-—— Data [M_T_ﬂ’ [—D:— "’] tr 2.0 !Y_T-_-B
7

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 turther information contact:
Use Federal Election Commission FEC FORM 1
I Onl Toll Free 800-424-9530 (Revised 06/2012)
nly Local 202-694-1100 __I
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This commiittes 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

Name of
Candidate

Candidate

E—j' s Office = o
Party Affiliation o Sought: lD_I House E Senate D President [u—"}

information below.)

!IILLIJ_IIIIIIlllllllllllllll

IlllngLJ;lJl

State E:}

]

District

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate T T T O O A O 0 A B A
Party Committee:

o [

(National, State A (Democratic,
This committee is a I : __,,___l or subordinate) committee of the i__n n Republican, etc.) Party.

Political Action Committee (PAC):

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

® [i_]

Corporation %ﬁ Corporation w/o Capital Stock
D Membership Organization Ll] Trade Association

D In additlon, this committee is a Lobbyist/Registraot PAC.

E:I!
I Labor Organization

@ Cooperative

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 committee ts a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(© @

(h)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least oha ef whiah is an authorized commitiee of a fadoral candidate.

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 Jaint Fundraiser

1.

2.

3.

4.
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Write or Type Committee Name

BLUE ORIGIN LLC POLITICAL ACTION COMMITTEE

Name of smy Connected Orgdnizunion, Affiliated Committee, Jointibimdrdibing Represemative, or Leatlarstip PAC Spongor

BLUBING | L

Lt bt b b b b b bbb
Mailing Address 121248 - 7TETHAVENUEIS | (| 1t iitrtttld
LCL L b b bt
KENT |1ttt WA 198032)-12442)

CITY STATE ZIP CODE

Relationship: g Connected Organization DAﬂiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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 A T R S S S N N N A ST A A U T Y SO A A A B A B B lj_]LLI

Mailing Address LJ [ TN T T S TP AP NS (N T N N S OO T O O O T Y B | l
Ll I Y T U N W Y N [ T T N T Tt | |
T AR SN U N N SN A N A S AN AN | ' i l Lo IJ-Ll 1 LI

Title or Position | cITY STATE ZIP CODE

I 3 N T O T T T T T A O O A O e L]J Telephone number [Ll J"LI ! |'| Lt |

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).

s, BRETTON ALEXANDER

LlLL!iLiJJIJlIIIlIlLl

Mailing Address 12112118|-1716-1I-H1Ay4ELNUEIS1 N T T O Y T T N O Y N I | I
il!lllil|J|||lIIIIIIIIIII!#[ILL_!LJ'
KENT, . . 000001 WA 98032, 2442,

cITY STATE ZIP CODE

Title ¢r Position

LIRE_AL&RLERI I N LL] Telephone number |215|3|'l4|3|7"l9|3|(pl

L I
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BLUE ORIGIN LLC POLITICAL ACTION COMMITTEE
volill STEPHANIE KOSTER

Agent | I I I T (N VN TN VO N N T NN NN N NN N NN N TN N
Mailing Address 121218 - 76THAVES . . ]
I | N T T N T T (N O T AN N S S NN T N N U A T A A I A O I
KENT, 0000001 WA 198032)-12442
CITY STATE ZIP CODE

e or Position

ASSISTANT, TREASURER | raepnone numser 129311437 |-19300

. 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.

IEAG'LE BANlK I N T U N AN N N NN S N N AN N T N (NN U T T M R N A N | l
Mailing Address ROOT KSTREETINW, , v v i

IllllllllllllIlllllllllllllllllllll

WASHINGTONI I T A | I LDQ QD_O_O_Q.I'L_I_I_I_]

cITYy STATE ZIP CODE
Name of Bank, Depository, etc.
R N N N U YO Y NN O N T S T S A S A S N S N A N N W O AN AN AN AR SR SR N AR A
Mailing Address I U U T U T W U T S N N S A N B W O O A
T O Y YN N Y U N N U N S Y W SO Y Y N 0 A 0 AT O
Lovv v vv v oy | L NI o A
ciTY STATE ZIP CODE
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