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1. NAME OF (Check if name Example:If typing, type  F o
COMMITTEE (in full) is changed) over the lines. W

Alaska,Bering Seg Grabbers Political, Aqtipn(?qmmmee

lllll!ll

Illllll'llll¢l'llll'llIllIlIIIIJIIlIllI'IllIIllIlI

2470 Shilshole Avenue NW

LIIIlllIIIlIIIII

Suite 505 ,

ADDRESS (number and street)

o =1 (Check if address [ T N T Y T T U TN T VO T O T T Y A T O A I IO
Ww is ch d)

Ly  change ) |Sea1||1||1|||11|11 I\A{A' |9|8|19?|‘L1|||
od

L] CITY : STATE ZIP CODE

o]

ﬂ COMM|TTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

© | markhgleason@gmailcom , , 000
ey (Check if address

v is changed)

IllIIIILIIII|IlllllllLllllJIIIIIlII

COMMITTEE'S WEB PAGE ADDRESS (URL)
www.alaskaberingseacrabbers.com |, |

T Y S T U T G AU N S S A M A M A B A M A
> ome (117" 207} 20127
3. FEC IDENTIFICATION NUMBER l u_,\__u_r‘::'

v
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

(Check if address
is changed)

| 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 Mark Gleason

Signature of Treasurer ‘W Date ﬂjjj , ‘2@ ’ Q_m?_z”-]

NOTE: Submission of false, erroneous, or incomplete information mdysubject the person signing this Statement to the penaities 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
| onl Toll Free 800-424-9530 (Revised 02/2009)
y Local 202-694-1100 ,




[ 1
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5. TYPE OF COMMITTEE
Candidale Committee:

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

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

Name of

Candidate Illlllllllllllllllil[lJLJLlJllllllllIII

Candidate ’"M—‘V'"] Office State Lj

Party Affiliation | ] Sought: D House D Senate D President ]
District LJ_.}

E (c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Lo Name of
. |
~ O I I T T A A B O A A O
w -
w Party Committee:
(K1 [ (National, State TS (Democratic,
Hn (d) D This committee is a Lon or subordinate) committee of the i n J‘___I Republican, etc.) Party.
(2]
:‘j Political Action Committee (PAC):
This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
D _Corporation D Corporation w/o Capital Stock D Labor Organization
. Y - .
Membership Organization N Trade Association Cooperative

D th addition, this committee is a Lobbyist/Registrant PAC.

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

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

D In additian, this comenittee is'a Leadarship PAC. (identify spongor on lioe 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 one of which is an authorized committee of a federal candidate.

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

Committees Partiaipating in Joint Fundraiset
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Write or Type Committee Name

Alaska Bering Sea Crabbers Political Action Committee

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

Alaska Bering $ea Grabbers | | | 1 (1111111 11]]

ety

Mailing Address

BA70/Shilshqle AvenueNW | | | | | [ 111111111 111]

Suite50% | | | L Lt r ettt

Seattlel | | || 111111111} WA 98107 -1, . . |

cITy

STATE

ZIP CODE

Relationship: @Connected Organization Dﬂiliated Committee Doim Fundraising Representative DLeadership PAC Sponsor

books and records.

Custodlan of Records: identify by name, address (phone number — optional) and position of the person in possession of committee

Full Name IT'relas|u'r elr S S R R S A N NN A S A W MO T A MR A S B B A A O A o

Mailing Address l N N O T N S N T T U NN U 00 N 0 M N A OE U0 A A B B B A A A A
T YT O N T T Y T T T A 0 Y U Y AN A A OO A B B O
Lev v v v v v v v vy L I o

Title or Position cIry STATE ZIP CODE

I_l I T N N U N T A N DU T Tt N A I Telephone number I L I"L 11 J-| L1t 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!lrr:aasT:er IMlarlelleasolnlllllllll|lllllIIlllllIIIlIlLI

Mailing Address

I5I4'7lolslhlllshq|qAvlerl‘qelNW ) S S I S N Y U T (N NS O I | I

lSlUiFel 5!°$| | RN OO S N NN N (N TN N [N U O I TN (N N O (OO N N NN O N N N | l
Seattle 1 WA 198107 -1
CITY STATE ZIP CODE

Title or Position

II[e?sPr?rllllllllllllllll

L

Telephone number

1296, |-(783, |-10188 , |

.
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Full Name of - '
Egzlr?tnated Iqunp P 'IOYelnFan AR R RN S A R A A A A A A A A R A S A A S|
Mailing Address 51471013h!|3h9"? A".en‘-le;NV\LL [ .| I A A A R A A A A
ISIUlFeI 5|05 NI R AR 'I I R R N A R A A A B SR A A B AN A I

Seatfle , , 0|

[WA]

98107 |-,

|

Title or Position

city

|Assistant Treasyrer, |, |, |, , , , |

Telephone number

STATE

ZIP CODE

206 |-|7$§ |-10188, |

Banks or Other Deposiltorles: List all banks or other depositories in which the committee deposits funds, holds aceounts rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

lweﬂﬁ Eaf 90, v I A 1':;'1 ron ]
Mailing Address |1g1|9|NW Mafkqt Str eet | | | R N I
R R AN R SR A S A A A NN
Seate, , WA 98107 \ |-, ) |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.
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Mailing Address TS N N T N N SO N A S R N O RN
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(o114 STATE ZIP CODE
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