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is changed)
Anchorage AK 98524
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9 NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 LS. C §437g.
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5 TYPE OF COMMITTEE
Candidate Committee:

(a)
(b)

P

h
=

This committee is a principal campaign committes. {Complete the candidate information below.)

D This committee is an authorized committes, and is NOT a principal campaign commitiee, (Complete the candidate

information below.}

Name of Margaret Stock
Candidate I | Igl I T T S T S T T T Y (O O (N S0 S O MR |
AK

Candidate —~ Office _— State -
Party Affiliation IND Sought: E House P Senate D President

District ‘:j
{c) This committes supports/opposes only one candidate, and is NOT an authorized committee.
Name of

’ T T T T T T T T O O O O T Y O T O Y T T T N (R O

Candidale N O A A O A O I Pttt
Party Committee:

(d

D This committee is a

f -'—v—l (National, State (Democratic,
r_,__ or subordinate) commitlee of the I ‘ l Republican, etc.) Party.

Political Action Committee {(PAC):

(a)

W

This committee is a separate segregated fund. (ldentify connected organization on line 8.) ts connected organization is a:

il J
! Corporation LJ Corporation w/o Capital Stock
D Membership Crganization @ Trade Association

In addition, this committes is a Lobhyist/Registrant PAC.

@ Labor Organization

Cooperative

This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. {i.e., nonconnected commitiee)
=1
@ in addition, this committes is a LobbyistRegistrant PAC.

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

Joint Fundraising Representative;

@

{h)

B
0

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeesforganizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for twe or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committess Participating in Joint Fundraiser
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Write or Type Commitiee Name

Margaret for Alaska

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

N L L
]

LI L L P PP PP L bl
Mailing Address IR

N 1 T N O IO B AN

cTy STATE ZIP CODE

Relationship: D Connected Organization DAfﬁliated Committee DJoim Fundraising Representative DLeadership PAC Sponsor

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

books and records.

Jay Petterson

Full Name I Y S I e s (O T T A O O O O O O R R P I |
119 1st Avenue South
Mairing Address | N I N I Y N (s T s T [ T O T Y O T O O |
Suite 320
I N T O O A O O A I B A I A N T e e |
Seattle WA 98104
I I N SN T N N (N N O Y O ! | | | I | I | I‘I L1 ] ’
Title or Position CITY STATE ZIP CODE
Assistant Treasurer 206 682 7328
I I T [ O A O I Telephone number I L1 I'l Ll |‘| | 1] I

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 Tim Pearson
of Treasurer IIIIlIII!II!II|IIliIIllIIIII!IIIIIIIII

. |P.O. Box 240968
Mailing Address I I I |

|IJI[1IIIIIIIIIIIIEIIIIl{IIlIIIIlIl

IATCh!oraPelllillllllltll{Iﬂ_l i AT L OO

cIry STATE ZIP CODE

Title or Position
Treasurer 907 952 3408
I I I [ N [ N O O O O e O | I Telephone number I_L_l_l - [ L1 l_l . | I

L _
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Full Name of

Designated Jay Pefterson

Agent A S ey T A O O O N N I R N R i
119 1st Avenue South

Mailing Address I I Y S s S I O O O N R N O R R |

Suite 320
LIIIIIE!IIIJIIIIIIIIIIIIIlIIIIIIIIl

Seattl WA 98104
I?aIeIlIIIIIJIIIIIllllilIlllll_[IlII

CITY STATE ZIP CODE

Title or Position

Assistant Treasurer 206 682 7328
LI N N S T N S O T O Telephone number I—I |-| I

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, helds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IVVIeIIISIF?rqol | |

I]IIIIIIIFIIIIIIII[IIIIIIIIII

- 301 West Northern Light Boulevard
Mailing Address I Y Sy T A OO T Y Y T O A R I A |
#100
e S s ey G T N T T Y Y A I O |
Anchorage AK 99503
1 P Y N I T Y O N I l | I I I I'l 1 1 I
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
|_1 N N S T T T O A Y A T O N O O |
Mailing Address I_L Y e T Y T IO O O A I O O I
L |_LI I S T T T N O T T I I O | I
D -
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