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COMMITTEE'S FAX MUMBER
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4. IS THIS STRTEMENT X:  NEW (N) CR {5 AMENDED {.n.}

! certify that | have examined this Statement and o the best of my knrowlsdge and balief it 5 trua, comest and complale.

Typg or Frint Narme of Treasurer Alan El‘ltCtl'Il'l'lal‘L
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DufﬁE:E . Fageral Elacilen Cammlgsion . FEE FGRM 1
ToR Frae BOO-124-9530 (Revisad 022003)
Cnly Loced 202-804-1100

FEIMMND4.

STATEMENT OF s 1 P 329

e —
=

—_—.

g ———_——

- — .._..,._..,.._r-.-\_.

[ ——SCEL T ———" . TPt




{3
h
[
i
i
&f
i

- ]

FEC Form 1 [Revisad 02/2003) Fege £

5. TYPE OF COMMITTEE (Check Cina}

{a} N This committes is a principal campaign commlites, {Complate tha candidata information bLelow.)

ib) . This committas |s an autharizad committee, ang is NOT a princpal campeign commitee, (Complete the candidate
infarmation balow.} S : :

Mame of

Candldata |||lIfIIIIIIIlFLLJIIIIIII!II1JIII=1!I1|
Candidats Qffica » Slatg I
Farty Affiliation Sought: .- Housa Sanata Prasident vtz
District
{c) This committes supporis/opposes anly one candidaty, and is NOT an authorized committae,
Nama of
Candidate !iIIIIFII1=III!IIIf!t!IIJitllllllllll[
- C L (National, State " o {Damocralic,
() - This commitiga is a L e orosubordinate) commiites of the . Republican, etc.) Party.
(@@ X This commillee Is 2 separata ssgregalad fund.
() ;! This committae supporsioppeses mor: than one Federsl candidate, and is NOT a geparate segregated fund or party
I rommities.
6  Mame of Any GConnected Crganlzatlon or Affiliated Commlttea
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Fage 3

Write or Type Committes Marsa

ASG-MRiG PAC

7. Custadian of Racards: |dentify by nama, addrass (phone number -- optional) and position of the person in peossession of commitiee

hanks and records.

Full Name | Robexrt Lowe, 4 1 4 10 e 40wty g g
Mailing addr&sal 13200, ~ 3nd.Awe Sowth | | ) ) oo by 4k
|Sh1itE|3UQ_11JIII1ILII!|r|4|E1I|1II'1
Federal Way | | | o v vy o} WA | ;IB&Dﬂll-i L1
Tila or Position ¥ CITY & STATE A ZIP C‘.-:'DE &
[Asgt, Treaswrer, ) ) 4o 2y | Telophone number  |_$23 |- [ 443 |-18100, |

8. Treasurar: Lisl the name and address [phoné number — optional) of the treasurer of the ¢ommittas; and ihe name and address of
any designaied agent (o.g., assistant traasirer).

Full N |
n: Tra:;:?er | Alem Butehmany, |, 4 0 5 ) 0 0y s G 8 Gl e g
Malllng Address Ml ST INW l| [ N O O O | |- L N N T O Ay N B
SRE TN NT Y T VOO TN Y N T N N Y T ST T N M S N T SO IO S B
| aﬁhﬂlﬁm N T O I A I | ES__J | |2DQD:{ I—l I
Title or Positicn™ CITY & STATE & ZIP CODE &
|_ :Ire‘ﬁls'rﬂﬁru N VRN . N S Y Talaphone numbar |2Q2| |- ﬁ%l |"i_ 11&9[} |
FuII_Nama of
Egaiﬁnatad | Robert A, Jowte ) | ) 0 o3 0o Lgo v g
Mailing Address ﬂqnl T 3@4 J’LVEED]JE; SDLFth I T R oI SO0 Sy S N L B
Swite 200 « | v 14 (o lopo bl 111w g v gy 3 b
Federal Wav : , | | 1 1 111 14 | | WA | 128001, , I-[ . |
Tills or Posilion CITY & STAIE & ZiP CODE &
kﬂﬁsllqtant TI'}EE,EI;L’EI, I I I- 1 I Tolaphong number |2§3: |'| £|.J£|.9| I'fB;LDD I ]
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FEC Form 1 (Ravised 0202003)

Fage 4
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5 Banks or Other Depasilanes: List all banks or othar depositories in which the commitlee deposits funds, helds accounts, rents

cafaby dapoglt boxes ar maintains funds.
Name of Bank, Depository, el

Washin egera VINgs T T T R N T T T

I O P I
Mailing Addrass . 21206 |S‘;'uth| 3201:]3 [ A T O O T A II L1 4 [ I N I |
[ T O I I A N A T N Y O Y O I N (IS S I
Fedeval Way |, | 4, 1 00 00| (WAL 28063 ;|

CITY & STATE & ZIP CODE &

Mama ol Bank, Depository, etc.
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Federal Election Commission
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