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r - STATEMENT OF | EVED 7]
FORM 1 ORGANIZATION WITOCT 12 AM1: 00
| FEC Ml GENTER
" SOMMTTEE (in full D < 22::‘;;2)8 e over b Inea ™ 12FE4M5
IALr‘IdEI‘NIHulghleSJ flolr ICIorI]gr?slsJ | R N SN N Y OO I (O (N N TV AN U VN U NN e N T I OO N | I
ILILIL!([ILIIIlIlllJl[llIlllllllJlLIlIill]l!ll
ADDRESS (number and street) LPIBSIZI 'T'W lggl’lslullt? F’l PIMIB 5?51 I I N N O B O Y l‘
'(Chedﬂfaddress I_Lllllllll|llllll|lIIIIIIIIIIIIIIII
' changed) Edmonds | WA (98026 | |
CITY STATE . ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
\campaign @ andrewhughesforcongress.com, , , , | |

IlIII|.IIIIIIIl¢ILllIlllJllllllllll|

D (Check if address
is changed)

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

lllLIIllIllIIl!lIIIIIIIIIIIIIIIIIll

(Check if address
is changed)

2. DATE "TO" ' *ivOn-l 20,11v v
3. FEC IDENTIFICATION NUMBER C 00499491 ',

4. IS THIS STATEMENT I:I NEW (N) OR @ AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowiedge arid belief it is true, correct and complete.

Type or Print Name of Treasurer Janica Kyriacopou'os
Signature of Treasurer W/ “@WV Date 10“ / ‘.iolf / 20v11' v
/ J U

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 further information contact:

Use Federal Election Commission FEc FORM 1

Onl Toll Free 800-424-9530 (Revised 02/2009)
|— y Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committae:
(a) g 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 IAndrf-'WH‘r‘Qh.e$|..l.|||||1|;||;|...||14|1LLI
Candidate ' . Office State WA
Party Affiliation DEM Sought: House D Senate D President ’
District 01. .
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate R O T N A A O A N O A O O
Party Committee:
(National, State . (Democratic,

(d) [] This committee is a o or subordinate) committee of the R Republican, etc.) Party.

Political Action Committee (PAC):

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

U]

[

I___I Corporatiort D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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 is a Labbyist/Rogistrani PAC.

EI In addition, this commiitt=e is a Leadar=hip PAC. (Identify sponsar 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 ons of which is an authorized commiitine of a federal 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.
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Write or Type Committee Name

Andrew Hughes for Congress

6. Name or Any Connected Crganization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

qun.eIIIIJUIII||I|I||IIIIIH.IIIIIIIIII||||I|I|

et el
Mailing Address Lottt
NN
0 I Iy Y I IOV L IR

ciry STATE ZIP CODE

Relationship: DConnected Organization E}Afﬁliated Committee Dloinl Fundraising Representative DLeadership PAC Sponsor

110398671813

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

Full Name HeidiAnnHankins ]

Mailing Address 15008 21stAvepueNE,
I U T A T S T T A A Y A M A A N A M R AR A A
Seatte, 1 WA 9B10B, L

Title or Position crry STATE 2IP CODE

|Asst. Treasurer | |, | ] Telephone umber 425, |- 1608, |-(6919 | |

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).

s 1JAICE Kyriagopoylos

of Treasurer R N N N B A A A B S S B B SR A B B
Mailing Address |2|36|3? HW 9191 $Uptq |1:’ PMIB 515I IS I NS Y N O Y |
T A A B A S A IR A AN A B AN IS AN I AN N A I N S A A S e
Edmonds , , , , 01 WA (98026, |-, |
cIty STATE ZIP CODE
Title or Position
|Treasprer, 000 | Telephone number  |292, |-628, |-|1580 , |

L -
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Full Name of
Designated
Agent |Nprlie1 [ N N NN T N SN VO NN AN VN O T N T T T T T T T T O T Y S | l

Mailing Address YT U WU T NN N WO A N Y S S S A SO AN B B BB

IJJLLIIIIIIIIIIIIlllllllllllllll

|||l|llllll|IILlll|lll'lllll-ll

cIry STATE ZIp CODE
Title or Position

Lo oo v v v v v v v a0l Telephone number T Y B

Banks or Other Depositories: List ail banks or other depositories in which the committee deposits funds, holds accounts, rents

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

IBﬁﬂ‘kLof ".\"l‘efiqar Url‘iYefsltVLVi"@gf. 3’4"9*\ [T OO T TN N DO N A A A B

Mailing Address l4|622J2§Lr1ﬁvle'INEl SN TSV N Y N (S U [N [ N U N AN O SO A |

lllJLLI|Illll|IlIIlIII||IlIlJJLl

|S§am9|_|1|111-1||||||| M 19$195IL|'|I

I_\.__\_

city STATE ZIP CODE

Name of Bank, Depository, etc.

||1'1

— I
N
—
-

Mailing Address

R
—
-
-
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