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5. TYPE COMMITTEE
Candidatg~Gommittee:

This\eommittee is a arincipal campaign commitea. (Complete the candidate Information below.)

{b) This commiee is an authorized commitiee, and is NOT a principal campaign commities (Campleta the candidate
information baiqw.)
Name of

Canlitnte lD’ﬂNﬁ\MCG(”NESS . :. bl e e enimn!

\,
Candidate .D b(ico Sute
Sought: House Senale Preslident
District

Party Afiiliation

(¢ This commiliee aupporte/opposes only dqe candidate, and is NOT un authorized committee.
Name of , o S ; .
Conaigate G L il G dUNG b di i g ]
Party Committee: \
{Nationa!. State (Democratic,

(d) This committas is a of subordinate) committge of the Republican. etc.) Party.

Political Action Committes (PAC):

(o) This committee Is a separate segregatea fund. (Jdenlify connected organization on line 6.) hs connected organization is a
Corporation Corporaton w/o Capital Stock Labor Organization
Membership Organization Trado Association Cooperative

in addltion, thig cornmitiee is @ LobbylsURegistrent PAC.

h This committeée supporisloppoges more than one Foderal candidate, and is NOT a separate segregated func or party
commitige. {I.e., nonconnecied commites)

In addition, this comimittee is a Lobbyist/Registrunt PAC.

in adattion, this commities is 2 Laadership PAC (ldentify sponsor on line 6.)

Joint Fundralsing Representative:

[[+)] This commities collects contributions. pays lundraising expenses and disburses net praceeds for two or more pelitical
commitieps/nrganizations, at least one of which is an authorized commitiee of a taderal candidate.

th) This commities collects contributions, pays lundraiging expenses and disburses nel proreeds for two or more political
commiltees/organizations. none of which is an authorized commitiee of a tederal candidate

Committees Participating in Joint Fundraiser
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Write or Type Committae Name

COUMMITTEE To EBLECT DIANA NCEINne=S

8. Name of Any Connected Organization, AHiliated Committee, Joint Fundraiging Representativa, or Leadership PAC Sponsor
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Relationship: Connecled Organization Affilated-Commantee Joint Fundraising Reprasentalive Leadsrship PAC Sponsor

7. Custodian of Recorda: identify by name, address (phone number -- optional) and position of the persan in pnssassion of commitled
books and records.
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6. Tressurer: List the name and address (phone number -- pptional) of the traasurar of the committee; and the name and address ol
any derignated agent (e.9.. asgistant reasurcr).
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Full Name of

[

Designated 1
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9 Banks or Othor Depasitorles: List all banks or other depasitories in which the commilles deposits funds, holds accounts, rents
salety deposit boxes or malntaing funds.

A Name of Bank, Deposilory. etc.

a WHIDBEY, I SUANL STATEBANK . X
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™ -ary STATE ZIP CODE
Name of Bank, Dapnsitary, ete.
i e, et e ! S P .
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