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January 11, 2019

Federal Election Committee
1050 First Street NE
Washington, DC 20463

To Whom It May Concern,

T (206)302-6500
F (206) 622-9975

999 Third Avenue
Suite 2800
Seattle, WA 88104

Please find enclosed our amendment to the Statement of Organization for Moss Adams LLP Political

Action Committee. If you have any questions, please contact Varonica Ragan.

Sincerely,

Goicn Sosgr

Varonica Ragan

Controller, Moss Adams LLP

(206) 302-6986
Varonica.Ragan@mossadams.com

Assurance, tax, and consulting offered through Moss Adams LLP. Wealth management offered through Moss Adams Wealth Advisors LLC. Investment banking offered through Moss Adams Capital LLC.
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FORM 1 | 2019 JAN 28 PHI2: 38
Office Use Only
1. NAME OF (Check if name Example:If typing, type Semame T T
COMMITTEE (in full) D is changed) over the lines. 12FE4MSJ P
|MOSS ADAMS LLPPOLITIGALAGTIONCOMMINTEE, | | | | | 4 ¢ ¢ 1 00 111011
IIIIIILIILII4IJ_IILJIIIIIIIlIIIIIIIIlIIIIIlIlII
ADDRESS (number and street) |gqg :?RQ 'D\VE1NL{E §U|TET 2§0& N N N N U TN N O RN N (NN N U O N N U A | l
(Check if address |
% is changed) IIIIIIIIIIIlIIlILlILlIJlLlIiIIJILI
|SjA11T'1E_L I Y I TR N W N S I N (OO B | IW(A‘I ngm‘f' I I'I L1 1 I
CITY A STATE A ZiP CODE A
COMMITTEE'S E-MAIL ADDéESS
; Check if address
< i(s cﬁgnéed) s |FIRMFIMNQE@OﬁSAQAI\(IS@QMI RO A T T N TR TN Y N NN ORI TN A W I
Optional Second E-Mail Address
|[M|CHAEL NEWHQUSE@MOSSADAMSCOM | | | ) v v v 1 v v 1010 ]
COMMITTEE'S WEB PAGE ADDRESS (URL)
D (Check if address
is changed) |4 AN U T TN [ N T T T 1 T T T O T T T Y O I
I SIS N N T A T R N O N A N A W A M B A A B A B A AR A AR

T WE nii'k-EN i ol e 5l
2. DATE 01 01 2019
3. FEC IDENTIFICATION NUMBER » CJ00320671 .
!
4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

| 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 DAVID FOLLETT

Q‘ . ~ w vy / Fo'r o™y / 7a i ik 2l
Signature of Treasurer > %/ Dae  |O1 11 2019
e

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1

I ot Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) l.;' This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of

Candidate | N N SN N N S N N (N A N Y T T N T T U Y U T N T IO A I
Candidate Office State
Party Affiliation Sought: m House @ Senate [l! President

District

(c) {.I This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate i 11111

[
SN U S N T O R [ Y A

Party Committee:

(d) ;.u This committee is a g j

(National, State H_FG’T (Democratic,
or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

oo

(e) ! This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
v": =l
‘.._ " Corporation l Corporation w/o Capital Stock D Labor Organization
3 ™y
‘!l Membership Organization ‘IL Trade Association D Cooperative
EE In addition, this committee is a Lobbyist/Registrant PAC.
(f) ‘Iq This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
Lot}

committee. (i.e., nonconnected committee)

{Ij In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(g) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/orgar.izations, at least one of which is an authorized committee of a federal candidate.

(h) .'.“ This committee ccllects contributions, pays fundraising expenses and disburses net proceeds for two or more political

G

Committees Participating in Joint Fundraiser

oo LLL L L PP PP L] JFEe o numberG

n

N A A

w

IJIIIIHllllII!lllIIIJIFEC‘D”“mbefg} ; . |

& LI LI L[ reeommerie] ]

2 committees/organizations, none of which is an authorized committee of a federal candidate.

i - :
l@—ui—h&nﬂmﬁmsfl;
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

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

EEEENE NN
I PRI B BRI

CITY STATE ZiP CODE

Relationship: D Connected Organization DAfﬁliated Committee @Joint Fundraising Representative Leadership PAC Sponsor

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 ID/I\VKD FOFLETT [ SO U U (N S T ‘S VS N I O S O (S [ N | .l I

Mailing Address ngg THIRDAYENUESUITER800, | y | oy v 4 ¢ 1 0 0 0 1 1164 110 J
I L 1 1 1 1 I. | Y S (S NS Y [ I o I T N O | I
ISEAWHE [N I [ N o T | I IXV_M I9§10ﬂ LI I'I L {1 I

Title or Position cITY )  STATE ZIP CODE

IC|I'”E1F QPERATIONSOFFIGER | | | | | | 1 | I Tglephone number IZQG I l' quz ] I‘ |68|00| ! 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
of Treasurer ID'iAVHD FOFL?TII— [N N N N Y ([ Y [ ([ N (N N Y OO O O |
Mailing Address lgqg TI-HIBq AYENUE SUITE FBQO N I O N [ (S I o N I S (N OO O O M N | I

LLJ]!IIIIIIIIIIIIIIIIIlllIIIllIIIlI
lSEAULiEIIIIIIIIIIIIIIIMéJ|gq10ﬂlll_lllll

CITy STATE ZIP CODE

Title or Position
[TREASYRER, | | | v v v 1 0 Telephone number  [298 | |- 392, |-(6800, , |

L |




FEC Form 1 (Revised 02/2009) Page 4
FuIl.Name of
2S:|$nated IMCHAELNEWHOMSE | | | | |\ 4 v ) 1y v v v v v oo a1 1)
Mailing Address [999 THIROAYENUESUITER800, | | | )y v v 4 g 0 g a g
lllLllJlLlulllllIl;l_lllll\lllllll\ll
ISEATTSE , v v v v v v v v o 1 WAL featop -y ]
CITY STATE ZIP CODE

Title or Position

|ASSISTANT TREASURER | \ | | | 1 ¢ (]

Telephone number

1296, |-1392, |-[6809 ,

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|CHASE, JPMORGAN CHASE BANK. N.A |

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

N T T T T T T O O M O O
Mailing Address [POBOX 182050 | | \ | | vy v v o a1
Lo 00 AR N R RN AN N S SN AN A B AN S A
[COLYMBUS | | \ v 4 v v vy o b O8] 43218, |-[205% ]
cIry STATE ZIP CODE
Name of Bank, bepository, etc.
Lov o v R S A S A G A T S O S SR A O B
Mailing Address Lo o0 1 SR T S A S R A A B R A B A S B
Lo 000 NI A AR A A A A RN A AN S B AN A B B A A
SRR R A A N S AN A AT S SEN B BTN o SR
CITY STATE ZIP CODE




FEC Form 1S (Revised 02/2017)

Optional Supplemental Information
for Lines 5(g) or (h), 6, 8 and/or 9

5(g)or(h). Joint Fundraising Participant:

e v vy gy ] FECID number
% I A A A S A R A R A AN AR A A AN A AR FEC ID number
slo v v v v s vy gy ] FECID number
sl v oy ) FECID number

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
LllllilLlLanglj_lj_lJ_L IIIJ_llIJ;lJ;lLlLILIJIII]
lLlJ;IJ;lJ;lJ_IJ_IJ_LJ_lLL!I IIILLIIIIIILILJLILIJII
Mailing Address LlLll_llllll! 'IIIlIllJIJIJIJIlIllJIJ
LIJ_LI_LJ_ILLII IIIIIIIJI'IIIIIIIIJ_LIIJ
I_IIILLIIJ_LII |1|||| LlJ LILI'¢I‘LIIII

Relationship: CITY A STATE A ZIP CODE A
r__]:onnected Organization Dfﬁliated Committee Doim Fundfaising Representative Deadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FU""“’“‘*L[I_ILILILJLJLILIIILILILILILILIJII-IIILlJ
Mailing Address A A AN A A AN AN S A B AN A AN A AN A AR A A BN AN A S A A A
LLIIIIIIIIIIIILLLLJ_LJ_lLlLJLIJIJIJ_LJ
III]IIIIIIIIIIJ_LJ_LJ L[__l LILILI"LIJ[I

CITY A STATE A ZIP CODE A

Telephone Number |_1_|_]'L1 1 I'I | J

TITLE OR POSITION ¥

S T S (S N N [ O O N Y O v

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

Name of Bank,

Depository, etc. I S N S [ (O T A (s O N Y OO | J
Mailing Address I_L O S O S (N S O N U TN N A T T I | ]
LI I S S Y N I O S I | S N Y N N N N Y B | I

LngngLllllLlllLllllLllIIIII_]_LlL[I

l CITY A STATE A ZIP CODE A I
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS -
The FEC added this page to the end of this filing to indicate how it was received.

“Date of Receipt

Hand Deliyered

Postma rked Date of Receipt

USPS First Class Mail

- Postmarked (R/C)

lll\l!ﬁ

X USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

o /fo5)1a
PRERARER DATE PREPARED

(3/2015)




