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1. NAME OF (Check if name Example:If typing, type FE4M
COMMITTEE (in tull) @ is changed) over the lines. j__ﬂz. .~ n > e n
Team Ventrella
I N T I T U [ (N (N (N S [N S U (N (S (S (S O s e e s s T I S AN S | I
I I I SO AN N A N ([ (O (S U [ (O S N A S e [ N l
1420 NW Gillman Bivd Ste 2
ADDRESS (number and street) I N U I S S I (S [ ([ N T N N O I T N | |
B (Check if address lPMB 2117 |
is changed) AN T T T T T T T T T N T T O T T
Issaquah WA 98027
I AN TR RN T TN T O T T | | | | l L 111 l‘l | |
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address jay@bluewavepolitics.com
Dischanged) I‘ll!llllllllllllIllllllllllllllll!l

Optional Second E-Mail Address
Illl4ll|l|lllll|IIl!I!llIIIIlllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

i (Check if address wwwteamventrella com _
==  is changed) LJ IIJIIIIIIIIIIIIIIIIIIILJIIIIIII

I'IIIIIIIlIIII[lIILllllgLIIIIIIIIIIII

2. DATE !oc@% 2016

R Ve i e e
3. FEC IDENTIFICATION NUMBER p : 3 i

4. IS THIS STATEMENT @ 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 Jay Petterson

Signature of Treasurer @y Petierson e snd Date MON-% : Z)?‘DS ’ lrﬁrgf\ (o
[/ ' —

NOTE: Submission of false, erroneous, or incom%te information may subject the person signing this Statement to the penalties of 2 U.S.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

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

I Only Toll Free 800-424-9530 (Revised 06/2012) I

Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) ><‘ This committee is a principal campaign committee. (Complete the candidate information below.)

(b) m This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of I Tony Ventrella
R TN SN OO T N B |

Candidate IlllllIIIIIIIIIII!IIIIL#LJlllI

WA
Candidate W Office = = State !
Party Affiliation ‘ Sought: D House D Senate President

District 08

=

1
(c) r!! - This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

Party Committee:
B (National, State (Democratic,
(d) l.' This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

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

I Y
[-j Corporation Corporation w/o Capital Stock ,ri' Labor Organization
. - ’I] - Fih .
_ Membership Organization L Trade Association LA Cooperative

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

1] D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
S committee. (i.e., nonconnected committee)

TR A= p O 1 NG GG D ) G

=
Llll In addition, this committee is a Lobbyist/Registrant PAC.

[_I_} In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

‘ Joint Fundraising Representative:

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

(h) D 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 Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Team Ventrella

6.

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

NN ]
N

Lottt et ettt

Mailing Address Lt PP
ettt
T 1 e I ANV B IO

city STATE ZiP CODE

L] 21
Relationship: m Connected Organization UAfﬁlialed Committee [ Joint Fundraising Representative DLeadership PAC Sponsor

L

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Jay Petterson
Full Name llIlIII|l|IIIItlllIIIIIIIILLIlllIllllI
119 1st Avenue South
Mailing Address [ S I I O I O T (T U e (I vy Y I I
Suite 320
L | SN O N [ T N Sy e S [ T Y |
Seattle WA 98104
I I N S N O T Y I I l | I | I |‘| [ |
Title or Position CITY STATE ZIP CODE
Treasurer 206 682 7328
AN N O I I I O O S O I Telephone number I ] 1 |‘| [ |‘L L1 1
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 Jay Petterson
of Treasurer [N [N S Y S [ N A [ NS (NN N OO TN (N N N [ N A Y Y AN | I
- |119 1st Avenue South |
Mailing Address 1 1 1 1 1 [N N U N ) N Y [ (N (N I [ (Y S O A |
ISuite 320 |
L1 1 1 [N O N T S S [ I [y A O O N
Seattle 98104
LJ 1 [ S N T S N N O | I IWIAl l I l'l | | I
CITY STATE ZIP CODE
Title or Position
| Treasurer 206 682 7328
I U Y T I s T O O | I Telephone number l | |'| 1 I‘I 11| I
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Full Name of
Designated Jay Petterson

Agent llIIIIIIIIIIllllIllIllIIlIllIII!JllllI

119 1st Avenue South
IlIlJlllIIIIIIIIlIIIlllI.IIlllllllll

Mailing Address

ISUile 320 I

[N N O N N S S [ [ e U [N I T T N I (N S N A |
Seattle WA 98104
| [N I S I U S N (S T (O | I I ] I I [ | |_| B S I

CITY STATE ZIP CODE

Title or Position

Treasurer 206 682 7328

AN O O T (N N Y A Sy N B | Telephone number I ol I'I Lt I‘I 1 1§ |

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

Name of Bank, Depository, etc.

IBank of America
| I I T A |

I3601 Stone Way North |

Mailing Address [N S N [ S N (S e A I T N s A I N S |

LJIIIIIIIIllIIIIIIIIllIIIIIIl!llIII

WA 98103
[N N Y A T S O B I Li | I S | I_lJ;J 1 I

| Seattle
Ll

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

IllllllI|IIllIIIIllI|l|Lll]lIIIIIlIIIIl

Mailing Address IIIIIIIIIIIIIIIIIIIIlIIIIIJlIIIIIlI

IIIIlllIIIJIlIIIIlIIIIIlIIIIIIJlIII
LLIIIII!IIIIIIIIII'LII|IIIII"IIIII

CITY STATE ZIP CODE
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_mxzm_:m; Urgent

This.envelope is for use with the following services:

UPS Next Day Air®
K . UPS Worldwide Express®.
UPS 2nd Day Air®

rd

Visit ups.com® or call 1-800-PICK-UPS® (1-800-742-5877)
to schedule a pickup or find a drop off location near.you. - -~

UoBmm:n Shipments :
- To n:m_i for the Letter rate, UPS mxua& Envelopes may only contain
correspondence, urgent documents, and/or electronic media, and must
weigh 8 oz. or less. UPS Express Envelopes-containing items other than
those _Ema or weighing more than 8 oz. will be billed by weight.

58:&:2&. Shipments
+ The UPS Express Envelope may be used only for documents of no Saama_m_
value. Certain countries consider electronic media as documents. Visit
cnm.noa\mano:mxuo: to verify if your shipment is classified as a document.

» To qualify for the Letter rate, the UPS Express Envelope must weigh 8 oz. or less.
UPS mxc-mmm Envelopes im_mz:w more than 8 oz. will be billed by weight.

- Note: Erpress m:<m_oumm are not recommended for m:__uam_:m of m_mnzoz_n i
Sam_zimvmm:m_fm personal _:E::m:o: or cqmm_ac_m items. Do not send ¢;

or-€ash m@_zm_ma
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: “>vv_< shipping documents on
Do not use this .m=<m_8m for:

UPS Ground *

UPS Standard

UPS 3 Day Select®

UPS Worldwide Expedited®
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International Shipping Notice — Carriage hereunder mav be sublect to the il ToFiiig VRTRAh ahd SandTifitne

Wl Nlas Balaslan sa Tare

Serving (oc for more than 100 years
United Parcel Service.
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Federal Election Commissidn
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 Delivered

Postmarked | Date of Receipt

USPS First Class Mail

: : Postmarked (R/C) -
USPS Registered/Certified

‘ Postmarked

USPS Priority Malil

. Postmarked
USPS Priority Mail Express

Postmark lilegible
No Pdstmark

T : _ . Shipping Date
Ovemight Delivery Service (Specify): UPs S /4 YA

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

- Date of Receipt
Received from Senate Public Records Office

Date of Réceipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

s/s/16 '

PREPARER DATE PREPARED
(3/2015) '

Other (Specify):




