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Identification Number: C00486753
Reference: Statement of Organization, amendment requested 8/10/10

Dear Mr. Matheson,

Thank you for assisting me over the phone today. After making the changes to Form 1
that we spoke of I had some difficulty printing the forms. For some reason, the PDF
forms (http://www.fec.gov/pdf/forms/fecfrmisf.pdf) would not allow me to print all four pages,
completed or blank; 1 tried several times in various ways.

Since an associate had reported encountered other printing errors with these forms, I
simply improvised. The enclosed full size printing provides you with the information in
what seems to me to be an appropriate format.

As you can see, the even numbered pages would only print full scale after being
exported through Word, thus they are blurry.

Also enclosed is a printing in multiple page format. This allowed page two to print, I
included it for clarity but for some reason even this does not include page four.

As a computer tutor I am occasionally baffled by the absolute mysteries of modern
technology. I apologize for any inconvenience. If the enclosed forms are ineffective for
you let me know; I would be happy to retry or you can send me hard copies which I
will gladly complete again.

a}'ri VKassell
Campaing Director / Treasurer
Ast Choice WA

Enclosures (2 - same form)
kk

Best regards,
7 //W//
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2. DATE 08 ':’y“'g”'fé(ﬁd
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3. FEG IDENTIFIGATION NUMBER [c00486753 !
4. IS THIS STATEMENT D NEW (N) OR E AMENDED (A)

| certify that | have examined this Stalement and to the best of my knowledge and belief it is true, correct and complete.

Karrin Kassell

Type or Print Name of Treasurer

TRET 1 EAP  TRFTARY ]
Signature of Treasurer Date l § J' ;ﬁg § '20 10 o

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penatties 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
I Toll Free 800-424-9530 (Revised 02/2009)
Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) . Page 3

Write or Type Commitiee Name

Schirle 4 Congress

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

ettt ettt ettt ittt it
EEEEEE NN RN
Mailing Address e et E g
LLd et
N 1 Y A By AR L BRI

cIty STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliated Committee Dloint Fundraising Representative DLeadership 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.

,Karrin Kassell |
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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).
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5. TYPE OF COMMITTEE
Candidate Committes:

[ E This conmitss is a principsl campaign commites {Complate tha candidate Inbrmation below )

] D This commiiee is an suthorized commities, and is NOT a printipal campaign commbiles {Complsta the candidate
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The FEC added this page to the end of this filing to indicate how it was received.
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