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4. IS THIS STATEMENT NEW (N) OR I___I AMENDED (A)

1 cerlify 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 Barbara CeCIe

Signature of Treasurer &I/M&() &&/\(_/ 07 0T ' 2016

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a)
(b)

Name of

Candidate |L-.9|?r.‘dn Yllallelll§4|;l

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

D This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)

IlIIIIIlJ|I|I|lIIIllI|lIIll|

Candidate . Office State WA
Party Affiliation ind Sought: House D Senate D President
District 04

{c) l:l This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of
Lot (T T O A A O O O A A
Party Committee:

(National, State (Democratic,
(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Actlon Committee (PAC):

(e)

®

D This commitiee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation 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 fiind or party
committee. (i.e., nonconnected committee)

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

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

Joint Fundralsing Representative:

@

(h

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.

I:I 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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Write or Type Committee Name

_Leland For Congress

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

Relationship: DConnected Organization DAfﬁliated Committee D.loint Fundraising Representative DLeadership PAC Sponsor
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any designated agent (e.g., assistant treasurer).

Here,  (Barbara, Gegie

of Treasurer

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

Mailing Address
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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.

Icnas.hmuerlel\/allleyBa.nkllIIlllllIlIIIIIlIIIIlII

Mailing Address |P|Q.qu|2.89.9||11||1|111||||||||||1L11

Illllll[llllllllIIIIIIIIIIIlIIlll

IWlelnlatlchelel [N T TN T S N R A B | J IWAI 19.8810.71 I_I 1 1

cIry STATE ZIP CODE

Name of Bank, Depository, etc.

Ill|lllIlllllllIIIIIIIIlIlIlIIllIIlII

Mailing Address IlllllIIIlIIlIlIllllllllllllll]ll

IlllllllllllllllllllllIIIlIIIIllI

IIIIIlllllIIIIlIIIIlllLLLII"LJ[

cIry STATE ZiP CODE




1803035438%

If you have not yet raised (either through contributions or loans from yourself or others) or
spent in excess of $5,000 for your campaign, or if you have withdrawn your candidacy,

please sign and date below, and return to the Office of the Clerk, U.S. House of
Representatives, Legislative Resource Center, B-106 Cannon House Office Building,
Washington, D.C. 20515-6612.

Office of the Clerk, U.S. House of Representatives
Legislative Resource Center

B-106 Cannon House Office Building
Washington, D.C. 20515-6601

Dear Sir/Madam:

This is to notify you that I have not yet raised (either through contributions or loans
from myself or others) or spent in excess of $5,000 for my campaign for the U.S. House of
Representatives.

I understand that when I do raise or spend in excess of $5,000 for my campaign, I
must file a Financial Disclosure Statement with the Clerk of the House of Representatives
according to the deadlines set out on page 2 and 3 of the Financial Disclosure Instruction
booklet, a copy of which has been provided to me by the Clerk.

Name: / ] ' ; ~ .
(Please print or type) .
¢/ ) L .

Signature: %&J _ Zé/i\_ﬂb&e‘t

Date:

State: (¢/ &: Distn'ct:{‘i Daytime Telephone: 5 99 - 2 e4-7877L

or
This is to notify you that under the laws of the state of , 1 withdrew

my candidacy for the U.S. House of Representatives on . [NOTE: If your

Financial Disclosure Statement was due before the date on which you withdrew from the
race, you still must file a Financial Disclosure Statement with the House.]

Name:
(Please print or type)

Signature:

Date:

State: District: __ Daytime Telephone:
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