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1. NAME OF T (Check if name Example:lf typing, type ¢ LA "
COMMITTEE (in full L4 is changed) over the lines. {12FE4M5 &
| Righard Cyrtis for U.S, Sepate | | | | Prl bttt g it
1II%I|||$IIIEIillillliliilliIiIIEIIIi‘{I!IlEIIl
ADDRESS (number and streey | 0-@-1BPX 30866 , |\ ¢ i c
I (Gheck if address Lo o v gt ]
& ig changed)
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cITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS {Please provide only one e-mail address)

dave@jettes.oxg
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2. DATE
3. FEC IDENTIFICATION NUMBER G .

;. . ;;Z,“.‘.“!ﬁ
4. IS THIS STATEMENT X  NEW (N) OR i AMENDED (A)

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

David Jette

Type or Print Name of Treasurer

TR

. teo10 ., %

. - v
Signature of Treasurer D‘W‘WL aﬂ@% Date ;03

NOTE: Submission ‘of false, erroneous, or incomplete information may subject the person signing this Statement 1o the penalties of 2 USC. §437g.
ANY CHA_NGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Oﬁice For further information contact:
| Use Federal Election Commission FEC FORM 1
Onl Toll Free 800-424-8530 (Revised 02/2009)
I— nly Local 202-654+1100
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5. TYPE QF COMMITTEE
Candidate Committee:

{a) x This committee Is a principal campaign committee. (Complete the candidate information below.)

e
{b} L ¢ This committee is an authcrized committee, and is NOT a principal campaign committee. (Complete the candidate

informatiop below.)
Name of \ .
Candidate |Rl1c!ha¥rc|1(gulrtllsi I SR N O I A N N SN N 0 B O N S O S A R A N N N
Candidate Office fe o State
Party Affiliation Sought: ¢ & House Saenale tf:wj; President
District

{c) ! : This committee supports/opposes only one candidate, and is NOT an authorized committee.
Namo of T T O T T S O T T T Y S O T T HE T S NS S
Candidate lilliliiiiiligilllillllllllillilliIiii'
Party Committee:

(National, State

(% . Thiscommitteeisa i

or suberdinate) committee of the

Political Action Committee (PAC):

{e) This commitiee is a separate segregated fund. (Identify connected arganization on line 6.} Its connected organization is a;
Q’_}{iﬁ?_ A;MI?‘
b Corporation ;f;m ; Corporation w/o Capital Stock Labor Organization
i [t
Membership Organization [ Trade Association [, Cooperative
e
: In addition, this committee is a Lobbyist/Registrant PAC.
{f) i This committee supports/opposes more than one Federal candidate, and is NOT a separale segregated fund or party
s~ committee. {i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC,
In addition, this commiftee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative;
{9) i 1 This commiltee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committags/organizations, at least one of which is an authorized commiittee of a federal candidate.

¥

(h) £7%  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mora political
% £ committeesforganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committes Name

Richard Curtis for U.S. Senate

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

Mailing Address Ll L L L b L bbb

0 O s A RO NI

CiTY STATE ZiP CODE

ey

iog
P

Relationship; i{‘: Connected Organization g; Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committaa

books and records.

Full Name | David Jattes & o 1 4 1oy 4 AR SN A AR AN N B AN AR
Mailing Address ' Ei’Q'I BPXI %0—{216 NN N T SO OO N N WO WO A Y W U S I O B N O P I i
RN NN Ly d
[Seattle ; 4 | v vy vy ) Lwal L98113 ; |-| g726;, |
Title or Position _ CITY STATE ZIP CODE
[T!relaszullrelr N W N J VO TN N T N O A l Telephone number i 21061 I"I ?859 !" f%6?0| i

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

any designated agent (e.g., assistant treasurer).

Full Name -

oftreaswor L P IREFe 0 ]
Mailing Address | Re@uBox 30726, \ .\ 4y gy qg 1y L)
A S A AT AN SN A AT R A A A T A A SR AT R
| Seatkle, | |y ;v 4 vy v | W] 28113, |- 9726 |

CITY _ STATE ZiP CODE

Title or Position i
LIreasurer . | | | | L Telephone number | 49§ [-] 782 |-] $6p0 |

L I
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Full Name of
Designated

Agent | Bep Callet | | 4 | | | I S N B B T B B N R A A A N AN A AN AN AR A I
Mailing Address E_R'Q'!BPﬁ 30669 | [ B N A O O R AR A N A i S A I
Lo v v I N I
LSeattle , 4 v v v vy 1y g0 | LWAL 983113, J-| q666, |

cITy STATE ZiP CODE

Title or Position
|Assistant Treasurer

VU VOV AN I SN NS RIS S SN VY OO S AN U SO A A F

Telephone number

206 724 , , 6423
I o N

Banks or Other Deposltorfeé: List all banks or other depositories in which the committee deposils funds, holds accounts, rents

safety deposit boxes or maintains funds,
Name of Bank, Depository, etc.

;Vifk:j'ngpainhllllli!II1§!I§JI

Mailing Address

E2237|th.|57th BHe s 1o 4

Iliilllllill§iillil

| Seattle

(28307 4 J-|

ZIP CODE

Name of Bank, Depository, etc.

Mailing Address I ot t |

ZIP CODE

10028183405
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NANCY ERICKSON ' DANA K. MCCALLUM

SECRETARY

AIRBORNE EXPRESS

SUPERINTENDENT

HaRT SENATE OFFICE BUuLDING
Surre 232

Wnited States Senate | Voo pCaiors
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Date of Receipt
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Postmark
USPS REGISTERED/CERTIFIED 03"24" l() ‘
Postmark
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USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
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UPS ]
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