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5. TYPE OF COMMITTEE [Chadk Ona)

fa) ﬂj This ctammitite B 8 picipal campaan carmmitis. (Complabs ihe candidake infemation below. ]

[T L:! Thig committes i an sulborizad commities, and 18 NOT 2 princpal campaign semmiise. (Complets the candidats

irfdmmation bedow. )
Mume: of Michael Sean MeGavich
Cancidate i Ml uter e e AT O W N B R L B U R A A B B BN O O A B A B PR AR AR O
i~

Candldxte o Offica Elate !_wal__g

Party affiaion  {FEP Sought; D Houea E"‘] LU E Pregident P
' District i_.n '

(=l E This comimities supparta’oppases anhy one candidate, arel is MOT an subhrized commitbes.

Muryty ool

Candad=e |_I'_I_I_.I..I L T I N N N N N A | I | v | P I I I :_I..I

""]' S (Nathonal, State ™ Demooalic,
td) L_ Thiz commities | 3 ] (or subordmatel commities of the L_I | _l il oan, =4e.) Fary

(m) {j This commities ia B eapasls segregated fund

th D Thig n;;;:ii'lu supporfopieaned mese than one Fadaral candiate, and i NOT A saparate sagragabed huid ar party
cormemiltes.

E. MHame of Any Connacted Omgankstan or ARlleted Commibee

|_TH® 3006 Dppn Sqat & Challongen Fynd | L L L e e i 1 s 1]
T RSN N T NN S A N AU WAL NN ST NN NN AN NV AN M AT N IR RN B R S A i
Mailing Addraes L FOPex7s0y [ T N N B B Lo g |
T T N N O T T T Y T NN T NPUN T NN A RSN M A
| oo Weghipgtey | . 1 L9S) L, OO, ]
CITrd STATE & 2P CODE &
Relgtonahlp | | I.Jn;tFunr:lr?hfng EFWHT.I P RN T T N T N T SO MR N M
Type of Gonnsctad Crganization:
J:E Corporation EI o B aLon Wit Capital Sock EE Labar Crganezatian
1: Mambarshlg Crganizatlan D Trada Aasactailon {3 Coopenalive

o
Ni
o
3
h
m
e
™
&
o
Y




FEC Form 1 {Rewsed D2/2003)
Wike o Tyen Cammibee Mame '

Friands For Mike McBavick

7. Custodian of Recards: |.'-|:|E|r'|1i'i"!,r by name, address, {phone nu_r'ninar — oponal), and pasifion of the harsun in
poskassion ol Commiltes books and racortts,

Full Name | IE_I_I.IEIIIFuII.':ﬂIr Y N ) N Yy B I A I N Y I Y N O I Y Y I L.
Mailing Address FO Box 5247
Saxttin WA 98105 _
Tilla or Positian 9 CITY & STATER TIP CODE &
Arsistant Treasurer 206 14 29156

Telaphone number - -

B Treasurar:  List tha name and address (phone number -- opllonal} of tha teaserer of the committee; and the
name and adcreas of any deslgnated agent {e.g., azsistani Ineasurar}.

FuIl W
- Seattie Wa | 1E1 -
Title or Posidon W CITY & ETATE § ZIP CODE &
T
reasurer Tekphons nurber rd 1] N T R ¥}

Full Nama of

Dasignaled

A_g-enl Ellen Porar

Maillrg Addregs PO Bozx 834T
o
:;i Seatia WA 81106 -
:-'g THie ar Fositin W SITY A STATE A 1P COCE A
L1
ﬁ Assistant Treasumr Tolephome number M6 - "::t_ _ 9935_
(i1
[[1]




2
<1
|
[P
W
g
3
rht
E!
W
y

FES Form 1 (Revised 022003)

Fape #

Banka or Chhier Deposhories:
Safey deposit boxes or malmesns fungs.

Name of Bank, Depegilsry, are.

LI3\ sW banks ar abthver daposibonies in which the commilbee deposits furds, halds eccounts, rems

|.-E‘i‘iﬁll"ﬂtﬁnrr?sﬁ AN N IR N U O O O AR R RN I S T B RS B
Malfng Adoiress |_'|im| l..:llnlt.rn I'.ii];nlt#-l?-:l‘.i'l I T O I L | (T T P T T Y I B L
| v Ll 1 11 L1 Lo e gt |
I e A U T SRR N PO AT N v N SO R . 1 o AP
CITY = STATE arP CODE o,




FEC Farrm 1 {Renised 1/3001] Page X710
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