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" COMMITEE (i) L] lschanged . overmeinee T [LZFE4MS

Elect Dave Strider for US Senate
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lllllllllllllllllLJllLlJlllllllIlnglllllll‘lllI
: PO BOX 8777
ADDRESS (number and street) I | I T N T N Y O s U (I O N I s [ O (RS N O O SO IOt IO A I O I
D < (Check if address I : . I
is changed) I I (VU [N N N N Y (O [ U Y O (O (A [N s (N I I YO Y AN O O |

TACOMA WA 98419 .
l IS I N S Y B I l | l lL | S . I-I | B B I

CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS
DAVESTRIDERFORUSSENATE@GMAIL.COM

D < (Check if address

is changed)

1t 1

lllIllllllllllllIIlIIIIIIFIII

Optional Second E-Mail Address

IDA\{ETSTRIDIER@HOTMA!LJCQM | Y S N U TN N A TN Y N AN TN Y | I

COMMITTEE'S WEB PAGE ADDRESS (URL)
D < (Check if address

is changed)

DAVESTRIDERFORUSSENATE.COM
‘IIIIIIIIJLJIIIIIIIIIIIlLllllllllll

Illllllll;lllllllllllIIIlIIlIIllJJLl

Y oV ) X o g/ PYNYVRYEY
2. DATE 12 22 2017
3. FEC IDENTIFICATION NUMBER p C____,. AL A

>

IS THIS STATEMENT E NEW (N)

OR D 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

Signature of Treasurer

STRIDER, DAVID, LEE, ,

STRIDER, DAVID, LEE. .

MW M I D¥D / YR YWY W

Date 12 22 2017
P N S

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

Office
Use
I . Only

For further ipformatior_l c_ontact: FEC FORM 1

Federal Election Commission :
Toll Free 800-424-9530 (Revised 06/2012) I
Local 202-694-1100




it
s}
L
2
o
()

(5t
"y
€J
()
ca
L
(8]
i
w3
)
et

I'_.

FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE ‘
Candidate Committee:
(a) " This committee is a principal campaign“oommiuee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) . .
Name of STRIDER, DAVID, LEE
Candidate Ill'lll'lIll'lll,’llIlllllllllllllll‘llllllj__l
Candidate TLEM Office e State - MV\T%
Party Affiliation IND Sought: House ‘¥ Senate President ErEeT
- o L 00
District o teee

(c) This committee supports/oppases only one candidate, and is NOT an authorized committee.

Name of

- T T T O T I T T O A Pl

Candidate l||ll|lIIlIIl1|i(lll|ll===iiililljiglliiilljl_l

Party Commiittee:
. fasl (National, State T (Democratic,

(d) - This commitiee is a b or subordinate) committee of the st o Republican, etc.) Party.

Political Action Committee (PAC):
).
(e) “ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock T Labor Organization
Membership Organization Trade Association Cooperative
In‘ addition, this committee is a Lobbyist/Registrant PAC.
] This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
in addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

()] This committee
e of which is an authorized committee of a federal candidate.

committees/organizations, at least on

This- committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

{h)
commnittees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

HRREEEE UL L Ll L1 L] | Fec number’C:

1. -

UL L UL L] |reommmberC.

2.

o 1L L Ll LIl L] oG -

e

e 1Ll Ll LIl L]reeommeC




By
™
Ef
3
£
£a
£
€
1l
Hef
Q
el
L
Lo
ped
L]
)

[ ]

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Elect Dave Strider for US Senate

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

NONE

Mailing Address AR

CITY STATE ZIP CODE

Relationship: DConnected Organization DAfﬂliated Committee DJoim 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.

STRIDER, DAVID, LEE, ,

Full Name l 100 U0 VAN A OO U N N NN VU N I U N U A N N U N (U N T O S O o S l
4712 COURTR | .
Mailing Address I A O A 1R OV A O N N S N N Y N N T T O O W I

III!IIIIIIIJIIIIIIIIIIIllllllill|lJ

TACOMA WA 98404
I | N IS ISR Y I U N N I O ] | | ] l | T | J - I | 1 I_l
Title or Position CiTY STATE ZIP CODE
TREASUER 253 238 1771.
‘ P T T T N U T T OO Y N A o l Telephone number | (IR | ‘| 111 l

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 STRIDER, DAVID, LEE, ,
of Treasurer [T T N N WU Y TN T N [ N N S N O B NS DU N VU T (U S SO A O S | I
N 14712 COURTR |
Malllng Address [ W A S Y Y N T T N O Y I O IS YOO A TN O S
I [T NS N N (N NN VRN (N VS T N O (S NS U s e I VO S 1 N A | IJ
TACOMA 98404
l RN T T R S O U Y T A | J I WlA I l I 1.1 IJ'I ] 1 J
CITY ' STATE ZIP CODE
Title or Position
TREASUER 253. 238 1771
[T O T O U TN T N T (N (N N s e | I Telephone number l ] 1J' l I N Rt S N TS | J

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of .
Designated STRIDER, DAVE, , ,

Agent Llllll|Il|_l|"'llIlllIlllllIlllllIllIllLI

- | 4712 COURTR :
MalhngAddress b4 1 IIIIJIllllllll||lllllIlLlIlLJ

TACOMA WA | 98404
d llIIlllIl"lL llllJ_J"llll

city . ' STATE ZIP CODE

Title or Position
I TREASURER

253 38
[ I A I | l ']‘l |2,~| |-| |171711J

!

Telephone number

—
-
S

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

Name of Bank, Depository, etc.

IBECU
|

lIIIllLIIIlIllllllllII[llI!‘lllIlllJ

5085 6th AVE ' _
{ I

Mailing Address Illllll|l|lllllIllllllilllllllll

llillllllllllllllll|l|l|lllll||<l|ll]

' : WA 198499
IT'TC?WI\||111111|||111J|1 NI P

cITy. STATE ZIP CODE

Name of Bank, Depository, etc.

"y Mailing Address IlllllllliLIlIl!llIllllIllIlll‘lIIIJ

14
L lllIlIIlllI|IlIlI|l|IJIII-IIIIIlllIJ

i

3 ||\|ll|lllllllllllj__||IIIILI]J‘IIJLJ
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L] cITY STATE ZIP CODE
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Optional Supplemental Information - l
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page > of >
5(g)or(h). Joint Fundraising Participant:
T Y U N Y T T T O O B R O L FEC D number §O} . . . .
ol v FEC ID number S I
e L et
Y I S U N U U T WU O O B B L FECID number |G} . o
4.| AU TR W N U O TN Y T T NS S O | FEC ID number {C P ST T SO SO
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
TS RN YN U U T U T T SN T U N I I N N N N W S S L
YR U N YO e O T R T T U N A N PN O T O N N A B L J
Mailing Address Y T YT NV VNN TN O A O N T T O T T U O A B I L
T T TS N T TN T N T U T VYO U T T T O N A A O |_|
S U WO U ST U TN U B IO J | i l | J-l [ l_l
Relationship: CITY A STATE A ZIP CODE A
DConnected Organization DAfﬁIiated Committee DJoint Fundraising Representative D Leadership PAC Sponsor
8. Designated Agent: Identify by name, address {phone number — optional)
STRIDER, JIDAPA, ,
Full Name | ¢ ¢y g 0 0 0 bt by e g bbb bl 1
. 4742 COURT R
Mailing Address v Y Y U U U R U U U U N O S o ]
T N Y N YN Y U VT N T T O T T FO N O W I [ I I |
. TACOMA : WA 98404
L llllllllllllllllllJ L I N
n)
; ITY A STATE A ZIP CODE A
*;g“ TITLE OR POSITION ¥ © C
gl
ASST TREASUER 253 238 Va4l
lﬂg.fj; [ T T U T T A T N N S T I l_l Telephone Number | L1 J‘I i l‘l P4 IJ
£
£3

L

f’f’;; 9. Banks or Ot.her Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
'Cél' safety deposit boxes or maintains funds.
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CITY a STATE A ZIP CODE A I

Name of Bank,
Depository,etc.llllllllIIlIIIlIIIlllIllllll IJ

Mailing Address l||lll|l||llllllIlllllllllllllllll'l

IllllllllllllllllIIllIlIlII'lllllllJ




,_..—_.~
(g ipiiiigiagad

‘don r IFIED MAIL®

&777 & p
l;:;‘u)A_ ,“%;‘{*,.
3;1’ / ﬂnsvsz ! :x. Qs

: .

3 701k 3560 0000 ??EEI/-\GG 7000 //////// D?s%::DOSMGE

3 N o

L S\ i ’ R2384

53» 5 Ieene% ;{%{ﬁcﬁ k\\‘ ( \ M1y ns 8.3

‘Ej' e Qb 7—“\3 S \ \

5o Secngdn g Se;m{:a,\
'E:f] Tt il RET@E&E??JP il Ooefﬁtw‘ . Vedolie uz‘zc"db

RETURN RECEIPT REQUzsyy ;" To Gox 27578
REB"FQTF‘R [ 2340 N A



fren
ey
§f
£
L&)

£ .

ol
£
i

by
£
e
L2
4%
i
£
L

JULIE E. ADAMS
SECRETARY

Anited States Senate

OFFICE OF THE SECRETARY

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

USPS FIRST CLASS MAIL

Date of Receipt

DANA K. MACCALLUM
' SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

WASHINGTION, DC 20510-7116

PHONE(202) 224-0322

Date of Receipt

USPS REGISTERED/CERTIFIED_ { €e® L?', 7

USPS PRIORITY MAIL

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

Postmark

Postmark -

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]
UPS ]
DHL ' D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

POSTMARK ILLEGIBLE [ ]

Postmark

L]

Date of Receipt

NO POSTMARK []

FAX

Date of Receipt -
OTHER

Date of Receipt or Postmark -
PREPARER_ D H

DATE PREPARED

- 51§

4/04/16



e
uf
11y
€2
i
ot
L]
£
B
G
oy
(]
e
8]
oe
e
i1}
g

SEN PATCH

SEN PATCH




