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COMMITTEE (in full) is changed) over the lines. fsl2FE?4M5 )
John Orlinski
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(Check if address [johnorlinski@outlook.com
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:'::: I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
¥ o
(2 Type or Print Name of Treasurer  Orlinski, John, ,
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5. TYPE OF COMMITTEE

Candidate Committee:

(a) X This committee is a principal campaign committee. (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 Orlinski, John, , MR., : .
Candidate I A O S O S WU A YOS TN O M A WY S N Y A0 A0 A Y SN O W IO MR A
Candidate R Oftice o State
Party Affiliation REP Sought: House X! Senate President e

o § _— 00

District R
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of B ) i .
- i I | | I | £ P I I b
Candidate l\\jO H MNLIOR LR &l‘(/‘ Pl A T O O IO A A O
Party Committee:
(National, State (Demaocratic,

(d) This committee is a or subordinate) committee of the

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 Labor Organization
Membership Organization Trade Association Cooperative

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

Republican, etc.) Party.

U] This committee supports/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. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) 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.

(h) 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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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

John Orlinski

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

IR RN RN RN AR RN NN NN

EEEEEEEE NN
15 1 e VS B AVRVEVERS B BN

CITY STATE ZiP CODE

Relationship: 3 i Connected Organization Ibbi',Afﬁliated Committee {}Joinl Fundraising Representative ¢ *Leadership 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.

Orlinski, John, , ,

Full Name l N TN U OISO JUUUR VOO AN OO T SN (N O I N NN N S NS SO J5U S U VRN PO U VRN SO NN U A OV N O T I
5806 119th Ave SE 109
Mailing Address I | I S U WSO HNE U VOO AN NN G JN (NS TN NN NN NN NS0 NS NN OV NN FOUUN: VU SOUON0 Ao N OO OO RV SO Y l

llllllII!Il!l!|ll||lll|lll§l|ll[ll!

Bellevue WA 98006
lllllilillllllllllill[!l!ll—llll

Title or Position CITY STATE ZIP CODE
Self
| OV A TN TN N O TV S TN O OV N AN TN S N | l Telephone number | L1 l" l L1 l‘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 Ortinski, John, , ,
of Treasurer | 1RO Y AU N NS N TR A VIS O UONS T NUE FN N FN N CN  CNN TN0 NOU NU  JU y N  SUIN N N O St S I
. I5806 118th Ave SE 109 A . ) I

Mailing Address | Y N N T N T (NN TN T U SN N (S N TN N G O O JUU: RO I Y B |
l S T N NS N OO N S N [ T T N (Y U [ (s Y N N N N N O S (OO (N Wy J
Bellevue WA 98006
[ 14 1 I T N S TN U O Y T A I | I I | I l | - l"l [ I

CITY STATE ZIP CODE
Title or Position
Self P . e
I AN N N NN S M S N I A S T T U O O | Telephone number I 1 l“l [ l“l [ l

L -
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Full Name of

Designated
Agent ‘ RN SN NN TN N SN SN U U AN (U TNV VU NN O SO N N O N O Y O GO T SUOU U N U DO O T e |
Mailing Address I AN T T N TN N YO U AT N I O Y N O S O O T

llll!llllllllllllllllllllllll!!ll

Lo v oo v v ve v bt e -y

CiTY STATE ZIP CODE

Title or Position

llllltllllllll!llllj Telephone number Illl_llli'lll

9. 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.

lBank of America -
TS T T S Y S I A |

lPO Box 15284

Mailing Address S N U N NN TN U SN RS SO UV T NV U O TN N N N T A TN N N N I U N N N N

l!lllllilll[llllllllllll[llllIIII

Wiimington I
Ilillllllllltlllll

ity STATE ZIP CODE

Name of Bank, Depository, etc.

lllllllllllllllllllllllllil[lllllllll

Mailing Address llill!llllllllllllllIIllilIl!llIl
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~OTHER A "M

DANA K. MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

@n[’teh %tateg %Bnate WASHINGTION, DC 20510-7116

OFFICE OF THE SECRETARY PHONE(202) 224-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED :
. : Date of Receipt

USPS FIRST CLASS MAIL 7 -~/ D 7& - 27-72

Date of Receipt Postmark

USPS RE§ISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR-SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - ]
uPs - -
DHL : ]
AIRBORNE EXPRESS . ]

RECEIVED FROM FEDERAL ELECTION COMMISSION 7 , 0 , f

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt -

Datg of Receipt or Postmark i
PREPARERM DATE PREPARED z "I/ 7[

4/04/16
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