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1. NAME OF (Check if name Example:if typing, type 12FE4MS = =
COMMITTEE (in full) D is changed) over the lines. L e
[Morigset Schjogsey Jpzwigk & Someryille | | |\ ) | o ) gy
|Pqlitical ActionCammittee | | | | | 1 4oy L4 0L oL LU g Ciiv i |
ADDRESS (number and sveety |8111StAYenue | | | 4 0o ¢y oy v g b |
Check if address ——
D < i(s cf,‘;n;,e;‘) © |#218CpimanBuilding |, | | | | ) oy g gy
Seattte, | | a0 |wal (98194 | |-11434_ | |
CITY A STATE A Z2IP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address .
D < is changed) lkpelson@msajeqm) |, | | |\ oy 0w g
Optional Second E-Mail Address
|m,morigset@mesajcom, | | | oy ]
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4. 1S THIS STATEMENT EI NEW (N) OR
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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 ~MASON MORISSET
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NOTE: Submission of false, erroneous, or Iécomplete information ma{ subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
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5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) ﬂ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) _ i .

Name of

Candidate l AR YOS R TN N NS VU VNN SN N W (U NN S VOO UUNS YN N SN VU N SN W SN VRN VO O R U S GO N N W M |

Candidate L Office State .

Party Affiliation . Sought: D House Senate E President ¥
District .

(é) Q This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of - .
> T T S T T T T S S S S T S S SO S O SO SO S SN S S NS S RO
Candidate NN I [ N

Party Committee:

L (National, State T (Democratic,
. or subordinate) committee of the N Republican, etc.) Party.

(d} ' D This committee is a

Political Action Committee (PAC):

X

(e) " This commitiee is a separate segregated fund. (ldentify 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.

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.

B In addition, this éomminee is a Leadership PAC. (ldentity sponsor on line 6.)

Joint Fundraising Representative:

(g) 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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Write or Type Committee Name

6.

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

(mlosiss bt SN dsbel bdaiiay 4 Solmieaiip | | || (444 (L[ 111101]
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Lo ettt
Mailing Address Lttt et
Lttt e e el
T I IS e ERSRINI ) PERO I
CITY STATE ZIP CODE
Relationship: Connected Organization DAfﬁliated Committee . Joint 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.
Full Name IKaityin Nelson | y ¢ |y 4 v v 1oy 1y ey g ]
Mailing Address |218, Gotman Building: 1\ (1 1 441y d o0y g 1]
litlFirstiabelndel | | | [ [ [ (L LI LI ILL P LTI I 1]
Iseattiey + v ¢ vy v vy vy [wia | los10a | J-[1434 : |
Title or Position ' ciTY STATE ZIP CODE
loperatipns Director | | | 4 1y ] Telephone number bO[SLl“b&Sl |-|5200; |
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 X
of Treasurer IMason D. Mormissat , ¢ (¢ b e

Mailing Address llllllllllllllIlIlJLllIlllEI#l'll_lil
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cITY STATE 2IP CODE

Title or Position

|Dir90tor IS A W N SO (N Y A O |¢1_|J Telephone number Lo I—Ls4|'l L]
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Full Name of
Designated
Agent

Mailing Address

Title or Position

Ill[llilll]

Ilfll

IS WSS NS S Y U T VO S T N NS Y I I NS I T T T T I N | I
lLll‘.lli!J.Lljlllll{l_LLl_LLLi¢l_L¢l_i l
l NN Y WO I S S N s N T N U (N N[O 0 A S s NS S NS S O N I v | l
ILIJ N S Sy Y S l [J' l? Ll_l 1 I

CITY STATE ZIP CODE
3 Y (R O N O S S B ] Telephone number ! ! Ll'l l_I"L L1

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.

ITJ‘OE Cloprlnelrcle IB?nlk IOf! vYaIShlinlgtlor? |

S T N T

Mailing Address BQt Union Street) | | ¢ ¢ 1y L L1 I
luite 3600y ; | | ;v ey 1
lseattter | 1 ¢ v 4o vy 10| wa | LQ_QJ,Oﬁ o |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.
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CITY STATE ZIP CODE
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