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2. DATE 01 l’31D " boig’
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3. FEC IDENTIFICATION NUMBER P C C00552828

4. IS THIS STATEMENT NEW (N) OR X AMENDED (A)

| certify that | rave exarnined this Statemment and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Gavin Seim

— /

NOTE: Submission of false, armoneous, or incomplete Iinformation may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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Office For further information contact:
Use Federal Election Commission FEC FORM 1
I Onlv Toll Free 800-424-9530 (Revised 06/2012) I
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5. TYPE OF COMMITTEE
Candidate Committee:
(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) " This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate 'JL[_IIIL[IJLIL[_IILJIIILIIll]lllllllllll
Candidate : Office - State
Party Affiliation Sought: House Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Canéidate RN NN
Party Committee:
(National, State ) : (Damocratic,
(d) This committee is a , or subordinate) committee of the . Republican, etc.) Party.
Political Action Commiittee (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 addRion, this committee is a Lobbyist/Registremt PAC.
4] This commitiee supparis/opposes mase than one Federal caadidate, and le NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
In addition, thls committee is a Lobbyist/Registrant PAC.
tn ddditior, this comanitted is a l.eadarship PAC. (ldentify sponsor on fine 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 federa! candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

commiitees/organizatians, nona of which is an authorized committee of a federal candidate.

Committeas Participating in Jaint Fundraiser

o Ll L L L Ll L L LLL || nmber C
2 LLLLL ULl L Ll L L1 L] |recD mumer C
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Write or Type Committee Name

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

ettt et e ettt ety

LAttt et e e et ettt et

Mailing Address SN NN
NN NN N
(1t N [ EPUTTNI O ANRAE

crry STATE ZIP CODE

Relationship: Connected Organization Affiliated Committee Joint 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.
Full Name L||||||||1|||||||1|1|1|1|||1||1|1||111ﬁ
Mailing Address IIJLLJIIIIIJlILIlIII]llLllllllllLJI
I IS A O TV O T N T OO Y TN U (S T N U O T T T Y O O Y | |
||11||||11||1|||11| f[iJ Hllllﬂ‘ulll!
Title or Position cIry STATE ZiP CODE
|__L N O S R O T T N TN YO Ty A T O A J Telephone number i (| I-I L.l |"| 11 I
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 .
ot Treasurer |[SusapFreeman, , , | i s i g g g g aa]
Malling Address |144pa BD2NE, | | | i1 N S B A |

Illllll|l|l|lllllllLllIIllllllllllﬂ

qus¢le¢k?llllllllllll !WAM R%QSYIH'HIIL“

cITY STATE ZIP CODE

Title or Position

| Treaswer \ v v 100 Telephone number | 909 |- 766 -1 Q191, |

L | _
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Full Name of

Designated .
Agent lGasondraSeim: + 3 1 1 1 1 1 v v v gy vl

Malling Address ||8|1q|-13|T$E|||||||1||1|l||||1||||1|||1|

llllllllllllllllllll

IIIIIlIlIILJ

\Eghrata , o 0 100 e WA 198823 |- ]

CITY STATE ZIiP CODE
Title or Position

| Assistant Treasurer, |, | 1, | Telephone number L399 _|-186Q |-|5768, |

Banke or Other Depogitories: 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.

IlllllllllIlIIlIlllllllllllllllllllllll

Malling Address IlIllllllllllllllIllIJlIlllIllIlll__l

|l|l|l||||lllll|llIlIllJ_llllJlIlJlI

lllJ.LlIllLJllllLllJ lil IIIIJJ"IJJ

]

cmy STATE ZIP CODE

Name of Bank, Depository, etc.

LllllllllllllllIlJIlllll]llIlllJlllll

Mailing Address IlllLlllllllllIllIlllIlllll_lllllJ

IlllllllllllllllllLIlllllJl_llLlll

ciry STATE ZIP CODE
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