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2. DATE
3. FEC IDENTIFICATION NUMBER W C
4. 18 THIS STATEMENT X NEW (N) OR AMENDED {A}

I certify that | have examined this Slatemen! and o the besl of my knowladge and bellef if iz irue, correct and complats.

Typa or Print Name of Treasurer _A' LAN n . MVM

Signature of Trezsurer

MOTE: Submission of false, smoneous, or ncomplete information may subject the person signing this Statement 1o the penalties of 2 U,S.C. §437q.
ANY GHANGE IN INFORMATION SHOULD BE REPORTED WiTHIN 10 DAYS.
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FEC Form 1 {Revised 02/2003) Page 2

5 TYPE OF COMMITTEE {Chack Qne}

(a) wc This commitiee ¥ 8 principal campaign committes. (Complete the candidate information below. )

(b} This commitiea t9 an authorized committae, and ik NOT & principal carmpaign cormmities. (Complete the candidate
mkormation balow. )

MName of
Candidate M CHAEL BRENNAN

Candidate Office site M E
Parly Affdiation DE M Soughtt /%  Housa Senale President

Distit  © 1
() This commities supporis/opposes only one candidate, and is NOT an authorized committes.
Name of
Candidate L1 : T R U I R R

(Mational, State {Demogratic,
(d) This committes is a or subondinate) commitee of the Republican, stc.) Party.
(&) This committee is a separate segregated fund.
(f) This committee supporis/opposes more than one Federal candidate, and is NOT a separate segragaisd fund or party
remmities.

B. Nwme of Ary Connected Organization or Affllkated Commiitee

Mailing Addrass L L ; TR , i
| P [ : L . | |____i | l = !
CITY & STATE A ZIP CODE &
Relafionship | . |, :
Typa of Conneciad Omganization:
Corporation Corporation wio Capital Stock Labor Organization
Mombership Organization Trada Association Cooperative
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FEC Form 1 (Revised D2/2003) Page 3

Write or Type Committes Name

7.

Custodian of Recomds; identify by nama, address (phone number — optlonal) and position of the person in poaasssion of committoe
boaks and records.

Full Name i i i L L1 : : N i
Malling Addrass ' A N I D B N I L
! ! . . L
I B I R -]
Titta or Position'V CITY & STATE & 2P CODE A
| | ¢ L 1 L L 1 | | Telephone number i_____]'l I'"| ]

8. Treasurer: Lst the name and address {(phone numbear -- opdional) of the treasurer of tha commities; ark the name and address of

any designated agenl {B.g., assistant treasuner).

Efd'irr::ummr |A L.ﬁi-f‘ht' W, fvﬂﬁ?lvﬁ:‘-‘:‘{"r—i | i !
Mailing Address _Lgﬁ'ﬁ' ! DA{{WC?UZH | 5 7 i
 PORTEAND . ] WA |0¥/03-]
Tile or Positon'¥ CITY & STATE & 2P CODE &
ﬁ?é‘ﬁ#% ! P L i l Telaphana muamizar M‘ ié? 3’@—|395§
FuII‘Nama of
E“ﬂtﬂﬂ 1 : ! . I N L | — J
Mailng Addross : : : - ; i | _j
. . . |
L ! | ' [ ' ' i - |_ |
Tile or Ppsition ¥ CITY A STATE A ZIP CODE &
. L | Telaphone number | {-1 -
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FEC Form 1 {Revised D2/2003)

salety deposit boxes or maintains funds.
Nema of Bank, Daeposittory, etc.

T BANKNERTH | .

Page 4

Banks or Othar Dapoaltories: List all banks or other depositories in which tha committes deposits funds, hokds accounts, fents

=

Mailing Address Kl ToLEST MHVE . I
— i M B L 0 0 R R i ;
_ﬂ"ﬁ'ﬁlﬂwp : | L WME G50 EH-
CITY & STATE & ZIP CODE &
Name of Bank, Depostory, elc.
| j ! 1 4.1 L1 g1 1 !
Mailing Address L1 S Ll N
| i ! i | ! d [l
[ I O ! l__l i i | - I i |
CiTY & STATE & ZIP CODE &
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