14031201972

For help corhpleting Form 1, please double-click the <>)) icon next to each line number.

r
FEC

STATEMENT OF

RECENE[‘; -1

AR 31 Al b
FORM 1 ORGANIZATION | ALEAR 31 &M 95

fduls d:lAAL CENTER

Gigotte for Congress ,
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) 3. FEC IDENTIFICATION NUMBER (. ! 55; E i 1 |

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

I 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

George Frederick Cicotte

NOTE: Submission of false, erroneous, or incornplete information may subject the person signing this  Statement to the penalties of 2 U.S.C. §437g.
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* ,)) 5.

TYPE OF COMMITTEE
Candidate Committee:

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

(b) B This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) :
Name of

Candidate pleqrgeLqiqotte;lllljlllllllllLLlllLllllJlllll

Candidate Office e ‘ . State
Party Affiliation Sought: House Senate D President " ]
District :04: I

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

Name of
o I N O T T N O A A A A
Party Committee:

= {National, State (Democratic,
(d) B This committee is a l_ or subordinate) committee of the | : ,, Republican, etc.) Party. -

Political Action Committee (PAC):

(e) ; This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected orgénlzation isa:
Corporation . [_.] Corporation w/o Capital Stock Labor Oréanization
D Membershig Orga_n'i'zatian ' [ij Trade Association ﬂ Cooperat-ive
In additien, this committee is a Lobbyist/Registrant PAC.

(4] This committee suppons/op_boses more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

H In addition, this camimittee Is a Lobbyist/Registrant PAC.

@ In addition, this committes is a Leadership PAC. (Idantify sponsor on ime 6.)

Joint Fundraising Representative:

(g) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least onz of which is an authorized committee of a faderal candidato.

(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 Jaint Fundraiser
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Write or Type Committee Name

Cicotte for Congress

)) 6. Name or Any' Connected Organization;' Afffifated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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CITY STATE ZIP CODE

Relationship: D Connected Organization DAffiliated Committee Dloint 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. .

Finame  [OCOMBOYCE ]
Mafling Adcross 17025 W Grandridge Bivd. Ste. B2 0000 |
IIIIIIllIIllIIIIIIIIIIIlIIIIIII[III
Kennewick ) WA O PPR336, -
Title or Position CITY STATE ZIP CODE

lqampqlqnlMapquerl N T T [ S I Telephone number [5le |‘L7631 IT|§§991 I

8. Treasurer: Lisl 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).

e 1GEO0rge Frederick Cicatte. . . . ... ... . ... L

|
Mailing Address L7925nw Gﬁapqriggeﬁhﬂdw Stq B?l I Y Y Y O l
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(Kepnewick v WA 8B386L gL |

cITY STATE ZIP CODE

Title or Position

|T|;e§spr¢r, ettt Telephone number lsqgl I'L7$31 l-lsﬁgpl |
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Full Name of

em . IScoftBoyee, . i
Mailing Address 7025 W Grandridge Blvd. Ste. B2 , |, |\ ;0000
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IKﬁf?nle\{V'PK B N TN N T TS O O O | |WA| 1993361 J‘Ll 11

cIry STATE ZIP CODE.

Title or Position

|Assistant Treasurer, | , | | Telephone number (209, |- [783, |-16699

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.

BakerBayerBank , , 00
Mailing Address (149NEdison St, |
Kennewiek | ] WA 99336, |-

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

PeyPal v
Mailing Address 2211, North FirstStreet || L1
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Sendose . v o | CA) @813 gL

cIrY STATE 2P CODE

To print and file this form, select "Print" from the "File" menu above. In the "Print"
window, select "Document” from the drop down menu labeled "Comments and Forms"
Doing so will ensure that the n1>)) icons and other instructions will not appear on your
filing. Click here for a video printing demonstration.
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