- PUBLIC BISCLOSURE COMMISSION .
mamawrmne | POlitical Committee :
PO BOX 40908 . . P TEE :
= | Registration il FILED PDC:
CommltlaeNamev {Show entire official name.)
Acronym:
Citizens for Continued Emergency Medical Services
Telephone: ( = ) 509-548-5815
Mailing Addrass ' : . 509-548-2510
PO Boz 2203 . Fax ()
Cly T -County Zp+4 L
. llan bb t .
Leavenworth ) Chelan 98826 J;mwé adwebbaccoun ancy_éon
NEW OR AMENDED REGISTRATION? COMMITTEE STATUS
B NEW. Complets entire form. |- O Continuing (On-going: not established in anticipation of any particular campaign election.)
[ AMENDS previous report. Complete entire form. C]%QQ%_mwmwuNWIhmdpmmaﬂmﬂdth_JHQAL
aar)

1. What is the purpose or description of the committes?

. [1 Bona Fide Political Party Committee - official state or county central committee or legistative district commities. ¥ you are not supporting the entire party ticket, atiach a list
or specify here the names of the candidates you support

'mm-mmwmm Name or description of ballot measure: Baliot Number FDOR AGAINST
O

O DﬂanMcmnmo-PAc,mwnmm,pwmldw.éu if committes is related or affiiated with a business, association, union or similar entity, specify
name: .

For sinale election-vear onh tteas (not continuing committses): Is the commitise supporting or opposing
{(a) one or more candidates? (1 No  ¥yes, attach a kst of each candidate’s name, office sought and political party affilation.

(b) the entire ticket of a-political party? O Yes 0O No lfy-sidsnﬂfylhapaﬂy-
'Z-WwﬂWM'mm.mm'm R

" [3 Contirued on stiached sheet
3. mmwmmwmmmmmmw including the primary and general elections? Basedmihmesﬂrmh choose ohe of the reporiing options
below. (N your commities staius is continuing, estimate spending on a calendar year basis.)
¥ no box is chacked you are obligated to use Full Reporting. MMMMMMMMMM.MMWWW

[ i nerorTNG umsa,soowurwod pent and . FULLWREPOR'I'ING frequent,
Mini Reporiing is selected. No more or s| no more Fult is selacted. The detaded
than $300 in the aggregate will be accepted from any one contributor. -mandated by law will be flad as required: campaign reports
4.ch:&MWsNamomdm : Telephone Number:
Dr. Karl Kranz, Chariman v K ) 509-548-5815
5. Tressurer's Name and Address (List depuly treasuress on attached sheet.) 3 Continued on sttached sheet Daytime Telephone Number:
Dennis 0. Webb, Treasurer s s ( )509—782—3800
6. Commitiee Officers. List name, title, and address. Continue on attached sheet if necessary. See reverse for definition of “officer.” ' 3 Continuad on sitached sheet

Alison Cappuccio, Secretary

7. Campaign Bank or Depository Branch : : City
Cashmere Valley Bank ' Cashmere Cashmere

8. Campalgnbooksnustboopmtohpuwcbyappdmmmamandspm during the eight days before the election, except Saturdays, Sundays, and legal holidays.
In the space below, provide contact information for scheduling an appomtment and the address where the inspection wil take piace. it is not acceptable to provide a post office
box or an out-of-area address.

Street Address, Room Number, City where campalgn books will be avallable for inspection

Webb Accountancy. PO Box 38, Leavenworth WA 98826 509-782-3800
In order to make an appointment, contact the campaign at (telephone, fax, e-mail): ( )

9. Eligibiilty to Give to State Office Candidates: During the 180 days prior to making a 10. Signature and Certification. | cerlify that this statement is true, complete
contribution to a state office candidate, your commitiee must have received contributions of and correct to the best of my knowledge.
$10 or more from at least ten persons registered to vote in Washington State.

[0 A check here indicates your awareness of and pledge to comply with this provision. ommittee Treasurer's Sigpature Date
Absence of a check mark means your commiitee does not gualify to give to state office /% _ Z
candidates (legisiative and Statewide executive candidates). C : g Z°°7

SEE INSTRUCTIONS ON REVERSE




