RECEIVED

puUBLL DISCLOSURE COMMISSION .

711 CAPITOL WAY RI8 20¢ Candldate C1 MAY - 6 2[]09
PO BOX 4o9¢8 . .
pobinsndioitaanianli Reg istration Public Disclosure
Tell Free 1-877-€04-2528 (€01) Gommission

Candidate's Name {Give candidate’s full name.) Telephone Numbers

J. JOSEPH MCDERMOTT (206)937-4184

Candidate's Commitee Name (Do not abbreviate )

FRIENDS FOR JOE MCDERMOTT-2010-SENATE (206)817-2861

Mailing Address Fax Number

PO BOX 16254

City Coumy Zip+d E-Mail Addross

SEATTLE KING 98116 JOE@JOEMCDERMOTT . ORG

1. What office are you running fos? Legisiative District, County or City Position No. Do you naw hold this office?

STATE SENATOR LEG DISTRICT 34 - SENATE Yes @ No

2. Political party (if partisan office) 3. Date S. general or special election

DEMOCRAT 11/3/0010

4. How much do you plan to spend during your enlire election campaign, including the primary and general elections? Based on thet estimate, choose one of the
reporting options below. If no box is checked you are obligated to use Option li, Full Reporting. See instruction manuals for information about reports required and
changing reporting options.

[ option1 MmIREPORTING: n addition to my fling foo of S_____ | will raiso and spond no moto than $3,500, inclucing any chargos for inclusion in stato and loca!
votors pamphiots. ! will not accept more than $300 in tho aggrogato from any contributor oxcopt mysolf,

fx] optiontt FULL REPORTING: Iwill use the Full Reporting system. 1 will fle the frequent, detailed campaign reports required by law.

5. Treasurer's Name and Address. Candidate may be treasurer. List deputy reasurers on attached sheet. [J Certnuse on ansched shee Daytime Telephone Numbar
SARAH C EARIL

9043 35TH AVE SW SEATTLE, WA 98126 (206)817-2861

6. Committee Officers. List name, tile and address. Continue on attached sheet if necessary. See revarse for definition of “officer.” O Cortrued on atta:ned shaxt

SARAH EARL.TREASURER, 9043 35TH AVE SW SEATTLE,WA, 98126

7. Campaign Bank or Depository Branch C

ay
Pany of AmEgicA . |WESTweep ST ¢
8. Related or Affiliated Pottical Committees. List name. address and relationship.

.

em—— O cominued on amnched thes
9. Campaign books must be open to the public by appointment botween 8 a.m. and 8 p.m. during the eight days before the election, except Saturdays. Sundays, and legal holidays.
In the space below, provide contact information for scheduling an appointment and the address where the inspecton will take place. itis not acceptable to provide a post office
box or an owt-of-area address.

Street Address, Room Number, City where campaign books will be available for inspection
9043 35TH AVE SW SEATTLE

In order to make an sppointment. contact the campaign at (tetephone. fax, e-mail): (206) 817-2861
10. CERTIFICATION:

| certify that this repont is true, complete rﬂ corect to the best of my knowtedge.
Candidate’s Si Date
. . ,_,l .
C:}AC%A S |G| Avg
y N Ll N hd
Plemhdvm us about which forms instructions you need. Remember, candidates must fite a Financial Affairs
ement (F-1) uniess a current one is already on file with POC. Check all boxes that apply. Distnbution of This Repont:
| already have financial affairs and campaign disclosure forms and instructions. ORIGINAL - Public Disclosure Commission
| am using Mini Reporting and, theroforo, do not noed the othar campaign disclosure forms. In addition, | havo steedy filed COPY - County Elections Office (Auditor)

my Financial Affairs Ststomont and nood no additiona! F-1 forms.
COPY -~ Your own records
D 1 will obtain all forms and instructions from my county elections office. . .
L D . . . : ™ (Noto: City candidatos contact City Clork to
| want POC to mail me: the f.1 instruction bogidet (which includes forms) 00 if local fling is roquirod.)
D the appropriate campaign disclosure forms and instructions.

e St ¢ et o, Sty e 4




