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NEW OR AMENDED REGISTRATION? COMMITTEE STATUS v
[0 NEW. Complete entire form. [ Continuing (On-going; not established in anticipation of any particular campaign election
JR AMENDS previous report. Complete entire form. ). %YDI) election year only. Date of general or special election: £E8 W, 20!

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

3 Bona Fide Political Party Committee - official state or county central committee or legisiative district committee. If you are not supporting the entire party ticket, attach a list
or specify here the names of the candidates you support

d o N CASCAPE Scvhol
Ballot Comnittee - Initiative, Bond, Levy, Recall, etc. Name or description of ballot measure: 4 Baliot Number  FO AGAINST
DiyrmoT #22E o A

CAP1T4L ProTETS LENY T8D

[0 Other Political Committee - PAC, caucus committee, political club, etc. if committee is related or affiliated with a business, association, union or similar entity, specify

name:
For single election-year only committees (not continuing committees): Is the committee supporting or opposing

(@) one or more candidates? L] Yes [J No  Ifyes, attach a list of each candidate’s name, office sought and political party affiliation.
(b) the entire ticket of a political party? O Yes J No If yes, identify the party:

2. Related or affiliated committees. List name, address and relationship.
[] Continued on attached sheet

3. How much do you plan to spend during this entire election campaign, including the primary and general elections? Based on that estimate, choose one of the reporting options
below. (If your committee status is continuing, estimate spending on a calendar year basis.)

If no box is checked you are obligated to use Full Reporting. See instruction manuais for information about reports required and changing reporting options.

rnl:‘u'gm:ssdeded No more than $3,500 will be raised or spent and no more D FULLREPQRTING P i
than $300 in the aggregate wil be accepted from any one confributor. Pl oo ﬁ&mlﬁmm_m campaign reports
4. Campaign Manager’s or Media Contact's Name and Address Sa,éo’ Hﬂbw Telephone Number:
qL| CcHaStaog ST. , Lepedwory, wg 99820 (5%9) 94¥ - 75%|
5. Treasurer's Name and Addl List deputy tregsurers on atiached sheet) ] Continued on attached sheet Daytime Telephone Number:
Po Bax 334 . LpaveEdwoud , Wap 19720 (599 b30-10%
6. Committee Officers. List nafne, title, and address. Continue on attached sheet if necessary. See reverse for definition of “officer.” [ Continued on attached sheet

50’07 RovsTnl
42] LBCAE ST, | LFANENWDLTH, Wi~ 9¥F2)

7. Campaign Bank or Depository Branch City

CASHARRLE VALLEy BAnK LEAVENwOLTH LEAV ENSOLTH

8 Canpambod(snmstbeopenmmeﬁwﬁcbyappoinm\emwweensa.m.amsp.m.durir\gmeeightdaysbeforemeelection,exceptSaturdays,Sundays,andlegal
holidays. In the space below, provideoonhdinfonnaﬁonforsdreddhganappdnmnandmeaddressmremeinspecﬁonwiltakeplaoe. It is not acceptable to provide a

pos“,mbo;:;:tn::;:f:te:::::st;\ber,CRyWMNmpaign" ks will be available for inspection 0;‘4“: 62\;‘# (3 u""
(640 TITVS Lo4D, LEAVESWOLTH, WA GE PbroloRee s

in order to make an appointment, contact the campaign at (telephone, fax, e-mail): (50")0%-—‘9’6’

9. Eligibility to Give to State Office Candidates: During the 180 days prior to making a 10. Signature and Certification. | certify that this statement is true, complete
contribution to a state office candidate, your committee must have received contributions of and correct to the best of my imowledge.
$1D or more from at least ten persons registered to vote in Washington State.

A check here indicates your awareness of and pledge to comply with this provision. Committee Treasurer's Signature Date
Absence of a check mark means your committee does not qualify to give to state 2 ?_Dl
office candidates (legislative and statewide executive candidates). Tq N | /

SEE INSTRUCTIONS ON REVERSE



