’

v mm;;::;tm Political Committee C1 PC DATE FILED PDC
E.-‘m:‘-:“;“"“‘“...m Registration anp APR 15 2015

Cormmmittee Name (Include sponsar m commeee name. See next page for defindion of “sponsor.” Show entire
o3 name. Do not use abbrevisbons or acronyms in thus box.)

Acro
SEATTLE PAC ik

Telephone 206-682-7328

Maiing Address
119 1ST AVENUE SOUTH, SUITE 320 Fax 202-330-5083
City County Zip +4
SEATTLE KING 98104 E-mait  JAY@BLUEWAVEPOLITICS.COM
NEW OR AMENDED REGISTRATION? COMMITTEE STATUS
[0 NEW. Comglete entire form. @ Continung (On-gaing. not established in anticipation of any particular carrpaign efection )
[0 AMENDS previous report. Complete entire form O election year only. Date of general or special election
(Year)

1. What 1s the purpose or descrpton of the commatee?

] BonaFide Polltical Party Committee - official state or county cenu'a| conmnee or Iegsiatm dnstnct mmnnee it ynu aren not t supporing lhe ertire panyncket. attach alist
- —ofth&Enamesof the candidatesyou suppert. —— - - e —

[0 Baliot Committes - Intiative, Bond, Levy, Recall, etc. Name or description of ballot measure: Batict Number FEO'R AGAEIIQST

& Other Pelitical Committes - PAC, caucus committee, poltical club, etc. If conyntee is related or affilated with 3 business, association, union or similar entlty, specify
name:

mmmm[&mmnﬁmt continulng committess): Isthe committee supporbng or opposing
(a) one or more candidates? Yes No  Ifyes, atach alist of each candidate’s narre, affice sought and poltical party affiliaton.

(b) the enbre tcketof apottcal party? [ Yes [ No  Ifyes, identdy the party.

2. Related or affilized committees. List name, address and relatignship.
[ Contnued on attached shaet

3. Haw much do you plan to spend dunng this entire election Campagn, mchadng the pnmary and general elections? Based on that estimate, choose one of the reporing ophons
below. (if your commitee status 1S contnuing, eshimate spending on a calendar year basis )

¥ no box Is checked you are obligated to use Full Reporting. See instruction manuals for information about reports required and changing reporting options.

O wmrerorinG o & fuL reporTiNG
Mini Reportng is selected  No more than $5,000 will be raised or spent and no more Full Reporhing is selected. The frequent, detailed campangn reports
than $500 in the aggregate will be accepted from any one contributor. frandated by lawwill be filed as required.
4. Campaign Manager's or Media Contact's Name and Address Telephone Nurrber.

5. Treasurer's Name and Address. Does treasurer perform paly ministenal functions? Yes _ No_X. See WAC 390-05-243 and | Dayame Telephone Nurrber.

next page for detals st de: treasurers on attached sheet. "0 Contwued on stiached shest. _ _
JI\.Yp %’ETTE outy 206-682-7328

119 1ST AVENUE SOUTH, SUITE 320, SEATTLE WA 58104

6. Persans who peform only ministenal functions on behalf of thes corm'meemon behau of can&da‘:es or other polmcal commatees. List name, ttle, and address of these
= persons. See WAC 390-05-243 and next page for details. ~ O Continwed on stiached sheot.

1. Commttee Officers and other persans who authonze expendtures or make deasions for commattee. List name, ttle, and address. See next page for defmntion of “offxcer.”

[ Cortined o sttathed sheer
JAY PETTERSON, TREASURER, 119 1ST AVENUE SOUTH SUITE 320, SEATTLE WA 98104

ADAM BARTZ, OFFICER, 119 1ST AVENUE SOUTH, SUITE 320, SEATTLE WA 98104
AMALIA WALTON, OFFICER, 11S 1ST AVENUE SOUTH, SUITE 320, SEATTLE WA 98104

8. Campaign Bank or Depositary Branch . Gty
BANK OF AMERICA STONE WAY SEATTLE

9. Campaign books must be open to the public by appointment between 8 am. and 8 pm during the eight days before the elecbon, except Saturdays, Sundays, and tegal
holidays. Inthe space belaw, provide contatt informaten for scheduling an appomtrment and the address where the inspection wil take place. Itis not acceptable to provide a
post office box or an out-of-area address

Street Address, Room Number, Clty where campalgn books will be avallable for Inspaction
119 1ST AVENUE SOUTH, SUITE 320, SEATTLE
In crder to make an aopointment, contact the campaign at (tefephone, fax, e-mai} (206) 682-7328 (202)330-5083

10. Eligibility to Give to Pelitical Committess and State Office Candidates: A committee | 11.Signature and Centification. ) cerbfy that thes statement is true, complete
rrust recerve $10 or more each from ten Washington State regrstered voters before | and correctto the best of ry knowiedge.
contnbuting to a Washington State poldical committee. Addtionally, dunng the s months

prior to moaking 2 contnbution to a state office candidate your committee must have Committes T s Signature Date

received contnbetions of $10 or more each from at least ten Wachington State registered

it nllelis
EJ A chedk here indicates your awareness of and pledge to corply with these provissons. 6OI\\

Absence of 3 check mark means your commattee does not qusify to grve to Washington

State pofitical committees and/or state office candidates




