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Cemmitiee Name (include sponsor n cormmtee narme See nest page for defintson of “sponsor* Showenbire
offioal name Do riet use ABBEVIALLAS Or ACIOfyMS in s box ) Acronym

PLANNED PARENTHOOD VOTES WASHINGTON PAC
Teiephone  206-861-7502

Maing Address
PO _BOX 21372 Fax

Cty County Zp +4

SEATTLE KING 98111 E.rait  TREASURE . MACKLEYE@PPNORTHWE

MNEW OR AMENDED REGISTRATICN7 COMMITTEE STATUS
0O NEW Cenplete entire form 3 Continuing (On-geing. not ectablished in anbcipation of any partcu’ar campaign eechon )
0 AMENDS previous repont Comglete entire form e‘ectionyear only Qate of general or spetiat election

O

(Year)

1 What 1s the purpose or descrotion ¢f the corynmee?

O BonaFide Political Party Committes - offinal state or county centrdf cermmvitee or leg slatve distnct cormmittee  if you are not supsoning the estre party ticket, attach a st
ofthe names of the candidatesyou suzport . _ . . .. e e e ‘

{0 Ballot Committee - Intiztrve, Bond, Levy, Reca!l etc  Name or descnption of ballot measure Batz: Number FEOIR AG,‘EINST

[ Other Political Committee - PAC, cautus committee, peitical club, ete If commatee is related or affitated vath 3 business, associahon, union or emilar entity, speafy
name

mwnmmuémm”ﬁmt continuing committees): Isthe commttee supporting or oppasing
{3) one or more candigates? Yes No  Ifyes, a%tach a list of each candidate’s namre, office sought and polaical party affiizion

(b} the erbre beketof aportsatpay? [0 Yes [0 No U yes, dentdy the party

7 Related or affiliated committees  List name, address and relationshp
3 Coranueden attached sheet

3 Hoverruch do you plan to spend dunag thes entire election campagn, ncludng the pnmary and general electicns? Based cn that esimate, cioose one of the reperting oglons
below {If your committee St3tus 1s continuing, estimate spending on a ca'endar year bIss )
K no box is checked you are obligated to use Full Reporting. See instruction manuals for information about reports required and changing reporting options

O wmmreporTNG X ruLL rEPORTING
Mini Reporong s selected  No more than §5,000 will be raised or spent and no more Full Reportng 15 celected  The frequent, detaled campazgn reports
than $500 1n the aggregate wall b2 accepted from ary cne corznbuter mandated by bavowall be tiled as required
4 Camrpaign Manager's or Media Contact's Name and Address Tetephone Nurrber
TREASURE MACKLEY 206-861-7502

PO BOX 21372, SEATTLE WA 98111

£ Treasurér's Name and Address  Does treasurer pencm goly mmstenal functions? Yes _X N2 See WAC 330-05-243 and | Dayirme Telephone Nurrber
nest page for details LSt deputy tred surers on Jitscred sheet Centaed cn sttached sheot 206-682-7328
LORA HAGGARD

PO BOX _2_13721 SEATTLE WA 98111
8 Fersons who perfaomn only ministenal functiens on behalt of this comrmttee 2 on behatf of conc dates or other poltical comenitees List name, ttle, and 32dress of these
persans See WAC 390-05-243 and next page for details L .. -] Contoyed on attached sheet -

7 Commttee Oficers and ather persons who awuthonize expenditures ar make deasans for comynftee  Lict namne, ttle, and address See next page for def:ntion cf “officer®
£ Cesbnusd en atached shest

NANCY GALE, CHAIR, 110 SEA PINES RD, BELLINGHAM WA 98229
TREASURE MACKLEY, SECRETARY, PO BOX 21372, SEATTLE WA 98111

8 Camnpaign Bark or Depository Branch City
BANK OF AMERICA STONE WAY SEATTLE

8 Campaign beske must be apen to the publc by appontment betweers 8 3 m and 8 p m dunng the e ght days before the electian, except Saturdays, Sundays. and legal
hatdays Inthe space betaw, provide contact infermatan for sche duling an appointment and the address where the intpection was take place  Itis not acceptable to provide a
past office box or an vut-of-ared address

Street Address, Room Number, Clty where campaign books will be avallable for inspestion

2001 E MADISON ST, SEATTLE
in crder to moke an appeintment_contact the campaian at {telechone fa., e-mat) (206)8 61-7502

10 Eligibility to Glve to Pelitical Committees and State Office Candidates: A commitee | 11 Signature and Certification | Certity that this tatement 15 true, comgiete

mu<t recene $10 or more each from ten Washington State regstered voters before | and comrect to the best of my knovdedge
contnbeang to 3 Washington State polucal cormmittee  Adcuonally, dunng the ste manths
pnor 10 naking 3 contnbution to 23 state cffice candidate your comymittee rfoust have Committee Treasyrer's Signatifre Date
~
cf// Y/

recerved contrtuhons of $10 ¢ rere each from a2 least ten Washengton State registered
/4 g

voters
B A ched: here indicates your gwarenass of and gledge to cormply with trese provissons

Absence ¢f a check mark m2ans your corrmittee does net qualfy t gve to Washington V
State poincal committees and’or state cffice candidates




