PUBLIC ., DISCLOSURE CONNISHON

mamamrmze | POlitical Committee C1ec

DATE rmLkw ~DC
O BOX 4008

o | Registration MAY 17 2016

Cormmittee Name (Include gponsor in cormmitee name. See next page for defirsbon of “sponsor” Showentire
ctfiosl name. Do net use addreviatens or acmooymsin ths box ) Acronymm

NORTH THURSTON CITIZENS FOR SCHOOLS Telenhone.
PIane: 360-951-0491

Maitng Address

I PO_RBOX..5903 Fac
City County Ip+4

LACEY THURSTON 98509 £t JUDYLWQCOMCAST.NET
NEW OR AMENDED REGISTRATION? COMMITTEE STATUS
£ NEW. Complete entire form. O Continuing (On-gaing. nat established in anbicipaton of any parbeudar carrsaign election }
[0 AMENDS previsusreport Complete entire form ] 0 election year only. Date of general or special elechon. ];];L_B_/_?OZO

(Year)

1. Whatis the purpose or descroon cfthe convnditee? .. -

[] BonaFide Political Party Committee - offial state or county central commetee or legislatve distnct commitize. it you are not supporting the entire party ticket, attach a kst
of the names of the candidates you suppart

F3 Ballot Committee - InZiatrve, Bond, Levy, Reca'l, etc. Name or ¢escripticn of haliot measure: BaktMNumber FOR AGANST
SCHOOL LEVY/BOND ] a

3 Other Political Committee - PAC, caucus tomrittee, petincal chub, etc. If commatee is related or affiliat ed with a business, assotiaton, unioh of smilar entsy, speafy -
name

W},ﬁgﬂmﬁsﬁnot continuing committees): Isthe committeé supporting or oppasing
{a) one 6r more candidates? Yes No  Ifyes, atach alist of each candidate’s name, office sought and polzical party affilsaton.

(b) the enbre tcket of 3 poiteal party? 0 yes 0 No  Myes, identify the party R N A D

2. Related or afilized committees  List name, 2ddress and relatonshep. d
Vet Ry s -, .o - .- SRR YRR SN vl

5 - [3 Cortnued cn attached sheet

3. How much do you plan to spend dunng this entive election Campagn, nclucing the pmary and general eledlicns?. Based ca that esumate; choose Sne of the repering opuons
- below {f your commttee status ts condnuing, estimate spending on @ ca'endar year basis )

If no bex is checked you are obligated to use Full Reperting. See instruction manuals for information about reports required and changing reporting options.

[0 wmmarePorRTING o ] ruLLrePORTING
Mini Reportng is selected. Ma more than $5,000 will be raised or spent and no more Full Reporting is selected. The frequent, detxled campagn reparts
than $50D in the aggregate vill ke accefpted from any one corZnbutor, | .. . prandated by lavevall be tiled asrequred. . .. o -
‘{i g?rnga%u a(n;agefs or Me dia Conta2t's Name and Address Telephone MNurher.
IGELT . , _ _oR-
6903 33RD AVE SE, LACEY WA 98503 360-491-2830
5 Treasurers Name and Address. Does treasurer perform gnly ministenal functions? Yes___ No X See WAC 390-05-243 and | Daysme Telephone Nurrber.
SO 05 psal, List deputy reasurers on attsched sheet "0 Connuedonatachedshent | oo o0 2883
4507 HELENA AVE, LACEY WA 98503 )

6 Persons who perform only mnisterial functiens on behalf of this corrmtee and on behalt of cancddates or other poltical committees. List name, tetfe, and address of these
persons. See WAC 380-05-243 and next page for ¢eL3ils. Contnued on attached sheet

7. Commetee Officers and other persons who awthonze expendcitures pr make deasions for commitee. List name, title, and address. See next page for defintion ¢f “offcer.”
- O Centinued ca atached sheet

CYNTHIA COBLE, SECRETARY, 4537 FOXHALL DR NE, OLYMPIA WA 98516

B.Campa:gn‘BankorDepos::nry Branch - f Gty
TWIN STAR CREDIT UNION . .. - - JLACEY .. .. . ..

8 Campaign becks must be open to the public by appeintment between B am and 8 pm during the eight days before the election, except Saturdays, Sundays, andlegal
holidays. Inthe space belaw, provide contact inforratien for scheduling an appointment and the address where the ingpection wil take place. 1tis not acceptable to provide a
post ofhce box or an out-of-ared address. : ' -

. StreetAddress, Room Number, City where campaign books will be avallable forInspaction ~ /¢ - lgi Tt ey DTS S RIIEETRCN
4507 HELENA AVE SE, LACEY . -
In erder o make an appaintiment, contact the carmpaign at (teleghone, fax, e-rmail) .(3.6,0)4791"3,88,3 JUDYLW@CWCAS?'NET

10 Eligibility to Give to Political Committees and State Office Candidates: A commitee | 11. Signature and Certification | cerdfythat thes statement 15 true, complete
rrust receve $10 or more each from ten Washington State regrstered voters before | and correcs ts the best of my knovdedge.

- - contnbuting to 3 Washington State polacal conrntee. -Adguonally, duning the sexmonths § -+ o - 7 e e B e
prior to moking 2 contnbition to a state cffice ‘candidate your commtee must have Committee Treasurer’s Signature Date

received contrbumions of $10 ¢r mere, each from at least ten Washington State registered

Absence of 3 check mark means your commitee does not qualify ta give to Washington

oooyoters - . C e
[0 A check here indicates your awareness of and pledge to comply with these provisions. W W , J%é / é

State pohhcat commttees and/of state office candidates

: » . »
. P . . . ?




