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memwrmsns | POlitical Committee

e s Reglstration C(;L?c SE

Committee Name (Show entire official name. )

Acronym:
State Dx Central Committee State Non Exempt Telep sz 583-0664

Mailing Address
615 2nd Avenue, Suite 580

Fax: ( 206 ) 583-0301
Cay County Zip+4
Seattle King 98104

E-mal:  Kimgmw org
NEW OR AMENDED REGISTRATION? COMMITTEE STATUS
[0 NEW. Compiete entire form. B/ Continuing (On-going; not established in anticipation of any particular campaign election.)
[ AMENDS previous report. Complete entire form. 0 ataction year only. Date of generai or special alection:

ALD)

1. What is the or description of the ittee?

E/MIFH.WMWMHMLMIMummmmeMGSﬁdme. i you are not supporting the entina party ticket, attach a Jist
of the names of the candidates you support.

O 8sliot Committes - inktistive, Bond, Levy, Recall, sic. Name or description of baliot measure: Baliot Number  FOR  AGAINST
w]

] Other Political Committee - PAC, caucus committes, political club, sic. Hf commitiee is retated or affiiated with a business, association, union or simiar entity, specity

| name

e

Bn.mmgmﬁnbmmm):bm
(a) one or more candicdates? (] Yes No stm:udmm;mmwmmma«m
(b} the entire ticket of 8 political party? [0 Yes [J No M yes, identify the party:

2. Related or affiiated i List name, and refationship.

[ _Continued on attached shest.

3. How much do you pian 10 sperd during this entire election campaign, including the primary and generai elections? Based on thal estimate, choose one of the reporting options
below. (it your commiiiee status is continuing, estimate spending on a calendar year basis.)

If no box is checksd you are obligated to use Full Reporting. Ses Instruction manuats for information about reports required and ging reporting options.

[0 wmrerorRTNG [ FuLL REPORTING
Minl Reporting is selected. No more than $5,000 will be raisad or Spent and no more Fuli Reporting Is d. Thefi detailed reports
than $500 in the aggregate will be accepted from any one contributor. mandated by law will be filed as required,
4, Campaign Manager's of Media Contact's Name and Address Telsphone Number:

¢ )

5. Treasurer's Name and Address. Does treasurer perform only ministerial functions? Yes __ No ___. See WAC 390-05-243 and | Daytime Telephone Number:

Dwight.Pelz.State.Party.Chair.1900-28th.Avenue,S.Seattle, WA.98144
Sharon.Smith.Vice.Chair.820.Post St. #603.Spokane , WA.989201
Luis.Moscoso.Secretm.4904-216th.PIace,SW Mount.Lake.Terrace WA.98043

next page for details. List deputy treasurers on attached shaet. [ Continued on sttaches
shest. (206 ) 356-3843
Habib Habib 7020 - 67th Street, NE Marysvitle, WA 96270 |
6. Parsons who perform only ministerial functions on behalf of this commitiae and on behalf of candidates or other palitical committaes. List name, title, nd address of thase ‘
persons. See WAC 390-05-243 and next page for details. [3 Continued on atdached
}
7. Commitiee Officess and other who i o or make for i List name, title, and address. See next page for definition of “officer.”
[ Continuea on attached sheet.

8. Campaign Bank or Depository Branch City

Key Bank 2nd/Columbia Sealtie

9. mmmumwmwmwammmma-m anﬂapm dmmseu\ldlysbdwehdectbn except Saturdays, Sundays, and legel
hoiidays. In the space below, provide contact for g &N app address where tha inspection wil take place. It is not acosplable 10 provide 8
post office box of an out-of-gres arddress.

#18 2nd Avenue, Suite S50 Seattis, WA 98104

in ordar lo make an appX contact the campaign at fax, e-mail):P: 206-583-0664, F:208-583-0301,
10. Eligibility to Give Lo State Office Candidates: During the 180 days prior to making 8 11. Signature and Cartification. \oemivlhaﬂﬁsmmﬂwm complete
contribution to a state office your must have recelved of | ‘and comect to the best of my knowledge.
$10,0r more from at least ten persons registered 10 vote in Washington State. et
A check hers indicates your awareness of and pledge to comply with this provision. 3 ( (;i
Abuncnoudnckmarkmeansywcommmemmtqualdytogmtosum
(g and

SEE INSTRUCTIONS ON NEXT PAGE




