PUBLIC

DISCLOSURE COMMISSION

711 CAPITOL WAY RM 206

CASH RECEIPTS

o MONETARY C3
TOLL FREE 1-877-601-2828 CONTRIBUTIONS

(1/02)

Candidate or Committee Name (Do not abbreviate. Use full name.)

Jeff Morris

(Jeffrey Morris — MorrisCampaign.Com)

Mailing Address

1004 Commercial Avenue Suite 303

THIS SPACE FOR OFFICE USE

100726801

10-17-2016

City

Anacortes,

Zip + 4

WA 98221

Office Sought (candidates)
STATE REPRESENTATIVE

Election Date

2016

1. MONETARY CONTRIBUTIONS DEPOSITED IN ACCOUNT

Date Amount Total
Received
10/15/16 E= Y 00T 01773 4T T P 0.0¢ 0.00
10/15/16|  p.Candidate’s personal funds deposited in the bank (include candidate 10ans iN 1C).vvrerrvveiiieeenene] | 0.00 0.00
7777777777777777777777777777777 ¢. Loans, notes, security agreements. Attach Schedule L........cccoocivniiiicnvnevvseiivienneend,
_______________________________ d. Miscellaneous receipts (interest, refunds, auctions, other). Attach explanation ........ccccoceevvvvvveenennnd, |
10/15/16 e. Small contributions $25.00 or less not itemized and number of persons givng (persons) 0.00Q
2. CONTRIBUTIONS OVER $25.00 |
Date Contributions of more than $100:* F (é Amount Aggregate™
Received Contributor's Name, Address, City, State, Zip Employer’s Name, City and State I N Total
10/12/16 Council of Police Political I_Ii
200 Union Avenue Southeast 250.00 500.00
Olympia, WA 98501
Occupation
10/14/16 Michael D Vanbrocklin Michael D Van Brocklin OII)_Ii
73 South Ridge View Drive 100.00 100.00
Port Angeles, WA 98362 Port Angeles, WA
OccupationOptometrist, owner
10/14/16 E.L. Burge Harborview Vision Clinicl_li
390 East Whidbey Avenue #101 50.00 50.00
Oak Harbor, WA 98277 Oak Harbor, WA
OccupationDoctor of Optometry
10/14/16 WA Optometric PAC X
PO Box 2941 500.00 500.00
Olympia, WA 98507
Occupation
10/12/16 Invenergy LLC X
1 S Wacker Drive Suite 1800 500.00 500.00
Chicago, IL 60606-4644
Occupation
Sub-total 1,400.00
Kl Check here if additional Amount from 900.00
pages are attached attached pages *See reverse
3. TOTAL FUNDS RECEIVED AND DEPOSITED OR CREDITED TO ACCOUNT 5 300.00 for details.
Sum of parts 1 and 2 above. Enter this amount in line 1, Schedule A to C4. ! :
4. Date of Deposit | certify that this report is true and complete to the best of my knowledge
Treasurer’s Signature Date
10/15/16
Jason Bennett 10-17-2016

Treasurer’s Daytime Telephone No.:

(206)325-5013




RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)

Page 2__

Candidate or Committee Name (Do not abbreviate. Use full name.)

Jeff Morris

(Jeffrey Morris - MorrisCampaign.Com)

Deposit Date

10/15/16
2. CONTRIBUTIONS OVER $25.00
P G
Contributions of more than $100:* R | E Aggregate
Date Received Contributor’s Name, Address, City, State, Zip Employer’s Name, City and State | N Amount Total*
10/14/16 Alcoa Inc Employees' Voluntary X
New York, NY 10022-4608
Occupation
10/14/16 Pacific NW Regional Council of L——Lz—
Kent, WA 98032-5436
Occupation
10/14/16 Mira Swiecicki Lynden Vision Clinic L——Lﬁ—
664 Clark Road Lynden, WA 100.00 100.00
Bellingham, WA 98225-7842 )
Occupation Doctor of Optometry |
Occupation
Occupation
Occupation
Occupation
Occupation
Occupation
Occupation
Occupation
Page Total _ 900.00



