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zHËôLhHÁ+fu ru or cANDr DAcY
am a registered voter residing at:

(PRINT NAME AS YOU ARE REGISTERED TO VOTE)

and, at the time of filing this declaration, I am legally qualified to assume office if elected.

I declare myself as a candidate for the

7.

5. Filing Fee (check one):
n There ¡s no filing fee because the office has no f¡xed annual salary;
E I am submitting a filing fee of$10 bççaçrse the fixed annual salary ofthe office ¡s g1,000 or less;
EIlam submittin g a nling tee ot g /460'4O ,anamountequat tol%of theannual satary; or
E I am without suffic¡ent assets or income to pay the filing fee and am submitt¡ng a filing fee petition in lieu of th¡s fee

6. Please print my name on the batlot exactly as follows: 2o"rJ Zf ams-
(PLEASE PRINT)

lf the office is partisan, your party preference, if any, will be printed on the ballot exactly as follows:

n (prerers IIflIflIIIUIIlIlIfl runu¡ o,.

n (States No Party Preference)

lf you fail to check a box or provide a party name, "(States No Party Preference)" will be printed.

Candidate: Return all copies to your Elections Dept.
Dìstribution: White-Countvi Yellow-PDCì Pink-Cândidate

I declare that thìs information is, to the best of my knowledge, true. I also swear, or affìrm, that I will support the Constitution
and laws of the United States and the Constitution and laws of the State of Washington.

Note: Your signaturc must be personally
attested to by a notary publ¡c or by the
off¡cer w¡th whom the declarat¡on is filed

B. sisn Here X æ'2.
S'ATE oF WASHrNGror, 

"or*t" 
o, k I Nl

(SEAL oR STAMP)

MYAPPoINTMENT EXPIRES
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TION OF CANDIDACY
1. I,

2.

tt,t.t ty . ¡,'\! t
(PRINT NAIME AS YOU ARE REGISTERED TO

o I'b+tL Ar¿..- 6.
am a registered voter residing at:

K¡ 7t/7&

(crrY) (STATE) (ZtP\

and, at the time of filing this declaration, I am legally qualified to assume office if elected.

3. My campaign contact information is: .-- ''tõzõø" -"büa|\'iä"'- S¿¿hil^ WA qnrc

OR RURAL

(MAILING ADDRESS)

2òh l¡lg - h35b
(TELEPHONE NUI\,4BER)

4. I declare mvself as a candidate for the office of:
f)ir¿tlrr ¡f F.tatJt'tms

(EMAIL ADDRESS)

(NAME OF OFFICE includìng DISTRICT or POSITION NUI\¡BER)

OR LEGISLATIVE DISTRICT, COUNTY, CITY, OR OTHER JURISDICTION)

Filing Fee (check one):

! There is no filing fee because the office has no fixed annual salary;
n I am submitting a filing fee of$10 Þecause the fixed annual salary ofthe offìce is $1,000 or less;

Elamsubmitting afilingfee of $l)t'Ø. ¿fD ,anamountequal to 1%of theannual salary; or
n I am without sufficient assets or income to pay the filing fee and am submitting a filing fee pet¡tion in lieu of this fee.

6. Please print my name on the ballot exactly as follows: 1hevr¿l 1þ+#
(PLEASE PRINT)

7. lf the office is partisan, your party preference, if any, will be pr¡nted on the ballot exactly as follows:

n (prerers IIIIIIIIIIIIIIILuny¡ o'.

n (States No Party Preference)

lf you fail to check a box or provide a party name, "(States No Party Preference)" will be printed.

Cand¡date: Return all copies to your Elections Dept.
D¡str¡bution: White-County; Yellow-PDC; Pink-Candidate

I declare that this information is, to the best of my knowledge, true. I also swear, or aff¡rm, that l will support the Constitution
and laws of the United States and the Constitution and laws of the State of Washington-

Note: Yout s¡gnature nust be personally
attested to by a notary publ¡c ot by the
oft¡cer w¡th whom thè declarat¡on ¡s f¡led.

STATE oF WASHTNGToN, CoUNTY oF

(SEAL oR srA[¡P)



2.

-- ***pp,'PSGITARATION OF CANDI DACY
1. I, Jr;1,"6- l/e øpç am a registered voter residing at:

(PRINT NAME AS YOU ARE REGISTERED TO VOTE)

15oLp ts+ h4, NE Sea"+tie Ztn4 QBttS
@ure¡ lcrrq

and, at the time of filing this declaration, I am legally qualified to assume office if elected.

My campaign contact information is:
Pb got Sott 1 Sea-.e"le wA qtna

(MAILING ADDRESS) (CìTY) (STATE) (ZIP\

(TELEPHONE NUI\,4BER) (EMAIL ADDRESS)

o.' .".,u'u ru"u,t .t . 
"uno,o$TåTll".Zo'?,ïti. 

",, 
o, 

=(NAME OF OFFICE including DISTRICT or POSITION NUMBER)

Filing Fee (check one):
n There is no filing fee because the office has no fixed annual salary;
n I am submitt¡ng a filing fee of $10 because the fixed annual salary ofthe office is g'1,000 or less;
fi I am submitting a filing fee of $_þllþ.1þ_,_1þQ__, an amount equal to 1% of the annual sa¡ary; or
n I am without sufficient assets or income to pay the filing fee and am submitt¡ng a filing fee petit¡on in lieu of this fee

6. Please print my name on the ballot exactly as follows:

7. lf the office is partisan, your party preference, if any, will be printed on the ballot exactly as follows:

n (prerers IIIIIIIIIIIIIIII T"ny¡ o,
! (States No Party Preference)

lf you fail to check a box or provide a party name, "(States No Party Preference)" will be printed.

Candidate: Return all copies to your Elections Dept.
Distribution: White-County; Yellow-PDC; Pink-Cand¡date

I declare that this information ¡s, to the best of my knowledge, true. I also swear, or affirm, that I will support the Constitution

!if;,"1"å'i,'!îl!{.',i!ì}ff!,iî,xi'u 8. sisn Here
officet w¡th whom the declarct¡on ¡s î¡led.

SrArE oF WASHrNcroN, CouNrY oF Kl Nq

(SEAL oR STAMP)
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1.t.w
¡,- Ð"ESI-.ABAJION OF CAN Dl DACY

am a registered voter residing at:

(STREET ADDRE

and, at the time of filing this declaration, I am legally qualified to assume office if elected.

2. ?sNAME AS YOU ARE REGISTERED TO

4. I declare myself as,a for I office
D i.e-¿ hn

Filing Fee (check one):

n There is no filing fee because the off¡ce has no fixed annual salary;

! I am submitting a fìling fee of $10, because the fixed annual salary of the office is $1 ,000 or less;

El Iam submitting af¡l¡ng fee of g l,¿lGo,l-+O ,anamountequal to1%of theannual salary; or
ËiIamwithoutsüfficient"assetso7-cometopaythefl|ingfeeandamsubmittingafilingfeepetitioninlieuofthisfee

6. Please print my name on the ballot exactly as follows:

lf the office is partisan, your party preference, if any, will be printed on the ballot exactly as follows:

n (prerers IIIIIIIIIIIIIIILuny¡ o'.

n (States No Party Preference)

lf you fail to check a box or provide a party name, "(States No Party Preference)" will be printed.

Candidate: Return all copies to your Elections Dept.
Distribut¡on: Wh¡te-County; Yeìlow-PDC; Pink*Candidate

@

COUNTY, CIry, OR OTHER JURISDICTION)

I declare that this ¡nformation is, to the best of my knowledge, true. I also swear, or aff¡rm, that I w¡ll support the Constitution
and laws ofthe United States and the Constitution and laws ofthe State of

Note: Your s¡gnatute must be persona y
attested to by a notary public ot by thè
officet w¡th whom the dèclatut¡on ¡s Íiled .

STATE oF WASHINGTON, CoUNTY oF

(SEAL oR srAN¡P)

8. Sign Here X

h,, _

=¡^ 
rP"WflLo

I\,Y APPoINTMFNT ExPIRES:

oF NoTARY)
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OF GANDIDACY

am a registered voter residing at:1. I,

2.
ADDRESS OR

and, at the time of filing this declaration, I am legally qualified to assume office if elected.

El lam submitting afilingfeeof $ [,TCO. crÔ ,anamountequal to1%of theannual salary; or
Eilamw¡tnoutsüff]cient-assetsoiT-cometopaytner,tingtóandamsubmittingafilingfeepetitioninlieUofthiS

6. Please print my name on the ballot exactly as follows:

Filing Fee (check one):

n There is no filing fee because the office has no fixed annual salary;
n I am submitting a filing fee of $10 be,cause the fixed annual salary of the off¡ce is $1,000 or less;

(PLEASE PRINT)

7. lf the office is partisan, your party preference, if any, will be printed on the ballot exactly as follows:

r (Prerers IIIIIIIIIIIIIIIL,nu¡ o.

n (States No Party Preference)

lf you fail to check a box or provide a party name, "(States No Party Preference)" will be printed.

Candidatej Return all copies to your Elect¡ons Dept.
Distribution: White-County; Yellow-PDCi Pink-Cand¡date

@)

I declare that th¡s information is, to the best of my knowledge, true. I also swealor affirm, that I will support
and laws ofthe Unìted States and the Constitut¡on and laws of the State

Note: Your s¡gnature must be perconally
êttested to by a notary publ¡c or by the
off¡cet w¡th whom the declarct¡on is f¡led.

STAIE oF WASHtNGToN, CoUNTY oF

8. Sign Here X

before me

(SEAL oR STAMP)



,":ji: ;ri{,Lþ,ff ;"'*:Ï
,:¡ìr:,, "';çÐFÇLARATION OF CANDlDACY

t. t, Pr<U , N , (2"n<t' am a registered voter residing at:
(PRINT NAI\¡E AS YOU ARE RËGISTERED TO VOTE)

and, at the time of filing this declaration, I am legally qualified to assume office if elected.

3. Mv ign contact information is:

z<z-7
(TELEPHONE NUMBER)

4. I declare myself as a candidate for the

or POSITION NUMBER)

D¡STRICT, COUNTY, CITY, OR OTHER JURiSDICTION)

Filing Fee (check one):

! There is no filing fee because the office has no fixed annual salary;

n I am submitting a filing fee of $10 bepause the fixed annual salary of the office is $1 ,000 or less:

n lam submitting atilingfee of $ 1,46(),10 ,anamountequal to1%oftheannuaì salary; or

n I am without sufficient assets or ihcome to þþAfre filing fee and am submitting a filing fee petition in lieu of this fee.

7.

6. Please print my name on the ballot exactly as follows: Pn r^ .Ro 
*"1+

(PLEASE PRINT)

lf the office is partisan, your party preference, if any, will be printed on the ballot exactly as follows:

! (prerers IIIIIIIIIIIIIIILuny¡ o'.

n (States No Party Preference)

lf you fail to check a box or provide a party name, "(States No Party Preference)" will be printed.

Candidate: Return all copies to your Elections Dept.
Distribut¡on: Wh¡te-County: Yellow-PDC; Pink-Candidate

I declare that this information is, to the best of my knowledge, true. I also swear, or aff¡rm, that I w¡ll support the Constitution
and laws ofthe United States and the Constitution and laws ofthe State of

Note: Yout s¡gnature must be personally
attested to by a notary publ¡c ot by the
off¡cet w¡lh whom the declarêt¡on ¡s filed.

B. Sign Here X
{SIGNATURE OF CANDIDATE AS

STATE oF WASHING,OI'¡, 
"o,¡l'" 

o, Z.T N Q Signed or Attested before me on

(SEAL OR STAI\4P)


