l (-f FOR OFFICE USE ONLY

Date ,LD{ (7//0 ©  FeePaids 1\ Filing No. Office Code ____,
™check ¥ [Cpebit/Credit (2;0 lDW%))w \ t! C\‘ {
[Ccash FIFiling Fee Petition Voter Registration # Clerk Initials

| ., 'BECL'ARAT{ON OF CANDIDACY
1 Lud B

AR T R P . .
/’ 25 am a registered voter residing at:
(PRINT NAME AS YOU ARE REGISTERED TO VOTE)

0. 2729/ sE 2757 Summasssh A TIPTS5

(STREET ADDRESS OR RURAL ROUTE) (CITY) T (@OUNTY) (ZIP)

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

3. My campaign contact information is:

(MAILING Aoﬁgf =41 227 /Mf %% (céYZ)j 2{#/ (szm/?g ?57///(2%
U220 3440 3 ol @L&zé’éaeéu‘dv_/a:m

(TELEPHONE NUMBER) : (EMAIL ADDRESS)

4. | declare myself as a candidate for the office of;

King owmbss f/m/ /7% ﬁmc:/ﬂ»

¢ (NAME OF, OFFIGE including DIS‘,?ECT or POSITION NUMBER)

/h?ﬂ/;f Coies

(CONGRESSIONAL OR LEGISLATIVE DISTRICTOUNTY, CITY, OR OTHER JURISDICTION)

5. Filing Fee (check one):
[] There is no filing fee because the office has no fixed annual salary;
[] 1 am submitting a filing fee of $10 begause the fixed annual salary of the office is $1,000 or less;
X t am submitting a filing fee of $ / 5 fi 4§70 , an amount equal to 1% of the annual salary; or
[ Iam without sufficient assets or income to pay the filing fee and am submitting a filing fee petition in lieu of this fee.

6. Please print my name on the ballot exactly as follows: sz}:/ I/f&n AN
(PLEASE PRINT)

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

O] (Prefers DDDDDDDDDDDDDDDD Party) or

[ (States No Party Preference)

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

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

Note: Your signafure must be personaily - . Q W

attested to by a notary public or by the 8. Sign Here X > %——
officer with whom the declaration is filed. : ) ‘ {SIGNATURE OF CANDIDATE AS REGISTERED TO VOTE}
STATE OF WASHINGTON, COUNTY OF Kl N(f}[ : Signed or Attested before me on [2'2 l%z OE)

{DATE)}

by

. (SEALORSTAMP) WW%T )
. ' W ﬁgig%e OF NOTARY)

(TirLE)
MY APPOINTMENT EXPIRES:

Candidate: Return all copies to your Elections Dept.
Distribution: White—County; Yellow—PDC; Pink—Candidate -
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ZB8DEC 1) ;iE»j 8
6 counnt D I_,RRATlON OF CANDIDACY

5/4::/1/:.[ P

(PRINT NAME AS YOU ARE REGISTERED oV

2. 1020l Lt Ave- gdﬁa K King 78178

(STREET ADDRESS OR RURAL ROUTE) {CITY) . (cojrv) , (ZIPY

—

am a registered voter resndlng at:

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

3. My campaign contact information is: : : _
U 1020k bbth Arve Seattls wA - 78

(MAILING ADDRESS) - {€ITY) (STATE)  (2IP)
20 19 - 035k - :
{TELEPHONE NUMBER) - A . {EMAIL ADDRESS)

4. |declare myself as a candidate for the office of:
Direeter 3t ElecHons

(NAME OF OFFICE including DISTRICT or POSITION NUMBER)

King (ounty

J (CONGRESSBNAL OR LEGISLATIVE BISTRICT, COUNTY, CITY, OR OTHER JURISDICTION)

5. Filing Fee (check one):
[[] There is no filing fee because the office has no fixed annual salary;
{11 am submitting a filing fee of $10 because the fixed annual salary of the office is $1,000 or less;
[® 1 am submitting a filing fee of $./4¢4pd. 4D , an amount equal to 1% of the annual salary; or
[ 11 am without sufficient assets or income to pay the filing fee and am submitting a filing fee petition in lieu of this fee.

6. Please print my name on the ballot exactly as follows: 5he:rril ‘H’&RC

(PLEASE PRINT}

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

1 (Prefers DDDDDDDDDDDDDDDD Party) or

[ ] (States No Party Preference)

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

| declare that this-information is, to the best of my knowledge, true. | also swear, or affirm, that |'will support the Constitution
and laws of the United States and the Constitution and laws of the State of Washington.

Nofte: Your signature must be personaily
attested to.by a notary public or by the 8. Sign Here x fa iflbﬁ-g @

officer with whom the declaration is filed. {SIGNATURE OF CANDIDAZE AS-REGISTERED TO YOTE)
STATE OF WASHINGTON, COUNTY OF MN (q Signed o AttestP:d before me on [ Il O%
| o oy Wink, O™
(SEAL OR STAMP) _ N > (CANDIDATE)
.7 W NOTARY)
(TiTLE)

MY APPOINTMENT EXPIRES:

Candidate: Return alt copies to your Elections Dept.
Distribution: White—County; Yellow—PDC; Pink—Candidate
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o 1

Filing No. Office Code __-
[Jcash - . |:|F|Iing Fee Pentr%L It . Voter Registration # %077(0964) Clerk Inifials g‘i v
~- o = =
20 DEC 12
e . DECLARATION OF CANDIDACY
S \,UJ . 7
1.1, UL E KEM PE am a registered voter residing at:
{PRINT NAME AS YOU ARE REGISTERED TO VOTE)
2. 750 1St Ave NE Seatt{e Kin 98i1s
{STREET ADDRESS OR RURAL ROUTE) {CITY) {COUNTY) (ZIP)

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

3. My campaign contact information is:

PO Box 20111 Seattle WA agNn3x
(MAILING ADDRESS) - . (CITY) (STATE) (ZiP)
(TELEPHONE NUMBER) . (EMAIL ADDRESS)

4. | declare myself as a candidate for the office of:
Direcror of ELECTIONS

(NAME_ OF OFFICE including DISTRICT or POSITION NUMBER)
Coun7y_ of KinNg

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

5. Filing Fee (check one): :
[_] There is no filing fee because the office has no fixed annual salary; :
[_]1 am submitting a filing fee of $10 because the fixed annual salary of the office is $1,000 or Eess
[ | am submitting a filing fee of $_ {4 (s . 4O ___,anamount equal to 1% of the annual salary; or
(] | am without sufficient assets or income to pay the filing fee and am submitting a filing fee petition in lieu of this fee..

6. Please print my name on the ballot exactly as follows: ULLL e KewuPpPr
(PLEASE PRINT)

7. Ifthe office‘is partisan, your party preference, if any, will be printed-on the ballot exactly as follows:
- [ (Prefers DDDDDDDDDDDDDDDD Party) or
[ (States No Party Preference)

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

| declare that this information is, to the best of my knowledge, true. | also swear, or affirm, that | will support the Constitution
and laws of the United States and the Constitution and faws of the State of Washington. .

Note: Your signature must be personally - . ) &/ L ﬂ C\/
attested to by a notary public or by the 8. Si gn Here X /V /& e

officer with whom the declaration is filed. (SIGNATURE OF GANDIDATE 55 REGISTERED TO VOTE)
Signe

STATE OF WASHINGTON, COUNTY OF K[ NG? or Attested before me on 2 O%

o AL WL "

(SEAL OR STAMP) ' g {CANDHDATE)

DBP WURE OF NOTARY)

. (TrrLeh
_ MY APPOINTMENT EXPIRES:

Candidate: Return all copies to your Elections Dept.
Distribution: White—County; Yellow—PDC; Pink—Candidate
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Fee Paid § Filing No. Office Code

—

N

AUBDETTZ AHN: 25 .
+DEGLARATION OF CANDIDACY
A, w ; l [ =lad) L QN T eLsont am a registered voter residing at:

{(PRINT NAME AS YOU ARE REGISTERED TO VOTE)

Yoy 427~ SESE Aubuen s 75092

(STREET ADDRESS OR RURAL ROUTE) (CITY) (COUNTYY/ ZIP)

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

My campaign contact information is:
Yooy L1774 S+ SE (&Y;Alf)ww (SIAT.’)\T@' Q‘QQ?Z
' MAILING ADDRESS .
oSN T2y COLAND erson e Guiest onet
{TELEPHUNE NUMBER) : - (EMAIL ADDRESS)

| declare myself as a candidaie for thg office % . ' R
<in g Ou\ﬁﬁ-\; ’éc,_'?"fof\/ D:FeC"fLOV‘
‘ -/ (NAME OF OFFIGE inclyding DISTRICT or POSITION NUMBER)

Wf‘l\l‘t CoulhlT v

(CONGRESSIONAL OR LEGISLATIVE DIZTRICT, COUNTY, CITY, OR OTHER JURISDICTION)

Filing Fee (check one):

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

[11 am submitting a filing fee of $10 because the fixed annual salary of the office is $1,000 or less;

[X! | am submitting a filing fee of § },‘I(p@ MO , an amount equal to 1% of the annual salary; or

[_11 am without sufficient assets or infcome to pay the filing fee and am submitting a filing fee petition in lieu of this fee.

Please print my name on the ballot exactly as follows: E! ) ) HNDQ CLot

(PLEASE PRINT)

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

[ (Prefers DDDDDDDDDDDDDDDD Party) or

[} (States No Party Preference)

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

| declare that this information is, to the best of my knowledge, frue. | also swear, or affirm, that | will support the Constitution
and laws of the United States and the Constitution and laws of the State oivzngton.
- -]

Note: Your signature must be personally

attested to by a notary public or by the 8. S i gn Here X :
officer with whom the declaration is filed. N {SIGNATURE OF CANDIDATE AS REGISTERED T VOTE)
STATE OF WASHINGTON, COUNTY OF m [ﬂ‘- ' Signed or Attested before me on vV (7/ v %

' (DATE) i

{SEAL OR STAMP) . ' mn 5 LC
' V-Dzﬁw RE OF NOTARY)
{

TITLE) +
MY APPOINTMENT EXPIRES:

. Candidate: Return all copies to your Elections Dept.
Distribution: White—County; Yellow—PDC; Pink—Candidate
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- ‘Eéﬁ%. ON OF CANDIDACY

1 ub".a»ii Yo {ax.

1. mv- & ' - "; S OA am a registered voter residing at:
2. % ne 73055
(COUNTYy (ZIP)

and, at the time of filing this declaration, | am legally qua!ified to assume office if elected.

3. -Mg%nopf{algn contac’u gryi\tlon %’. / § FQ/L?%J P W/# %@5;

YR 5 - "DDRESSS 0442 " s Dl COmaib e}

{TELEPHONE NUMBER}) AIL ADDRESS)
4. | declare myself asa candidate for the offi e of: o (J
LA s ' ' »

5. Filing Fee (check one).
] There is no filing fee because the office has no fixed annual salary;
] 1 am submitting a filing fee of $10 because the fixed annual salary of the office is $1,000 or less;
B4 1 am submitting a filing fee of $_ |, NGO . CIO , an amount equal to 1% of the annual salary; or
"[] 1 am without sufficient assets or ifcome to pay the filing fee and am submitting a filing fee petltlon in lieu of this fee.

6. Please print my name on the ballot exactly as follows: (_ & 2
(PLEASE PRINT)

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

[1(Prefers DDDDDDDDDDDDDDDD Party) or

[] (States No Party Preference)

If you fail to .check a box or provide a party name, “(States No Party Preference)” will be printed. -

I declare that this Informatton is, to the best of my knowledge, true. | aiso swea or affirm, that | will support the Const tlon

Note: Your signature must be personally .
attested to by a notary public or by the 8. Sign Here X
officer with whorn the declaration is filed. .

STATE OF WASHINGTON, COUNTY OF ‘K’\ N Signed or Attested before me g

(SEAL OR STAMP) 0 )V\ W ﬂ(%
. ' ' WURE OF NOTARY)

(Tme}
MY APPOINTMENT EXPIRES:

-Candidate: Return all copies to your Elections Dept.
Distribution: White—County; Yellow—PDC; Pink—Candidate
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/ C j FOR OFFICE USE ONLY .
W{ U' 0% -Fee Paid §, l g MU‘U(D Filing No. Office Code .
Check Debit/Credit '
[lcash [JFiling Fee Petition ' Voter Registration # @DZ%g%% l Clerk Initials \‘::))\/\/

E!}*JDEL T P50
i . DEGLARATION OF CANDIDACY

1.1, )O 7@'1,1,: M. QDM am a registered voter residing at:

(PRINT NAME AS YOU ARE RE’GISTERED TO VOTE)

2. 22loz QL@:@%\%_@{ Ao by ez Ap I0G >
(STREET ADDRESS OR RURAL ROUTE) 7 (CITY) & (COUNTY) - ZIP)

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

3. My campaign contact information is:

PO, (g2 _Aubhrs wh 987/
{MAILING ADDRESS) {CITY) (STATE) (ZIPy
253-735-Hz|p DM roach 70 Aal. con,
(TELEPHONE NUMBER) | ' (EMAIL ABBRESS)

4. | declare myself as a candidqte for the o%e of: N
(rp;;ﬁ,,,-'- ) 54 tj}nmr

{NAME OF @FFICE fncluding DISTRICT or F’QSITION NUMBER})

Line Lol
(CONGRESSION&\L OR LEGISLA?ﬂVE DISTRICT, COUNTY, CITY, OR OTHER JURISDIGTION)

5. Filing Fee (check one):
[] There is no filing fee because the office has no fixed annual salary; - :
(] 1 am submitting a filing fee of $10 because the fixed annual salary of the office is $1,000 or less;
- [] 1 am submitting a filing fee of $ L0 , an-amount equal to 1% of the annual salary; or
] 1 am without sufficient assets or income top e filing fee and am submitting a filing fee petition in lieu of this fee.

6. Please print my name on the ballot exactly as follows: pﬁm 2.0 ACH
(PLEASE PR!NT)

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

L1 (Prefers DDDDDDDDDDDDDDDD Party) or

[] (States No Party Preference)

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

[ declare that this information is, to the best of my knowledge, true. | also swear, or affirm, that | wili support the Constitution
and laws of the United States and the Constitution and laws of the State o}Wéxhington.

Note: Your signature must be personally . ‘W lg M
attested fo by a notary public or by the 8. Sign Here X 0;4’
officer with whom the declaration is filed. {SIGNATURE OF CANDIDATE 'AS REGISTERED TG VQTE)
STATE OF WASHINGTON, COUNTY OF L//( M C':l’ Signed or Aftested before me on la , l ; D%
ATE)
. . by .
{SEAL OR STAMP) MMIWS o
. N
WF NOTARY)

{TITLE)
MY APPOINTMENT EXPIRES:

Candidate: Return all copies to your Elections Dept.
Distribution: White—Gounty; Yellow—PDC; Pink—Candidate -



