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. PUBLIC msct.os;l:!fcc::::;:s'::: — PDC FORM S r POC OFFICE USE
PO BOX 40508 F_1 PERSONAL FINANCIAL | ¢ 4
LYMPIA WA 5685040908 AFFAIRS STATEMENT -
(360) 753-1111 (11/08) ECEEVED
TOLL FREE 1-877-601-2828
o . DOLLAR : R
Refer to instruction manual for detalled assistance and examples. CODE AMOUNT E J A N - 2 2009
Deadiines:  Incumbent elected and appointed offlclals — by April 15. A $1 to $3,999 o
Gandidates and othars — within two weeks of becoming a 8 $4,000 to $19,999 Fﬂubhc D:§CJQSUre
candidate or belng newly appolnted to a position. c $20,000 to $39,999 v Commission
_ D $40,000 to $99,999 E
SEND REPORT TO PUBLIC DISCLOSURE COMMISSION E $100,000 or more o
Last Name First Middle [nitiai Names of immediate family members, incluging registered
5 hum D domestic partner. If there Is no reportable Information to

disclose for dependent children, or other dependents living
in your housaheld, do not identify them, Do identify your
spouse or registered domestic partner. See F-1 manual for

detalis.
Mziling Address (Use PO Box or Work Address) *
B 2423
‘City ‘ County Zip+4
Filing Status (Check only ona box.) Office Held or Sought ‘
: i i Offica title: .. . K
[ An etected or state appointed official fling annual repart ica tite s reckions

D Final report as an elected gfficial. Tarm expired:
- County, clty, district or agency of the office,

2] ina i . 7
Candidale running in an election: month Fpfy . year 2009 name and number: I} bu‘“\j Eleckhms Viv:
[ Newty appainted o an elective office Pesition number: é '

D Newly appointed to a state appointiva office

Term beglns: ME ends;
2/13(0 2/31/ ¢\

D Professlonal-siaff of the Governor's Office and the Legistature

1 List each amployer, or other source of Income (pension, social security, legal judgment, etc.) from which you or a family
INCOME  member, Inciuding registered domestic partner, received $2.100 o more during the period. (Report interest and
dividends in tem 3 on reverse)
mﬁ"'g&,’ Name and Address of Employer or Seurce of Compensation. Octup stion or How Campansation Amount:
Owpardact (0} K CD WA : Was Eamed -(Use Code)
"4 ‘““3' Civech of Kina o £
Elechm

Check Here [ if continued on attached shaet

List street address, assessor's parcel number, or legal (description AND county for each parcel of Washington

2 REAL ESTATE real estate with vaiue of over $10,000 in which you or a family member, Inciuding reglstered domestic partner,
held s personal financial Interest during the reporting period. (Show partnership, company, etc. real estate on F-
1 supplement.)

Property Soid or interast Divested Assessed | Name and Addrass of Purchaser Nature and Amount (Use Coda) of Payment or
Value Consldsration Received
(Use Code)
N/A
Property Purchased or Intarast Acquired Credilor's Name/Addrass | PaymeriTerms | Security Given Mortgape Amount - (Use Code)
Originat Current
N/&

All Other Property Entirely or Partially Owned
M/A,

Check here [] if continued on attached sheet

CONTINUE ON NEXT PAGE
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3 ASSETS / INVESTMENTS - INTEREST / DIVIDENDS intanglble property i1eld during the reparting A
A. Name and address of each bank or financial institution In which you, | Type of Account or Description of Asset Asset Value Income Amount
a family member, including registered domestic parinar, had an N/ A (Use Code) (Use Code)
account over $20,000 sny time during the report periad,
8. Name and address of each insurance company where you, a family e s
member, including registered domestic partner, had a policy with a Avna L I 4019' E N/A
cash or loan value over $20,000 during the period. P.0.6
) m‘NJPM. KY 40512
C. Name and address of each company, association, government American @uhuz Inaaf\ulq ) NA

agency, etc. in which you, a familly member, including registared

domestic pariner, owned or had a financial Interest worth over V.o Bax_:-{'(‘lza
§2.000. (nclude stocks, bands, ownership, retirement pian, IRA, Kinsas CA}'j. MO ()
notes, and other intanglble property. If you, your spouss, registered (Mgu...J VPV N 4 F.“Js)
domesltic partner and/or dependents had decision making authority

regarding individual assetsAnvestments list each asset or investment, :}
the value and any income amount. EXAMPLE: If you seif-directad WA S+. Deferved Cth’UB (N

Check here [] if continued on attached shaet.

an rnv?Wl account idenlify each stock or other asset in that .-PM“‘ . .6 N/A
- V.o. B 4A31 .
Dljh\fl L)y WA 4850t

Check here [ if continued on attached sheet,

List each creditor you or » family member, including registerd domestic partner, owed $2.000 or AMOUNT
4 CREDITORS more any time during the perlod. Don'tinclude retail charge zccounts, credit cards, or mortgages {USE CODE)

of real estate reported in Item 2,

Creditor's Name and Address Tarms of Payment Security Given Original | Present

N/A

5

All filers answer questions A thru D below. If the answer is YES to any of these que itions, the F-1 Supplement must also ba completed as

part of this roport. If ait answers are NO and you are.a candidate for stute or local office, £n appointee to a vacant elactive office, or & state
executive officer filing your Initial report, no F-1 Supplement is required.

Incumbent elected officials and state exacutive officers flling an annual financial affairs report also must answer question E. An F-1 Supplementis
raquired of these officeholders uniass all answers to guestions A thru E are NO.

Atany ime during the reporting perlod weres you, your apousc, registared domestic partner or depende nts (1) an officer, dirsctor, genenal parner or trustee of any

A
corparstlon, company, unlen, asseciation, joint venture or other entily or (2) a panner ar member of an limited partnership, limited liability partnerehip, limitad Iabitity
company or similar entity including but not limited o0 s prafessional limitad iabllity compeny? NO_ if i85, compleie Supplemant, Part A,
B.  Did you. your spouse, reglistared domestic partner or dependents have an ownarahlp of 10% or more Ir 8ny company, corporation, parinership, jaint venture or other
business at any time during tha reporting perlod? LD  1f yas. complete Supplement, Part A.
Did you, your gpouse, registered domestic partner or depcndents own 9 business at any time during th1 raporting period? N O I yes, complete Supplement, Part A.
D.  Did you, your spousa, regietered domestic partner or dapendents prepare, promote or oppose stale leg statlon, rules. rates or standards for compensation or defarred
compensslion (othar than pay for 3 cumently-held public office) at any tima during the reporting pariod? No  Ifyes, complete Supplement, Pad B,
E.  Only fer Porsons Filing Annual Report. Regarding the recelpt of itams nat provided or paid for by yor govoammental agency during the previous calendar year. 1) Did
you, your spouze, registared domestic partner or dependents (or any eembination thereof) accept a gift of food or bevarages costing over $50 per occasion? or)
Did any saurce other than your governments! 3gency provide or pay in whole or In part for you, your gp¢ use, ragistared domestic partner ad/or dependants (o travel or 1o
attand a seminar or other tralning? i If yes (o cither or both questions, complsle Supplement, F art C.
ALL FILERS EXCEPT CANDIDATES. Check the appropriale box. CERTIFICATION: | certify under penalty of perjury that the
) . ' information contained in this report Is lrue and
O 1hold a stata elacted office. am an executive state officer or professional staff, | comect to the best of my knowledge.
have read and am familiar with RCW 42.52.180 regarding he use of publlc J‘p LAJ\
resources in campaigns. <t A2/2af08
ignalure ﬂu Oate
0O 1 hoid a local elected office. | have read and am familiar with RCW 42,17.130 .
regarding the use of public facilities in campaigns. Contact Telephone: (266 ) * (o14-0F 5 &
Email:ﬂ umL[gﬁ @ Hﬂ}[)"d‘; . 5’“ (work) *
"CANDIDATES: Do nol use public agency addresses or telephone numbers for . .
" mait: Az nees . m
contacl inlormation. Emait: Jas (Heme) Optional

REPORT NOT ACCEPTABLE WITHOUT FILER'S SIGNATURE




