ICKEN-GRAPHIE
FILWNG CATA , , £QI GFFICE USE ONLY
Cuta Fes Paii ) Fila bw,
Peid Oy (Chech ene)
O am O Check O Cuher
| A P — © I TV ad cun O Nom. Patition ClarkfConkiarinitialy —
DECLARATION OF CANDIDACY
1.1, am a registered voter residing at:

TN T raAME A3 YOU ARE NECIZIEMO 1O vOILE

15 INELF AQGNLSS ON NUNAL POVIL| 1TLLPHONE KUMGELm)

IMAIWG AJOMNEES - QUIERCr 1]

. Washington

ICI'!'YH . . . 1CouN Y} B . .llr <ooL
and at the time of filing this declaration | am legally qualified to assume office if elected.

3. | declare myself as a candidate for nomination ta the office of:

WALE QF OFFICE)

ICONGPRIZIONMAL ON LIGISLATIVE DISTMICT, COumDY, GIFY, ON GTIHEA A/MSQIC HIONT

HOSIN10M KUMG(R &F APPLICADLE| OWMLCTON DR CQMAMISTIGHLN OGS TACT, o ANY}
4. For the following term of office:

03 & tull term or 3 tull term and a shost term, or
O an unexpired tarm

5. This office is:

O Nonpanisan, or
D Panisan, and ! am: O a candidata of the party, or
O an independent candidate nominated pursuant ta chapier 29,24 ACW

6. Filing Fee-{Check one):
O Thereisno filing lee becausa the oliice has no lixed anaual salary, or
O 1 am submitting a filing fee of $10 beecause ihe fixed annual salary of the ollice being sought is $1,000
of less, of
[ 1 am submitting a liling !ee of § . an amoun} equal to 1% of the annual salary, or
| om without sullicient assots or income to pay the liling lee required by law and | have attached a
neminating petition in liau of this fee, pursuant to RCW 29,18.050,

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

(PARASE PONTI

1dectaen Ut Hit hiformvarion ig, ta the best of My krowlicdge, trua, | cl1g sweor, or plliern, Vst | wil qupgerl Uie Canriitution
and laws af the United States and e Constitutlon sad Jaws ol the Stale of Wathangion,

Nate: Your signaturs must be personally . X
atlesied 1o by either @ aatary pubiic or by B, Sign Here

the ofifcer with wham the declaralion is

fileg,

I51GHATUAL OF CAMDIGA TL A5 REGISTEALD TO YOTE)

3ICHA TUNE OF ACKMOWLLIOGHG GFFICIAU

WITLE OF ACKNCWROL NG OFFILIALL

Candidete: Reluin ol copiss of 1his desissulion (g your Eliclions Jepl.
Oistrilution by [Inckona Deat: WhileSovriy] Yedow-POC; Fink::Candidare

—d
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FILING DATA ... FOR OFFICE USE ONLY

Date/Time Fee Paid § File No
Paid By {Check one

[CJCneck Olhes Offico
[Jcasn Nom. Pettion  ClerCashuer ntials Code.

DECLARATION OF CANDIDACY

1, am a registered voter residing at:
(PRI NAME A2 YOU ARS AZGIATEREC TO VO TR}

(3TRIZT ADDRELS OR AURAL ROUTE WHERE REGITTEAED TO vOTE) {ciry) {CoUNTY! (or cood)

(MAL™G ADORESS) [(4137] (COUNTTY or CO0E)

{TELEPHONE MO | (EMAs ADDRENY)
and at the time of filing this declaration | am legally qualified to assume office if elected.

| declare myself as a candidale for nomination to the office of:

(MAME OF OFFICR)

(CONGREIFFONAL OA L‘GATLAT’VI DiSTRICY, COUNTY, CITY, DN OTHEA A ASHK NOM)

TPOIIION WUMBER ¥ AFPLK ABLE) ICMECTOR CR COMMISSIONER DISTAL Y, # ANT)

For the following term of office:
[CJ A full term or a full term and a short term, or
[CJAn unexpired term

This office is:

[CJNonparusan, or

O ®artisan, and t am:  [Ja candidate of the party, or
[CJan independent candidate nominated pursuant to chapter 29 24 RCw/.

Filing Fee (Check one):

{J There 1s no hling fee because the office has no fixed annual salary, or

{1 ¢ am submitung a fiing fee of 510 because the Nixed annual salary of the office being sought is $1,000 or
less, or

{11 am submitting a filing fee of § an amoun{ equal to 1% of the annual salary. cr

[J | am without sufficient assats or ncome 1o pay the filing fee required by law and | have attached a nominating
petition 1n lieu of this fee, pursuant to RCW 29 15.050.

Please print my name on the ballot exactly as follaws:

(PLEASE STy

| declare that this informaton is, 10 the best of my knowledge. wrue. | alsy swear, or affirm, thal | will support the Consulution and
Jaws of the Uniled States and the Constitution and laws of the Siate of Washington.
Nate: Your signafure must be personaly

afvesred to sithar By & Notary gudlic or by O 8. Sign Here X
afMcer witn wham the decisration is Nied. (SIGMATURE OF CANCIOATE 45 AESISTERED IC FOTE)

STATE OF WASHINGTON, COUNTY OF

SIGNED OR ATTESTED BEFORE ME ON

{CaTz:
by

{CANOWDATE)
{SEAL QR STAMP)

(SIGNATURE OF NOTARY)

{TITLE)
MY APPOINTMENT EYPRES

P m——

SIE 541 (XX2) Candidate: Raturn all copias of this deciaration to your Electons Dept.

Cistribution by Elections Dept: White—County: Yellkow—PDC: Pink—Candate
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FILING DATA ... FOR OFFICE USE ONLY

Date Fee Pad § File No Qtfice Code
DGheck CiDebt/Credit
[JCasn CIFimg Fee Peliion Clerk inbals
1.4 am a registered voter residing at.
[HRINT NAML &% ¥YOU aRL REGISTEAED TO VOYE)
2.
(STREET ADDMESS G RUFAL AOLIYE WHERE REGISTERED TO VOTEL (CITY) ICOUNTY) WP CQOE)
(MAILING ADDRESS] - tCiryy ICOUNTY) @F CoDEY
LTELLEYONE NO ) (EMAIL ADORESS)

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

3. | declare myself as a candidate for the office of:

(NAME OF QFFICE)

ICONGRESS/ONAL OR LEGISUATIVE HETmCT, COUNTY, CITY, OR OTHER JURISDICTION;

(FOSITION NUMOER IF APPLICALILL) {DRECYOR [ m“lss‘o"f“ DISTAKCT, IF ANY)

4, For the following term of office:
CJ A full termn or a full term and a shert term, or
J AN unexpired term

5. This office is:
O Nenpartisan, or
O Partisan, and (check cne): Omy party preference is .or
(31 am an independent candidate.
The party preference wilt be listed on the ballot exactly as provided unless limited space necessitates abbreviation,

6. Filing Fee (check one):
3 There is no filing fee because the office has no fixed annual salary, or
(Jt am submitting a filing lee of $10 because 'he fixed annual salary of the cffice is $1,000 or less. or
(31 am submitting a filing fee of $ . an amount equal to 1% of the annual salary, or
1 am without sufficient assets cr income to pay the fiing fee required by taw and | have attached a filing fee petition
in lieu of this fee, pursuant to WAC 434-215-013 and RCW 28A.24.091.

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

PLEARE FRINTE

| declare that this inforrmation is. to the best of my knowledge. true. | also swear, or affirm, that | will support the Constilution and
laws of the United States and the Censtitulion and laws of ihe State of Washington,
MNore: Youwr signature must be persondily

artastod (0 efiver Dy u notary pubiic or by the 8. Sign Here X
officer with whorm the declaration iz liled. {SIGHATURE OF CAMDIUATE AS REGISTERLO TO vOTE)

STATE OF WASHINGTON, COUNTY CF

SIGMED OR ATTESTED BEFORE ME ON
(DATE)

by

(CANCIDATE])
(SCAL OR STAMP)

({SIGNATURE OF NOTARY)

{TiTLe)

MY APDOINT MEMT EXMRES

SGEB4-1 (006} Candigate: Return all copies of this deciaration to your Elections Dept.

Candidate: Return all copies of this declaration to the filing
officer. Distribution by the filing officer: White--County;
Yellow--PDC; Pink--Candidate

The form shall measure eight and one-half incheg by eleven incheg
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