DISCLOSURE COMMISSION PDC FORM
P M PDC OFFICE USE
711 CAPITOL WAY RM 206 PERSONAL FINANCIAL o0 A
PO BOX 40908 F 1 A s R
OLYMPIA WA 98504.0908 - AFFAIRS STATEMENT T K
(360) 753-1111 (1/08) Short Form
TOLL FREE 1-877-601-2828 o '
The F-1A form is designed to simplify reporting for persons who have no DOLLAR E I"”_ED PUC
changes or only minor changes to an F-1 report previously filed. CODE AMOUNT
A complete F-1 form must be filed at least every four years: an F-1A form A $1 to $3,899 mAR 1 0 2008
may be used for no more than three consecutive reports. B ¢4 0(())0 t:) $19.999 I
Deadlines: Incumbent elected and appointed officials -- by April 15. c 526 000 to 53’9 999 Z
Candidates and others -- within two weeks of becoming D $ 40’000 to $99'999 o
a candidate or being newly appointed to a position. E $10b 000 or mt,)re

Last Name First

'T)OM 6 m C’“ R\%T\ (\)E Middeal

Mailing Address (Use PO Box 6r Work Address)

CxX (oD
City .
C)\\Mo;a

Zip+4

Thurgon

o503

Names of immediate family members. If there is no
reportable information to disclose for dependent children, or
other dependents living in your household, do not identify
them. Do identify your spouse. See F-1 manual for details.

éF‘— leoo ' A
D - Anna L. Red nark

County

Filing Statug (Ch(‘-:ck only one box.)
[X An elected or state appointed official filing annual report
D Final report as an elected official. Term expired:
l:] Candidate running in an election: month
D Newly appointed to an elective office

Newly appointed to a state appointive office
D Professional staff of the Governor’s Office and the Legislature

year

Office title: \“ XDy 101
County, city, district or agency of the office,.

name and number:
!
ends: 3

Office Held or Sought X i (
QO( ) Y* : l - (g\

Position number:
Term begins: '

Select either “No Change Report” or “Minor Change Report,” whichever reflects your situation. Supply all the requested infor2a ion.

4

a

NO CHANGE REPORT. | have reviewed my last complete F-1 report dated\
information disclosed on those reports is accurate for the current reporting period.

MINOR CHANGES REPORT. | have reviewed my last complete F-1 report dated

and F-1A reports (if any) dated (1) /¥/o nd (2) . The

- The changes listed below have occurred during the reporting

period. Specify F-1 Form Item numbers describing changes. Provide all information required on F-1 report.

Check here [J if continued on attached sheet

FOOD Complete this section if a source other than your own governmental agency paid for or otherwise provided ail or a portion of the
TRAVEL following items to you, your spouse or dependents, or a combination thereof: 1) Food and beverages costing over $50 per
SEMINARS  occasion; 2) Travel occasions; or 3) Seminars, educational programs or other training.
Date Donor's Name, City and State Brief Description Actual Dollar Value
Received Amount (Use Code)
Check here [] if continued on attached sheet
ALL FILERS EXCEPT CANDIDATES. Check the appropriate box. CERTIFICATION: of perjury that the
. . this report is true and

I hold a state elected office, am an executive state officer or professional staff. | y knowledge.

have read and am familiar with RCW 42.52.180 regarding the use of public

resources in campaigns. ' WW
O 1 hold a local elected office. | have read and am familiar with RCW 42.17.130 | Signature ‘7’% te /?vo-«c

regarding the use of public facilities in campaigns. Contact Telephone: (360 ) 7?453“40

Email:__ja=© (work)

Emai___[eo b (’Cﬁ @ COMCLIS{’A/??}F(Homg)

Report Not Acceptable Without Filer's Signature




3 "

PUBLIC DISCLOSURE COMMISSION PDC FORM P M PDC OFFICE USE
714 CAPITOL WAY RM 206 PERSONAL FINANCIAL | o A
PO BOX 40908 F_1 A s R
OLYMPIA WA 98504-0908 AFFAI RSS STATEMENT T K
(360) 7531111 (9/02) hort Form
TOLL FREE 1-877-601-2828 DATE F"..ED PDG
The F-1A form is Qesigned to simplify reporting for persons who have no DOLLAR g APR 5 2007
changes or only minor changes to an F-1 report previously filed. CODE AMOUNT ¢
A complete F-1 form must be filed at least every four years; an F-1A form A $1 to $2,999 E
may be used for no more than three consecutive reports. B $3,000 té: $14,999 1
Deadlines: incumbent elected and appointed officials -- by April 15. c 51’5 000 to $2,9 999 \é
Candidates and others -- within two weeks of becoming D 530’000 to §7 4’999 s
a candidate or being newly appointed to a position. E $75:000 or mo;e
Last Name First Middle Initial Names of immediate family members. [f there is no

oL CJ\"\ V”(6+' NG
Mailing A}!gress (Uske PO Box or Work Address)

PO Box 19321
Clty

£ it,\m,{ sP)

A

County

W’\ " t”S?%qq

Zip+4

Gssug-o% )

reportable information to disclose for dependent children, or
other dependents living in your household, do not identify
them. Do identify your §£<Zuse. See F-1 manual for details.

SP lco P Bednayi &
DL\L%KC'LTV [ '\\"l«‘\f\& Bé?cf { har L

Filing Status (Check only one box.)

E’ An elected or state appointed official filing annual report
D Final report as an elected official. Term expired:

E] Candidate running in an election: month

D Newly appointed to an elective office

D Newly appointed to a state appointive office

year

Office Held or Sought . —
Office titie: 2 P&y 10V C t.J uC‘%/\_—
County, city, district or agency of the office,

name and number:
Position number:

Term begins: \/ Q00

|
ends: /}00 ¥

Select either “No Change Report” or “Minor Change Report,” whichever reflects your situation. Supply all the req'uested information.

[J NO CHANGE REPORT. | have reviewed my last complete F-1 report dated

MINOR CHANGES REPORT. | have reviewed my tast complete F-1 report dated
period. Specify F-1 Form Item numbers descnbéng changes Provide all information required_on F-1 report.

and F-1A reports (if any) dated (1)
information disclosed on those reports is accurate for the current reporting period.

and (2) . The

3 ;5 { .
/23/¢ LThe changes listed below have occurred during the reporting

il ’( (C\ B }//)( e FPC\\ C~}é (C\_‘/ ( .;bﬂL\ (,L"\\ b@j - I
W‘l\\, al_ v )
ic c‘( H\() !/\Ccn\g — Loa L’A ~—£
\M (au Lacid & )
L—J:&/P(o \«,, ﬁ\u‘\é\‘x ) &.uﬁ&e—r . igw S é_ E_
T 00 | 250510161 > — 6 Amaricd N “’*}
Mozo Co | SR AT =y Dﬁ,ms’ 0 05% b
Check here ¥ if continued on attached sheet Cons v\OrJoh‘: IS(CY

FOOD Complete this section if a source other than your own governmental agency paid for or otherwise provided all or a portion of the
TRAVEL following items to you, your spouse or dependents, or a combination thereof: 1) Food and beverages costing over $50 per
SEMINARS occasion; 2) Travel occasions; or 3) Seminars, educational programs or other training.
Date Donor’'s Name, City and State Brief Description Actual Dollar Value
Received Amount " (Use Code)
Check here [ if continued on attached sheet
ALL FILERS EXCEPT CANDIDATES. Check the appropriate box. CERTIFICATION: | certify under penalty of perjury that the
informati tained in thi i
X I hold a state elected office or am an execdutive state officer. | have read and am /] . correct t st of m;nk:](;;;%gc;rt * tru;’ 7
familiar with RCW 42.52.180 regarding the use of public resources in campaigns. G4/ ) , , ///0 7
O 1 hold a local elected office. | have read and am familiar with RCW 42.17.130 | Signature Dite /7 /
regarding the use of public facilities in campaigns. Contact Telephone: (360) 7\6 o \,;5&@
Emaik: i _ (work)
Email___{¢ olpecl & Comeatst, ng f(Home)

Report Not Acceptable Without Filer’s Signature




DATE FILED PDC
Information Continued APR 5 2007 F-1 A

Name

Chvisting A @OWL/VD Y

Select either “No Change Report” or “Minor Change Report,” whfchever reflects your situation. Supply all the requested information.

0 NO CHANGE REPORT. | have reviewed my last complete F-1 report dated and F-1A reports (if any) dated (1) and (2) . The
information disclosed on those reports is accurate for the current reporting period. )

K MINOR CHANGES REPORT. | have reviewed my last complete F-1 report dated [ fd}f he changes listed below have occurred during the reporting

period. Specify F-1 FormJtem numbers describing changes. Provide all information required on F-1 report.
’ﬁo) _dwrbor rowr«] — B W\\\C"({ ALCe_
IYog 2 Q&OOI Ce reeploie /ch IStoy
, 70531&40 D
7652 o L
' Yote L €
# 3 Aewhodle JF Aer  ~ Sheko M/'J D
’\; O Boyau3d®
om U J g
FOOD
TRAVEL
SEMINARS (Continued)
Date Donor's Name, City and State Brief Description Actual Dollar Value
Received - ) Amount (Use Code)

$




0}

\ PUBLIC D lscl.osg:tf::?n:r;:s;:: w208 PDC FORM g :: PDC OFFICE USE
PO BOX 40908 F_1 PERSONAL FINANCIAL | ¢ 7
OLYMPIA WA 98504-0908 T K
(360) 7831111 (@102 AFFAIRS STATEMENT
TOLL FREE 1-877-601-2828 T ~
instrucii ~ - DOLLAR r DRIEFLERPBG
Refer to instruction manual for detailed assistance and examples. CODE AMOUNT E
c
Deadlines: Incumbent elected and appointed officials -- by April 15. A $1 to $2,999 E MAR 2 9 2006
Candidates and others -- within two weeks of becoming a B $3,000 to $14,999 I
candidate or being newly appointed to a positicn. Cc $15,000 to $29,999 v
D $30,000 to $74,999 E
SEND REPORT TO PUBLIC DISCLOSURE COMMISSION E $75,000 or more 0
Last Name First Middle Initial Names of immediate family members. If there is no
s ' ; reportable information to disclose for dependent chitdren, or
’._/ e ( ! Vi 5%[ /_\ other dependents living in your household, do not identify
LA A r\.Q them. Do identify your spouse. See F-1 manual for details.

Manllng Address (Use PO]Box or Work Address) : l 'P 5 {} N
a’i {

Y O box 1232 Aana L. Bzdnank ﬂicj,?w

Clty County Zip+4
Olumpiy — Thoeten  Gase¥
Filing Status (Che& only l)ne box.) Office Held or Sought
' i ial fili Office title: << [
[X An elected or state appointed official filing annual report %uf( o GJLUVT XL
(] Finat report as an elected official. Term expired: County, city, districfor agency of the office,
] candidate running in an election: month year name and number:
[:l Newly appointed to an elective office Position number'
Term be ins ends:
|:] Newly appointed to a state appointive office g AOC S [ S0 0‘7
1 List each employer, or other source of income (pension, social security, legal judgment) from which you or a family
INCOME member received $1,500 or more during the period. (Report interest and dividends in Item 3 on reverss)
Show Self (S) Name and Address of Employer or Scurce of Compensation Occupation or How Compensation Amount:
Spouse (SP) . i - f
Cependent (D} S (.DTL‘\Q Ie. —‘OY\ Was Earned (USE_ Code)
Thove Coun J Wdig- .
SP‘ Mastza Ma/téb & -Pw-QU(%
Ho Or\ i s \;Qs%e/\s
o o Cakte s Make  C
. [&]
Check Here [ if continued on ammet [r\df T{EJ Q/
List street address, assessor's parcel number, or legal description AND county for each parcel of Washington
2 REAL ESTATE real estate with value of over $7,500 in which you or a family member held a personal financial interest during the
reporting period. (Show partnership, company, etc. real estate on F-1 supplement.)
Property Sold or Interest Divested Assessed Name and Address of Purchaser Nature and Amount (Use Code) of Payment or
. | Value T s Consideration Received
Lotk S RocQa,o Tren (S | wsecose N:wu J or Caw

Yo Box 1072
O\LaV\OC\oE\«\ Winth rap o D

GV b

Property Purchased or Interest Acquired Creditor's Name/Address Payment Terms Security Given Mortgage Amount - (Use Code)
Original Current
All Other Property Entirely or Partially Owned "5{“_'_'7’{3—" "'.T""""n; """"" I Y A -
— iryl (™ » -
Thuvrsteoan (o . < | W'“”Pl % o 12 H] s .
1273120500 Box La% 497 <
Check here [if continued on attached sheet Olb’l . ‘

CONTINUE ON NEXT PAGE



3

List bank and savings accounts, insurance policies, stock, bonds and other

ASSETS / INVESTMENTS - INTEREST ! DIVIDENDS intangible property held during the reporting period.

A. Name and address of each bank or financial institution in which you | Type of Account or Description of Asset Asset Value Income Amount
or a family member had an account over $15,000 any time during the (Use Code) (Use Code)
report period.

PATE FILED FDC
_ MAR| 2 9 2006

B. Name and address of each insurance company where you or a family
member had a policy with a cash or loan value over $15,000 during
the pericd.

C. Name and address of each company, association, government

Check herekﬁf continued on attached sheet.

agency, etc. in which you or a family member owned or had a
financial interest worth over $1,500. Include stocks, bonds,
ownership, retirement plan, IRA, notes, and other intangible property.

F ¥

4 List each creditor you or a family member owed $1,500 or more any time during the period. AMOUNT
CREDITORS Don’t include retall charge accounts, credit cards, or mortgages or real estate reported in item 2. {USE CODE)
Creditor's Name and Address Terms of Payment Security Given Original | Present

Check here [ if continued on attached sheet.

5

All fiters answer questions A thru D below. If the answer Is YES to any of these questions, the F-1 Supplement must also be completed as
part of this report. If all answers are NO and you are a candidate for state or local office, an appointee to a vacant elactive office, or a state
executive officer filing your initial report, no F-1 Supplement is required.

Incumbaent elected officials and state oxecutive officers filing an annual financlal affairs report also must answer question E. An F-1
Supplement is required of these officeholders unless all answers to qusestions A thru E are NO.

A.  Were you, your spouse or dependents an officer, director, general partner or trustee of any cerporation, company, union, asscciation, joint venture or other entity at any time
during the reporting period? A J2 If yes, complete Supplement, Part A.

B.  Did you, your spouge or dependents have an ownership of 10% or more in any company, corporation, partnership, joint venture or other business at any time during the
reporting period? Aj7 If yes, complete Supplement, Part A.

C. Did you, your spouse or dependents own a business at any time during the reporting period?. _C’If yes, compiete Supplement, Part A.

D. Did you, your spouse or dependents prepare, promote or oppose jstate legislation, rules, rates or standards for current or deferred compensation (other than pay for a
currently-held publiic office} at any time during the reporting period? If yes, complete Supplement, Part B.

E.  Only for Persons Filing Annual Report. Regarding the receipt of items not provided or paid for by your governmental agency during the previous calendar year: 1) Did you,
your spouse or dependents {or any combination thereof} accept a gift of food or beverages costing over $50 per occasion? E or 2) Did any,source other than your
governmental agency provide or pay in whole or in part for you, your spouse and/or dependents to travel or to attend a seminar or other training? Alg,’ If yes to either or both
questions, complete Supplement, Part C.

ALL FILERS EXCEPT CANDIDATES. Check the appropriate box. CERTIFICATION: | cerfi nder penalty of perjury that the

¥ | hold a state elected office or am an executive state officer. | have read and

0

infogmation) contained in this report is true and
e best of my knowledge.

am familiar with RCW 42.52.180 regarding the use of public resources in

campaigns. Signature

I hold a Jocal elected office. | have read and am familiar with RCW 42.17.130 . 2132
regarding the use of public facilities in campaigns. (E:g..nat; ct Telephone: (3@0 ) 10?3 (work)

Email; (Home)

REPORT NOT ACCEPTABLE WITHOUT FILER'S SIGNATURE

- - - - . o _L



Information Continued

paerearns =4

Name

MAR 2 9 2006

1 INCOME  (continued)

Show Self (S) ~
bbbt Name and Address of Employer or Source of Compensation

Dependent (D) V.S C"’OUM Ay

\"‘(CW.\ (;ON’& C.L'?'\/‘ !O

Occupation or How Compensation
Was Earned

C_(M \ ¥y Cay

Amount:

(Use Code)

3

. \{—1 ‘ i
. . y {3( AN AV
A7 esd Bu uh)v\z) L-Cfi)cdifg Lal (Q z_
— R , . R
o Reeot NG I Wt Porl Sotide T%
2 : . A= () C&J\.“\"V‘w -
REAL ESTATE {continued)
Property Sold or Interest Divested Assessed Name and Address of Purchaser Nature and Amount (Use Code)} of Payment or
Value Consideration Received
(Use Code)
Property Purchased or interest Acquired Creditor's Name/Address Payment Terms Security Given Mortgage Amount - (Use Code)
Original Current
All Other Property Entirely or Partially Owned
Soa Itacted]
3 ASSETS / INVESTMENTS - INTEREST / DIVIDENDS {continued)
A. Name and address of each bank or financiat inslituliD Type of Account ar Description of Asset Asset Value Income Amount
g A Use Code Use Code

See Tt eAad (UseGode) | (e Code
B. Name and address of each insurance company
C. Name and address of each company, association, government

agency
. AMOUNT
4 CREDITORS (continued) (USE CODE)
Creditor's Name and Address Terms of Payment Security Given Original | Present
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MAR 2 9 2008
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DISCLOSURE COMMISSION PDC FORM P M PDC OFFICE USE
711 CAPITOL WAY RM 206 PERSONAL FINANCIAL | ¢ A
PO BOX 40808 S R
ropox st owoss | =1/ | AFFAIRS STATEMENT | 3 :
(360) 753-1114 (9/02) Short Form DATE FILED PDC
TOLL FREE 1-877-601-2828
The F-1A form is designed to simplify reporting for persons who have no R
changes or only minor changes to an F-1 report previously filed. DOBL:SE AMOUNT (E; MAR 3 0 2005
A complete F-1 form must be filed at least every four years; an F-1A form A $1 to $2.999 E
may be used for no more than three consecutive reports. B $3 0%0 “') $14,999 |
Deadlines: Incumbent elected and appointed officials — by April 15. c 511‘5 000 to 32,9 999 \é
Candidates and others -- within twoe weeks of becoming D 330'000 to $74,999 o
a candidate or being newly appointed to a position. E 575:000 or mo;e
L.3st Name First Middle Initial Names of immediate family members. If there is no

Chy tb“l’l ng_

}psg Address (Use O Box or Work Address)

Box 7532/
City . oynty
Ohyrfré

A

Zip+ 4

reportable information to disclose for dependent children, or
other dependents living in your household, do not identify
them. Do identify your spouse. See F-1 manual for details.

T¥50Y -3/

_C
T s
Filinp!Statu; {Check only one box.)

An elected or state appointed official filing annual report
D Final report as an elected official. Term expired:
D Candidate running in an election: month
I:l Newly appointed to an elective office
D Newly appointed to a state appeintive office

year

Office Held or Sought
P B ;
Cffice title: W2 i <
County, city, district or agency of the office,

name and number:
! _/_2
ends: q
I

Term begins!’lo e’

Select either “No Change Report” or “Minor Change Report,” whichever reflects your situation. Supply all the[equested information.

[J NO CHANGE REPORT. | have reviewed my last complete F-1 report dated

B/’ﬂﬁ)rr‘r‘latic\n disclosed on those reports is accurate for the current reporting period.
Mi

NOR CHANGES REPORT. | have reviewed my last complete F-1 report dated

period. Specify F-1 Form Iltem numbers describing changes. Provide all information

#5

S~

Check here [] if continued on attached sheet

Pasition number:
and (2)

. The

and F-1A reports (if any) dated (1)

270 Fne changes listed below have occurred during the reporting
quired on F-1 report.

S 4/ rilo

oA D

FOOD Complete this section if a source other than your own governmental agency paid for or otherwise provided all or a portion of the
TRAVEL following items to you, your spouse or dependents, or a combination thereof: 1) Food and beverages costing over $50 per
SEMINARS occasion; 2) Travel occasions; or 3) Seminars, educaticnal pregrams or other training.

Date Doner's Name, City and State Brief Description Actual Dollar Value
Received Amount (Use Code)

Check here [J if continued on attached sheet

ALL FILERS EXCEPT CANDIDATES. Check the appropriate box.
a

I hold a state elected office or am an executive state officer. | have read and am
familiar with RCW 42.52.180 regarding the use of public resources in campaigns.

[ hold a local elected office. | have read and am familiar with RCW 42.17.130
regarding the use of public facilities in campaigns.

(]

CERTIFICATION: | certify under penalty of perjury that the
information contained in this report is true and

correct to th/e%est of my knowledge.

Signature@//i&ﬂﬁj@(%m% / ate 5?/ O/ﬂjﬂ
Ccnt.act Telephone: (.31[0 )% '15-3?“0 a{v{f:'rk j

Email:
Email: (Home)

Report Not Acceptable Without Filer’s Signature



PUBLIC guDISCLOSURE COMMISSION PDC FORM P M PDCOFFICE USE
: 711 CAPITOL WAY RM 206 PERSONAL FINANCIAL | o A
::::::ov::zusmsoa F"1 A AFFAIRS STATEMENT SR
(360) 753-1111 (9/02) Short Form DATE FiLED PDG
TOLL FREE 1-877-601-2828

The F-1A form is designed to simplify reporting for persons who have no DOLLAR 2 J AN 1 a ZUUA'
changes or only minor changes to an F-1 report previousiy filed. CODE AMOUNT c .
A complete F-1 form must be filed at least every four years; an F-1A form A $1 to $2,999 E
may be used for no more than three consecutive reports. B $3 0‘30 t.') $14,999 1
Deadlines: lncun_lbent elected and app_oir_1ted officials -- by April .1 5. c $1 '5'000 to 52’9'999 ‘é
Candidates and others - within two weeks of becoming
didat bei wi inted t it o] $30,000 to $74,999 D
a candidate or being newly appointed to a position. E $75,000 or more
Last Name |rst Middle Initial Names of i_mmediate family members. If there is no
0/%‘2‘ y e (// // Y //”\»d 4 reportable mformat_lqn tq disclose for dependent chlldrgn, or
other dependents living in your household, do not identify
ing Addr%s se PO Box or Work Address) . . .
them. Do identify your spouse. See F-1 manual for details.
WLy Y=
City County Zip+4
g ] e ) J
Ol et W sp2235]
Filing Statds (Check only ane box.) Office Held or Sought f 7 C/
An elected or state appointed offictal filing annual report Office title: ~ X/ ()Y 1OV ("""L 7l dday’
[_—_] Final report as an elected official. Term expired: County, city, district or agency of the office,
Candidate running in an election: month year name and number: Z% /537’();/) L,L(/rj
[:l Newly appointed to an elective office Position number: .
Newly appointed lo a state appointive office Term begins: /¢ ends: /35
Select either “No Change Report™ or "Minor Change Report,” whichever reflects your situation. Supply all the requested lnfonnatlon 3
3(/_] i /
[J NO CHANGE REPORT. | have reviewed my last complete F-1 report dated /4% /eal and F-1A reports (if any) dated (1) 7Y, and (2) . The
information disclosed on those reports is accurate for the current reporting peri

% MINOR CHANGES REPORT. | have reviewed my last complete F-1 report date )0(01 The changes listed below have occurred during the reporting
period. Specify F-1 Form item numbers describing changes. Provide all informatioryrequired on F-1 report.

20 Dol Mat? Shestack. e //C il L

H o 5, 54 ol 2 71//)'3 j v G
/ 6f " J //L/éc./ﬂa/ jﬂLCM /5/‘3?4/ 3

Check here [J if continued on attached sheet

FOOD Complete this section if a source other than your own governmental agency pald for or otherwise provided all or a pertion of the
TRAVEL following items to you, your spouse or dependents, or a combination thereof: 1) Food and beverages costing over $50 per
SEMINARS  occasion; 2) Travel occasions; or 3} Seminars, educational programs or other training. .

Date Donor's Name, City and State Brief Description Actual Dollar Value
Received Amount (Use Code)

Check here [J if continued on attached sheet

ALL FILERS EXCEPT CANDIDATES. Check the appropriate box. CERTIFICATION: | certify under penalty of perjury that the
) . information containgd-ip this report is true and
M‘I hold a state elected office or am an executive state officer. | have read and am correct to the best: 6f my knowledge.
amiliar with RCW 42.52.180 regarding the use of public resources in campaigns. . / ,f
(! holdd_a Iotcr:lal electt:d ogfl_lce%. _II_?:\S/?nrigi a:idnasm familiar with RCW 42.17.130 | Signature  // /L /L/({"j//f/{-y/ku//’lti_/(‘gn //é’
regarding the use of public faciliti paigns. Contact Telephone { e Y = s / ﬂ/
Email; T 8T 5 (work)
Email: (Home)

Rannrt Nnt Arcantahla Withont Filar's Sinnatura




PUBLIC 1SCLOSURE COMMISSION PDC FORM PERSONAL FINANCIAL P M PDC OFFICE USE
711 CAPITOL WAY RM 206 o A
PO BOX 40908 F_1 A AFFAIRS STATEMENT | s &
OLYMPIA WA 98504-0908 Short Form T K
{(360) 753-1111/ TOLL FREE 1-877-601-2828 {11/00)
The F-1A form is designed to simplify reporting for persons who have no DOLLAR R
chan ty minor ch to an F-1 rt previously filed CODE AMOUNT E
ges or only minor changes to an report previously filed. c
A complete F-1 form must be filed at least every four years; an F-1A form A $1 to $2,999 E
may be used for no more than three consecutive reports. B $3,000 to $14,999 I
Deadlines: Incumbent elected and appointed officials — by April 15. c $15,000 to $29,999 \E/
Candidates and others -- within two weeks of becoming D $30,000 to $74,999 5
a candidate or beina newlv annointed tn 2 nosition E $75,000 or more

Lasi Name Cﬁi t iddle Initial Names of immediate family members. If there is no
f 7L reportable information to disclose for dependent children, or
[ )/Mg/}@fvjf ] //16 /g ' other dependents living in your household, do not identify
Maﬁ Address ( ox or Work Address) v them. Do identify your spouse. See F-1 manual for details.

= /BU( /232 f __ nde - Jpp &'(//’Jezxw é
' (V)// M’b}ﬂ//f )77/,4 1/6712%/. DL SLH-A3 /%746/4%— 4 ﬂ’n/?/éL 77347

Filing Stata (Cth only one box.) Office Held or Sought 4
IX An elected or state appointed official filing annual report Office titte: gj;(, o AL~ P @7 )ZZCK,

—
E] Final report as an elected official. Term expired: County, city, district or agency of the office;
j Candidate running in an election: month year name and number: ﬁ& X L -
:| Newly appointed to an elective office Position number:
] Newly appointed to a state appointive office Term begins: ﬁﬁ/ﬁ{_’_________ ends: __ /o877
Select either “No Change Report” or "Minor Change Report,” whichever reflects your situation. Supply all the requested information. ‘
—] NO CHANGE REPORT. | have reviewed my last complete F-1 report dated and F-1A reports (if any) dated (1) and (2) . The

information disclosed on those reports is accurate for the current reporting perlod

X MINOR CHANGES REPORT. | have reviewed my last complete F-1 report dated Ozp,,z The changes listed below have occurred during the reporting

perlod Specify F-1 Form Item numbers descnbmg changes. Prowde all mformatlon uired on F-1 report. ’a
Q} : u/a g M ﬂwuwl Slade -
cQ/ 75
wialnelf Qrcedt, Col /T
-
/
i ) Wl {:‘YWMQ &afiﬁf V1270 (Q/;/' .
00D Complete this section if a source other than your own governmental agency paid for or otherwise provided all or a portion of the
TRAVEL following items to you, your spouse or dependents, or a combination thereof: 1) Food and beverages costing over $50 per

SEMINARS occasion; 2) Travel occasions; or 3) Seminars, educational programs or other training.

Date Donor's Name, City} and State Brief Description Actual Doltar Value
Received . an«wZZ‘ Amount Use Cod
i1 40 Vip e vs Aiman e Tudecat &&tfﬂ—@‘n G d { f] ode)

:
/-3 o> [/f Ju wlorico_ in Qealll b
/ g CL p LLJ ef@ﬂ A Vi

Zheck here [ if continued on attached sheet

ALL FILERS EXCEPT CANDIDATES. Check the appropriate box. CERTIFICATION t certify under penalty of perjury that the information
I hold a state elected office or am an executive state officer. | have read and am Coma'gi‘:e:;‘ ; rtis true and correct to the best of
familiar with RCW 42.52.180 regarding the use of public resources in
campaigns.

3 1 hold a local elected office. | have read and am familiar with RCW 42.17.130 | Signature
regarding the use of public facilities in campaigns. Contact Telephone: (3¢r) Ql}'; ;/[ 72 /57/&3

Report Not Acceptable Without Filer’ s Slgnature




-
' PUBLIC mscm:t:limcc“::’)':::s::un“ 206 PDC FORM P M POC OFFICE USE
PO BOX 40808 PERSONAL FINANCIAL | ¢ 4
OLYMPIA WA 98504-0908 F '1 AFFAIRS STATEMENT | T 6‘
(360) 753-1111 (11/00) ATE FILED PDC
R ,
Refer to instruction manual for detailed assistance and examples. DOLLAR eAPR 0272 0?
CODE AMOUNT c
Deadlines: Incumbent elected and appointed officials — by April 15. A $1to $2,999 ,E
Candidates and others — within two weeks of becoming a B $3,000 to $14,999 v
candidate or being newly appointed to a position. c $15,000 to $29,999 E
D $30,000 to $74,999 D
SEND REPORT TO PUBLIC DISCLOSURE COMMISSION E $75,000 or more
Last Name First Middle Initial Names of immediate family members. If there is no
) reportable information to disclose for dependent children, or
. Q}\ + A other dependents living in your household, do not identify
iom@(@ A ViSTIing o them. Do identify your spouse. See [-1 manual for details.
Mailing Address (Usd PO Box or Work Address) loo P Bednav 5 wSL

7‘)0 BD/}( /232 / __ Arna L. ’B@c'r@ﬂk, duﬁm
' Thuratnn 5508

i (Chegk only one box.) Office Held or Sought -
ﬂ An elected or state appointed official filing annual report Office title: iﬁﬁmﬂﬂ_LCQ&d_‘l\%
County, city, district or agency of the office,

D Final report as an elected official. Term expired:
name and number | 1 (J I/S"@m
E] Candidate running in an election: month year "
Position number:

[ Newly appointed to an elective office Term begins: ' lng ends: '/,3 oOS—
D Newtly appointed to a state appointive office

List each employer, or other source of income (pension, social security, legal judgment) from which you or a family

1 INCOME member received $1,500 or more during the period. (Report interest and dividends in tem 3 on reverse)
ShowSell B) | Name and Address mployer of Source of Compensation Qccupation or How Compensation Amaunt:
oy | s- omte 0 Shrn Was Earned (Use Code)
Dapendent (D) 9

771://5 wn jadcle_ &
5F ”aﬁpzyl)fl/]a i Fro (rffdj Mald
L /' his M
PRl Tespts G -
CsX Lines
éo “4/00 f/pha R * 700 M, B.
Do/iks T 2824y
Check Here JXT if continued on attached sheet

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

2 REAL ESTATE real estate with value of over $7,50¢ in which you or a family member held a personal financial interest during
the reporting period. (Show partnership, company, etc. real estate on F-1 supplement.)
Property Sold or Interest Divested Assessed Name and Address of Purchaser Nature ang Amount (Use Code) of Payment or
Value Consideration Received
{Use Code)
Property Purchased of Interest Acquired | Creditor's Name/Address | Payment Terms | Security Given | Mortgage Amount - (Use Code)
Original Current
....................................... IR R —— T P RO E I —

All Other Property Enllrel or Partially Owned 5 ') /7 mf/d 54,//,;5 V7, Y adscy é f

Thu BAx 1338

/2 73/;0500 Oﬁx e G . 6370 mn
;

Check here I{ If continued on attached sheet 7557

CONTINUE ON REVERSE




List bank and savings accounts, insurance policies, stock, bonds and other

3 ASSETS / INVESTMENTS - INTEREST / DIVIDENDS intangible property held during the reporting period.

A. Name and address of each bank or financial institution in which you | Type of Account or Description of Asset | Asset Value Income Amount
or a family member had an account over $15,000 any time during the i (Use Code) (Use Code)
report pariod.

8. Name and address of each insurance company where you or a
family member had a policy with a cash or loan value over $15,000
during the period.

C. Name and address of each company, association, government
agency, elc. in which you or a family member owned or had a
financial interest worth over $1,500. Include stocks, bonds,
ownership, retirement plan, IRA, notes, and other intangible property.

Check hare%f continued on attached sheet, : B

List each creditor you or a family member owed $1,500 or more any time during the period. AMOUNTY
4 CREDITORS Don't include retail charge accounts, credit cards, or mortgages or real estate reported in ltem 2. (USE CODE)
Creditor's Name and Address ) Terms cf Payment Security Given Original | Present

_Check here {7 if continued on attached sheet.

5

All filers answer questions A thru D below. If the answer is YES to any of these questions, the F-1 Supplement must also be compieted
as part of this report.- If all answers are NO and you are a candidate for state or local office, an appointee to a vacant elective office, ora
state executive officer filing your initial report, no F-1 Supplement is required. ;

Incumbent elected officials and state executive officers filing an annual financial affalrs report also must answer question E. An F-1
Supplement is required of these officeholders unless all answers to questions A thru E are NO.

A Were you, your spouse or dependents an officer, director, general partner or trustee of any corporation, company, union, association, joint venture or other entity at any time
during the reporting period? Ab if yes, complete Supplement, Part A.

8.  Did you, your spouse br dependents have an ownership of 10% or more in any company, corporation, partnership, joint venture or other business at any time during the reporting
period? If yes, complete Supplement, Part A,

C.  Did you, your spouse or dependents own a business at any time during the reporting period? O f yes, complete Supplement, Part A.

D.  Did you, your spouse or dependents prepare, promote or ;Epose state legistation, rules, rates or standards for current or deferred compensation (other than pay for a currently-
held public office) at any time during the reporting periocd? /A2 It yes, complele Supplement, Part.B.

E.  Only for Persons Flling Annual Report. Regarding the receipt ‘of items not provided or paid for by your govemmental agency during the previous calendar year: 1) Did you,
your spouse or dependents (or any combination thereof) accept a gift of food or beverages costing over $50 per occasion? figor 2) Did any source other than your governmental
agency provide or pay in whole or in part for you, your spouse and/or dependents to travel or to attend a seminar or other training? If yes to either or both questions, complete
Supplement, Part C. ] . .

ALL FILERS EXCEPT CANDIDATES. Check the appropriate box. CERTIFICATION: | cerlify upder—penalty of perjury that the

. - - informatiop oontal ed in this report is true and

O thold a state elected office or am an executive state officer. | have read and
am familiar with RCW 42.52.180 regardmg the use of public resourees in
campaigns. & X i ¢

[0 1 hold & local elected office. 1 have read and am familiar with RCW 42,17.130 s|gnature Date
regarding the usé of public facilities in campaigns. Contact Telephone: 860) 709 3.2 3/9"0%

REPORT NOT ACCEPTABLE WITHOUT FILER'S SIGNATURE




PUBLICgE DISCLOSURE COMMISSION PDC FORM
711 CAPITOL WAY RM 206

PO BOX 40908 DATE FILED PDE F_1 SUPPLEMENT PAGE

OLYMPIA WA 88504-0908 PERSONAL FINANCIAL AFFAIRS STATEMENT
(360) 753-1411 APR 0 2 200F suPPLEMENT
- (11197}

PROVIDE INFORMATION FOR YOURSELF, SPOUSE, DEPENDENT CHILDREN AND OTHER DEPENDENTS IN YOUR HOUSEHOLD

Las{ Name ﬁirst . ) Middle Initial DATE
Fome o hristing. A 2/ 20 /)
OFFICE HELD, For each corporation, nen-profit organization, association, union, partnership, joint venture or ot(r entity in which you,
A BUSINESS your spouse or dependents are an officer, director, general partrer, trustee, or 10 percent or more owner — provide the
INTERESTS: following information:

. Legal Name: Report name used on legal documents establishing the entity.

«  Trade or Operating Name: Report name used for business purposes if different from the legal name.

«  Position or Percent of Ownership: The office, title and/cr percent of ownership held.

+  Brief Description of the Business/Organization: Report the purpose, product(s), and/or the service(s) rendered.

s Payments from Governmental Unit: If the governmental unit in which you hold or seek office made payments to the business
entity conceming which you're reporting, show the purpose of each payment and the actual amount received.

+ Payments from Business Customers and Other Government Agencies: List each corporation, partnership, joint venture, sole
proprietorship, union, association, business or other commercial entity and each govemment agency (other than the one you
seek/hold office) which paid compensation of $5,000 or more during the pericd to the entity. Briefly say what property, goods,
sefvices or other consideration was given or performed for the compensation.

*  Washington Real Estate: Identify real estate owned by the business entity if the qualifications referenced below are met.

ENTITY NO. 1 Reporting For Selfy Spouse [ | Dependent [ ]

LEGAL NAME: éh }//57%/12’ Ew//ﬂ (7 POSITION OR PERCENT OF OWNERSHIP

TRADE OR OPERATING NAME:
ADDRESS:

BRIEF DESCRIPTION OF THE BUSINESS/ORGANIZATION:

PAYMENTS ENTITY RECEIVED FROM GOVERNMENTAL UNIT IN WHICH YOU SEEK/HOLD OFFICE:
Purpose of payments Amount (actual dolars)

$

PAYMENTS ENTITY RECEIVED FROM BUSINESS CUSTOMERS AND OTHER GOVERNMENT AGENCIES OVER $7,500:
Customer name: Purpose of payment (amount not required)

WASHINGTON REAL ESTATE IN WHICH ENTITY HELD A DIRECT FINANCIAL INTEREST (Complete only if ownership in the ENTITY is 10% or more
and assessed value of property is over $15,000. List street address, assessor parcel number, or legal description and county for each parcel}:

Check hera [J #f continued on attached sheet

CONTINUE PARTS B AND C ON REVERSE




Name

ENTITY NO. 2 . - | Reporting For: Self (] Spouse [ ] Dependent (J
LEGAL NAME: ' POSITION OR PERCENT OF OWNERSHIP
TRADE OR OPERATING NAME: '

ADDRESS: ’ L

BRIEF DESCRIPTION OF THE BUSINESS/ORGANIZATION:

PAYMENTS ENTITY RECENED FRCM GOVERNMENTAL UNIT IN WHICH YOU SEEK/HOLD OFFICE:
Purpose of payments Amount (actual dollars)

$

PAYMENTS ENTITY RECEIVED FROM BUSINESS CUSTOMERS AND OTHER GOVERNMENT AGENCIES OVER $7,500:
Customer name: ‘ _ ‘ _ Purpose of payment (amount not required)

WASHINGTON REAL ESTATE IN WHICH ENTITY HELD A DIRECT FINANCIAL INTEREST (Complete only if ownership in the ENTITY is 10% or mare
and assessed value of property is over $15,000. List street address, assessor parcel number, or legal description and county for each parcel):

Check here [ if continued on attached sheet

List persons for whom you or any immediate family member lobbled or prepared state legisiation or state rules, rate;
B LOBBYING: or standards for current or deferred compensation. Do not list pay from government body in which you are an elected
official or professional staff member.

Person to Whom Semqes Rendered Description of Le'gislation‘, Rules, Etc. Compensation (Use Code)

Check here [J if continued on attached sheet

FOOD Complete this sécuon if a source other than your own governmental agency patd for or otherwise provided all or a
C TRAVEL - portion of the following items to you, your spouse or dependents, or a combination thereof: 1) Food and beverages
SEMINARS costing over $60 per occasion; 2) Travel occasions; or 3} Seminars, educational programs or other training.

Date Donor's Name, Clty and State Bnef tlon Actual Dollar Value
Receved | (/s fona( Jeds // C_, i Amount (Use Code)

95 | 0y no /b,/, /ﬂQﬂC{
P $

[dom & »

i e X B W@g _

9,9/0/ Oﬁﬂzc.a_af e afs co IO AmMsS V‘f/ &/c{m?{a)? 8
here [ if continued on attached sheet /r) an F/:/)ﬂm

Domesrte /oémc_e_/
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PUBLIC guDISCLOSURE COMMISSION

PDC FORM
;}; 1B%Axpzrngb ;NAY RM 403 F 1 A PERSONAL FINANCIAL |r »  rocorrice use
- OA
OLYMPIA WA 98504-0908 AFFAIRS STATEMENT |/ ¢
(360) 753-1111 (117 Short Form TK APR 10 2001
The F-1A form is designed to simplify reporting for persons who have no _ DOLLAR 2
changes or only minor changes to an F-1 report previously filed. CODE AMOUNT c
A complete F-1 form must be filed at least every four years; an F-1A form A $1 to $2,999 F
may be used for no more than three consecutive reports. \ B $3,000 to $14,999 v
Deadlines: Incumbent elected and appointed officials—by Aprii 15. C  $15,000to $29,999 [E)
Candidates and others—within two weeks of becoming D  $30,000 to $74,999
a candidate or being newly appointed to a position. E $75,000 or more .
Last Name First Middle Initial Names of pouse and Dependent Political Party
. n a /’ lf' partisan oﬁige ofr

%me/au' ﬂ/mﬂ[/n e/

Mailing Address

?/) /\BO)( 1232 1

A - County Zip+4

City
Olumpia Thursion  %os-221

go /]/m,q— ,( Mﬂdﬂk

pertinent to appointment

Filing Status’(Chefk only one box.)
An elected official or state appointed official filing annual report

[ Final report as an elected official. Term expired

[] Candidate running in an election: month year

[] Newly appointed to an elective office

[:] Newly appointed to a state appointive office

Office Held or Sought

Office title

County, city, district or agency of the office,

name and number:

Position number

|
Term begins: / 47

ends: / / RO/

Select either “No Change Report” or “Minor Change Report,” whichever reflects your situation. Supply all the requested information.

[[J NOCHANGE REPORT. | have reviewed my last complete F-1 report dated__
(if any) dated /= and (2)

those reports is accurate for e current reporting period.

and F-1A reports

. The information disclosed on

M MINOR CHANGE REPORT. | have reviewed my last complete F-1 report dated 7// 9/7? /F—/A) vFioe) . The changes

listed below have occurred during the reporting period. Spec:fy F-1 Form Item nurﬁber;’when de%crlbmg/changes Provide all information required

on F-1 renort

3 Steko /SO ".)ow"ek In vestments
W Je/‘o€»7

# «f Crediors (%/#l Bacfnafué —Joan B — &

Check here D if continued on attached sheet

D = Sea Attached Lt~

Complete this section if a source other than your own governmental agency paid for or otherwise provided

522\?EL all or a portion of the following items to you, your spouse or dependents, or a combination thereof:
SEMINARS 1) Food and beverages costing over $50 per occasion; 2) Travel occasions; or 3) Seminars, educational
programs or other training.
Date Donor's Name, City and State Brief Description Actual Dollar Value
Received Amount (Use Code)

Check here D if continued on attached sheet

(] 1 hoid a state elected office or am an executive state officer. | have read and am

familiar with RCW 42.52.180 regarding the use of public resources in campaigns. M W/

ALL FILERS EXCEPT CANDIDATES. Check the appropriate box. CERTIFICATION: | certify under penalty of perjury that the informa-
tion contained in this report is true

knowledge.

correct to the best of my

i

[Z/I hold a local elected office. | have read and am familiar with RCW 42.17.130 Signature

regarding the use of public facilities in campaigns.

Daytime Telephone: {3

) 78 & S840

0 Date

<o /o

PDC FORM F-1A (REVISED 11/97)—1  eciliBwe

REPORT NOT ACCEPTABLE WITHOUT FILER'S SIGNATURE
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4
. PUBLIC gmDISCLOSURE COMMISSION S5CFGAM

;g‘BcoAXPLL%lﬁyAY RM 403 F 1A PERSONAL FINANCIAL P M PDC OFFICE USE
oA
OLYMPIA WA 98504-0908 , = AFFAIRS STATEMENT | ¢
(360) 753-1111 (11/7) Short Form TK ”

The F-1A form is designed to simplify reporting for persons who have no DOLLAR 2 R ‘2‘ ‘\_?,
changes or only minor changes to an F-1 report previously filed. CODE AMOUNT c ““
A complete F-1 form must be filed at least every four years; an F-1Aform A $1 to $2,999 F
may be used for no more than three consecutive reports. v B $3,000t0$1 4,999 %
Deadlines: Incumbent elected and appointed officials—by April 15. ' C  $15,000 to $29,999 g

Candidates and others—within two weeks of becoming D  $30,000 to $74,999

a candidate or being newly appointed to a position. E  $75,000 or more

Last Name First Middle Initial Names of Spouse and Dependents Political Party
s T - . R r If partisan office or
% m VC)W KA V/ﬁ?L/ﬂ Va jﬁ/ ép uf/]) BM&WA pertinent to appointment
Mailing Address - . L
/ T\ D Anbbr L Bednaid

T0 _ Box /2321

County “Zip+ 4

City .
Olympla T hvretem 7,(5@5,} 22/

Filing Status (Chetk only one box.) Office Held or Sought

E’Kr/] elected official or state appointed official filing annual report Office title éu yaloB dlsa! ﬂL \71,(/C(C&

[[] Final report as an elected official. Term expired County, city, distric( or agency of the office, (j

[T candidate running in an election: month year 7 name and number: 77‘) [/ [/ ‘%747‘)/7

] Newiy appointed to an elective office Position number '

[[] Newly appointed to a state appointive office | Term begins: // / 77 ends: ///,QOQ /

Select either “No Change Report” or “Minor Change Report,” whichever reflects your situation. Supply all the requested information.

1 NOCHANGE REPORT. | have reviewed my last complete F-1 report dated ~_and F-1A reports
(if any) dated (1) ] and (2)_ . The information disclosed on

those reports is accurate for the current reporting period.

MINOR CHANGE REPORT. | have reviewed my last complete F-1 report dated S‘//g / g5 & [7H) %/{ /9 g .The changes
listed below have occurred during the reporting period. Specify F-1 Form ltem nurﬁbers( when describi é/c-ha/ng s, Provide all information required

n s N
on F-1 report. 7701/7 Z, g, P O

#2 BFc;a_p/L:‘ Gov SMV%W //77003%;5?50028 Ss00 ﬁ ‘f%rg? 50%%,, Z 6
Dalehe, /m/l/é%fa 17053 r3/0000  Aatey WAL 95503

H3 New T s«ag, D %o attacted /st

b foy Bank = feto fodn-B— Rl o f g &

Check here Nif continued on attached sheet

FOOD Complete this section if a source other than your-own governmental agency paid for or otherwise provided
all or a portion of the following items to you, your spouse or dependents, or a combination thereof:

EEQYE;;RS 1) Food and beverages costing over $50 per occasion; 2) Travel occasions; or 3) Seminars, educational
programs or other training.
Date Donor's Name, City and State Brief Description Actual Dollar Value
Received ‘ Amount (Use Code)

Check here D it continued on attached sheet

CERTIFICATION: | certify under penalty of perjury that the informa-
tion contained in this report and correct to the best of my
knowledge. / .

ALL FILERS EXCEPT CANDIDATES. Check the appropriate box.

D | hold a state elected office or am an executive state officer. | have read and am
familiar with RCW 42.52.180 regarding the use of public resources in campaigns. %WLU W

[;1 I hold a local elected office. | have read and am familiar with RCW 42.17.130 Signature Date

regarding the use of public facilities in campaigns. Daytime Telephone: ( 3@ 0) 7 % Sﬁ é 3 o) %)

PDC FORM F-1A (REVISED 11/07)—f s~ - REPORT NOT ACCEPTABLE WITHOUT FILER'S S‘GNIA‘I' URE
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PU DISCLOSURE COMMISSION FOC FORM .
;B1B%A{nm. WAY RM 403 F 1 A PERSONAL FINANCIAL |- » Pocorrice use .
0 A
D HIn ok 50504-0908 - AFFAIRS STATEMENT |24
. (360) 753-111t 1187 Short Form TK
Th; F-1A form is designed to simplify reporting for parsons who have no DOLLA 2 \gg%
changes or only minor changes fo an F-1 report previously filed. AMOUNT c hw - 5
A complete F-1 form must be filed at least every four years; an F-1A form A $1t0%2,990 F '
may be used for no more than three consecutive reports. B $3,000 to $14,999 v
Deadlines: Incumbent elected and appointed officlals—by Aprll 15. C  $15,000 to $29,999 E
Candidates and others—within two weeks of becoming D $30,000to $74,999 e
a candidate or being newly appointed to a position. E  $75,000 or more
Last Name First Middle Initial Names of Spouse and Dependents Political Party
) ek n |s s
oo Chyating p- D Bodrad prert o 0
Mallljg Addreés . . | L~ eot. m(t
Yo Ago (1922
City . 4 County Zip+ 4
Filing Stat only one box.} , ! " | Office Held or Sought .
MM elected official or state appointed official filing annual report Office title 2F | Q
[(JFinal report as an elected official. Term expired County, city, district or agency of the office,
[] Candidate running in an election: month year name and number: Ky
[] Newty appointed to an elective office Position number
} i
[T} Newly appointed to a state appointive office Term begins: / 97 ends: / Rlee)
Select either “No Cha_nge Report” or “Minor Change Report,” whichever reflects your situation. Supply all the requested information.
[[] ™NOCHANGE REPORT.| have reviewed my last complete F-1 report dated and F-1A reports
(it any) dated (1) and (2) . The information disclosed on
those reports is accurate for the current reporting period.
W MINOR CHANGE REPORT. | have reviewed my last complete F-1 report dated 5{/ / ‘// 7? . The changes
listed below have occurred during the reporting peried. Specify F-1 Form tem numbers vfrhg}_ge?r_ibgg i:'r}anges. Provide all informast_if_.)n requjéd "7
on F-1 report. “ D Breffinger] s 7§
LA Mason Co Propeaty 3190130004 7 Stsad; Kl lew Prdo A GE TS
3/G9/0/3c00571 Shelfon, W 95sTy £ bk

# 3 ML Dum,o Toc ko fud) C>66
Thurster

rde, !
fﬁg&zﬁ

Jii netfron A& 95737

#2) Y7 Z{/bnazcﬂ / .
< : e Savn Yy s
st R somsrnimastuinen | 2735 20300 T ,f;:wgggjm 7%.63% Meitgrge & &
FOOD Complete this section if a source other than ytfur own governmental agency paid for or otherwise provided
TRAVEL all or a portion of the following items to you, your spouse or dependents, or a combination thereof:
SEMINARS 1) Food and beverages costing over $50 per occasion; 2) Travel occasions; or 3) Seminars, educational
programs or other training.
Date Donor's Name: City and State Brief Description Actual Doltar Value
o ae:;_iw_e‘:"d—m S Justice Inshilule! 3 d&;] follow up W {Onsh Teargy -Amount ‘U's&c“’e’
~ : .
ks Arlexdandnd |, U A3 ‘or %b_up\ sk in % spo
! ! n

Check here [ if continued on attached sheet

Mw.ph'l‘a )

ALL FILERS EXCEPT CANDIDATES. Check the appropriate box.

[ 1 hold a state elected office or am an executive state officer. | have read and am

familiar with RCW 42,52.180 regarding the use of public resources in campaigns.
: ﬂl hold a local elected office. | have read and am familiar with RCW 42.17.130
, regarding the use of public facilities in campaigns.

CERTIFICATION: | certify under penalty of perjury that the informa-
tion contained in this reporLisdye and correct to the best of my

Sighature

Daytime Telephone: (360 ) 7565’3 %7 ?

" PDC FORM F-1A (REVISED 11/87)—f  solfien

REPORT NOT ACCEPTABLE WITHOUT FILER'S SIGNATURE






PUBLIC ggDISCLOSURE COMMISSION

711 CAPITOL WAY RM 403 PDC FORM
PO BOX 40908 F PERSONAL FINANCIAL |F Y FOCOFFICEUSE
- - 0A -
ittt 1 AFFAIRS STATEMENT [s? RECEIVED
(1197 K
Refer to instruction manual for detailed assistance and examples. DOLLAR IFE‘ _‘DR 1 4 m
Deadlines: Incumbent elected and appointed officials—by CODE AMOUNT ¢ "
April 15. Candidates and others—within two A $1t0%2,999 PUBLIC ‘s
weeks of becoming a candidate or being newly B $3,000 to $14,999 v DISCLOSURE COMwcoaiuM
appointed to a position € $15,000 0 §29,999 5
PP P . D  $30,000 to $74,999 D
SEND REPORT TO PUBLIC DISCLOSURE COMMISSION. E $75,000 or more
Last Name First Middte Initial Names of Spouse and Dependents Political Party
; ’ ‘ , . it partisan office or
A o Crcisting A |op heo 7 |=me
Mailing Address ’
N ’Bo] 33| ednar
O Bdx |
City County Zip+ 4
Olunpra ”r\uffoJWJV\ %fbg'afﬂl

Filing Staﬁ:s {Chelpk only one box.)
ﬁAn elected official or state appointed official filing annual report

[] Final report as an elected official. Term expired

Office Held or Sought )  — -
Office title .‘%\)%Dﬁi’ oy 0\. \\ u\d%@

County, city, district or agency of the office,,

[] Candidate running in an election: month year

name and number: { ‘r\ AAN ‘::;\71—)/\

[] Newly appointed to an elective office

[] Newly appointed to a state appointive office

Position number

ends: 2@0{] i

Term begins: a7

INCOME member received $1,500 or more during the period.

1 N

List each employer, or other source of income {pension, sccial security, legal Judgment) from which you or a family

(Report interest and dividends in Item 3 on reverse)

Compensation

Wo

1

Shaw: Self
Sp::u (!SP‘]a Name and Address of Employer or Source of

=55,

s

Check here [+if continued on attached sheet

AR
ol

Occupation or How Compensation
was Earned

Amaount:
{Use Code)

List street address, assessor's parcel number,
2 REAL ESTATE

estate with value of over $7,500 in which you or a family mem
reporting period. (Show partnership, company, etc. real estate on F-1 supplement.)

or legal description AND county for each parcel of Washington real
ber held a personal financial interest during the

Assessed
Value
(Use Code)

Property Sold or Interest Divested Name and Address

Nature and Amount {Use Code) of Payment
or Consideration Received

of Purchaser

Property Purchased or Interest Acquired

»70)&,

All Other, Property Entirely or Partially Owried
ﬂ Urs
/ 2735 [RO3CO

Check here []’{conlinued on attached sheet

5

‘Creditor’s Name/Address

Mortgage Amouri—(Use Code)
Original Current

Payment Terms | Security Given

9§ 507

PDC FORAM F-1 (REV. 11/97)—1

e

CONTINUE ON REVERSE



List bank and savings accounts, insurance policles, stock, bonds and
other intangible property held during the reporting petiod.

Type of Account or Description of Asset | Asset Value |Income Amount:
(Use Code) (Use Codey

3 ASSETS / INVESTMENTS—INTEREST / DIVIDENDS

A. Name and address of each bank or financial institution in which
you or a family member had an account over $15,000 any time dur-
ing the report period.

B. Name and address &f each insurance company where you or a
family member had a policy with a cash or loan value over $15,000
during the period.

C. Name and address of each company, association, government
agency, etc. in which you or a family member owned or had a finan-
cial interest worth over $1,500. Include stocks, bonds, ownership,

retirement plan, IRA, notes, and other intangible property.
V(YW A | 2o
T2 el Oé@ @’ | Shares
Stvraga [T T Z

S COmg_
Chack here %:ontinued on attached sheet
4 DITORS List each creditor you or a 1amily member owed $1,500 or more any time during the period. Don’t AMOUNT
CREDITO Inciude retail charge accounts, credit cards, or mortgages o real estate reported in item 2. (USE CODE)
Creditor’s Name and Address Terms of Payment Security Given Original | Present

xgﬁfﬂ 5747’10 2770 /Mﬁ@? c 8
% </ Szaccri e in
a'c‘f C()c\_ ’

9?/&€/Ti§§/;/

Check here [ if continued on attached sheet

All filers answer questions A thru D below. If the answer Is YES to any of these questions, the F-1 Supplement must also be completed
as parl of this report. If all answers are NO and you are a candidate for state or local office, an appointee to a vacant elective office,
or a state executive officer filing your initial report, no F-1 Supplement is required.

Incumbent elected officials and state executive officers filing an annual financial affairs report also must answer question E. An F-1
Supplement is required of these officeholders unless all answers to questions A thru E are NO.

A.  Were you, your spouse or dependents an officer, director,/general pariner or trustee of any corporation, company, union, association, joint venture or
other entity at any time during the reporting period? & I yes, complete Supplement, Part A.

B.  Did you, your spouse or dependents, have an ownership of 10% ar more in any cempany, corporation, partnership, joint venture or other business at any
time during the reporting period? : If yes, complete Supplement, Part A.

C. Did you, your spouse or dependents own a business at any time during the reporting pericd? o i yes, complete Supplement, Part A.

D.  Did you, your spouse or dependents prepare, promote or oppose state legislation, rulegrates or standards for current or deferred compensation (other
than pay for a currently-held public office) at any time during the reporting period? & If yes, complete Supplement, Part B.

E. Only for Persons Filing Annual Reporl. Regarding the receipt of iterns not provided or paid for by your governmental agency during the previous
calendar year: g) Did you, your spause or dependents (or any combination thereof) accept a gift of food or beverages costing over $50 per
occasion? or 2} Did any source other than your gavernmental agency provide or pay in whole or in part for you, your spouse andfor dependents
to travel or to attend a seminar or other training? If yes to either or both questions, complete Supplement, Part C.

ALL FILERS EXCEPT CANDIDATES. Check the appropriate box. CERTIFICATION: | cerlify under penalty of perjury that the informa-

tion contained in this report is true orrect to the best of my
[] 1 hold a state elected office or am an executive state officer. | have read and am knowledge.
familiar with RCW 42.52.180 regarding the use of public resources in campaigns. * MWZ
Xl hold a local elected office. | have read and am familiar with RCW 42.17.130 Signature D
regarding the use of public facilities in campaigns. ) j ;{ A
Daytime Telephone: (\3@0)]@ S—SZO s/

PDC FORM F-1 (REVISED 1197)—f  ~iZpo REPORT NOT ACCEPTABLE WITHOUT FILER'S S(GNMUHE
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RECE|vVE
D
PUBLIC ggDISCLOSURE COMMISSION S5 EORM

711 CAPITOL WAY RM 403
PO BOX 40908 F-1 SUPPLEMEW
OLYMPIA WA 38504-0908 SUPPLEWENT| | PERSONAL FINANCYA AFFAIRS STATEMENT

(360) 753-1111 (11/97)

PROVIDE INFORMATION FOR YOURSELF, SPOUSE, DEPENDENT CHILDREN AND OTHER DEFENDENTS IN YCGUR HOUSEHOLD
LAST NAME FIRST MIDDLE INITIAL DATE

PC»W\E,\(OU C\\Y\%‘\‘\r\o ) AN o~ |4 QR

OFFICES MELD For each corporation, non-profit organization, association, union, partnership, joint venture or other entity in
! . which you, your spouse or dependents are an officer, director, general partner, trustee, or 10 percent or more
BUSINESS INTERESTS: : L -
owner—provide the following informaticn:

* Legal Name: Report name used on legal documents establishing the entity.

« Trade or Operating Name: Report name used for business purposes if different from the legal name.
« Position or Percent of Ownership: The office, title and/or percent of ownership held.
» Brief Description of the Business/Organization: Report the purpose, product(s), and/or the service(s) rendered.

= Payments from Governmental Unit:  If the governmental unit in which you hold or seek office made payments to the business entity concern-
ing which you're reporting, show the purpose of each payment and the actual amount received.

« Payments from Business Customers and Other Government Agencies: List each corporation, partnership, joint veniure, sole proprietorship,
union, association, business or other commercial entity and each government agency {other than the one you seek/hold office) which paid
compensation of $7,500 or more during the period to the entity. Briefly say what property, goods, services or other consideration was given or
performed for the compensation.

*  Washington Real Estate:; Identify real estate owned by the business entity if the qualifications referenced below are met.

ENTITY NO. 1 _— . Reporting for:  Self Spouse X Dependent
LEGAL NAME: j\) LD iohanes L. L. C_ POSITION OR PERCENT OF OWNERSHIP
TRADE OR OPERATIN ++ | R -
aopress: | O N\I fcu’sor\ <t F310

e aXle W 9109

BRIEF DESCRIPTION GF THE BUSINESS/ORGANIZATION:

Fiohin CL’Boa:\‘ ‘S'BGJZS:T

PAYMENTS ENTITY RECEIVED FROM GOVERNMENTAL UNIT IN WHICH YOU S|
Purpose of payments Amount {actual dollars)

PAYMENTS ENTITY RECEIVED FROM BUSINESS CUSTOMEHS AND OTHER GOVERNMENT AGENCIES OVER $7,500:
Customer name Purpose of payment (amount not required) J\_

A '@aU'{’\.Oﬂ/\ ‘7“'"63“ F\ﬁWlﬂb Tendor Cov\

WASHINGTON REAL ESTATE IN WHICH ENTITY HELD A DIRECT FINANCIAL INTEREST (Complete only if ownership in the ENTITY is 10% or more
and assessed value of property is over $15,000. List gireet address, assessor parcel number, or legal description and county for each parcel):

LCheck here [:l if continued cn attached sheet

PDC FORM F-1 SUPPLEMENT {(REVISED 11/97)—

CONTINUE PARTS B AND C ON REVERSE
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ENTITY NO. 2 Reporting for:  Self Spouse Dependent
LEGAL NAME: POSITICN OR PERCENT OF OWNEhSHII_"

TRADE OR OPERATING NAME:
ADDRESS:

BRIEF DESCRIPTION OF THE BUSINESS/ORGANIZATION:

PAYMENTS ENTITY RECEIVED FROM GOVERNMENTAL UNIT IN WHICH YOU SEEK/HOLD OFFICE:
Purpose of payments ' Amount (actual dollars)

PAYMENTS ENTITY RECEIVED FROM BUSINESS CUSTOMERS AND OTHER GOVERNMENT AGENCIES QVER $7,500:
Customer name: Purpose of payment {amount not required)

WASHINGTON REAL ESTATE IN WHICH ENTITY HELD A DIRECT FINANCIAL INTEREST (Complete only if ownership in the ENTITY is 10%
or more and assessed value of property is over $15,000. List street address, assessor parcel number, or legal description and county for each parcel):

Check here [_] if cantinued on attached sheet

List persons for whom you or any immediate family member lobbied or prepared state legisiation or
B LOBBYING state rules, rates or standards for current or deferred compensation. Do not iist pay from government
body in which you are an elected official or professional staff member.

Person to Whom Services Rendered Description of Legislation, Rules, Etc. Compensation (Use Code)

Check here |:| if continued on attached sheet

FOOD Complete this section if a source other than your own governmental agency paid for or otherwise

TRAVEL provided all or a portion of the following items to you, your spouse or dependents, or a combination

SEMINARS thereof: 1) Food and beverages costing over $50 per occasion; 2) Travel occasions; or 3) Seminars,
educational programs or other training. '

Date Donor’s Name, City and State Brief Description ' Actual Dollar Value
Amount (Use Code)

Received S+ .\_& Ju.&‘i’l ‘nS“'l“-\&' \ — é@. Nox
?éjﬁﬁo A‘g’%ahdﬁa%\ﬂm{n’\a L_\é\lvugz/do? ,/%/\Iid'(-a\ AP %‘é’;‘m‘] A
19Q7 3319 | zAccaPen \eodership ‘
VresinXe in Memphisln.

Check here [_] if continued on attached sheet

POC FORM F-1 SUPPLEMENT (REVISED 11/07)—f  »eiitson



PUBLIC guDISCLOSURE COMMISSION

PDC FORM
:FBIZ'&PL{'%I&:MY RM 403 F 1 A PERSONAL FINANCIAL |z u PocoOFFICE USE
oA
OLYMPIA WA 98504-0908 - AFFAIRS STATEMENT |5 »
(360) 753-1111 (11/95) Short Form TK
The F-1A form is designed to simplify reporting for persons who have no DOLLAR 2
changes or only minor changes to an F-1 report previously filed. CODE AMOUNT c - 1 A\gg
A complete F-1 form must be filed at least every four years; an F-1A form A $1t0$1,999 F APR
may be used for no more than three consecutive reports. B $2,000 to $9,999 v
Deadlines: Incumbent slected and appointed officials—by April 15. C  $10,000 to $19,999 g
Candidates and others—within two weeks of becoming D  §$20,000 to $49,999
a candidate or belng newly appointed to a position. E  $50,000 or more
LasiName First Middle Initial Names of Spouse and Dependents Political Party
Il_ partisan nffige or
oD\ Chy \4‘\' INQ lLeo ? Bz&r\anl::‘:"'“"‘m eppoirment
Malling Addre% J S P
City =AY \&i \ Zip+ 4
g .
(1 L)

(O[T AL~
y s (Chebk only one box.) 339'{

An elacted official or state appointed official filing annual report

[[] Final report as an elected official. Term expired

year

[] Candidate running in an election: month

[ Newly appointed to an elective office

[[] Newly appointed to a state appointive office

Office Held or Sought |
Office title
County, city, district or agency of the office,

name and number:

Position number

]
Term begins: " a7 ends: / A0 |

Select either “No Change Report” or “Minor Change Report,” whichever reflects your situation. Supply all the requested information.

NO CHANGE REPORT. | have reviewed my last complete F-1 report dated

and F-1A reports

O

(if any) dated (1) and (2)

. The information disclosed on

those reports is accurate for the current reporting period.

MINOR CHANGE REPORT. | have reviewed my last complete F-1 report dated

LI' / 7 }qs— & iqu(o.Thechanges

o

on F-1 report.

P~ N can Dres i@
gﬁf‘,w‘%, & Holok

Vineo -
JR B

| — Sonwo
3-C ‘5\3%.\/00-.-\

Check here D if continued on attached sheet

Fis\u)v\&&\r\c,g‘_‘

listed below have occurred during the reporting period. Specify F-1 Form ltem numbers when

Tehat &%B — 100 I\) ¢ ckarsem

&ascribﬁi changes. Provide alfinformation required
)

S 3D Seaddle ey
i

FOOD

TRAVEL 1) Food and beverages costing over $50 per occasion,

2)
SEMINARS  iograms or other training.

Complete this section if a source other than your own governmental agency paid for or otherwise provided
all or a portion of the following items to you, your spouse or dependents,

or a combination thereof:

Travel occasions; or 3) Seminars, educational

Date Donor’'s Name, City and State

Received

Check here [:l if continued on attached sheet

Brief Description

Value
{Use Code)

Actual Dollar
Amount

ALL FILERS EXCEPT CANDIDATES. Check the appropriate box.

O

| hold a state elected office or am an executive state officer. | have read and am
farmiliar with RCW 42.52.180 regarding the use of public resources in campaigns.

CERTIFICATION: | certify under p
tion contained in this report j

analty of perjury that the informa-
qnd correct to the best of my

| hold a local elected office. | have read and am familiar with RCW 42.17.130
regarding the use of public facilities in campaigns.

‘Signature
Daytime Telsphone: ( 30} )

786

PDC FORM F-1A {REVISED 11/95— B

REPORT NOT ACCEPTABLE WITHOUT FILER'S SIGNATURE



