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Candidate's Name (Give candidate’'s hill name ) Telaphane Numbers
CRAIG HUSA (425)222-7205

Candidaste’'s Committes Name {00 not abbreviste }

Craig Husa

Mading Address Fax Mumber

33354 SE 55th Street

City County Iip+s E-Mail Address

Fall City KING 98024 craig.svsd@husas.com
1. What office are you running foe? Legislative District, County or City Pasition No. Do you naw hold this office?
SCHOOL DIRECTOR SNOQUAIMIE VALLEY SD 410 3 Yoo [l mo

2. Politicat party (if partisan office} 3. Date of g { or special elect

11/03/2009

4. How much do you pian to spend during your enfire election campaign, including the primary and genersl elections? Based on that estimate. choose one of the
reporting options beiow. #f no box is checked you are obfigated to use Option ii, Full Reporting. See instruction manuals for information about reports required and
changing reporting options.

Q Option | MINIREPORTING: |n sddition to ry Siing fee of $_S 0 . 0 @ill raise and spand ng more than $3,500, inchiding any charges for inelusion in state and locsd
votors pamphists, | will not accept more than $300 in Bie aggregate from ary contrdiutor axcopt rryself.

[ optionnt FULL REPGRTING: 1wiuse the Fult Reparting system. | will file the frequent, detaled campaign reports requined by law.

5. Treasurer's Name and Address. Candidate may be reasurer. L:s! deputy treasurers on attached sheet. [ Tontnuss suansches o u.--.b ’ Daytime Telepl"aone Number

Craig Husa
33354 SE 55th Street Fall City, WA 98024

8. Committee Officers. List name, tite and address. Continue on altached shoet if y. See reverse for defintion of “officer.” LY oot on atiocned st

(425)444-1121

7. Campaign Bank ot Depository Branch Cay

8. Relsted or Affilisted Poltical Committees. List name. address and relationship,

’

] oot v amaebud et
9. Campaign baoks must be open to the public by appointment betwesn § o.m. and B p.m. during the eight days before the plection, sxcept Saturdays. Sundays, and legal holidays.
In the space below. provide contact information for scheduling an appoiniment ard the address where the inspection will take place. 1tis not acceptable to provide a post office
box or an owt-of-area address.

Street Address, Room Kumber, City where campaign books will be available for inspection
33354 SE 55th Street Fall City

In ordes to make an appointment. contact the campaign at (tedephone, fax. e-maf): craig.svsd@husas.com

10. CERTIFICATION: edge. | o / 0 / 3 / R G7

| cortify that this report is true, complete 3
Candidate’s Signahure

Vd 1
Please advise us about which forms agd cons you need. Remember, candidates must file a Financial Affairs o ‘
Statement (F-1) uniess a current one is dy on file with PDC. Check af boxes that apply. Distribution of This Report:
} siready hove financial affairs. agd campaign disclosure forms and insinictions. CRIGINAL — Public Distlosure Commission

| am using Mini Reponting and, theelore, do not need the other campaign disclosure forms. In addition, | have sreaddy fled COPY - County Elacticns Office (Auditory
vy Financial Affairs Statement and neod no additional F-1 forms. COPY - Your own records
D [ will obtain all forms and msbuctions from my county slections affice. N pe cive
: . . . . oty Cily candid ontact Ci rk
D | want POC to mail me: D the F-1 instruction bookie! (which includes forms) ;“ irloc'gtciﬁng ismrq;:u;vdjc y Clork 1o

D the appropriate campagn disclosue forms and instructions.




