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2. Political party (if partisan office) Y 3. Date of general or special election
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i 4. How much do you pian to spend during your entire election campaign, including the primary and general elections? Based on that eslimate, choose one of
the reporting options below. if no box is checked you are obilgated to use Option i, Full Reporting. See instruction manuals for Information about reports required
and changing reporting options.

@ Option! MINI REPORTING: In addition to my filing fee of § Q . | will raise and spend no more than $5,000, including any charges for inclusion in state
and jocal voters pamphlets. | will not accept more than $500 in the aggregate from any contributor except myself.

D Option i FULL REPORTING: | will use the Full Reporting system. { will file the frequent, detailed campaign reports required by law.

5. Treasurer's Name and Address. Does treasurer perform only ministerial functions? Yes ___ No é‘ See WAC 390-05-243 and Daytime Telephone Number
next page for details. List deputy treasurers on attached sheet O Continued on attached
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6.  Persons who perform only ministerial functions on your behalf and on behalf of other candidates or political committees. List name, title and address of these persons. See
WAC 390-05-243 and next page for details. O continued on attached
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7.  Committee Officers and other persons who authorize expenditures or make decisions on your behatf List name, title and address. See next page for definition of “officer.”
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9. Related or Affiliated Political Committees. List name, address and relationship. [J Contirkedd on atiached
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In order to make an appointment, contact the campaigh at (telephone, fax, e-mail): { 3&0) 73302 (360} 733«20,23
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