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September 20, 2007 . @ @ P y SEP 2 4 2007

Public Disclosure
Commission

Mr. Carl Mollnow
5124 84" Avenue W.

University Place, WA 98467 DATE FILED PDC
SEP 212007
Dear Mr. Mollnow:

Per PDC requirements, this is to inform you that I have changed from Mini Reporting to
Full Reporting.

Sincerely,

7% Al soir i

Debbie Klosowski
PO Box 64702
University Place, WA 98464
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744 CAPrTOL WAY o 208 Candidate C 1

Candidate's Name (Give candidate’s full name.) Telephone Number

e pbie Kipsows ki (452) 565 K24 o

Candidate’'s Committee Name i?g not abbreviate.) o ;o / Fax Number
Mailing Address X . andidate’s E-Mail Address
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1.  What office are you running for? Legislative District, County or City Position No. Do you now hold this office?
Uniy. Place C,f%y Covrc | : 2_ ves & No ]

2. Political party (if partisan office) 3. Date of general or special election

N A- NOV.

4. How much do you plan to spend during your entire election campaign, including the primary and general elections? Based on that estimate, choose one of
the reporting options below. 1f no box is checked you are obligated to use Option II, Full Reporting. See instruction manuals for information about reports required
and changing reporting options.

] option1 MINt REPORTING: In addition to my filing fee of § 1 will raise and spend no more than $3,500, including any charges for inclusion in state
_and local voters pamphlets. | will not accept more than $300 in the aggregate from any contributor except myself.

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

5 Treasurer's Name and Address. Candidate may be treasurer. List deputy treasurers on attached sheet. [ Continued on attached Daytime Telephone Number
sheet / n /.
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6. Committee Officers. List name, title an address. Continue on attached sheet if necessary. See reverse for definition of “officer.” [3 Continued on attached sheet
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7. (Fampaign Bankmw . A Bﬁ; City
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8.  Related or Affiliated Pofitical Committees. List name, address and relationship.

e

[ continued on attached sheet

9. Campaign books must be open to the public by appointment between 8 a.m. and 8 p.m. during the eight days before the election, except Saturdays, Sundays, and legal
holidays. In the space below, provide contact information for scheduling an appointment and the address where the inspection will take place. It is not acceptable to provide
a post office box or an out-of-area address.

Street Address, Room Number, City where campaign books will be available for inspection
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In order to make an appointment, contact the campaign at (telephone, fax, e-mail): (~‘/ J$ 7 /f) - / / [J ‘j

10. GERTIFICATION:
| certify that this report is true, complete and correct to the best of my knowledge.

Candidate’s Signature Date

SEE INSTRUCTIONS ON REVERSE



