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

Dean Allen TakKkeo (360)423~7587

Candidate’s Committes Name (Do not abbreviate.)

Fax Number

Degun TakRs Eor StaTe ﬁeb resentatlve (

Mailing Address ) Candidate’s E-Mail Address

P.(Q- Brox [O25 DTa KXo @cow casT- ré

County Zip+4 Campaign E-Mail Address
L o hzmu Yy Clowl '\ t= 98632 bTakke ¢ picastivdt
are you running for? Legislative District, County or City Position No. Do you now hold this office?

57"47‘-6 I'\’-Pm« e sentaflye (9 ¢ | vee 3 o[

2. Political party (if partisah office) 4

3. Date of general or spedial election

Democratl Mov @ 20 b

.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. If no box is checked you are obligated to use Option 1, Full Reporting. See Instruction manuals for information about reports required
and changing reporting options.

D Option{ HMREPO“NG:lnaddiﬁontomyﬁﬁaneedS .IwillraiseandspendnorrmtrmSS.odO.lndudinganyd\amesforindusioninstate
and local voters pamphlets. | will not accept more than $500 in the aggregate from any contributor except myseif.

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. Doestreasurerperfomr\__umns:ena functions? YesXNo . Sea WAC 390-05-243 and Daytime Telephone Number
nadpagefordemils List deputy treasurers on attached sheet. ] Continued on attached
(360) Y30 5HEY

Debra Takke Po . .Box (025 Longvles Va 75’652

6. Persons who perform only ministerial functions on your behalf and on behalf of othet/candidates or political committees, List name, title and address of these persons. See
WAC 390-05-243 and next page for details. [ cContinued on sttached
shest. .

Committee Officers and other persons who authorize expenditures or make decisions on your behalf. List name, title and address. See next page for definition of “officer.”

[} Continued on attached
sheet.
Campaign Bank or Depository Branch City
Red Cred! 7h L ;
ed Counpe Credit nton (1 157" Ave op LU L)
9. R;t::dormrawd Political Committees. Llst name, address and relationship. ~ U0 continued on attached

10. CafnpdgnbooksmustbeopenmthepublicbyappoimrnerubetweenSa.m.md8p.mduﬁngthoeigh!daysbefommeelecﬁm.mcwptSaMdaya,Sundays.endlegai

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
& post office box or an out-of-area address.

Street Address, Room Number, C whem campaign Il be avallable for inspection
S G oL mb e s Bl L Lowp 12 W
In order to make an appointment, contact the campaign at (telephone, fax, it): (360) H;{S 17’5'?7
11. CERTIFICATION:
| certify that this report is true, complete and correct to the best of my knowledge.
Candidate’s Signature
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SEE INSTRUCTIONS ON NEXT PAGE




