Received 10/01/2015

Formal Complaint to the Washington State Public Disclosure Commission
For Complaints Relating to Elected Official or Candidate for Public Office
(If the Sample Complaint Form is Not Used)

Name of Official or Candidate: T?:S ‘Mk S&vt Aé.f S
Address of Official or Candidate: 2 356 { l\Z‘H\ A-\ML, sSE * L"’ (O {

Official’s or Candidate’s Kﬁw’% Wk Q803 !
City State Zip Code
Official’s or Candidate’s Telephone: (2 OG) qlo- 300
(Include Area Code)
Official’s or Candidate’s E-Mail Address: S&LV\A‘@J 54 kSAﬂ»ﬁ@ jm' l com
(If known)

Your signature: WMM’%{M’N

Your printed name: el Pranascom

Streetaddress: A9 . QRN FP(Q@,Q_

City, state and zip code: {Ce{\‘ (WA= qRDS3 (

Telephone mumber: OG> 253 ~302- 159.3

E-Mail Address: (Optional) WSS hans com @ Lwbma|. comn
Date Signed: ‘l’[ %Dl 2015

Place Signed (City and County): IC(CC Mma P}u 475
City County

Complaint: Attach Complaint and Certification
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Received 10/01/2015

Certification for a
Complaint to the Washington State Public Disclosure Commission Relating to an
Elected Official or Candidate for Public Office
(Notary Not Required)

I certify (or declare) under penalty of perjury under the laws of the State of Washington
that the facts set forth in this attached complaint are true and correct.

Your signature: ’ ’ ’ ;,‘“-;‘;

Your printed name: EASS&“ %i’mxs.eo )

Street address:  JOA3 S. AT Place

City, state and zip code: ((ec(j, WA 980 3!

Telephone mumber: A DD~ 0Q-F S 5

E-Mail Address: (Optional) {1AS&S___ {mmsc@w\@ hetma: [ eomn
Date Signed: ¢ (20 (015

Place Signed (City and County): (acow\a , D. el L.
City " County

*RCW 9A.72.040 provides that: “(1) A person is guilty of false swearing if he makes a false statement,
which he knows to be false, under an oath required or authorized by law. (2) False swearing is a

misdemeanor.”

COMPLAINT ATTACHED
\. X L\ﬂ”& {éason 4‘6 believe l(Q«Cl’ Sr/awag an(g«, Defeoi‘?f

Petbion 4 Cadidee Tiisha Sanders does wot e

‘A “’H\a, Ais%ﬁc%' she- 'S mmi/\% Cé(‘,, S«&e a#acli;ﬁ wf%@
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. . Received 10/01/2015
Voter Registration Challenge Form

?%W Doaley Jacdn

Hans comn e 1) Lo7irg—
last name first middle
124l SE 2710 P) W Kend- @030
1523 S. 837 PL. Kot QROR|
address city / ZIP
O~ T33-CHiY bm\%\?*g\ae(@\,\}w-aw
253-302-9523 (usg I hans com Clustma . covn
phone email

who are you challenging?

S ders, Pakaidia Ao

last name first middie
23501 2% Aw 5 (-0 Ked 0 98031
address (as registered to vote) “eity/ZIP

basis of challenge provide evidence to support your challenge

The challenged voter:
is not a U.S. Citizen
will not be at least 18 years old by the next election

was convicted of a felony and has not yet had his or her rights restored

OO0OO0O0

. has been judicially declared ineligible to vote due to mental incompetency
\d does not reside at the address listed on his or her voter registration. Provide voter's actual residential address if known.

( Ui krown

address city / ZIP
?)cx;\—t\\ g-\»()
l BASSE’ ( { LAS (oA , declare under penalty of perjury under the laws of the State of Washington
that:

¢ am a registered voter in the State of Washington; )
® have personal knowledge and belief that the person named above is not qualified to vote for the reason or reasons

indicated in this affidavit;

° have exercised due diligence to personally verify the evidence that accompanies this affidavit;
® believe that the challenged voter is not qualified to vote or does not live at the address listed on his or her voter registration.
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s e ] Received 10/01/2015
Declaration

I ?\“i &\4 %‘\'(\\{')Q/ /@45&6 ‘z_\Eertst""‘ ___am at least eighteen years old and

Please print
competent to make this declaration. | have actual knowledge of the following:

have visked Yoo ozt & 250 1137 e SE L1ol in
Renk on 3 O \%fm LS ONS bwm P woddh & Seokudnn
On_ ¥ha 3ré 5% oA ok yearvies %\AA%T \Nawe Vw\w}@ |
on Yha Doove Jowos (@A?m@\\w\ X5 C,D\:éY&Lgrq\)\S Sﬁfv\)@\r% o
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[5ee°t2ﬂéd&é’ __)
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: L«wr‘»,?r 4@&&7’{ P(o{b&(‘t)r Zceords — NO PROPELTY ON  PECORD - She ¢ \5‘['6(9 6L+'ﬂ‘°-

cded addiss on Ho shdewide whe wgichabion  delabase, T have visthe
ar aiess | no  answer i Aot no on-sle— manager, and  av pame oa
oy (seo atadied pebed). ter Luobook cldes sle lves in Takucel
Way (sze q'gmi,ec&) )

| declare under penalty of perjury under the laws of the state of Washington that the foregoing
is true and correct and that | executed this declaration at:

Renr Cf 030

city / ZIP

f‘ﬁb s

el o 2| Qo foots—
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