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“Thet the peopla shail be assured that the prive financial dealings of their public oficials, and
of candidatss for those offices, present fio conflict of Interest batwsen the public:frsst and |

interest.

x form for providing disclostires of financial affalrs s the F-1 Personal Financial Affalrs Statemant.

e Act also provides for a process to seek a modification or s ension of reporting some
informnation. RCW 42.17.370(10} states in part: e ’

Passible qpalifications for.mbﬂﬁaﬁonaorémmngm (referred io collectively as “modificalions™ are
Tound at ROW 42.47.570(10) and WAC 300-2800. Coples of thors Provilons and m;?.?ni.'f
requiremens are on the PDC's website at WW.pdc.wa.0ov under “Laws and Rules.” The Persans)
Finencis! Afisirs Stetoment Instrucion Manel fs sis avaliable on the -website, under “Filer
Regurces — Manuals and Brochures.” The Comniission has also adopted Interpretations addressing

Commission fro seeking a m . and to enable a quitker response o possible
Questors about a request from the Commission at the hearing. Pleass fill out this Application
Questionnalre prior to having a modification request taken to. the ful Commission for




2
v if you are requesting a modification, whether niew or a renews of an earljer request, please:

(1) Complete or review your fied Personal Financial Affairs Statement (PDC Form F- 1) including
‘Supplemental sttachments {sxeant for the Irfonmation for which you are seeking a modification -
leaye the relovant sections of fines blank on the F-1 form at this time); - L
12) Answer all questions (# 1 - # 8) on this Application Quesfioninaire, uniess otheiwise- directed |

(=) Slm_'l_{ﬂm Certification If you do riot infend to ba present at the Commiseion hearing on: your
(4) Retumn this Application-Questionnaire to the PDC via e-mail, mail, fax or ather delivery (and aleo
_sand the original of the Certification to the PDC). :

= Please note, however, that while this Application Questionnaire for filers seeking a modification
can be retumed to the PDG in several ways, F-1 forms cannot be filed by fax or e-mall. Ses
fillrg Instructions in the Psrsonal Firrancigl Afiairs Statement Instruction Mantzal,

Y Oferitems to consider:

" Intespretation, please review the applicable Inferratation and provide memmm irsifa
the Interpretation as part of your F-1 or F-1 Supplement forms, Copies of the Intemretations
avallable on the PDC website at www.pdewa.gov under “Laws & Rules” then “Inferpretations.*

Sompefitive disadvaritag 8. If you are clalming a competitive disadvantage {in_disclosing

orm i dotall the compefitive snvironment in which the entity operates
and explain how disclosure would fikely affect the competitive position of the entity.

Y Piease carefully review your F-1 andior F-1 Supplement-to ensure sach form is fully
complated. Hers are some. commonly overlooked areas:

* Doyou maks the buy and sell decisions with regard o the IRA’s, stocks and offier securities listed
ot e por Income generating assets in Section 3¢ of your F-12 I the answer Is YES {ifyau
control thie buy and sell decisions) you must Identify the individual securities or mutual funds

> bid you discloss all of your retirement actounts {ie. IRA, 401 k, deferred compensation, PERS 1,
2,3 or TRS of LEOFF, ete)? . °

* Didyou complets all of the questions in Secion § of the F-17

CQuisstions? If you have questions, you may contact PDC staff at (360) 753-1111; 1-877-601-2828
{toll-iree in Washington State). The PDC Fax number is: (380) 753-1112;. E-mail: pde@pde.wa.aov.
The PDC address is on the last page of this form (Certification). B




Filer Office Held or Sought: Sl A ,4:(6@&)'7[ ﬂos ﬁ5
Do of Request: S22/ [ff 1

| Period Covired by Request: ) J’l-w‘e_a;-_

Questions
' Pleasaanswer questions #1 - #8 below, unless:

» RESIDENTIAL ADDRESS. If you are seeking only nondisciosure of 8 residendial addreéss, answér# 1,
4,#5and#e,

based upon a recent or panding di:‘?mor separation, or bwags: E;Ta;a;mn: guga:da Sﬁﬁat;:
propeity agreement or other bona fide separate status, answer # 1, L $7a " A foatest
nondiscosure may be consdered When' such fnancil Intsrest does ot constiuts 4 prasert o
prospective source of income for you. ‘ ‘

1. MODIFICATION REQUEST SUNMMARY. Dgseribe the general nature of the information
you do notwish to discloss. (Examples: financial interests whers repasting the nane wald
likely adversely affect the.competitiva position of an entity, customer lists of a bysinass enfity
or sources’ of compensationfincome for the entity, confidential relationships, Infoniiation

Bubject to bona fide separate property agreemerits, parsonal residential address, other).

s t




B

* Provide the name and description of the enfity, business, union, association, nat-for-
profit, charitable erganization, or other entity for which you are seeking a modificatiin
request from reporting  the enfity's - disclosable  customers/sources of
compensatisnfincoma. T '

¢ Describe the size of the entlty siich as annual sales, number of custorners or actounts,
the number of employees, and -ather pertinent informatios, i

¢ Describe how many btamasswstumor offier sources paying the entity niors than
$10,000 would be subject to.disclosure, - .

* Describe If you have accass to information about the entity’s customer base or solfces

e Describe if you are involved with the day-to-day operations of the entity.

« Describeif any of the entity’s customers or Sources of compensation/income. are already
Jisted In other public sourcas or publications including advertissments, or public records; -

> Describe if any of the entity's customers or sources of compensationfincoms are already
listed on a website. Y

* Ifthe entity has awebsite address, lit t here:




~ [Nofa: along with ofher Informa tioh provided inlhg Application Qu uestonnairs,
Intermit irformation regarding entifiestsources of compersation/incorie may be reviewed

by PDC staif'ard/or the Commission as part of the madification process.]

o Describe if you disclosed all of the governmerital customers or-governmental BOUrCES of
compensation/ingome that paid the entity more‘thain $10,000 In the reporting period.

* Indicats whether yog hive an ownerstp Interest of 10% or more n the anty.

+ Indicate whether your spouse’s interest in an enlity requires you % complete an F.{
Supplement for that entity.

® Describe other relevant information you belisve the Commission should consider ds tg
why it would be a manifestly unreasonable hardship if the information was required fo
be disclosed., :

NOT FRUSTRATE THE PURPOSES OF THE ACT. Describe how allowirig §ou to nok
disclose the Information deaedbedAln your modification request does not frustrate the
ot - |




OR SOURCES OF OOHPEHBATIOHIHGOHE if you are -s.a.eldn'g z
modification related to a particular entity's reportsble customors or sources of
compensation/income for an entity, describe: , .

* In detail the pasifion you hold in the onfily (examples: owner, board member, officar

partner, ete.)-and the duties performed

policy, hiring, approving. coniracts, approving budgets, etc.). Please provide as much

description as possible.

by you for that entty, if any (examples: setting.

* If you (ar if you are seeking office, will-

may benefil the customers of the enitity for which you are seeking & modification, or
sources of compensationfincome for the entity for which you are seeking-a modification?

you) meke any decisions as a public official that

RESIDENTIAL ADDRESS.  Are you requesting to be exsmpted from disclosing the

address of your personal residence in the Real Estate Section of the E-4?
sttuation, you or your spouse may beg a taw

e (B

| regularty have defendants yell profanifies at me 'andéken away under guard., Thé most recent
incident was on 2/5/14. | currently work in-a jail courtroom every merriing. Y



.{r AH l. '
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e, e separaty properly agresment or ofher bonia fide separats statucy & .
situafion, the filer has ttle or no krmleagebf-spbim's‘cr‘fom Spouse’s incoms, assefs,
liabilities o refaionship t outside enlities for which reporting may be required. . (For example,
do you file separate incometax relumis?) The fier Goes not have access to:3pouse’s or former




. ving My personal appearance at the hearing on my request for a reporting modification or
‘suspension, and request the Commission to consider my writien application. 1 ce
under penalfy of pefjury under the laws of the State of Washington that the facts - it in the
aitached application for & reporting modification .are true and accurats ‘the best of my actuat

) i 211111
Uistthe daks of the application W‘M e U

@%;-(W‘md Mw: ﬁ‘ih"b | j(“_q

““RCW EA.72:040 provides that: “(1) A person Is guiity of faiss swea ring if he makes & false stalement, which he knows 1o
be faies, under an oath reqisired or authorized by lew. (2) Falze swearing it a gross misdemeanor,”

IF YOU FAX OR SCAN AND SEND A CQPY-OF THIS SIGNED CERTIFICATION VIA E-MAJL, TO
THE PDC WITH YOUR MODIFICATION REQUEST, THE ORIGINAL MUST STILL BE PROVIDED.
RETURN THE ORIGINAL OF THIS CERTIFICATION TO: _

V\a\scﬂms-rau STATE PUBLIC DISCLOSURE COMMISSION
711 Cajiitol Way Room 208 -

P.0. Box 40908

Olympla, WA 985040808 .

Alin: Reporting Modification Request




