Candidate Filing
_District

o This form must be filed wuth county etections ofﬁciai Al information must be campteted or th

2025 mstrict Efection Fﬂing Dates . o
Candidate Filing February 8, 2025 to March 20, 2025 :

" This filing is an [} Original
Oﬁ’im lnfofmatinn‘ : selesmaiese e

: “Flhng for Office of: . :
District, Position of Countv Lake Grove Flre District, Posztxon 1




Educaﬁoml aammund (sdmis attendud) if no reievant axpeﬂenoe, None ot NA must beentered :
: Last Grade completed. Diploma/Degree/Ceruﬁcate Course of Study

Comp!ete name of School
Lakeridge High School 12 _ : -D‘ploma . ; ? -
Washington State University 16 G : Degree e 8 Foreign Languages

Educatmnal Background {other) Attach a separate sheet if necessary.

L, Fre Plans Exammer Mumple NFPA and DPSST cemﬁentxons

International Code Cquncil Fire Inspector

Prior Gw;iﬁihehﬁl i omwd) it no relevant experience, Hihes or NAR st e aike
Elected to the Lake Grove Fire Board as a write-in candidate in May of 2009 and have been rerelected
Jin the general elecnons snnce |n May of 2013

i.

A candidate must filea Statement of Organization not later than three business days of first receiving 3 contribution or making an expenditure and no.

later than the deadime for filing a nominating petition, declaration of candidacy, or certificate of nomination, whichever occurs first, unlass they .
‘mest the criteria for an exemption. To meet the criteria, the candidate must serve as their own treasurer, not have an ‘existing candidate eomrnmge
and not expect to spend or receive more than $1,500 during the entire calendar year (including in-kind contnhutions and personai ﬁmds)

‘ ‘ifyou have an existing candldate committce you must amend the statement of organhatlon not Ialer than 10 days aﬂera change in informaﬁon. Thls
: tm:iudes changes to the electlon you are active in and the o{-ﬂce you are runmng for. . ¢ SR

; See the c:mpargn F‘mame Manual for the procedura! and legal requurements of establishmg nd maintalnlns a cand!date committee

l'o exempt you restdenue addressfmm puhlic disdcsure, complete form SEL 180 Residence Address Btemghon Reguest The request for
Wdem Address Enmtim MUST |nclude a pubuclv disclosable malhng addfess See the Gandlda‘ms Manual for funher infonnatmm






